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Achieving recognition as a Patient-Centered Medical Home (PCMH) 
by Family Health Care Clinic, Inc. (FHCC) will be further proof that 
patient care is always at the heart of FHCC’s mission. 
 
Many are calling PCMH “The Gold Standard” in transforming 
primary care in 2011. It’s an assertion that the accrediting or-
ganization, National Committee for Quality Assurance (NCQA), 
makes in printed materials about the program. 
 
FHCC’s policies and daily operating practices, such as those listed 
below, focus on enhancing patient access to help the patient achieve 
better health outcomes.  
 
Maintaining the Capacity to Schedule Patients, Same Day They Call 
  
Patients calling in are always given the first 
available appointment. Same day appoint-
ments are interspersed 
among other appoint-
ments in the provider’s 
schedule. The patient load 
is constantly monitored to 
determine demand for ser-
vices.   Once the provider 
begins to approach the capacity 
of 5,250 annually (an average of 
25 patient visits per day), another 
provider is recruited in order to 
allow for continued capacity to 
see walk-in and same day 
appointments.   
 
Scheduling Same Day 
Appointments Based on 
Practice’s Triage of 
Patients’ Conditions 
 
As mentioned above, every effort is made to keep an adequate number 
of same day appointments available for every FHCC provider. Like-
wise, each clinic has its unique procedure for dealing with triage calls 
and insuring that each patient is seen on a timely basis for his or her 
medical issue.  
 
At any point that a patient may express that they are in need of acute 
care, urgent care, or distress the patient is immediately referred to the 
nurse for further triage. If the patient is determined to be in need of 
acute care or urgent care, depending on the nature of illness, the patient 
may be advised to come into the clinic as soon as possible as a walk-in or 
to schedule an appointment. The patient's call is then referred to the recep-
tionist for an appointment to be scheduled. Upon transferring the call the 
nurse will advise as to the timeliness of the visit. If the patient is deter-
mined to be in distress, a medical provider is consulted immediately. 
Depending on the nature of the illness, the patient may be advised to 
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advised to go to the nearest emergency room. If 
the patient is advised to report to the emer-
gency room, the provider is responsible for 
insuring that the patient receives proper 
care. If a provider of the patient wishes or is 
required for consultation, he/she may have to 
respond to the emergency. 
 
Patients calling for a physical examination in 
connection with employment, school or rou-
tine care are referred to the front desk for an 
appointment. 
 
   The patient in need of im-

munizations will be sched-
uled to be seen as quickly as 

possible.. Giving immuniza-
tions is a priority of the organi-

zation and every opportunity to 
administer immunizations should 

be taken. 
 

Scheduling Same Day Appointments 
at Patient’s or Family’s Request 
 
The staff of each FHCC office real-
izes that patients often find it diffi-
cult to incorporate a visit to their 
provider in their busy daily lives, 
be it a routine physical or a 
more urgent matter. Therefore, 
they take great care to be 
sensitive to the time restric-

tions of the patients and to do their best in offering 
patients several options for scheduling their ap-
pointments.   

FHCC has a significant population of pediatric, disabled, and elderly 
patients as well as patients with language barriers.   In these instances 
family members, social workers, other health care providers or interpret-
ers may call to schedule appointments. 
 
Likewise, the providers of FHCC also realize the difficulty many pa-
tients face in seeking the care they need while simultaneously meeting 
the demands of their place of employment or their families. All clinic 
locations offer morning appointments as early as 8:30 a.m. Mondays 
through Fridays while walk-in patients or same day appointments can be 
seen as early as 8:00 am. The Mendenhall office schedules patients until 
10:00 p.m. on Mondays and Thursdays and the Brandon site offers Sat-
urday morning appointments and walk in medical services.  
 
Patients who walk-in before 11:00 a.m. , Monday-Friday, will be seen 
before the providers break for lunch and patients who walk-in before 
4:00 p.m. will be seen before the end of the day. Patients between 4-5 
will be seen that day or at a minimum triaged or interviewed by nurse to 
determine the urgency of the patients needs. 
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Welcome All New  Arrivals to the FHCC Family Team! 

Incidence of Cervical Cancer High In Mississippi & Alabama 
Women 21-64 should receive a routine Pap test to guard 

against cervical cancer 
-one of FHCC’s Key Health Guidelines as established by HRSA 

Mississippi has the dubious distinction of having the highest inci-
dence of cervical cancer among all 50 states and the District of 
Columbia, according to the latest information compiled and ana-
lyzed by The Henry J. Kaiser Family Foundation.  
With an incidence of 4.2 per 100,000 women, Mississippi ex-
ceeds the national average of 2.4.  Alabama isn’t far behind with 
an average of 3.0.  
Seeing that all female patients, 21-64, receive a routine Pap test 
to guard against cervical cancer is a Key Health Guideline for 
staff of Family Health Care Clinic, Inc. (FHCC).  
Nearly all cervical cancer is caused by 10 to 15 high-risk types of 
a common sexually transmitted virus called the human papillo-
mavirus (HPV). In most cases, the virus disappears within two 
years without symptoms or treatment. In a small percentage of 
women, however, the virus persists and normal cervical cells 
gradually change into abnormal, precancerous cells (also called 
cervical lesions).  

Cervical cancer is the easiest female cancer to prevent, with regu-
lar screening tests, such as the Pap test, and follow-up.  
Even so, each day in the United States, 30 women are diagnosed 
with cervical cancer (about 11,000 women per year) and 11 
women die from it, leading researchers say.  
How do cervical cancer incidence and death rates differ for 
women from different racial or ethnic groups?  
Compared to White women in the general population, African American/
Black women are more likely to be diagnosed with cervical cancer, per 
research findings of the National Cancer Institute (NCI). 
 
Hispanic/Latino women, however, have the highest cervical cancer inci-
dence rate.   
The highest death rate from cervical cancer is among African American/
Black women.   
In an effort to understand this disparity in cervical cancer screening, NCI 
conducted a study of regions within the United States where cervical can-
cer incidence rates are high.  
The disproportionate burden of cervical cancer in Hispanic/Latino and 
African American/Black women is primarily due to a lack of screening as 
a result of unequal access.    
Interestingly, White women living in Appalachia suffer a disproportion-
ately higher risk for developing cervical cancer than other White women. 
Appalachia includes the following counties where FHCC clinics are lo-
cated: Colbert, Franklin, Lauderdale, Lawrence and Morgan in Northwest 
Alabama as well as Calhoun and Montgomery  in North Mississippi.  

FHCC’s Key Health Guidelines  
Established by HRSA 

 
           -Women 21-64:  should receive 
     a routine Pap test to guard against 
              cervical cancer. 
   
-Diabetic patients: monitored with a regular 
HBA1c  test and maintain a level equal to or 
less than 9. 
-Children:   should be current with infant 
immunizations by age two. 
-Pregnant Women:  should begin Prenatal 
care in their first trimester 
-Adults with hypertension: should be man-
aged with a blood pressure less than 140/90. 
-Newborn babies:  should weigh  not less 
than 5.5 lbs. 
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Mississippi has highest 
incidence of cervical 
cancer in U.S. 
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