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Once again Family Health Care Clinic, Inc (FHCC) is the ‘Raising the 
Bar” in patient-centered health care.  
FHCC has a proven track record of providing quality health care since 
our doors first opened in 1977. Patient care has always been at the heart 
of our mission.  
We have never been reluctant to seize the opportunity to implement 
new and innovative methods when patient care would benefit. Thus, in 
2002 FHCC led the way as the first Community Health Center in Mis-
sissippi to implement electronic medical records (EMR). And again, in 
2009, by fully implementing the second generation EMR.  
Thanks, in large part to our long standing practice of quality care and 
the successful implementation of EMR, attaining status as a certified 
Patient-Centered Medical Home by the National Committee for Quality 

Assurance (NCQA) is attainable. It’s one of 
the highest recognition  from NCQA.  
“The patient-centered medical home promises 
to improve health and health care,” said 
NCQA President Margaret E. O’Kane.   
Some have described PCMH as “a practice 
that provides and coordinates care for pa-
tients’ total health care needs in a timely, 
personal manner that achieves measurable 
high-quality results.”  
Scheduling Each Patient with a Personal 
Clinician (PCP) for Continuity of Care   

All FHCC patients are assigned to a Primary Care Provider (PCP).   
Continuity of care is principally the result of all providers throughout 
the network contributing to a common data base which is always avail-
able for a patient’s evaluation and treatment.  
When the PCP is not available another provider, a physician or nurse 
practitioner who is on the same care-management team, will see the 
patient. Typically, all members of the Care-Coordination team will be 
in the same physical location.  
All points of appointment access including front desk, unit clerks, 
nurses, website, and appointments by telephone will review the patient-
visit history prior to finalizing a new appointment; for efficiency this is 
done electronically. By doing this, the staff can easily determine who 
the PCP is and what members of the Medical Home Care Coordination 
team can assist with the patient’s care.  
Every attempt will be made to schedule the patient with his or her PCP, 
however if this delays the appointment process, another Primary Care 
Physician within Family Health Care Clinic, Inc. will be utilized. This 
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is easily accomplished due to the electronic medical record, allowing 
every provider access to patient data thus leading to timely appointments 
and consistent continuity of care.  
Coordinating Visits with Multiple Clinicians and/or Diagnostic Tests 
During One Trip   
As primary care providers, the physicians and nurse practitioners of 
FHCC oversee the care of each and every one of their patients. There are 
a limited number of diagnostic tests that may be performed in a primary 
care setting.  When necessary, providers refer patients to specialists and 
rely on consultation letters or personal calls from the specialists to keep 
them apprised of an individual’s medical issues. Reports from the spe-
cialists are attached to the individual providers EHR file for review.   
Once the file is reviewed it is attached to the patient’s permanent file and   
no longer included on the referral log as pending.  
Determining Through Triage How Soon a Patient Needs to be Seen  
It is the policy of Family Health Care Clinic, Inc. to see walk-ins and 
appointment patients.   Any patient calling in is given the first available 
appointment.  
When a patient walks into the clinic and request to be seen by a provider 
and does not have an appointment, every attempt is made to see the pa-
tient. Walk-in patients are worked in between appointment patients in 
vacant or missed appointment slots. If there are no vacant slots, or 
missed appointments, walk-in patients should be worked in between 
every other appointment patient.   
The patient should be advised periodically that they have not been for-
gotten and that they will be seen. This is done by the nurse, when peri-
odically checking the waiting room for patients that need to be triaged. 
Patients who walk-in before 11:00 AM will be seen before the providers 
break for lunch and patients who walk-in before 4:00 PM 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! 

MISSISSIPPI & ALABAMA HEART OF ‘DIABETES BELT’ 
Monitor Diabetic Patients with a regular HbA1c test and 

maintain a level equal to or less than 9 
-one of FHCC’s Key Health Guidelines as established by HRSA 

The importance of Family Health Care Clinic, Inc.’s (FHCC)  aim to 
monitor diabetic patients with a regular HbA1c test  has never been more 
apparent than in March when the CDC (Centers of Disease Control and 
Prevention) identified what is being call the “Diabetes Belt”. 
Mississippi and Alabama are at the heart of that belt of counties identi-
fied by CDC scientists as the places in the U.S. where residents are most 
likely to have type 2 diabetes. The “diabetes belt” consists of 644 coun-
ties in 15 states.  
 
Diabetes is a group of diseases marked by high levels of blood glucose 
resulting from defects in insulin production, insulin action, or both. It is 
the most common cause of blindness, kidney failure, and amputations in 
adults and a major cause of heart disease and stroke. 
The CDC stated that counties were placed in the diabetes belt if at least 

11% of residents had been diagnosed with diabetes, and if the counties 
were near each other in the Southeast, which has the highest rates of 
diabetes, or adjoining areas with high rates of diabetes.  
 
Within the diabetes belt, 
11.7% of the people 
have diagnosed diabe-
tes. Outside the belt, 
8.5% have diagnosed 
diabetes.  
 
But what about the 
undiagnosed? 
 
About 2.8 percent of 
U.S. adult--one-third of 
those with diabetes--
still don't know they 
have it.   
A study, published in 
the June 2006 issue of 
Diabetes Care, notes 
that type 2 diabetes 
accounts for up to 95 percent of all diabetes cases and virtually all undi-
agnosed diabetes cases.   
“...the overall efficiency of using HbA1c as first line for diabetes screen-
ing may facilitate early diagnosis and reduce the health burden associ-
ated with diabetes complications.” concluded the AusDiab Study as 
reported in the January, 2011 issue of Diabetes Care.  
People who do not already have diabetes can reduce their risk by being 
physically active and, if they are overweight, losing weight. Obesity and 
inactivity account for nearly a third of the increased risk for type 2 dia-
betes that scientists noticed in people living in the diabetes belt.   
Study coauthor Lawrence Barker, a mathematical statistician at the CDC 
in Atlanta, says people living in the diabetes belt have many characteris-
tics in common, including higher-than-average likelihood of being obese 
and leading a sedentary lifestyle. The areas also had below-average edu-
cation levels with 24 percent of people holding a college degree, com-
pared with 34 percent in the rest of the country.   
Some other factors for the increased risk can’t be changed, such as age 
and race. African Americans are at higher risk for type 2 diabetes.  

FHCC’s Key Health Guidelines  
Established by HRSA 

 
  -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. 
-Women 21-64:  should receive a routine 
Pap test to guard against cervical cancer. 
-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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