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Councilman Dan Gustin
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AGENDA
Meeting of the
DISTRICT BOARD OF HEALTH
Health Department Building
South Auditorium
1001 East Ninth Street
Reno, Nevada
September 24, 2009
1:.00 PM
NOTICE

PURSUANT TO NRS 241.020, PLEASE BE ADVISED THAT THE AGENDA FOR THE DISTRICT BOARD OF HEALTH
MEETING HAS BEEN POSTED AT THE FOLLOWING LOCATIONS: WASHOE COUNTY HEALTH DISTRICT (1001 E. 9TH
ST), RENO CITY HALL (1 E. 1ST ST), SPARKS CITY HALL (431 PRATER WAY), WASHOE COUNTY ADMINISTRATION

BUILDING (1001 E. 9TH ST), AND ON THE WASHOE COUNTY HEALTH DISTRICT WEBSITE @

WWW.WASHOECOUNTY.US/HEALTH. PUBLIC COMMENT IS LIMITED TO THREE (3) MINUTES PER PERSON.

The Board of Health may take action on the items denoted as “(action)”.

Business Impact Statement - A Business impact Statement is available at the District Health Department for those items

denoted with a §
1. Callto Order, Pledge of Allegiance Led by Invitation HELD
2. Roll Call HELD
3.~ Public Comment (3 minute time limit per person) NO COMMENTS PRESENTED
4,  Approval/Deletions to the Agenda for the September 24, 2009 (action) APPROVED
APPROVED

5. Approval/Additions/Deletions to the Minutes of the Meeting of August 27, 2009 (action)




10.

1.

12.

13.

14.

Recognitions

Consent Agenda

Matters, which the District Board of Health may consider in one motion. Any item, however, may
be discussed separately by Board member request. Any exceptions to the consent agenda must
be stated prior to approval.

A. Air Quality Management Cases
1. Recommendation to Uphold Citations Unappealed to the Air Pollution Control Hearing
Board
a. No Cases This Month

2. Recommendations of Cases Appealed to the Air Pollution Control Hearing Board
a. No Cases This Month

B. Recommendation to Approve Variance Case(s) Presented to the Sewage, Wastewater &
Sanitation Hearing Board
1. No Cases This Month

C. Budget Amendments / Interocal Agreements / Authorized Position Control Numbers

1. Approval of the Notice of Grant Award from the Nevada Department of Health and
Human Services Grants Management Unit in the amount of $223,286 in Support of the
Statewide Child Abuse Public Awareness Campaign for the period of July 1, 2009 to
June 30, 2010; and Approval of Amendments Totaling an Increase of $122,215.06 in
Both Revenue and Expenses to the Adopted FY 10 Child Abuse Prevention Qutreach
and Marketing Grant Program, 10 10410, to Bring the FY 10 Adopted Budget into
Alignment with the Grant  (action)

Air Pollution Control Hearing Board Cases — Appealed to the District Board of Health
A.  No Cases This Month

Regional Emergency Medical Services Authority

A. Review and Acceptance of the Operations and Financial Report for August 2009
(action)

B. Update of REMSA's Community Activities Since August 2009

Review and Acceptance of the Monthly Public Health Fund Revenue and Expenditure for
August 2009 (action)

Acceptance of the Washoe County Health District Employee Policy Manual Updated for Fiscal
Year 2010 (action)

Presentation — American Red Cross — “Scrubby Bear Program”

Updated Report on lllegal Food Vendors with Possible Direction to Staff CONTINUED TO THE
OCTOBER 22, 2009 MEETING

Appeal of Staff's Enforcement Action (Case No. CM02000684) from Mr. Struffert - Old Washoe
Estates (Presented to the Board July 23, 2009) with Possible Direction to the Staff  (action)

YEARS-OF-SERVICE
JUDITH SAUM - 15 YEARS

DIVISION OF HEALTH SCIENCES -

ORIS SCHOOL OF NURSING -~ SUPPORT
TO EDUCATE STUDENT NURSES

WASHOE COUNTY HEALTH DISTRICT

APPROVED

ACCEPTED

PRESENTED

ACCEPTED

ACCEPTED

PRESENTED

CONTINUED CCTOBER 22, 2009

APPEAL DENIED ~ DIRECTION TO
STAFF



15.

16.

17.

18.

19.

20.
21.

Discussion of Possible Agenda Items for the District Board of Health 2009 Strategic Planning
Session with Possible Direction to Staff (action)

Presentation of Evaluation Forms for District Health Officer's Annual Review with Possibie
Direction to Staff (action)

Update on Attendance at the National Association of Local Boards of Health (NALBOH) Annual
Meeting - July 1 ~ 3, 2009, Philadelphia, Pennsylvania

Update on the Status of H1N1

Staff Reports and Program Updates

A. Director, Epidemiology and Public Health Preparedness - Communicable Disease; Public
Health Preparedness (PHP) Activities

B. Director, Community and Clinical Health Services — Washoe County Childhood Obesity
Forum; Nevada Public Health Association (NPHA) Annual Conference; Maternal Child Health
(MCH) Program

C. Director, Environmental Health Services - Day for Kids Event - Clean Hands Month
Activities

D. Director, Air Quality Management - Monthly Report of Air Quality: Everything Green,
Monitoring/Planning Activities, Permitting Activities, Compliance/Inspection Activity, and
Enforcement Activity

E. Administrative Health Services Officer — No Report This Month

F. District Health Officer - Childhood Obesity Forum; Day for Kids Event - Clean Hands Month
Activities; Extension for Compliance with Tdap Requirements for 7t Graders in the Washoe
County School District; H1N1

Board Comment — Limited to Announcements or Issues for Future Agendas

Adjournment (action)

ITEMS DISCUSSED -
DIRECTION TO STAFF

PRESENTED -
DIRECTION TO STAFF

PRESENTED

PRESENTED

PRESENTED

COMMENTS PRESENTED

ADJOURNED*

NOTE: Facilities in which this meeting is being held are accessible to the disabled. Persons with disabilities who require special
accommodations or assistance at the meeting should call the Administrative Health Services Division, 328-2410, 24-hours prior

to the meeting.
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AGENDA
Meeting of the
DISTRICT BOARD OF HEALTH
Health Department Building
South Auditorium
1001 East Ninth Street
Reno, Nevada
September 24, 2009
1:00 PM
NOTICE

PURSUANT TO NRS 241.020, PLEASE BE ADVISED THAT THE AGENDA FOR THE DISTRICT BOARD OF HEALTH
MEETING HAS BEEN POSTED AT THE FOLLOWING LOCATIONS: WASHOE COUNTY HEALTH DISTRICT (1001 E.
9TH ST), RENO CITY HALL (1 E. 1ST ST), SPARKS CITY HALL {431 PRATER WAY), WASHOE COUNTY
ADMINISTRATION BUILDING (1001 E. 9TH ST), AND ON THE WASHOE COUNTY HEALTH DISTRICT WEBSITE @
WWW.WASHOECOUNTY.US/HEALTH. PUBLIC COMMENT IS LIMITED TO THREE (3) MINUTES PER
PERSON.

The Board of Health may take action on the items denoted as “(action)”.

Business Impact Statement — A Business Impact Statement is available at the District Health Department for those items

denoted with a $

1:00 PM 1. Call to Order, Pledge of Allegiance Led by Invitation

2. Roll Call
3. Public Comment (3 minute time limit per person)
4. Approval/Deletions to the Agenda for the September 24, 2008 (action)

5. Approval/Additions/Deletions to the Minutes of the Meeting of August 27, 2009 (action)

Dr. Humphreys

Ms. Smith
Dr. Humphreys
Dr. Humphreys

Dr. Humphreys



2:00 PM

10.

1.

12.

13.

14.

Recognitions
A. Years-of-Service
1. Judith Saum - EHS - 15 Years
B. School of Public Health - “Advances in Epidemiology and Control of Emerging Infectious
Diseases”
1. Amber English
C. Division of Health Sciences — Orvis School of Nursing — Support to Educate Student Nurses
1.. Washoe County Health District
D. Child Abuse and Neglect Task Force (CAN Prevent) Recognition — Donna Legg Award
1. Julie Pomi

Consent Agenda

Matters, which the District Board of Health may consider in one motion. Any item, however, may
be discussed separately by Board member request. Any exceptions to the consent agenda must
be stated prior to approval.

A. Air Quality Management Cases
1. Recommendation to Uphold Citations Unappealed to the Air Pollution Control Hearing
Board
a. No Cases This Month

2. Recommendations of Cases Appealed to the Air Pollution Control Hearing Board
a. No Cases This Month

B. Recommendation to Approve Variance Case(s) Presented to the Sewage, Wastewater &
Sanitation Hearing Board
1. No Cases This Month

C. Budget Amendments / Interlocal Agreements / Authorized Position Control Numbers

1. Approval of the Notice of Grant Award from the Nevada Department of Health and
Human Services Grants Management Unit in the amount of $223,286 in Support of the
Statewide Child Abuse Public Awareness Campaign for the period of July 1, 2009 to
June 30, 2010; and Approval of Amendments Totaling an Increase of $122,215.06 in
Both Revenue and Expenses to the Adopted FY 10 Child Abuse Prevention Outreach
and Marketing Grant Program, 10 10410, to Bring the FY 10 Adopted Budget into
Alignment with the Grant  (action)

Air Pollution Control Hearing Board Cases — Appealed to the District Board of Health
A. No Cases This Month

Regional Emergency Medical Services Authority

A. Review and Acceptance of the Operations and Financial Report for August 2009
(action)

B. Update of REMSA’s Community Activities Since August 2009

Review and Acceptance of the Monthly Public Health Fund Revenue and Expenditure for
August 2009 (action)

Acceptance of the Washoe County Health District Employee Policy Manual Updated for Fiscal
Year 2010 (action)

Presentation ~ American Red Cross - “Scrubby Bear Program”

Updated Report on lllegat Food Vendors with Possible Direction to Staff CONTINUED TO THE
OCTOBER 22, 2009 MEETING

Appeat of Staff's Enforcement Action (Case No. CM09000684) from Mr. Struffert — Old Washoe
Estates (Presented to the Board July 23, 2009) with Possible Direction to the Staff  (action)

Dr. Humphreys

Dr. Humphreys

Mr. Bonderson

Mr. Bonderson

Mr. Coulter

Mr. Bonderson

Mr. Smith

Ms. Coulombe

Ms. Akurosawa

Ms. Leff

Mr. McNinch

Ms. Rucker



15.  Discussion of Possible Agenda ltems for the District Board of Health 2009 Strategic Planning Dr. Humphreys
Session with Possible Direction to Staff (action)

16.  Presentation of Evaluation Forms for District Health Officer's Annual Review with Possible Dr. Humphreys
Direction to Staff (action)

17.  Update on Attendance at the National Association of Local Boards of Health (NALBOH) Annual Ms. Jung
Meeting — July 1 -3, 2009, Philadelphia, Pennsylvania

18.  Update on the Status of HIN1 Dr. Todd

19.  Staff Reports and Program Updates
A. Director, Epidemiology and Public Health Preparedness — Communicable Disease; Public  Dr. Todd
Health Preparedness (PHP) Activities
B. Director, Community and Clinical Health Services — Washoe County Childhood Obesity Ms. Brown
Forum; Nevada Public Health Association (NPHA) Annual Conference; Maternal Child Health

(MCH) Program

C. Director, Environmental Health Services — Day for Kids Event — Clean Hands Month Mr. McNinch
Activities

D. Director, Air Quality Management - Monthly Report of Air Quality: Everything Green, Mr. Goodrich
Monitoring/Planning Activities, Permitting Activities, Compliance/Inspection Activity, and

Enforcement Activity

E. Administrative Health Services Officer — No Report This Month Ms. Coulombe

F. District Health Officer — Childhood Obesity Forum; Day for Kids Event — Clean Hands Month  Dr. Anderson
Activities; Extension for Compliance with Tdap Requirements for 7t Graders in the Washoe
County School District; HIN1

20. Board Comment - Limited to Announcements or Issues for Future Agendas Dr. Humphreys

21, Adjournment (action) Or. Humphreys

NOTE: Facilities in which this meeting is being held are accessible to the disabled. Persons with disabilities who require special
accommodations or assistance at the meeting should call the Administrative Health Services Division, 328-2410, 24-hours prior
to the meeting.



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
Board Room - Health Department Building
Wells Avenue at Ninth Street

September 24, 2009

Roll Call
Public Comment
Approval/Additions/Deletions — Agenda — September 24, 2009
Review — Approval of Minutes — August 27, 2009
Recognitions
Consent Agenda - Budget Amendments/Interlocal Agreements
Approval of Notice of Grant Award — Nevada Department of Health and Human
Services Grants Management Unit- Statewide Child Abuse Public Awareness
Campaign; Approval of Amendments — FY 10 Child Abuse Prevention Outreach

and Marketing Grant Program

Regional Emergency Medical Services Authority
A. Review and Acceptance of Operations and Financial Report for August 2009

B. Update on REMSA's Activities Since August 2009

Acceptance of District Health Department Monthly Public Health Fund Revenue
and Expenditures for August 2009

Acceptance of the Health District Employees Policy Manual - FY 2010
Updated Report - lllegal Food Vendors - Possible Direction to Staff

Appeal - Staff's Enforcement Action — Solid Waste Complaint (Case No.
CM09000684) - Old Washoe Estates Home Owners Association

Presentation — American Red Cross — “Scrubby Bear” Program

Discussion — Possible Agenda ltems — District Board of Health Strategic Planning
Session
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Presentation — Evaluation Forms — District Health Officer's Annual Review
Update - Attendance — NALBOH Annual Meeting - July 1 ~ 3, 2009
Update — Status of H1N1

Staff Reports

A) EPI-Center Director
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E) Division Director — Administrative Health Services Officer
F) District Health Officer

Board Comment

Adjournment
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25
25
25
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WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
September 24, 2009

PRESENT: Denis Humphreys, OD, Chairman; Mr. Matt Smith, Vice Chairman; George Furman,

ABSENT:

STAFF:

MD; Commissioner Kitty Jung (arrived at 1:15pm); Amy Khan, MD; and
Councilwoman Julia Ratti (arrived at 1:25pm)

Councilman Dan Gustin

Dr. Mary Anderson, District Health Officer; Eileen Coulombe, Administrative Health
Services Officer; Andrew Goodrich, Director, Air Quality Management; Dr. Randall
Todd, Director, Epi and Public Health Preparedness; Ms. Mary-Ann Brown, Director,
Community and Clinical Health Services; Dave McNinch, Acting Director,
Environmental Health Services; Patsy Buxton, Fiscal Compliance Officer; Stacey
Akurosawa, Administrative Assistant II; Steve Fisher, Department Computer
Application Specialist; Jeanne Rucker, Environmental Health Specialist Supervisor;
Luke Franklin, Environmental Health Specialist; Doug Coulter, PE, Senior Engineer;
Bev Bayan, WIC Program Manager; Jim English, Senior Environmental Health
Specialist; Teresa Long, Environmental Health Specialist; Judith Saum,
Environmental Health Specialist; Janet Smith, Recording Secretary and Leslie
Admirand, Deputy District Attorney

At 1:05pm, Chairman Humphreys called the Washoe County District Board of Health meeting to
order, followed by the Pledge of Allegiance led by Ms. Eileen Coulombe, Administrative Health
Services Officer.

ROLL CALL

Roll call was taken and a quorum noted. Mrs. Janet Smith, Recording Secretary, advised that Mr.
Gustin is excused.

PUBLIC COMMENT

No public comment was presented.
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APPROVAL/ADDITIONS — AGENDA — SEPTEMBER 24, 2009

Chairman Humphreys called for approval of the agenda of the Washoe County District Board of
Health meeting of September 24, 2009/
MOTION: Mr. Smith moved, seconded by Dr. Khan, that the District Board of Health
agenda for September 24, 2009 meeting be approved as presented.
Motion carried unanimously.

APPROVAL/ADDITIONS/CORRECTIONS —~ MINUTES — AUGUST 27, 2009

Chairman Humphreys called for any additions or deletions to the minutes of the District Board of
Health meeting of August 27, 2009.

MOTION: Mr. Smith moved, seconded by Dr. Furman, that the minutes of the
August 27, 2009 District Board of Health meeting be approved as
received. ‘

Motion carried unanimously.

RECOGNITIONS

Chairman Humphreys and Dr. Mary Anderson, District Health Officer, presented a Certificate of
Recognition to Ms. Judith Saum, a former Environmental Health Specialist for 15 Years-of-
Service, who just recently retired.

Later in the meeting, Chairman Humphreys and Dr. Anderson presented a Certificate of
Recognition to Ms. Mary-Ann Brown, Director, Community and Clinical Health Services, from the
Division of Health Sciences — Orvis School of Nursing for the Health District's “Support to Educate
Student Nurses”.

CONSENT AGENDA — BUDGET AMENDMENTS/INTERLOCAL AGREEMENTS

The Board was advised that Staff recommends approval of the Notice of Grant Award from the
Nevada Department of Health and Human Services Grants Management Unit, in the amount
of $223,286 in support of the Statewide Child Abuse Public Awareness Campaign, for the
period of July 1, 2009 through June 30, 2010; and approval of the amendments totaling an
increase of $122,215.06 in both revenue and expenses to the adopted FY 10 Child Abuse
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Prevention Outreach and Marketing Grant Program, 10 104010 to bring the adopted budget into
alignment with the grant.
MOTION: Mr. Smith moved, seconded by Dr. Furman, that the Notice of Grant

Award in support of the Statewide Child Abuse Public Awareness
Campaign, with the corresponding budget amendment to the FY 10 Child
Abuse Prevention Outreach and Marketing Grant Program 10 10410, be
approved as outlined with the Chairman authorized to execute on behalf
of the Board.
Motion carried unanimously.

REGIONAL EMERGENCY MEDICAL SERVICES AUTHORITY

A. Review and Acceptance of the Operational and Financial Report — August 2009

Mr. Jim Gubbels, Vice President of REMSA, advised that the Board members have been provided
with a copy of the August 2009 Operations and Financial Report’; that the emergency response
time for life-threatening calls in August 2009 was 92% and 95% for non-life threatening calls, with
an overall average response time of six minutes and four seconds (6:04); and an overall average
travel time of four minutes and fifty-four seconds (4:54). Mr. Gubbels advised that the monthly
average bill for air ambulance service for August 2009 was $6,636, with a year-to-date average of
$7,350. Mr. Gubbels advised that last month the Board noted the increase in the monthly average
bill for Care Flight; that the increase is “due to a lot of the flights being further out, which increased
it above the average bill; however, it is currently decreasing; that REMSA will continue to monitor
this. Mr. Gubbels advised that the monthly average bill for ground ambulance service for August
was $944, with a year-to-date average of $944,
MOTION: Dr. Khan moved, seconded by Mr. Smith, that the REMSA Operation and
Financial Report for August 2009 be accepted as presented.
Motion carried unanimously.

B. Update of REMSA's Community Activities Since August 2009

Mr. Gubbels advised that REMSA is preparing for the influenza season, conducting weekly
meetings and discussing the feasibility of “turning the FirstWatch system back-on”; that REMSA
remains in “close contact’ with Dr. Todd regarding seasonal and H1N1 updates. Mr. Gubbels
advised that certain responses to “chief complaints” will result in dispatch staff “asking additional
questions”, specific to “anything to do with severe respiratory infections”; that affirmative responses
will ‘trigger’ alerts to possible trends within the community. Mr. Gubbels stated REMSA will also
work in cooperation with the fire departments to alert first responders and the hospitals should a -
‘trigger’ indicate any type of trend(s) in the community.
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Mr. Gubbels stated that REMSA will be meeting with the hospitals through the ED (Emergency
Department) Consortium to discuss “surge capacity” for “these types of patients and CMS, which is
Medicare and Medicaid.” Mr. Gubbels advised that Medicare and Medicaid have guidelines
allowing hospitals to utilize alternate treatment locations, “which are still on their campus”;
therefore, not all the patients with influenza-like symptoms would have to be treated in the
Emergency Department. Mr. Gubbels advised that REMSA will be working in conjunction with the
hospitals to ensure “there is not the back-up delay in the Emergency Departments for patients with
influenza-like illness.”

In response to Chairman Humphreys regarding the special events season, Mr. Gubbels advised
that the special events season for REMSA begins in July and doesn’t end until “after Street
Vibrations” at the end of September. Mr. Gubbels advised beginning the end of August through the
end of September; REMSA personnel are on-site at Burning Man, the Rib Cook-Off, the Balloon
Races, the Air Races and then ending with Street Vibrations. Mr. Gubbels advised that
maintaining response compliance while providing services at the special events can be
challenging.

The Board thanked Mr. Gubbels for the update.

REVIEW — ACCEPTANCE — MONTHLY PUBLIC HEALTH FUND REVENUE & EXPENDITURE -
AUGUST 2009

Ms. Eileen Coulombe, Administrative Health Services Officer, advised that the Board members
have been provided with a copy of the Health Fund Revenue and Expenditure Report for the month
of August 2009. Ms. Coulombe reviewed the Report and advised that Staff recommends the Board
accept the Report as presented.

Ms. Coulombe advised that in response to Mr. Gustin's question last month regarding the
equipment (non-capital), which was at 56%; that the capitalization threshold for budget is $10,000
and $5,000 for grants. Ms. Coulombe advised that Staff reviewed both the capital and the non-
capital expenditures; that the appropriations for the non-capital items are in “the capital line item”;
therefore, in the budget, “if there is excess capital authority it is allowable to utilize for operating
non-capital authority; however, it is not allowable to do the reverse.” Ms. Coulombe advised that it
is necessary to have the capital authority in the budget prior to making a capital purchase. Ms.
Coulombe advised that combining capital and non-capital the total would be approximately 39%;
that in Administration there was “some non-capital purchases of monitors for work stations,
identified by Risk Management for an employee, and an access software license.” Ms. Coulombe
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advised that Air Quality purchased software licenses for Acrobat for the “monitoring and
compliance” at a cost of approximately $1,674.97.” Ms. Coulombe advised that neither CCHS nor
Environmental had any capital or non-capital purchases at this time; that Epidemiology and Public
Health Preparedness (EPHP) purchased approximately $111,600 in non-capital expenditures (i.e.,
stretchers for the hospitals, masks, work stations for Public Health Investigators (PHIs); and a work
station for the new Hospital Liaison position). Ms. Coulombe stated that EPHP had a capital
purchase of a ‘walk-in freezer’ and tents.

Ms. Coulombe stated that the capital and non-capital purchases together are at 39% “and are
tracking.”

MOTION: Ms. Jung moved, seconded by Dr. Furman, that the District Health
Department’s Revenue and Expenditure Report for August 2009 be
accepted as presented.

Motion carried unanimously.

ACCEPTANCE — WASHOE COUNTY HEALTH DISTRICT EMPLOYEE POLICY MANUAL —
FISCAL YEAR 2010

Ms. Stacey Akurosawa, Administrative Assistant Il, advised that the Board members have been
provided with a draft copy of the revised Washoe County Health District Employee Policy Manual,
dated September 24, 2010 (a copy of which was placed on file for the record). Ms. Akurosawa
advised that, per the Interlocal Agreement the District Board of Health shall adopt written policies
and procedures for administering the Board and maintaining its program, projects, and activities.
Ms. Akurosawa advised that, in accordance with the Interlocal Agreement, employees of the Health
District are employed through the Washoe County Merit Personnel Ordinance, with personnel
issues being regulated by the Ordinances applicable to Washoe County employees.

Ms. Akurosawa advised that a comprehensive review of the Health District Employee Manual
began in 2001, in an effort to address outdated policies. Ms. Akurosawa advised that any policies
in the Policy Manual, which were duplicative of adopted Washoe County Human Resources
Policies, have been deleted. Ms. Akurosawa advised Appendix A provides a list of the Washoe
County Human Resources Policy, Procedures, and Forms (as of October 15, 2009).

Ms. Akurosawa advised that Staff recommends the District Board of Health accept the Washoe
County Health District Employee Policy Manual, updated for Fiscal Year 2010, as presented; that
upon acceptance, the Health District Employee Policy Manual will be posted on the Health
Department’s intranet page, which will provide links to all of the Washoe County Human Resources
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policies. Ms. Akurosawa advised that this will allow Staff to “keep the Policy Manual current, while
allowing access to the most current version of the Policy at all times; that it assists the County's
efforts to ‘go green’, as the Policy Manual will not be printed out for every employee.”

Ms. Akurosawa advised that, as new policies pertaining to employees are presented to the District
Board, Staff will recommend those policies be accepted “on an on-going basis” to ensure the Policy
Manual is updated. Ms. Akurosawa advised that Staff will conduct an annual comprehensive
review of the Health District'’s Employee Policy Manual.

Ms. Akurosawa stated that “there were a lot of people who worked long and hard on the revisions
to the Employee Policy Manual; that she would thank everyone for their assistance in the process.”

In response to Dr. Khan regarding “Health District’ replacing “District Health Department”, Ms.
Akurosawa advised that “the Health District is the legal name”; that during the years the Health
District became known as the “District Health Department.” Ms. Akurosawa stated that Staff is in
the process of standardizing all the stationary, the logo, efc., to ensure “Health District” is the
standard for everything.

Dr. Khan commended Ms. Akurosawa and Staff for accomplishing the revisions to the Employee
Policy Manual.

Chairman Humphreys stated that he, too, would commend Ms. Akurosawa and Staff for completing
the revisions to the Employee Policy Manual. Chairman Humphreys questioned Staff working in
conjunction with Washoe County Human Resources in revising the Employee Policy Manual.
In response to Chairman Humphreys, Ms. Akurosawa advised that Staff worked in cooperation with
Ms. Patricia Knight and Mr. Jim German, Washoe County Human Resources, as the “subject
matter experts on specific policies.” Ms. Akurosawa advised that Ms. Leslie Admirand, Deputy
District Attorney and legal counsel for the Health District, assisted Staff in reviewing “several
versions” of the proposed revised manual. Ms. Akurosawa advised that the Deputy District
Attorney representing Human Resources also reviewed the final draft of the Policy.
MOTION: Dr. Khan moved, seconded by Mr. Smith, that the Washoe County Health
District Employee Policy Manual, dated September 24, 2009, for Fiscal
Year 2010, be accepted as presented.
Motion carried unanimously.
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UPDATED REPORT - [LLEGAL FOOD VENDORS — POSSIBLE DIRECTION TO STAFF

Chairman Humphreys stated that the update on illegal food vendors has been continued to the
Board's meeting on October 22, 2009.

APPEAL - STAFF'S ENFORCEMENT ACTION (CASE NO. CM09000684) — MR STRUFFERT —
OLD WASHOE ESTATES (PRESENTED TO THE BOARD JULY 23, 2009) - DIRECTION TO
STAFF

Ms. Jeanne Rucker, Environmental Health Specialist Supervisor, Program Manager for the Solid
Waste Program, advised that in response to a complaint received from Mr. Jim Martin, resident of
Old Washoe Estates, regarding the alleged illegal dumping of landscaping material by a
construction company onto common ground of the Old Washoe Estates (OWE) property, Mr. Luke
Franklin, Environmental Health Specialist, forwarded a letter of notification, dated July 16, 2009, to
the OWE Homeowners Association. Ms. Rucker stated Mr. Franklin advised the Home Owners
Association “that such activity was a violation of the Washoe County District Board of Health
Regulations Governing Solid Waste Management”, specifically Section 040.005 (General), which
stipulates: “Solid waste storage must not:

A. Cause a health hazard.

B. Aftract or propagate vectors, vermin or pests.
C. Create unpleasant odors.

D. Create anuisance.”

Ms. Rucker stated that further, Mr. Franklin advised the Home Owners Association such action was
in violation of Section 090.180 (Fill), which stipulates:

“No person may place or deposit or cause to be placed or deposited any material of any
nature for use as afill, in or upon any parcel of land, public or private, located within
Washoe County Health District, unless said person has received a valid permit for
establishing a fill from the appropriate local regulatory authority.”

Ms. Rucker advised that the Regulations define solid waste as:

“Solid waste means garbage, refuse, sludge from a waste treatment plant, water supply
treatment plant, or air poliution control facility. Other discarded material including solid,
liquid, semi-solid, or contained gaseous material resulting from industrial, commercial,
mining, and agricultural operations. Waste materials from community activities including,
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but not limited to, garbage, rubbish, junk vehicles, ashes or incinerator residue, street
refuse, dead animals, demolition waste, construction waste, solid or semi-solid commercial
and industrial waste, and hazardous waste, including explosives, pathological waste,
chemical waste and herbicide or pesticide waste.”

Ms. Rucker advised that, with the exclusion of hazardous waste, solid waste is similarly defined in
the Nevada Revised Statutes (NRS).

Ms. Rucker stated that Mr. Franklin’s letter of July 16, 2009, advised the OWE Home Owners
Association that the OWE had seven (7) days after receipt of the letter to comply with the order to
remove the material and abate the violation. Ms. Rucker stated that on July 20, 2009, Mr. Franklin
met with Ms. Rhonda Freih and Mr. Hans Struffert of the Home Owners Association, on-site of the
alleged dumping to discuss the complaint and the requirements of the Regulations. Ms. Rucker
stated Mr. Franklin advised both individuals that “dumping of sod is not considered composting,
and if discarded is considered solid waste; that it was a violation of the Regulations and the
landscape material would have to be removed, in compliance with Staff's directive; that Mr.
Franklin further advised them to notify the contractor to explain the problem.

Ms. Rucker stated on July 21, 2009, Mr. Franklin forwarded a follow-up letter to the OWE Home
Owners Association, advising that “dumping of landscape material onto the common area of Old
Washoe Estates and using it for fill material was a violation of Sections 040.005 and 090.180 of the
District Board of Health Regulations Governing Solid Waste. Ms. Rucker stated that Mr. Franklin
allowed fourteen (14) days within receipt of the letter to comply with the abatement order; that Mr.
Franklin verified that Ms. Freih received the letter on July 24, 2009; therefore, OWE Home Owners
Association would have had to achieve compliance by August 7, 2009.

Ms. Rucker advised that on July 23, 2008, during public comment, Mr. Struffert, presented both
verbal and written comment to the Board of Health, requested the Board review the alleged
violation(s), requesting that the Board rescind Staff's order for abatement ‘as the regulations were
not applicable in this situation.’ Ms. Rucker stated that on July 27, 2009, Mr. Franklin was
contacted by Mr. Martin, the complainant, advising that trucks were grinding the water material into
the ground. Ms. Rucker stated that on August 4, 2009, Staff was advised by Ms. Admirand, legal
counsel, that Mr. Struffert’s letter should be considered an appeal of Staff's enforcement action;
and that all further enforcement action should be held in abeyance until such time as the appellant
could present his appeal to the Board of Health.

Ms. Rucker advised it has been the policy and practice of the Health District that discarded
landscape materials is classified as solid waste. Ms. Rucker advised there is a common
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misconception that this material is biodegradable and therefore, not solid waste; however, tree
trimmings, sod, weeds, grass clippings, etc. are frequently dumped illegally and become the
genesis of an illegal dump site. Ms. Rucker advised that Staff has issued Citations to landscapers,
who have dumped materials on their own property rather than dispose of it properly; therefore, it is
the consensus of Staff that the Regulations Governing Solid Waste Management are applicable in
this case.

Ms. Rucker stated that Staff has provided the Board members with two (2) maps of the subject
area; and eighteen (18) photographs of the areas of the alleged violations, with a cover memo
which provides a description of the locations of each photograph (copies of which were placed on
file for the record). Ms. Rucker advised that these photographs are “contrary to what the Board
members were provided by Mr. Struffert at the July 23, 2009 meeting”; that the photograph
presented by Mr. Struffert “clearly underestimated the scope of the problem.” Ms. Rucker
presented photographs, which were provided to Staff by Mr. and Mrs. Greg and Kate Park, with the
dates and times noted on the photographs, with their notarized affidavit dated August 9, 2009,
(copies of which were placed on file for the record) of the subject areas in which the sod was
dumped.

Ms. Rucker stated that, as depicted in the photographs, the materials were dumped and
subsequently ‘spread-out’. Ms. Rucker stated that she received a call from one of the
complainants immediately prior to the Board's August meeting, as these individuals were quite
concerned regarding the delay in hearing this case as “the material would continue to degrade if
action wasn't taken rapidly.”

Ms. Rucker stated that Staff recommends the Board deny the appeal of Mr. Struffert, upholding the
Notice of Violation. Ms. Rucker stated that Staff's original recommendation was to require the
OWE Home Owners Association to remove the dumped landscape waste; however, due to the
current status of the areas, Staff would recommend the OWE Home Owners Association “be
required to restore the area to its original state.” Ms. Rucker stated that this could require “placing
seed from native grasses or shrubbery”, which “would be a better method to address the problem
rather than attempting to have a front loader dig out the sod that has now been ground-down.”

In response to Ms. Jung regarding the County having “formal projects for compost pile(s)’, Ms.
Rucker advised that there currently is a private permitted composting operation; however, it is
located at the Donovan Pit off of the Pyramid Lake Highway. Ms. Rucker stated that the EHS
Division has received a number of inquiries from private companies regarding composting site; that
there has been an effort by the Golden Valley Home Owners Association to develop a plan;
however, Staff has not yet received any proposal. In response to Ms. Jung regarding Staff's
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recommendation that the property be retumed to “its natural state”, Ms. Rucker stated that Staff
would require a range specialist, who would “know what the specific native plants are” for the area,
as Old Washoe Estates is an area of high ground water. Ms. Rucker stated that “the botany of the
Great Basin varies; therefore, in areas such as Old Washoe Estates there may be a lot of grassy
vegetation and shrubbery versus other areas where it may be primarily sagebrush”; therefore, Staff
would require “someone who would have knowledge of that and could identify what should be
replanted.” In response to Dr. Khan regarding the “material being ground in”, Ms. Rucker stated
that heavy equipment was utilized to “run over the top” of the material.

Ms. Rucker advised that there residents of the area present, who have requested permission to
speak to this issue.

Mr. Hans Struffert, representing the Old Washoe Estates Home Owners Association, stated that
approximately two (2) months ago he requested the Board of Health rescind the Health District's
directive that “solid waste” be removed. Mr. Struffert stated that the “solid waste” is sod that “was
moved a couple hundred yards and spread thinly over a portion of common area in Old Washoe
Estates (OWE) in order to make room for drought resistant native vegetation.” Mr. Struffert
advised that OWE is located at the north end of Washoe Valley, which was previously an industrial
area with a population of approximately 8,000. Mr. Struffert stated that the area in question “is not
a pristine nature reserve”; that the area contains “old square nails, bottles, metal utensils, tools and
trash.” Mr. Struffert stated that in 1970 the developer prepared asphalt bridle paths, and a network
of pedestrian walks, which have deteriorated and have not been maintained (as noted in
attachments A and B — copies of which were placed on file for the record).

Mr. Struffert stated that in July 2009, the OWE Home Owners Association began an upgrade to the
landscaping at the entrance of the property; that a portion of the project consisted of replacement
of the high water usage lawn with native drought resistant shrubbery. Mr. Struffert stated that the
old sod that was removed was determined to be organic material and “well suited to become part
of an existing 15 acre common area.” Mr. Struffert stated that the OWE Home Owners Association
“exercised due diligence” in contacting the Building Department to determine “if permits were
needed and were advised that none were required.” Mr. Struffert stated the OWE did not
anticipate the Health Department “becoming involved in a landscaping project”; that the OWE was
served notice on July 23, 2009, to remove the solid waste sod. Mr. Struffert stated that the
photograph, attachment C (a copy of which was placed on file) depicts the “typical location and
condition of the sod. Mr. Struffert stated that utilizing heavy equipment to remove this material will
cause “irreparable damage to the soil and vegetation”; that photographs D and E (copies of which
were placed on file for the record) depict that “the so-called solid waste seems to have acted as a
fertilizer and has supported healthy new growth of native grasses; that the photographs clearly
show the more healthy vegetation in the area of the overlay than outside of it.” Mr. Struffert stated
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that he acknowledges the Health District can require the sod “and new growth” be removed,;
however, he would request the District Board “make an exception and permit that the material be
allowed" to remain and “support continued growth.”

Mr. Chuck Laking, resident of Old Washoe Estates, stated that he totally supports Staff's
recommendation to deny the appeal of Mr. Struffert. Mr. Laking stated that the soil, which was
dumped in the common areas by the Home Owners Association “is not the innocuous, harmiess,
benevolent” material as is being presented. Mr. Laking advised that the sod was from the entrance
to the “neighborhood, which is immediately adjacent to Highway 395”; that upon inspecting the sod
material, after it was dumped, residents have “found all types of debris in it, including, plastic pipes,
discarded feminine hygiene products, etc.” Mr. Laking stated that he is further concemed the
dumped sod will result in the growth of noxious weeds. Mr. Laking stated that after the complaint
was filed and the Notice of Violation issued by.the Health Department, the sod and soil “was then
spread about and was driven over by heavy equipment, which shouldn't have been in the area.”
Mr. Laking advised that this area has been identified as “wetlands and is under water during high
water times.” Mr. Laking stated that the “dumping was unconscionable”; that “the administration of
the OWE Home Owners Association, after the Citation was issued, then pushed the sod around
and ground it into the ground and compacted it is reprehensible.” Mr. Laking stated that, as a
resident and member of the Association, he will “bear the brunt of the financial costs for the
remediation of the area; however, he still favors it being done; that the soil/sod is “disposable
refuse and needs to be removed.” Mr. Laking stated that there is grass “growing-up through it’
currently; however, there will probably be weeds growing up through it, which were “brought in from
that front area and were not in this area prior to now.” Mr. Laking reiterated that he supports the
Board upholding Staff's recommendation to deny the appeal.

Mr. Greg Park, resident of Old Washoe Estates, stated that he totally concurs with Mr. Laking’s
testimony and “adamantly disagrees with Mr. Struffert’” as to what was being attempted; that he has
correspondence from the Management Company, which indicates the sod was dumped “to save
money - it was not to remediate the area.” Mr. Park stated that he, his wife and a number of the
neighbors utilize these areas, which were “active walking trails and were utilized daily.” Mr. Park
stated that he did take the additional photographs presented by Staff, that he does not “think it was
just sod and dirt that was dumped”; that “there was a lot of refuse in there; that they are going to
have a lot of trouble with noxious weeds in the future.” Mr. Park stated that this area “was pristine;
that there wasn't a noxious weed in it; that it was definitely meadow area, as can be seen in the
photographs he took; that these are the areas on which the sod and waste material was dumped.”
Mr. Park stated that the day after he took the photographs the material and sod “was spread out
and compacted with a piece of heavy equipment; that the area (depicted in the photographs) is no
longer there, it is covered in waste and compacted.” Mr. Park stated “in his opinion it will never be
able to be returned to the state it was previous to the dumping.”
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Mr. Jim Martin, resident of Old Washoe Estates and the complainant, advised the first dump truck
was within “50 yards of his home”; that he immediately advised the landscaper and driver that they
did not have authorization to enter the common area, as the CC&Rs prohibit that." Mr. Martin
stated that he contacted two (2) Association Board members and advised them that the activities
were illegal and in violation of the CC&Rs and “had to be stopped”; that “all of this was at the
beginning of this project.” Mr. Martin stated he was advised by those Board members that “they
would review it"; that he indicated to the Association Board members “he would not contact the
Health Department if the work was stopped and the material removed.” Mr. Martin stated that
when he returned home four (4) days later approximately “fifty (50) dump truck loads of material
had been dumped in four (4) separate areas”; that he immediately contacted Mr. Struffert to advise
him “not to distribute the material around, to leave it in piles for easy removal, and that he (Mr.
Martin) would be reporting it to the District Health Department.” Mr. Martin stated that “the next
morning” there was heavy equipment on-site “distributing the material throughout the area, further
destroying the common area.” Mr. Martin stated he had requested that the dumping be stopped
until such time as the Health Department had investigated “the situation and provided advice”; that
he spoke to the individuals ‘spreading the dirt and advised them that what they were doing was
iflegal, who told him ‘they didn’t care they had a contract’.” Mr. Martin stated that having worked in
the construction industry, he is aware of what is required to “deal with construction debris; that the
removal of debris has to be dealt with and costs money; that the Association Board members told
him ‘they were simply saving money'." Mr. Martin stated that he advised the Association Board
members that this was part of the project for the landscaping and it would be necessary to spend
the money. Mr. Martin stated that this area “is a disaster; that it is not benign material as there are
large roots, glass, asphalt, and a number of other things in this; that he won't allow his wife to walk
onit”

Mr. Douglas Van Treeck, resident of Old Washoe Estates, advised most of the dirt that was moved
is located on the property “just to the north” of his property; that when the project began ‘it did look
ugly about half way through.” Mr. Van Treeck stated that once the material “had been spread
around it was not a significant problem; that the marsh grass, which is a common plant “is coming
up through the dirt without any help in spite of there being practically no rain.” Mr. Van Treeck
stated that neither Mr. Laking nor Mr. Martin attended “at least half a dozen of the Board meetings
where this issue was being planned for the landscaper.” Mr. Van Treeck stated that in regard to
remediation, planting native vegetation there “is a fine idea; that there is nothing wrong with it,
except that the public land, immediately across the fence from this property is infested with ‘white
top’ which the County or the State has ignored for years.” Mr. Van Treeck stated that “if there are
going to be weed problems there it will probably be blowing in from the public lands whatever
planting is done.”

In response to Dr. Khan regarding landscapers being aware this material is solid waste and would
have to be disposed of properly, Ms. Rucker stated that this is common knowledge among
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landscapers; that this type of material would be transferred to the landfill, which would be disposed
of in the C&D (construction waste and debris) cell or disposed of at the transfer station. Ms.
Rucker stated it is common in both the landscaping and construction industry that removal of sod,
irrigation piping, etc. is classified as solid waste and must be disposed of accordingly. In response
to Dr. Khan regarding “typically utilizing this type of material” as fill, Ms. Rucker stated that the
landscape company would be required to contact the Health District to receive approval prior to
utilizing the material as fill.”

In response to Ms. Ratti regarding Old Washoe Estates utilizing a licensed landscaper to perform
this work, Ms. Rucker stated that Earl Games Construction, which is a licensed construction
company, performed the work.

Mr. Smith stated that “usually, developers will place stripping in the area and then four (4) inches of
topsoil down, which keeps the weeds out and then plant vegetation.” Mr. Smith stated that there is
a seed mix, which the City of Reno and Washoe County would require to be planted; therefore, he
would question if “removing this material is a solution.”

In response to Mr. Smith, Ms. Rucker stated that placing four (4) inches of top soil and then
planting native vegetation would “probably help restore the area to what it was prior to the dumping
of the sod.” Ms. Rucker advised she cannot state that grasses, which are growing in the material,
as depicted in the photographs provided by Mr. Struffert, are “native grasses; that it may be
grasses from the sod that are growing.” Ms. Rucker stated that the common area was previously
“in @ more natural state; that the sod was dumped, with the Home Owners Association being
advised to discontinue the dumping, by other residents and Health District Staff and to remove it,
when it would have been easily removed.” Ms. Rucker stated that after being directed to remove it,
the material was spread out and compacted; that to remediate the area would include scarifying
the surface, distribute topsoil (or some soil mix suitable for restoration purposes) and then plant
native seedlings.

In response to Ms. Ratti regarding the area in which the sod was dumped, Ms. Rucker stated that
the sod was removed from the entrance to Old Washoe Estates to allow for the installation of
rocking and drought resistant shrubbery to diminish the high water usage. Ms. Rucker stated that
the sod debris was then dumped in the common areas, which had been in a more natural state;
that those areas were not part of any development plan.

Ms. Marie-Elena Van Treeck, resident of Old Washoe Estates and Home Owners Association
Board member, stated the natural condition of the land “has been the spread of fill across the
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whole area.” Ms. Van Treeck stated that there is debris throughout the area; that in her yard she
has dug-up brick pieces, pieces of glass and metal and other items. Ms. Van Treeck stated that
“the natural condition is whatever has blown in as weeds over the last thirty (30) years and is
mostly sagebrush, rabbit brush, some willows and whatever kinds of weeds were around.” Ms.
Van Treeck stated that a horticulturalist from the Extension Service conducted an on-site
inspection of the common area and advised that “she did not find anything unusual.” Ms. Van
Treeck stated that there is ‘white top’ in the area; that they have had the County spray on their
property “through the fence, which is the only way to spray the property surrounding Little Washoe
Lake.” Ms. Van Treeck stated the “material they brought in is the only part of the property that has
been regularly treated for weeds as it was lawn” at the entrance of the area; that the common area,
which “looked like a nice meadow” was only created by the immediate neighbor “because he was
ilegally mowing it." Ms. Van Treeck stated that there were no regulations regarding the common
area and who was responsible for the treatment of that area or “who did what in it’; that the
decision was made to keep it mowed. Ms. Van Treeck stated that she finds broken glass in her
own yard; that children in the area have “dug pits for dirt biking, which is illegal; that there are all
types of activities occurring in the area.” Ms. Van Treeck stated that “her lot faces the common
area; that they bought it for that reason - for the open space’; that this area is not pristine; that
there are weeds all over the area; that there “were no paths back in this area.”

Ms. Ratti stated there was a Citation issued with a directive “not to do any more and to remove the
piles and that directive was ignored”; therefore, she would support denying the appeal. Ms. Ratti
stated she would request recommendations of Staff as to the appropriate remediation of this
action. Ms. Ratti stated that ignoring the Citation was “somewhat flagrant’; that the area ‘may not
have been pristine; however, it was at a higher quality and at a level the residents were enjoying as
a common area before” the dumping occurred. Ms. Ratti stated that, being unfamiliar with the
native vegetation of this area, she would accept Staff's recommendation of requiring someone with
a professional background providing guidance to remediate this problem, without creating
additional problems. Ms. Ratti stated that she would support denying the appeal and
recommendations as to the appropriate remediation.

In response to Ms. Jung regarding Staff monitoring the appropriate remediation without further
review by the Board, Ms. Rucker advised that the Board's options are to uphold or deny Mr.
Struffert's appeal. Ms. Rucker stated that should the Board deny the appeal, Staff will work in
conjunction with the Old Washoe Estates Home Owners Association to determine the appropriate
solution for remediation; that an expert will be able to provide direction as to the type of vegetation
that is native to this area.

Ms. Jung stated that this situation could have been avoided had the Home Owners Association
contracted hired a reputable landscaper, who would have been aware of the proper methods of



WASHOE COUNTY DISTRICT BOARD OF HEALTH
September 24, 2009
Page 15

disposal of this material. Ms. Jung stated she concurs that hiring a professional with knowledge of
what is native to this area is appropriate.

Mr. Smith stated that he, too, has objections to the Home Owners Association continuing work

when a Citation was issued; that he further concurs that removing the debris is no longer an option;

that the area “needs to be cleaned-up, with topsoil distributed over it." Mr. Smith stated that the

County has seed specifications for this area; that he would recommend the Home Owners

Association comply with these requirements.

MOTION: Ms. Ratti moved, seconded by Ms. Jung, that the appeal of Mr. Hans

Struffert, representing the Home Owners Association for Old Washoe
Estates, be denied; that the Association contract with a professional
landscape specialist to develop a plan to restore the subject common
areas to the pre-dumped state, utilizing topsoil and native grasses and
seeds identified to be endemic to Old Washoe Estates.
Motion carried unanimously.

PRESENTATION — AMERICAN RED CROSS - "SCRUBBY BEAR PROGRAM'

Ms. Stephanie Leff, Director of Community Education and Preparedness, American Red Cross,
advised the Board that the American Red Cross' “Scrubby Bear Program” is an interactive
program, which is presented to school age children throughout the community to educate children
as to the proper hand washing methods. Ms. Leff stated that, as a community, everyone is “very
aware of the HIN1 pandemic” that is occurring; that the American Red Cross has excellent
programs to teach children how to prevent transmission of the flu, primarily through ‘proper hand
washing’; that the American Red Cross also has ‘pandemic prevention education for adults.” Ms.
Leff stated that children, who are taught the proper hand-washing techniques, “can and do teach
their parents”; that the program teaches children that proper hand washing also prevents the
transmission of colds and other ilinesses. Ms. Leff provided an overview of the “Scrubby Bear
Program”, advising that she presents an eight (8) minute video to the children and then “leads the
children in interactive hand-washing activity the Scrubby Bear way.”

Ms. Leff presented a handout “Preparing for a Swine Flu (H1N1) Pandemic — Coping and
Emotional Well-Being” (a copy of which was placed on file for the record). Ms. Leff led the Board
members and audience in the “interactive Scrubby Bear method for proper hand washing and

taking the pledge.
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Ms. Leff stated she was present at the ‘Day for Kids Event — Clean Hands Month’ that was held in
Ardmore Park in Sparks in which the Health Department participated; that she has conferred with
Mr. Bryan Wagner, Senior Environmental Health Specialist, regarding partnering on future events.

The Board thanked Ms. Leff for her presentation.

DISCUSSION - POSSIBLE AGENDA ITEMS - DISTRICT BOARD OF HEALTH 2009
STRATEGIC PLANNING SESSION - POSSIBLE DIRECTION TO STAFF

Chairman Humphreys stated that the Board's Strategic Planning Session is scheduled for
Thursday, October 8, 2009, at the Brick House at Bartley Ranch, 6000 Bartley Ranch Road,
beginning at 9:00am. Chairman Humphreys asked for items the Board members would request to
be listed on the Strategic Planning agenda.

Dr. Furman stated that the County has recently adopted an “Administrative Enforcement
Ordinance” to address nuisances; that a Section of the Ordinance requires “cooperation among
departments®, which could affect “the economics of the Health Department.” Dr. Furman advised
that he has concerns regarding the financial implications this may have upon the Health District;
therefore, he would request the Divisions present information specific to any concemns and what
the financial impact may be to the Department.

Ms. Jung stated that she would request discussion as to a strategic plan as a District Board of
Health to educate Waste Management specific to “mandatory recycling.” Ms. Jung stated that she
would request information from the financial team specific to how each program budget is funded.

In response to Ms. Jung, Ms. Eileen Coulombe, Administrative Health Services Officer, advised
that she will provide the Board members with the budgetary per capita information during the
Strategic Planning Session. Ms. Coulombe stated that Staff will provide the Board members “the
sort” to which Ms. Jung referred; that Staff will present the sort based upon the contribution of the
General Fund. Ms. Coulombe advised that in the indirect cost report there is a “two line summary
by program”; that Staff will prepare a reference document of this information.

Dr. Khan stated that she would request a discussion specific to “how the Health District is working
with community partners.” Dr. Khan stated that with the anticipated continuation of the “economic
downturn” with the increasing numbers of individuals who are “underinsured or uninsured” it is
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necessary to “clarify what is strategic in the Department’s relationship with the community
providers.” Dr. Khan stated with the economy it is necessary to determine “where the Department
needs to be prioritizing and building relationships”; therefore, “a discussion of these priorities would
be helpful.”

In response to Mr. Smith regarding the newspaper reporting “that Washoe County is going to have
to do some more reductions”, Ms. Jung advised that article in the newspaper was “misinformation”;
that the County “does not foresee having to make further reductions at this time.” Ms. Jung
advised that she will forward the recent email from Ms. Simon, Washoe County Manager, which
was distributed to all County employees “explaining how erroneous that article really was.” Ms.
Jung stated that the County “over projected the length of time and severity of the economic
downturn.”

In response to Mr. Smith regarding “how much the County” has to forfeit to the State, Ms. Jung
advised that Washoe County will have to forfeit “$30 million during the next two (2) years, which
the State took of the property tax revenue to close the State’s budget gap.” Ms. Jung advised that
this forfeiture is “to sunset in two (2) years”; however, there is concern that the sunset may not
occur. Ms. Jung stated that it was necessary for Washoe County to amend its budget and
resubmit it to the State; that the County was aware “it would get hit”; however, it was not
anticipated “it would be as large as what the Governor presented in his State of the State address.”
Ms. Jung stated that the State Legislature “gave the Governor what he requested.” Ms. Jung
stated that these issues will be discussed at the Nevada League of Cities Annual Meeting to be
held on Wednesday, October 14, 2009, in Henderson, Nevada; that the members of the Board of
County Commissioners will be attending, “paying for all their own expenses.” Ms. Jung stated that
all members of the Sparks and Reno City Councils have been invited to attend, as have the
members of the Washoe County School District; that she would extend an invitation to the Board of
Health members and the District Health Officer to attend. Ms. Jung stated that “the home rule
issue regarding taking these issues to the voters — as to whether the voters want the right to have
their local representatives to have a say in how their local dollars are expended rather than the
State” will also be discussed. Ms. Jung stated that this issue has become a national issue. Ms.
Jung stated that sales tax revenue projections are not what were anticipated; that all indications
are “it will be necessary to call a Special Session of the Legislature”; that this is of “major concem”
as the State will “be looking for additional funds.” Ms. Jung stated that she will report back to the
Board after the meeting of October 14, 2009.

Mr. Smith questioned the percentage of Washoe County taxes “which are going to the State.”
Ms. Leslie Admirand, Deputy District Attorney, cautioned the Board that discussion “is getting off
the topic.”
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Chairman Humphreys stated that he concurs with Mr. Smith “it is necessary for the Board to be
pro-active as to “what might be anticipated”; that this is a “real critical component of this Strategic
Planning Session.”

Ms. Ratti stated that she concurs budget issues are a necessary topic “due to the uncertainty of
State and local tax revenue and how the District may approach ‘scenario funding'.” Ms. Ratti
stated she would request discussion as to “whether or not it is necessary to perform a
comprehensive review of the relationship between the Board of Health and REMSA.” Ms. Ratti
stated that she acknowledges “this is a longer conversation than what can happen at the retreat”;
however, perhaps the Board could achieve “a consensus from the Board as to it being something
that the Board may want to pursue in the next year.”

Chairman Humphreys stated the Division Directors have been discussing possible issues for the
Strategic Planning Retreat; that each Division Director will be submitting three (3) priority
issuesicritical items for discussion for the agenda. Chairman Humphreys advised that the
“dashboard indicators (performance measures which have been discussed at the County level.”
Chairman Humphreys advised that “the finalization of the format for the evaluation process” of the
District Health Officer will be an agenda item. Chairman Humphreys stated that this will be a
lengthy agenda for the Strategic Planning Session.
MOTION: Ms. Ratti moved, seconded by Ms. Jung, that Staff be directed to finalize
the agenda for the District Board’s Strategic Planning Session, of
October 8, 2009, as discussed.
Motion carried unanimously.

PRESENTATION — EVALUATION FORMS - DISTRICT HEALTH OFFICER'S ANNUAL REVIEW
—POSSIBLE DIRECTION TO STAFF

Chairman Humphreys advised that the Board members have been provided with two (2)
performance evaluation forms; that one (1) of the forms is the one, which the Board has utilized for
the past several years, for the District Health Officer's annual evaluation; that the second form is
the form utilized to evaluate the County Manager. Chairman Humphreys requested that the Board
members review both forms prior to the Strategic Planning Session to allow the Board to finalize
‘the protocol, the method and the form to be utilized” for Dr. Anderson’s annual evaluation.
Chairman Humphreys advised that previously Dr. Anderson’s annual evaluation has been
conducted in December; that the Board may consider conducting Dr. Anderson’s evaluation prior to
the December meeting this year. Chairman Humphreys requested a motion to agendize the
discussion specific to the process and protocols for Dr. Anderson’s annual performance evaluation
on the Strategic Planning agenda.
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MOTION: Ms. Jung moved, seconded by Ms. Ratti, that the process, protocol and
method for Health Officer’s annual performance evaluation be agendized
for the Board’s Strategic Planning Session of October 8, 2009.
Motion carried unanimously.

UPDATE — ATTENDANCE — NATIONAL ASSOCIATION OF LOCAL BOARDS OF HEALTH
(NALBOH) ANNUAL CONFERENCE

Ms. Jung advised that she has provided the Board members with a review of her attendance at the
National Association of Local Boards of Health (NALBOH) Annual Conference on July 1 -3, 2009,
in Philadelphia, Pennsylvania (a copy of which was placed on file for the record).

Ms. Jung stated the conference was so informative that she would recommend “the Board's
newest Board member be the individual designated to attend on behalf of the Board of Health.”

Ms. Jung stated that she attended the orientation session for new board members, which was
extremely informative and educational “as to what is public health.” Ms. Jung stated that she
attended sessions specific to “what is the public health system in this country today”; that her
handout includes a ‘schematic’ of “the public health system”, which indicates how public health is in
every aspect of society (i.e., parks, fire, police, elected officials, tribal health, etc.). Ms. Jung stated
that this schematic “pulled it all together for her” providing her with a greater understanding of
where public officials “and public health fit.”

Ms. Jung advised that “tobacco control and prevention” was a major topic of discussion during the
conference; that there was “a wonderful discussion regarding climate change and the worldwide
health effects that will occur.” Ms. Jung stated that, as has been discussed by the Board and is a
focus of the District's Chronic Disease Program, childhood obesity was a topic; that it is anticipated
that “children of today will be the first generation, of many, whom are not expected to outlive their
parents due to the obesity epidemic.” Ms. Jung stated that studies have documented that “sitting
down to dinner each night, as a family, results in less overeating, providing a structure for children.”

Ms. Jung stated that next year's conference will be in Omaha, Nebraska; that she would encourage
one of the Board members, who has not yet attended a NALBOH session, to consider doing so.

Dr. Furman stated that there is a correlation between the increase in obesity and the increase in
diabetes, also.
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Ms. Jung stated that she appreciated the opportunity to attend the NALBOH conference.

UPDATE — STATUS - HIN1

Dr. Randall Todd, Director, Epidemiology and Public Health Preparedness, stated that based upon
the request of the Board, he has developed a power point presentation regarding “Novel Influenza
A H1N1" (a copy of which is attached and placed on file for the record), specific to the “current
status; vaccine availability; vaccine cost; vaccine administration; staffing; rural plans; best
practices; public information; and surveillance.” Dr. Todd stated that he has been providing the
Board a monthly status report as to the HIN1 in Washoe County; that this presentation addresses
the “response side” of the issue.

Dr. Todd reviewed the power point presentation in detail.

In response to Dr. Furman regarding the provisions within the volunteer waiver for physicians and
physicians reluctance to sign this waiver, Dr. Todd stated that the Assistant District Attorney,
assigned to the Volunteer Task Force (to review these issues), he was advised that with the
execution of this waiver, should a physician “commit malpractice the County will cover that
physician for malpractice.” Dr. Todd stated that the Volunteer Protection Act of 1997 “covers
everything with the exception of ‘gross negligence, sexual assault or violation of civil rights’ to not
be covered by the Volunteer Protection Act.” Dr. Todd stated that there is a “great amount of
protection afforded by the County being self insured and the Federal Volunteer Protection Act,
which does not require a declaration to be in effect.” Dr. Todd stated he had recommended to the
Assistant District Attorney that an FAQ sheet be developed; that the Deputy District Attorney
advised that presenting a synopsis of the Volunteer Protection Act to physicians inquiring as to
coverage would be more informative. Dr. Todd stated that the Volunteer Protection Act of 1997
stipulates “very clearly the protections afforded by the Act’; that it may be effective to have the
Deputy District Attorney indicate that malpractice does not constitute ‘gross negligence’. Dr. Todd
stated that he will present Dr. Furman's concemns to the Volunteer Task Force.

In response to Ms. Jung regarding the immunizations being “live viruses”, Dr. Todd advised that
only the nasal flu mist will be a live virus; that all of the others are ‘killed virus." Dr. Todd advised
that he did a two (2) hour segment with a Hispanic radio talk show; that all the materials will be
translated info Spanish. Ms. Jung requested that Staff also work in conjunction with the Red
Cross.
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In response fo Dr. Khan regarding concerns as to the safety of the HIN1 vaccine, Dr. Todd stated
the “swine flu vaccine’, which was “rushed into production in 1976, administered to approximately
30,000,000 people; that there were a number of cases of Guillan Barre Syndrome (neurological
syndrome resulting in some paralysis and can lead to death). Dr. Todd stated “to this day” there is
no definitive answer as “to what about that vaccine may have caused that’; that vaccine
manufacturing techniques have greatly improved; that the manufacturing technique being utilized
for the H1N1 vaccine is “identical to that which is used for seasonal vaccine manufactured every
year." Dr. Todd stated that the seasonal flu vaccine “has an excellent safety record.” Dr. Todd
stated that every year the manufacturers conduct “a strain change, in which it is forecasted which
strain will be circulating” and then develop a vaccine “by pulling out one (1) or two (2) strains that
are contained in the trivalent (a three (3) strain) vaccine and replacing those with strains predicted
to circulate during the upcoming flu season. Dr. Todd stated that the process is “done quickly, as
quickly as the Novel H1N1 strain, with good safety resuits; that the process is the same as
seasonal; that the H1N1 strain is a monovalent strain.” Dr. Todd stated that *he understands the
concerns”; however, there is no reason fo believe this isn't a safe vaccine; that early indications are
“that it is an effective vaccine

Dr. Khan stated that she would concur there has to be a strong national voice; that there will be
confusion regarding immunizations for seasonal and HIN1 flu.

Dr. Todd stated that there is an HIN1 component to the seasonal vaccine; that it is not the Novel
H1N1 strain; therefore, “there will be more confusion for people who will assume they have
received the immunization for the Novel H1N1 strain with their seasonal flu shot.” Dr. Todd stated
Staff will be promoting the Novel H1N1 immunization “as much as possible.”

Dr. Anderson stated that a suggestion would be, during the upcoming, October 17, 2009 Rotary Flu
Day POD (Points of Dispensing), to provide those who receive the seasonal flu shot an information
sheet, which indicates that they have “only received the seasonal flu shot, which will not protect
them against the Novel H1N1 aka ‘swine flu’."

Dr. Todd stated that it is the intent of Staff to “incorporate that information in an information sheet,
the educational message video of the POD, and then include it on the message from the AM radio
station.”

In response to Mr. Smith regarding “having a simultaneous administration of the H1N1 and the
seasonal flu", Dr. Todd stated that medically it can be done “if injected in separate anatomical sites
- one in each arm would work.” Dr. Todd stated that should someone request the flu mist, which is
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available for both the seasonal and Novel H1N1, these cannot be administered at the same time;
that there is a thirty (30) day delay in having both the seasonal and H1N1 delivered nasally. Dr.
Todd stated that it would be possible to have the “flu mist of one and an injection of the other at the
same time.” Dr. Todd stated it is the consensus of Staff that to attempt to conduct a POD for both
the seasonal and H1N1 would diminish the “rapid through put as the target groupings are different;
that for the seasonal flu the emphasis is on senior citizens; that the target groupings for HIN1 do
not include senior citizens.” Dr. Todd stated that the consent forms for each immunization is
different and would result “in logistical problems”; therefore, at this time it is not the intent to offer
both seasonal and'H1N1 during the October 17t Rotary Flu POD event. Dr. Todd advised that this
year will be the first attempt at “a drive through POD’; that it is important to test “a drive through” in
the event this methodology has to be implemented in the future - offering a mass dispensing site
with the proper social distancing in keeping people in their cars.

In response to Ms. Ratti as to “where first responders, fire fighters, health care providers fit in to the
priority categories”, Dr. Todd advised that the prioritization, in accordance with ACIP (Advisory
Committee on Immunization Practices), “law enforcement and fire fighters were not included” in the
list of target priorities. Dr. Todd advised that EMS personnel and health care providers were
included in the target priorities. In response to Ms. Ratti regarding fire fighters being included in
“EMS personnel”, Dr. Todd stated that there is the possibility “some subsets” of fire fighting
agencies, which also function as EMTs, would be included in the target priorities. .

Dr. Todd stated there are variables; that the goal is to achieve “the most shots in the most arms, as
quickly as possible, for those in the target populations; that this includes pregnant women, health
care workers, EMS providers, and anyone who lives with or cares for an infant less than six (6)
months of age; anyone aged six (6) months to twenty-four (24) years of age; and anyone aged
twenty-five (25) to sixty-five (65) who has an underlying medical condition.” Dr. Todd stated that
these target groups “are not listed in any type of priority order.

Dr. Anderson stated that a recent article in the MMWR listed those categories indicating the listing
of order has no significance.

In response to Ms. Ratti regarding the Health District's position for emergency service personnel,
Dr. Todd stated that the Health District will adhere to the protocols; that a significant number of
health care workers and emergency responders are within the appropriate age groups and could;
therefore, receive the immunization; that this could result in a large number of the “emergency
responder population” being immunized. Dr. Todd stated that the “overall goal for the initial phase
is 40% of the population within 150 days”, which equates to approximately 160,000 residents of
Washoe County. Dr. Todd stated that a two (2) lane POD event for six (6) hours per day and
immunize approximately 160,000 residents in sixteen (16) days “if there was sufficient vaccine
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available.” Dr. Todd stated that Staff is “gearing up to be able to do this; that there is the
equipment, the facilities, a consensus there is the Staff to do this; that again, “the question is if
there will be enough vaccine to be able to do that.”

In response to Ms. Ratti regarding responding to the request of the Airport Authority, in the letter
dated September 15, 2009 (a copy of which was placed on file for the record), for vaccine for all of
its personnel, Dr. Todd stated that as the Airport Authority “is not within the ACIP groups” the
Health District could not justify “offering the vaccine.” Dr. Todd stated the Health District is being
advised that there should be enough vaccine for everyone who requests the HIN1 immunization to
receive it; therefore, the goal is to have completely vaccinated the high risk target groups “to lower
the attack rate.” Dr. Todd stated that he would anticipate approximately 50% of the target groups
will request the immunization; that further; the federal restrictions as to who can receive the
vaccine will be revised.

Chairman Humphreys advised that he and Dr. Anderson will respond to the request from the
Airport Authority.

The Board thanked Dr. Todd for his very informative report.

Ms. Jung was excused at 3:35pm.

STAFF REPORTS AND PROGRAM UPDATES

A. Director — Epi and Public Health Preparedness

Dr. Randall Todd, Director, Epi and Public Health Preparedness, presented his monthly Division
Director's Report, a copy of which was placed on file for the record.
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B. Director ~ Community and Clinical Heaith Services

Ms. Mary-Ann Brown, Director, Community and Clinical Health Services, presented her monthly
Division Director's Report, a copy of which was placed on file for the record.

Ms. Brown thanked Mr. Smith and Dr. Furman for attending the Obesity Forum, advising the forum
was organized by the CCHS Chronic Disease Program; that she has provided the link to view the
speakers at the Obesity Forum. Ms. Brown stated that it was an excellent forum with exceptional
speakers providing good information; that the website also provides the CDC’s Recommendations
for Curbing Obestty in Children and Adults (July 2009).

Ms. Ratti stated Staff has advised the Board that Ms. Brown’s Staff is available to assist Dr. Todd's
Staff should it become necessary to staff possible PODS or clinics for the administration of H1N1
vaccine; that she would question if there is a policy as to the impact to the other programs and/or
critical services in CCHS.

In response to Ms. Ratti, Ms. Brown advised that Staff has developed plan for differing scenarios
(i.e., at a specific level of a crisis, CCHS will divert Staff and temporary cease providing some non-
grant funded programs). Ms. Brown stated that the plan further includes provisions should “the
crisis become more emergent, Staff will be diverted at different levels”; that should conditions
require it, she would anticipate the federal government allowing “a redirect of resources for very
focused activities.” Ms. Brown stated that Staff will prioritize the activities and services within the
CCHS Division “to divert as much help and resources to the H1N1 crisis as possible, while
maintaining a semblance of core essential services.”

Ms. Ratti requested “some sort of evaluation” of the process and plan “when the HIN1 crisis is
over; that this would allow for data as to what is the minimum number of Public Health Nurses
should be available in the community to respond to emergencies.”

Ms. Brown stated Ms. Ratti is correct that currently there are “a much smaller pool of resources to
divert to this type of emergency”; however, CCHS will assist in these efforts.

C. Director — Environmental Health Services

Mr. Dave McNinch, Acting Director, Environmental Health Services, presented the monthly Division
Director’'s Report, a copy of which was placed on file for the record.
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Mr. McNinch stated that the EHS Staff participated in the Day for Kids Event as a component of the
Clean Hands Month activities; that in October Staff will provide the Board with a report as to the
Clean Hands Month activities with possible recognitions for community partners in these events.
Mr. McNinch stated that Staff appreciated the support of the Board; that he would thank Dr.
Anderson, Ms. Ratti and Ms. Jung for attending the Day for Kids Event and participating in the
hand washing challenge; that their participation helps promotes the event and public outreach
efforts.

D. Director — Air Quality Management

Mr. Andrew Goodrich, Director, Air Quality Management, presented his monthly Division Director’s
Report, a copy of which was placed on file for the record.

E. Administrative Health Services Officer

There was no Admiinistrative Health Services Officer Report for this month.

F. District Health Officer

Dr. Mary Anderson, District Health Officer, presented her monthly Health Officer's Report, a copy
of which was placed on file for the record.

BOARD COMMENT

Dr. Furman presented brochures promoting the “Guide for filing Advance Directives with the
Nevada Living Will Lockbox’, which was established by the Nevada State Legislature and provides
“a place to store advanced directives and is accessible only by registrants and health care
providers and designees; that it is maintained by the Secretary of State.”
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There being no further business to come before the Board, the meeting was adjourned at 3:50pm.
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MARY AYANDERSON, MD, MPH, FACPM, DISTRICT HEALTH OFFICER NET SMITH
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Yaccine Availability

A Sanofi Prefilled syringe. 0.25 ml. 10 10-pocks é - 35 months
B Sanofi Prefilled syringe, 0.5 mi, 10 10-packs 346 months +
C Sanofi Multi-dose vial (10 doses) 5 ml, 10 1-packs & months +
D Sanofi Prefilled syringe, 0.25 ml, 4 25-packs 6 - 35 months
E Sanofi Prefilled syringe. 0.5 ml. 4 25 packs 36 months +
F Novartis Prefilled syringe, 0.5 mi, 10 10-packs 4 yeors +
G Novartis Multi-dose vial (10 doses) 5 mi, 10 1-packs 4 years +
H CsL Prefilled syringe. 0.5 mi, 10 10-packs 18 years +
J CsL Multi-dose vial (10 doses) 5 mi, 10 1-pocks 18 years +
K Medimmune Nasal sprayer. 10 10-packs 2- 49 years
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A Sanofi Prefilled syringe, 0.25 mi. 10 10-pocks 6 - 35 months
8 Sanofi Prefilled syringe, 0.5 ml, 10 10-packs 36 months +
c Sanofi Multi-dose vial (10 doses) 5 mil, 10 1-packs & months +
D Sanofi Prefilled syringe, 0.25 mi, 4 25-packs 6 - 35 months
E Sanofi Prefilled syringe, 0.5 mi. 4 25 packs 36 months +
F Novartis Prefilled syringe. 0.5 mi. 10 10-packs 4years +
G Novartis Mulfi-dose vial (10 doses) 5 ml, 10 1-pocks 4 years +
H CsL Prefilled syringe, 0.5 ml, 10 10-packs 18 years +
2 CsL Multi-dose vial (10 doses) 5 mil, 10 1-packs 18 years +
K Medimmune Nasal sprayer, 10 10-packs 2- 49 years
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® Impact on. Communicable Disease
Program
> Incoming phone calls - 86%'
> Incoming faxes - 133% 1
> Reported CD cases - 159% &

® Minimal funds available to augment CD
staff through PHER




DBOH AGENDA ITEM NO. 7.C.1.

DistricT HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: 9/24/09

DATE: September 12, 2009
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District fé'
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services OfﬁcerFy

SUBJECT: Approval of Notice of Grant Award from the Nevada Department of
Health and Human Services Grants Management Unit for the period July 1, 2009 to
June 30, 2010 in the amount of $223,286 in support of the Statewide Child Abuse
Public Awareness Campaign; approval of amendments totaling an increase of
$122,215.06 in both revenue and expenses to the adopted FY 10 Child Abuse
Prevention Outreach and Marketing Grant Program, 10 10410, to bring the FY 10
adopted budget into alignment with the grant.

SUMMARY

The Washoe County District Board of Health must approve and execute, or direct the
Health Officer to execute, contracts in excess of $50,000, Interlocal Agreements and
amendments to the adopted budget.

The District Health Department has received a Notice of Grant Award from the Nevada
Department of Health and Human Services for the period July 1, 2009 through June 30,
2010 in the amount of $223,286 in support of the Statewide Child Abuse Public
Awareness Campaign. A copy of the Notice of Grant Award is attached.

County Priority/Goal supported by this item: Approval of the Notice of Grant Award
and budget amendments supports Washoe County’s strategic priority to “Improve Public
Safety, Security and Health” as well as the strategic priority to “Preserve and Enhance
our Quality of Life”. It also supports the Health District’s Home Visiting Program’s
mission to promote public health by educating and empowering individuals and families
to enhance their physical, emotional, mental, and social well being; and through the
development of partnerships, promote a safe and healthy community.

AGENDA ITEM #7.¢.1.

1001 EAST NINTH STREET/ P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279
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PREVIOUS ACTION
The District Board of Health approved the Notice of Grant Award for the period 7/1/08 —
6/30/09 in the total amount of $251,266 on August 28, 2008.

BACKGROUND
The grant project is described as a coordinated comprehensive statewide multi-media
campaign designed to increase awareness about child abuse and educate citizens about
what constitutes child abuse, how to prevent it and how to report it. Grant funds will be
used to support personnel, contractual, operating, supplies and travel expenditures. The
existing 1.0 FTE Development Officer position (pc#70002172) is funded through the
following grants:

94% 10-10410 Child Abuse Prevention Program (Health)

6% 10-10579 Division of Aging Services (Senior Services)

The budget amendment will also require Board of County Commissioners approval.

FISCAL IMPACT
Should the Board approve these budget amendments, the adopted FY 10 budget will be
increased by $122,215.06 in the following accounts:

Amount of
Account Number Description Increase/(Decrease)
2002-10-10410-432100 State Revenue $112,215.06
2002-10-10410-701412  Salary Adjustment (6,240.62)
-710100 Professional Services 111,082.00
-710200 Service Contract 7,500.00
-710334 Copy Machine 24.00
-710350 Office Supplies 360.00
-710360 Postage 144.00
-710500 Other Expense 4,489.78
~710502 Printing 3,018.00
-710508 Telephone 273.40
-711115 Equip Svc Motor Pool 120.00
-711210  Travel 1,444.50
Total Expenditures $112,215.06

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve the Notice
of Grant Award from the Nevada Department of Health and Human Services Grants
Management Unit for the period July 1, 2009 to June 30, 2010 in the amount of $223,286
in support of the Statewide Child Abuse Public Awareness Campaign; approve the
amendments totaling an increase of $122,215.06 in both revenue and expenses to the
adopted FY 10 Child Abuse Prevention Outreach and Marketing Grant Program, IO
10410, to bring the FY 10 adopted budget into alignment with the grant.
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POSSIBLE MOTION

Move to approve the Notice of Grant Award from the Nevada Department of Health and
Human Services Grants Management Unit for the period July 1, 2009 to June 30, 2010 in
the amount of $223,286 in support of the Statewide Child Abuse Public Awareness
Campaign; approve the amendments totaling an increase of $122,215.06 in both revenue
and expenses to the adopted FY 10 Child Abuse Prevention Outreach and Marketing
Grant Program, 10 10410, to bring the FY 10 adopted budget into alignment with the
grant,



Grants Management Unit
4126 Technology Way, Room 100
Carson City, NV 89706
775 684-3470
Children’s Trust Fund
NOTICE of GRANT AWARD

Nevada Department of Health and Human Services

Grantee: Washoe County Health District
1155 E. Ninth Street
Reno, NV 89512-2896

Tax ID: 88-6000138
Request ID: 822.01

Contact: Mary Ann Brown’

Telephone: 775-328-2416

Project: Statewide Child Abuse Public Awareness

Campaign

Email: MABrown@washoecounty. us

Grant Period: 7/1/2009 to 6/30/2010

Vendor #: T40283400

Project Description: A coordinated comprehensive statewide multi-media campaign designed to increase awareness about child
abuse and educate citizens about what constitutes child abuse, how to prevent it and how to report it.

Counties to be served: Statewide

Approved Budget: $223,286 , =
Personnel/Fringe $94,830 | Supplies $4,994
Contract/Consult $118,582 | Communications $273
Staff Travel/Per diem $1,565 | Public $3,018
Information
Equipment $0 | Other Expenses $24
Indirect Costs $0
TOTAL $223,286
Approved Measures for Quarterly Progress Reports
Outcome 1 Outcome 2 Outcome 3

Through contracts with media buyers,
provide 269,000,000 statewide media
exposures to child abuse prevention
messages with information about
community resources where people can
get referrals for support. Multi-media
messages will include print, radio,
billboards, internet, and direct mail.

In collaboration with Southern Nevada
AHEC and PCA Nevada, provide a
statewide "Pinwheels for Prevention”
campaign in April 2010. A minimum of
25,000 pinwheels will be distributed to
communities throughout the state. A
minimum of 20 communities in the state
will actively participate in April 2010
activities with pinwheel displays,
proclamations, or other events.

Through R&R Partners media buyers
contract, conduct a statewide telephone
survey in February 2010 with a
minimum of 500 Nevadans 18 + yrs. old
before the April Child Abuse Prevention
campaign and again in May 2010 to
determine the respondents' knowledge of
how to recognize and report suspected
child abuse and neglect and their
knowledge of how and where to access
community support. 65% of respondents
will indicate their knowledge increased
following media coverage of Child
Abuse Prevention month in April 2010.

Serve# Achieve%

Serve# Achieve %

Serve# Achieve%

269,000,000 M

20 100

500 65

This grant has been approved for a one-year period. Future funding is contingent upon performance and
availability of funds. The budget detail is based on the grant period identified above.

Disbursement of funds: Total reimbursement will not exceed $223,286 during the current year. Funds will be disbursed
primarily on a reimbursement basis, with allowance for advances, in accordance with grant instructions in Attachment B.

urce of Funds: Children's Trust Fund




5 +*

Terms and Conditions: In accepting these grant funds, the recipient understands and agrees to the following:

Expenditures must comply with any statutory guidelines as well as the State Administrative Manual.

This award is subject to the availability of appropriate funds.

Expenditures must be consistent with the budget as approved and documented in Attachment A.

Compliance with the Assurances, General Conditions and Grant Instructions in Attachment B.

Quarterly progress reports are due by the 30" of the month following the end of the quarter, unless specific

exceptions are provided in writing by the grant administrator.

5. Financial Status Reports and Requests for Funds must be submitted at least quarterly, unless specific exceptions
are provided in writing by the grant administrator.

6. Grantees are required to attend quarterly meetings of Prevent Child Abuse Nevada, conduct client satisfaction
surveys, protective factors survey and support the meaningful involvement of parents in the planning,
implementation, and evaluation of the funded program.

LN =

Signatures Dates
Authorized Grantee Official: M 7/&8/07
L ’ ‘ Ed
Toby Hyman
GMU Grant Administrator:

Michael J. Willden
Director, DHHS:




Attachment A

Budget
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Attachment B

Assurances
General Conditions
Grant Instructions and Requirements
(GIRS)



ASSURANCES FORM 7

signature below indicates that the applicant is capable of and agrees to meet the following requirements, and
...at all information contained in this proposal is true and correct.

1.

2.

(U ]

10.

11.

OF_C HEAL TISTRICT
Name of Organization

Adopt and maintain a system of internal controls which results in the fiscal integrity and stability of the
organization, including the use of Generally Accepted Accounting Principles (GAAP).

Compliance with state insurance requirements for general, professional, and automobile liability;
workers’ compensation and employer’s liability; and, if advance funds are required, commercial crime
insurance.

These grant funds will not be used to supplant existing financial support for current programs.

No portion of these grant funds will be subcontracted without prior written approval unless expressly
identified in the grant agreement.

Compliance with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation
Act 0of 1973, P.L. 93-112, as amended. and any relevant program-specific regulations, and shall not
discriminate against any employee for employment because of race, national origin, creed, color, sex,
religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).
Compliance with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as
amended, and regulations adopted there under contained in 28 CFR 26.101-36.999 inclusive, and any
relevant program-specific regulations.

Certification that neither the grantee nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency. This certification is made pursuant to regulations implementing Executive
Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67 § 67.510, as published as pt. VII of May 26,
1988, Federal Register (pp. 19150-19211).

No funding associated with this grant will be used for lobbying. The attached statement on lobbying
applies specifically to grants from the Fund for a Healthy Nevada.

Disclosure of any existing or potential conflicts of interest relative to the performance of services
resulting from this grant award.

Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs will
not be allowed. A

Compliance with Grant Instructions and Requirements from the Grants Management Unit (available
online at http://dhhs.nv.gov/Grant/Grantee%20Forms/GINS.pdf.

Pl — ts/os

Signature of Authorizedl Representative " Date

Denis M. Humphreys, Chairman

Name and Title (typed)



Lobbying
A Healthy Nevada grantee shall not use grant funds for any activity related to:

1. Any attempt to influence the outcome of any Federal, State or local election, referendum, initiative
or similar procedure, through in kind or cash contributions, endorsements, publicity or a similar activity.

2. Establishing, administering, contributing to or paying the expenses of a political party, campaign,
political action committee or other organization established for the purpose of influencing the outcome of an
election, referendum, initiative or similar procedure.

3. Any attempt to influence:

(a) The introduction or formulation of Federal, State or local legislation; or

(b) The enactment or modification of any pending Federal, State or local legislation,
through communication with any member or employee of Congress, the Nevada Legislature or a local
governmental entity responsible for enacting local legislation, including, without limitation, efforts to influence
State or local officials to engage in a similar lobbying activity, or through communication with any
governmental official or employee in connection with a decision to sign or veto enrolled legislation.

4. Any attempt to influence the introduction, formulation, modification or enactment of a Federal,
State or local rule, regulation, executive order or any other program, policy or position of the United States
Government, the State of Nevada or a local governmental entity through communication with any officer or
employee of the United States Government, the State of Nevada or a local governmental entity, including,
without limitation, efforts to influence State or local officials to engage in a similar lobbying activity.

5. Any attempt to influence:

(a) The introduction or formulation of Federal, State or local legislation;

(b) The enactment or modification of any pending Federal, State or local legislation; or

(c) The introduction, formulation, modification or enactment of a Federal, State or local rule, regulation,

ecutive order or any other program, policy or position of the United States Government, the State of Nevada
or a local governmental entity,
by preparing, distributing or using publicity or propaganda, or by urging members of the general public or any
segment thereof to contribute to or participate in any mass demonstration, march, rally, fundraising drive,
lobbying campaign or letter writing or telephone campaign.

6. Legislative liaison activities, including, without limitation, attendance at legislative sessions or
committee hearings, gathering information regarding legislation and analyzing the effect of legislation, when
such activities are carried on in support of or in knowing preparation for an effort to engage in an activity
prohibited pursuant to subsections 1 to 5, inclusive.

7. Executive branch liaison activities, including, without limitation, attendance at hearings, gathering
information regarding a rule, regulation, executive order or any other program, policy or position of the United
States Government, the State of Nevada or a local governmental entity and analyzing the effect of the rule,
regulation, executive order, program, policy or position, when such activities are carried on in support of or in
knowing preparation for an effort to engage in an activity prohibited pursuant to subsections 1 to 5, inclusive.

o A Healthy Nevada grantee may. to the extent and in the manner authorized in its grant, use grant funds for
any activity directly related to educating persons in a nonpartisan manner by providing factual information in a

manner that is:



1. Made in a speech, article, publication or other material that is distributed and made available to the
blic, or through radio, television, cable television or other medium of mass communication; and

2. Not specifically directed at:

(a) Any member or employee of Congress, the Nevada Legislature or a local governmental entity
responsible for enacting local legislation;

(b) Any governmental official or employee who is or could be involved in a decision to sign or veto
enrolled legislation; or

(c) Any officer or employee of the United States Government, the State of Nevada or a local
governmental entity who is involved in introducing, formulating, modifying or enacting a Federal, State or local
rule, regulation, executive order or any other program, policy or position of the United States Government, the
State of Nevada or a local governmental entity.

This provision does not prohibit a grantee or an applicant for a grant from providing information to the Task
Force that is directly related to the grant or the application for the grant.



Department of Health and Human Services, Director’s Office
Grants Management Unit

GENERAL CONDITIONS

1.

Nothing contained in this Agreement is intended to, or shall be construed in any manner, as
creating or establishing the relationship of employer/employee between the parties. The
Grantee shall at all times remain an “independent contractor” with respect to the services to
be performed under this Agreement. The Department shall be exempt from payment of all
Unemployment Compensation, FICA, retirement, life and/or medical insurance and Workers’
Compensation Insurance as the Grantee is an independent entity.

The Grantee shall hold harmless, defend and indemnify the Department from any and all
claims, actions, suits, charges and judgments whatsoever that arise out of the Grantee’s
performance or nonperformance of the services or subject matter called for in this
Agreement.

. The Department or Grantee may amend this Agreement at any time provided that such

amendments make specific reference to this Agreement, and are executed in writing, and
signed by a duly authorized representative of both organizations. Such amendments shall not
invalidate this Agreement, nor relieve or release the Department or Grantee from its
obligations under this Agreement.

The Department may, in its discretion, amend this Agreement to conform with federal, state
or local governmental guidelines, policies and available funding amounts, or for other
reasons. If such amendments result in a change in the funding, the scope of services, or
schedule of the activities to be undertaken as part of this Agreement, such modifications will
be incorporated only by written amendment signed by both the Department and Grantee.

Either party may terminate this Agreement at any time by giving written notice to the other
party of such termination and specifying the effective date thereof at least 30 days before the
effective date of such termination. Partial terminations of the Scope of Work in Attachment
A may only be undertaken with the prior approval of the Department. In the event of any
termination for convenience, all finished or unfinished documents, data, studies, surveys,
reports, or other materials prepared by the Grantee under this Agreement shall, at the option
of the Department, become the property of the Department, and the grantee shall be entitled
to receive just and equitable compensation for any satisfactory work completed on such
documents or materials prior to the termination.

The Department may also suspend or terminate this Agreement, in whole or in part, if the
Grantee materially fails to comply with any term of this Agreement, or with any of the rules,
regulations or provisions referred to herein; and the Department may declare the Grantee
ineligible for any further participation in the Department’s Grant Agreements, in addition to
other remedies as provided by law. In the event there is probable cause to believe the
Grantee is in noncompliance with any applicable rules or regulations, the Department may
withhold funding as outlined in Grant Instruction and Requirement (GIR) 09-18(3).

S:Grants Management Team Documents/General Conditions



Grant Instructions and Requirements

State of Nevada
Department of Health and Human Services
Grants Management Unit
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Grant Instructions and Requirements

State of Nevada
Department of Health and Human Services
Grants Management Unit

GIR-09-1 SUBJECT: GIRS DEFINED .

The Department of Health and Human Services (DHHS) Grants Management Unit (GMU) has
adopted these Grant Instructions and Requirements (GIRS) to provide ali Grantees with
essential information relative to financial and administrative requirements for programs funded
through the GMU. This edition of the GIRS is effective July 1, 2009, and replaces any Grant
Instructions (GINS) issued for prior fiscal years.

Sections of the GIRS are identified by the term GIR (Grant Instructions and Requirements),
followed by the last two digits of the calendar year, and numbered serially. The funding source
codes are as follows: Children’s Trust Fund (CTF), Community Services Block Grants (CSBG),
Family to Family (F2F), Family Resource Centers (FRC), Fund for a Healthy Nevada (FHN),
Revolving Account for Problem Gambling (RPG), and Title XX Social Services Block Grants
(TXX). Each instruction applies to grants from ali funding sources unless otherwise noted.

Each program director is instructed to maintain a copy of the GIRS, which will be verified during
the fiscal monitorings. Programs that do not follow the requirements outlined in the GIRS will
jeopardize their receipt of funds.

GIR-09-2 SUBJECT: GRANTOR AUTHORITY

This section describes the role of the Grantor. The Grantor cannot be limited in its rights by the
Grantee, as Grantor rules and regulations shall supersede Grantee rules and regulations. The
State's ability to evaluate the grant will not be curtailed or hampered. This includes access to
any document or record that is pertinent to the program and the interviewing of staff, clients, or
agency personnel in accordance with the procedures of confidentiality.

GIR-09-3 SUBJECT: CONFIDENTIALITY

All Grantees are required to comply with applicable State and Federal confidentiality and privacy
rules. Grantees shall collect, maintain, and transmit personal information about service
recipients in a manner that ensures security and protects individual privacy. Any Grantee that is
a covered entity under the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
shall also comply with the security and privacy safeguards set forth in Public Law 104-191 (45
CFR 160 and 164). Such safeguards shall not restrict the Grantor's access to protected heaith
information, which may be necessary to determine program compliance (45 CFR
164.512(d)(1)(iii).

GIR-09-4 SUBJECT: CONTROLLING DOCUMENTS

For purposes of administration and decisions regarding compliance and operations, the
approved grant proposal, agreement, budget and associated assurances constitute the
controlling documents. Both the Grantee and the Grantor shall reference these documents
when interpreting or applying rules.

«1- 7-1-2009




GIR-09-5 SUBJECT: GRANTEE RIGHTS AND RESPONSIBILITIES

1.

The Grantee organization assumes full responsibility for the overall program which includes:

fiscal administration, timely submission of required reports, program management including

personnel, and the meeting of the goals and objectives in the approved grant applications.

The Grantee does not relinquish responsibility by having a board or representative act on its

behalf,

The Grantee shall maintain effective control and accountabllity for all grant funds, proberty, :

and other assets. Good internal control necessitates that fiscal responsibilities be clearly ?

established. Accounting functions should be separated to the fullest extent possible so that i

no one person authorizes, executes, and approves the same transactions, Written policies :

covering personnel and accounting procedures must be documented in a policies and
procedures manual or other similar document.

a. The documentation for all transactions, controls and other significant events must be
clear and readily available for examination. Ali documentation such as invoices,
contracts, etc., shouid be maintained at the Grantee’s principal place of business. If they
are not, the Grantee must bear the cost of making original documents avaitable for
examination by the State.

The Grantee must maintain continuing responsibility for the overall program. This includes

the establishment of policies and procedures for program operations. The following areas

must not be delegated to subgrantees or persons who are not employees or officials of the

Grantee organization.

a. The development and maintenance of a personnel policy including hiring, terminating, ' ’
supervising, and evaluating the program director i

b. Being informed of and accountable for all program income and expenditures :

c. Performance of timely written evaluations of the program and the monitoring of
established goals and objectives as written in the program’s grant

d. Financial reports and all other reports required by the Department including monthly or
quarterly requests for funds, quarterly progress reports and final program reports (if
required)

e. Administration of the program in accordance with the GIRS and the administrative
prooedures established by the GMU

if the Grantee decides to establish a policy-making body, its role and responsibilities must

be clearly defined. Written documentation must be provided to the GMU to determine

compliance with all appropriate State, Federal, or Department directives. ,

Any activities that might possibly deviate from the goals identified in the grant agreement n

must receive prior approval from the Grant Manager and may require a written amendment |

to the grant agreement. JI
l
|

Grantees must notify the Grant Manager of any special events such as conferences,
workshops, or celebrations for which these grant funds are to be used at least one week in
advance of the event.
Grantees must notify the Grant Manager immediately regarding any legal action or negative
publicity related to grant-funded events, activities, services, purchases, or outreach.
All instructions, requirements, and regulations for grants administered through the GMU are
applicable to subawards, minigrants, contracts or other mechanisms passing on these
funds. It is the responsibility of the Grantee to ensure compliance through monitoring,
reporting, site visits, or other means. The Department may implement probationary
measures with the Grantee for noncompliance on the part of the subgrantee or contractor.
Grant Instructions and Requirements apply equally to all Grantees. Decisions made by
Grant Managers must be based on the GIRS, grant agreements, approved budgets, grant
assurances, or program policies and procedures. In cases of disagreement regarding grant
administration, Grantees should take the following steps.
a. Request that the Grant Manager provide the specific documentation upon which a
decision is based. Written response will be made within seven working days.
-2- 7-1-2009



10.

1.

12.

b. [f this does not resolve the disagreement, request that the Grant Manager consult the
Chief of the GMU, as well as the Deputy Director of Program or Fiscal Services, for
review of the issues. Written response will be made within seven working days.

c. If the disagreement is still unresolved, request that the matter be reviewed by the
Department Director, whose decision will be final and will not be open to further
discussion or challenge.

All interactions between Grantees and GMU staff will be conducted with honesty, courtesy,

and respect. It is essential that a professional relatlonshlp be maintained in order to properly

administer the grant and provide effective services in the community.

a. Conduct that interferes with the administration of the grant or negatively impacts the
ability to provide effective program services may result in termination of the grant after
the Department carefully reviews the circumstances. The Department will report
termination decisions to the Grants Management Advisory Committee (GMAC) or the
Advisory Committee on Problem Gambling (ACPG).

Technical assistance within the capacity of GMU or fiscal staff or through available

resources will be provided to Grantees on the following basis.

a. Atthe request of the GMAC or ACPG

b. Atthe request of the Grantee

¢. In accordance with direction from the Chief of the GMU, the Deputy Director of Fiscal
Services, the Deputy Director of Program Services or the Department Director

Timeliness of report submission will be tracked and noted in the grant file. Any extensions or

exceptions to requirements must also be noted in the grant file.

GIR-09-6 SUBJECT: COST SHARING OR MATCHING REQUIREMENTS

Any match requirements will be discussed in the Request for Applications for each funding
source. Match may be cash contributions or in-kind match. Proposed matches are checked
during site reviews. Grantees must maintain documents substantiating any cost sharing or
matching. All matches must directly benefit the program for which the funds are granted,

GIR-09-7 SUBJECT: DIRECT AND INDIRECT COSTS

1.

Direct costs can be identified specifically with particular cost objectives such as a grant,
contract, project, function or actjvity. Direct costs generally include, but are not limited to,
the following.

a. Salaries and wages (including vacations, holidays, sick leave, and other excused
absences of employees working specifically on objectives of a grant or contract, i.e.,
direct labor costs)

Other employee fringe benefits allocable on direct labor employees

Consuitant services contracted to accomplish specific grant/contract objectives
Travel of (direct labor) employees that is directly related to the grant objectives
Materials, supplies and equipment purchased directly for use on a specific grant or
contract

Communication costs such as long distance telephone calls or telegrams identifiable
with a specific award or activity

g. Rent or occupancy costs associated with employees working on the grant

o000

=h

As illustrated by the list above, direct costs may be considered “administrative” in nature, as
compared with direct costs that are “programmatic” in nature. Administrative costs that can
be traced directly back to the program should be identified within the grant budget as a line
item expense. For example, a Director of a non-profit who has completed a time-study may
be able to directly relate a certain percentage of time to a particular grant. This would be
considered a direct administrative cost. A Director who has no direct relationship with a
program still needs to perform the work of the Director. This is an indirect cost. Rent can be

-3- 7-1-2009




considered a direct cost but is normally allocated among all grants or projects managed by a
Crantee.

2. Indirect costs represent the expenses of doing business that are not readily identified with a
particular grant, contract, project function or activity, but are necessary for the general
operation of the organization and the conduct of activities it performs. Looking at it another
way, indirect costs are those costs that are not classified as direct. ‘

in order to compensate Grantees for indirect costs associated with managing their grants,
DHHS has established a policy of allowing Grantees to charge an indirect cost rate
computed on totat direct expenses. Subsection | of subsection 1 of NRS 439.630 sets a
maximum rate of 8% for Fund for a Healthy Nevada (FHN) grants. DHHS has adopted that
rule for all grants except Community Services Block Grants (CSBG), which are administered
in accordance with Federal rules. Grantees may include an indirect charge of 8% of direct
charges listed on request for funds. This is separate from, and in addition to, administrative
costs that can be traced directly to the program.

GIR-09-8 SUBJECT: PROGRAM INCOME ACCOUNTING PROCEDURES

1. Program income is money recelved by the Grantee specifically for the project funded by this
grant. Examples of program income include fees for service in accordance with a sliding fee
scale or contributions for a particular event related to the grant-funded project.

2. Each program must maintain a system that assures confidentiality and that also assures
accountability of all program contributions or fees. All participant contributions must be
credited to the appropriate grant.

3. The systermn must ensure full accountability for all program income. Each Grantee must
clearly document the amount and source(s) of program income, and exactly what the money
paid for and for what purpose. '

4. Internal accounting and administrative controis must be sufficient to provide reasonable
assurance that operations are effective and efficient, financial records and reporting are
complete and reliable, and the program complies with applicable laws and regulations.

GIR-09-9 SUBJECT: ALLOWABILITY AND ALLOCABILITY OF COSTS

This section applies to all Grantees.

1. For a cost to be allowable as a charge against grant funds, it must first be allocable to that
grant and consistent with the goals and objectives of the grant. For consistency purposes,
grants made through the GMU will follow the Federal grant guidance in regard to allowability
and allocability of costs. In accordance with OMB Circular A-21 for colleges and
universities, OMB Circular A-87 for state and local governments, and OMB Circular A-122
for nonprofit Grantees, a cost is allocable to a particular cost objective (program) to the
extent of the benefit received or in accordance with the relative benefit received. This
means if a Grantee incurs a cost for goods or services used by more than one program, the
cost must be charged to all programs. Each program will be charged for the percentage of
the cost of the goods or services used by each program. The method for determining that
percentage is discussed below under No. 1(a).

This requirement must be taken into consideration when a Grantee incurs a cost that
benefits more than one cost objective (program). One example would be having one director
who works for two different programs. Another example would be a utility bill for a building
used for two different programs, each with separate and distinct funding.

When there are muitiple cost objectives, the Grantee must do the following.
a. Develop and document a reasonable methodalogy for determining how each applicable
cost will be allocated to each cost objective (program) involved. This method must be
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designed to allocate to a program the portion of the cost that benefits the program.

Examples of reasonable methodologies include, but are not limited to the following.

(1) The salary of a single person performing duties for multiple programs will be
allocated based on the time the person spends on each program as documented by
time studies or on timesheets indicating time actually spent on each program.

(2) Facility expenses for a building housing multiple programs will be allocated based on
the number of square feet used by each program as documented by a buliding-use
study.

(3) Raw food expenses will be allocated based on the documented monthly meal
counts.

b. Maintain documentation that supports the allocation of a cost to each program based on
the methodology developed pursuant to No. 1(a) above. Examples of this type of
documentation include, but are not limited to the following.

(1) Time studies

(2) Vehicle use studies

(3) Bullding use studies

2. To be allowable under a grant award, costs must also meet the following criteria.

a. Be necessary and reasonable for proper and efficient performance and administration of
fund awards

b. Conform to any limitations or exclusions set forth in these Instructions, or other
governing limitations as to type or amount of cost items

c. Be consistent with policies and procedures that apply uniformly to fund financed and
other activities of the organization

d. Be accorded consistent treatment

e. Be determined in accordance with generally accepted accounting principles

f. Be adequately documented

3. If areimbursed cost is later disallowed, it must be repaid to the State.

GIR-09-10 SUBJECT: DISBURSEMENT OF FUNDS
1. Funds will be reimbursed on a monthly or quarterly basis.

a. Any deviation from the standard monthly or quarterly reimbursement will require GMU
approval,

b. Grantees must submit a Request for Funds to the GMU, as per the grant agreement.
The Request for Funds must be completed in full. Questionable costs, incomplete fields
or mathematical inaccuracles will result in a delay of funds being issued and the Request
for Funds may be returned to the Grantee for corrections.

c. Grantees must not submit requests with a negative balance in any category.

d. Documentation supporting the request for funds must be submitted along with the
request in the form of a detailed transaction list, by budget category, with the specific
funding source identified, that balances to the request. The fransaction list and
supporting documents must be kept on file for review at the time of the Department’s
fiscal monitoring. The detailed transaction list must include, at a minimum, category,
check humber, date of payment, payee, and amount of payment. This may be in the
form of an Excel spreadsheet if the Grantee does not have an accounting software
package that generates the transaction list. More detail (such as copies of purchase
orders, invoices, receipts, and payroll registers) may be required at the discretion of the
GMU and the DHHS Fiscal Unit.

2. In special circumstances, advances may be allowed.

a. A Grantee may submit a request for advance funds if the agency does not have
sufficient working capital to operate the program on a reimbursement basis. Advances
may be utilized to cover up to 60 days of routine expenses. An Advance Request form
must be submitted indicating the reason for the advance along with Commercial Crime
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Insurance coverage that covers the amount of the advance. An advance will be paid
upon the approval of the completed request forms. Until the advance is paid back, the
amount must be accounted for and reduced from the total and available funds on all
Requests for Funds. Advances must be fully repaid on or before the final Request for
Funds for the grant period.

b. Misappropriation of advance funds will result in immediate probationary action and
possible withholding of any future grant funds.

¢. Advances must be repaid at year-end.

3. Late fees, NSF fees, credit card interest charges, and reconnect fees are not allowable.
4. When billing for certain travel expenses, a Travel Reimbursement Request form must be
utilized to detail the specific trip.

a. This requirement applies only to overight travel and any trip that requires airfare,
whether in-state or out-of-state,

b. Reimbursement is allowed in accordance with the grantee’s established policies or up to
the U.S. General Services Administration (GSA) rate established for the employee's
destination, whichever is less. An exception may be made for lodging that is procured at a
prearranged place such as a hotel when a meeting, conference or training session is held.

¢. The Travel Reimbursement Request form, along with the instructions for completing it,

may be found oniine at hitp://dhhs.nv.0ov/Grants/Sitemap Grants.him#Forms.

GiIR-09-11  SUBJECT: BUDGET MODIFICATIONS

1. All transfers between budget categories (or program categories for CSBG) require a Budget
Modification Request (BMR) form. Proposed expenditures must be consistent with
approved goals for the current grant agreement. Approved BMRs must be received by the
Grantee prior to implementation of request.

2. Requests for budget modifications must be made prior to expenditure of funds for
non-budgeted items. Failure to request modifications in advance of expenditures may
result in not receiving reimbursement for the expenditures.

3. Changing line items within a budget category (or for CSBG, changing budget categories
within program categories) requires approval by the Grant Manager, which must be
documented in writing (may be via email).

4. Modifications up to and including $1,000 may be approved by the Grant Manager, subject to
the guidelines above.

5. Modifications between $1,001 and $5,000 or 10% of the Grant amount, whichever is less,
requires prior approval from the Chief of the GMU or an authorized designee.

6. Modifications that exceed $5,000 or 25% of the Grant amount, whichever is less, requires
prior approval from the Chief of the GMU and the Deputy Director of Fiscal Services or an
authorized designee.

7. Muitiple modifications may require additional justification and approval.

GIR-09-12° SUBJECT: PAYOUT OF ACCRUED LEAVE
Use of grant funds to payout accrued leave and/for compensatory time upon separation from
service requires prior review and approval by the Department.

GIR-09-13 SUBJECT: HANDLING ACCOUNTS PAYABLE AT END OF GRANT YEAR

1. Ali goods and services received by the last day of the program’s grant year, but not yet
pald, are to be treated as an accounts payable of that grant year.

2. Notice of deadlines for fiscal year-end will be communicated to Grantees by the GMU Chief
prior to the end of the fiscal year.

3. Per State Administrative Manual (SAM) 2622.0, an administrative fee may be assessed for
processing a stale claim. A stale claim is any claim not filed by the fiscal year-end deadiine
referenced in No. 2 above.
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GIR-09-14 SUBJECT: PROCEDURES FOR PROCESSING CARRYOVER OF FUNDS

FOR FHN AND PROBLEM GAMBLING GRANTS ONLY

1. Grantees may have an opportunity to carryover funds from Year 1 to Year 2 of the grant
cycle. Approval of a carryover from Year 1 to Year 2 will depend on the availability of funds,
the Grantee’s progress to achieve project goals, and other factors deemed relevant by the
Department.

2. Requests for carryover must be submitted to the Department in writing with an explanatlon
as to why the funds were not expended in Year 1 and how the carryover funds wull be used
in Year 2.

3. The Deputy Director of Fiscal Services and the Deputy Director of Program Services reserve
the right to deny requests for carryover of funds if fiscal concems exist or significant
progress has not been made to achieve project goals.

4. Grant funds not expended at the end of Year 2 will revert to the funding source unless
otherwise specified in the grant agreement.

5. Grant amendments will be generated and kept on file by the GMU and the Grantee.

FOR CSBG GRANTS ONLY

6. Grantees will be aliowed to carryover funds from one grant year to the next year consistent
with the requirements specified in the CSBG Act, funding formula, and/or instructions
contained in the congressional appropriation.

7. A Budget Amendment must be submitted to request the incorporation of carryover funds into
the current year budget.

FOR FRC, F2F, CTF, and TXX
8. Funds may not be carried over from one fiscal year to the next. Grant funds not expended
at the end of the fiscal year will revert to the appropriate funding source.

Gi-09-15 SUBJECT: EQUIPMENT AND INVENTORY REQUIREMENTS

1. Grantees must establish a system of accounting for all equipment purchases of $1,000 or
more and for computer and software purchases of any amount. The system must include, at
a minimum, a listing of all equipment purchased with grant funds, the date purchased, the
funding source, the physical location and disposition.

2. An ongoing inventory must be maintained for all items purchased with grant funds that meet
all of the following criteria.

a. Has an anticipated useful life extending beyond one year

b. Is not consumed in use

¢. Is not attached permanently as a non-movable fixture

d. Had a purchase price of $1,000 or more, or Is a computer or software.

3. Grant Managers may also request that Grantees inventory certain other items (e.g., GPS
systems and webcams).

4. Grantees should conduct a physical inventory periodically (no less than annually) and
compare it to the written records. If a Grantee has equipment or property purchased with
grant funds they no longer use, a listing of the items must be sent to the GMU.

5. Following termination of a grant under the GMU, the Depariment may direct the Grantee to
retain, transfer, or liquidate equipment and non-consumable materials purchased with grant
funds. If equipment s liquidated, use of the proceeds must be approved by the Department.

6. In addition to these requirements, F2F and FRC have additional inventory requirements
stated in No. 7.

CRANT INSTRUCTION FOR F2F AND FRC GRANTEES ONLY
7. ANl F2F and FRC programs shall develop policies and procedures to ensure that a current
inventory is developed and maintained.
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a. An annual physical count of all material and equipment purchased with F2F or FRC
funds must be conducted.

b. All equipment and other items purchased with F2F or FRC funds is considered property
of the State of Nevada, DHHS. If any agency no longer provides F2F or FRC services,
these items will be transferred to an agency that is providing F2F or FRC services.

GIR-09-16 SUBJECT: RETENTION AND DISPOSAL OF PROJECT DOCUMENTS

1. Financial records, supporting documents, statistical records, and all other records pertinent
to a grant agreement must be retained for a period of three years from the date of the
submission of the final expenditures report. Consequently, if no litigation, claims, or audits
are pending that involved project records, Grantee staff may dispose of materials three or
more years subsequent to the submission of the final expenditures or financial status
reports. If any litigation, ¢laim, or audit is started before the end of the three-year period,
then all pertinent documents must be retained until all actions involving the records have
been resolved.

2. During the three-year retention period or any extended period resuiting from litigation,
claims, or audits, the Deputy Director of Fiscal Services or any of the Department's duly
authorized representatives shall have access to any pertinent books, documents, papers, or
records of Grantees to make audits, examinations, excerpts, and transcripts.

GIR-09-17 SUBJECT: RISK ASSESSMENT

The Grantor shall, at least once during each grant year, assess the risk level of each Grantee.
The assessment will be based on criteria determined by the GMU and the Fiscal Unit. Results
may be considered when determining the frequency of program and/or fiscal reviews, the need
for special award conditions (GIR-09-20), whether the Grantee is eligible to receive incentive
funding and/or carryover funds, and in other administrative decisions.

GIR-09-18 SUBJECT: PROCEDURES FOR FISCAL MONITORING AND ADMINISTRATIVE

REVIEW OF ADVERSE FINDINGS

1. The Department may, at its discretion, conduct a fiscal monitoring of a Grantee at any time
during or after a grant year.

2. For scheduled fiscal monitorings, each Grantee will be notified in writing at least three
weeks prior to the visit. A letter will be sent indicating the documents that must be available
to the fiscal monitor prior to their visit and/or during their visit to the Grantee's location.

3. If the Department attempts to perform a fiscal monitoring and discovers that adequate
records do not exist or the condition of the records Is such that a fiscal monitoring cannot be
compieted, the Department will issue written notification that the Grantee:

a. Will be placed on Probation, and
b. May be subject to withholding of any further funding from the Department until the
- deficiencies are corrected and the fiscal monitoring is completed.

4. Within two weeks following completion of the Department fiscal monitoring, the Grantee will
receive a preliminary report that specifies the findings of the Department, subsequent
recommendations, and a deadline for responding to the preliminary report.

5. If the Grantee is in agreement with the preliminary report, it will be considered the final
report.

8. If the Grantee is not in agreement, the Grantee must submit, within the time frame specified

in the preliminary report, a written response with any disagreement of adverse findings.
Adverse findings are defined as follows.

a. Lack of Adequate Records: The Department determines that either sufficient records do
not exist or the records are not in a condition to allow the Department to perform a fiscal
monitoring. :
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9.

10.

b. Administrative Findings: Include those findings that represent weaknesses in the
internal accounting and administrative controls but do not include questioned costs or
costs recommended for disallowance.

c. Questioned Costs: Costs charged to a grant that cannot be supported by
documentation. With approved documentation, questioned costs may become
allowable. Without documentation, they will become disallowed costs. ,

d. Costs Recommended for Disallowance: Costs that are in direct violation of State
policies.

It will be necessary to submit to the Department a listing of each point of disagreement and

Justifications for each disagreement. Within two weeks of recelpt of the Grantee's written

response, the Department will review and consider the points and justification of

disagreement. If warranted, the Department will make corrections and/or adjustments to the
report and issue an amended final report.

If the Grantee remains in disagreement and can furnish additional supportive

documentation, a request for an administrative review must be made in writing to the Deputy

Director of Fiscal Services within sixty (60) days of the receipt of the final report. For

purposes of calculating date of receipt, the Department will use three (3) working days from

the date of the final report.

Upon receipt of the request for administrative review, the Grantee will be notified by letter of

the date for the Grantee to present their issues of disagreement.

The Department shall review the disagreement issues, supporting documentation, and the

Department files and forward a decision to the Grantee in writing.

GIR-09-19  SUBJECT: PROCEDURES FOR PROGRANM SITE VISITS AND MONITORING

1.
2,
3.
4,

Formal site visits with program monitoring will be conducted by Grant Managers at a
predetermined and mutually agreed upon time.

Grantees will be provided with a copy of the monitoring template to review and prepare for
the meeting in advance. Required materials must be available at the meeting.

Site visits will be documented with a standard report to be provided to the Grantee within six
weeks of the site visit. These reports will be kept on file with the grant records.

Additional site visits without advance notice may be performed at a Grantee location at any
time.

GIR-09-20 SUBJECT: CORRECTIVE ACTIONS

If a Grantee does not meet expectations, the GMU may apply corrective actions including
special award conditions, probation, or termination. This section describes the reasons,
consequences, and process associated with each option. In each case, enforcement of the
appropriate consequences is at the discretion of the Department Director. Any level of
corrective action may be applied at any time; options may not be applied sequentially.

1.

Special Award Conditions
a. Reasons a Grantee may be subject to special award conditions include, but are not
limited to, the following.
(1) History of poor performance
(2) Financial instability
(3) Management system that does not reasonably assure grant compliance and
accurate accounting records.
(4) Insufficient governance structure
(5) Non-compliance with the terms and conditions of a previous award
b. Conseguences related to special award conditions may include, but are not limited to,
the following.
(1) Additional reporting
(2) Backup documentation
(3) Audit
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(4) Accreditation
(5) Additional site visits by program and/or fiscal staff, with or without advance notice

c. The process for imposing special conditions and/or requirements may be initiated, as
needed, at the beginning of the grant period or at any time within the grant period. The
special conditions and/or requirements will remain in force until staff determines that the
precipitating issues have been resolved. If the GMU determines that special conditions
and/or requirements are necessary, the Grantee will be provided with written notification
that includes the following.

(1) Nature of the additional requirements

(2) Reason(s) for the additional requirements

(3) Nature of the corrective actions needed

(4) Time allowed for completing the corrective actions

2. Probationary Status
a. Reasons a Grantee may be placed on probation include, but are not limited to, the
following.

(1) Unwillingness or inability to comply with special conditions and requirements as
described in Section 1 of this GIR

(2) Non-compliance with Federal or State rules and regulations

(3) Non-compliance with the Department's GIRS

(4) Inability or unwillingness to properly manage the program

(5) Non-compliance with the approved grant application terms and conditions

(6) Non-submission of required reporting or failure to submit reports in a timely manner

(7) Significant findings by an independent auditor that affects the programs funded by
the Department and/or classification as high-risk by an independent audit

(8) Non-compliance with applicable OMB Circulars

(9) Classification by the Department as high risk and there has been no significant
improvement to correct deficiencies

b. Conseguences related to probationary status may include, but are not limited to, the
following.

(1) The Grantee may not be eligible for any supplemental funding.

(2) The Grantee may not be allowed to receive any grant payments in advance but may
be reimbursed on an actual cost basis.

(3) If the Grantee receives Federal funding and its financial management system fails to
produce accurate, current and complete disclosure of the financial results of each
federally funded grant in accordance with the reporting requirements set forth in 2
CFR 215, as applicable, then the Grantee may be prohibited from receiving advance
funding.

(4) The Grantee may be required fo appear before the appropriate GMU advisory
committee.

c. The process for implementing probationary status and monitoring progress toward
corrective action is as follows.

(1) The Department will notify the Grantee of probationary status in writing, citing the
reasons for that action, and will meet with the Grantee to determine the cumrent
status of the program with regard to budget, original goals or any other areas of
concemn.

(2) The Grantee may be required to submit new goals, budgets, or other corrective plans
and a strategy for achieving those goals, within two weeks of request, to the Grant
Manager for approval,

(3) The Department will respond to the corrective action plan within two weeks of
receipt. The Grantee may be asked to make modifications.

(4) Progress on the corrective action plan will be reviewed by the Department every 60
days.
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(5) When the corrective actions have been completed, the Deputy Director of Fiscal or
Program Services may remove the probationary status. The appropriate GMU
advisory committee will be informed of this decision at their next scheduled meeting.

3. Termination
Grants may be terminated by the Department Director in accordance with the General
Conditions that are incorporated with the Grant Agreement A grant may be terminated at
any time during the grant year.
a. Reasons a Grantee may be subject to termination include, but are not llmited to, the
following.

(1) Unwillingness or inabllity to comply with speclal award conditions and requirements
as described in Section 1 of this GIR

(2) Unwillingness or inability to meet the terms of probation as described in Section 2 of
this GIR

(3) Conduct that interferes with the administration of the grant or negatively impacts the
ability to provide effective program services

(4) lllegal activity of any kind

(5) Insolvency

(6) Failure to disclose a conflict of interest

(7) Influence by a gratulty

(8) Any violations of the terms of the grant agreement

b. A no-fauit termination may occur at any time during the grant year. Reasons a grant
may be terminated on a no-fault basis include, but are not limited to, the following.

(1) The State and the Grantee mutually agree to termination without cause.

(2) Funding from the State and/or Federal sources is not appropriated or is withdrawn,
limited, or impaired.

(3) Other extenuating circumstances exist that render continuation by the State
impossible.

c. Consequences of termination may include, but are not limited to, the following.

(1) Repayment to the State of any outstanding advance

(2) Non-reimbursement for any grant-related expenses incurred after the termination
effective date

(3) Transfer or liquidation of all equipment and non-consumables purchased with grant
funds during the grant period (including equipment with an original purchase price of
$1,000 or more, all computers and software regardiess of original purchase price,
and any other items the State has required the Grantee to inventory during the
course of the grant)

(4) Surrender of any and all documents related to the grant that the State deems
necessary

d. The process for implementing grant termination under Section 3a of this GIR is as
follows.

(1) The State will notify the Grantee in writing.

(2) The State will schedule a meeting of the appropriate advisory body (i.e., the Grants
Management Advisory Committee or the Advisory Committee on Problem Gambling)
to serve as a public hearing and will ensure that the meeting is in compliance with
the Nevada open meeting law.

(3) The advisory body will review the State's decision, provide an opportunity for the
Grantee to offer testimony, and will make a recommendation to the Department
Director.

(4) The Director's decision will be final and will be effective immediately upon receipt of
a written notice to the Grantee (or any date specified therein).

e. The process for implementing grant termmination under Section 3b of this GIR is as
follows.

(1) The State will notify the Grantee in writing.
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(2) A public hearing will not be scheduled.
(3) Termination will be effective immediately upon receipt of the written notice (or any
date specified therein).

APPROVED:

Doy Rvernalt

ke Torvinen Mary Liveatti
Deputy Director of Fiscal Services Deputy Director of Program Services

Date: 7/ 7 ’/09 | Date: 'Z/ ‘?/ 0?
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DBOH AGENDA ITEM NO. 9.

Regional Emergency Medical Services Authority

REMSA

OPERATIONS REPORTS

FOR

AUGUST 2009

DBOH AGENDA ITEM # 9.

450 Edison Way ® Reno, NV 89502-4117
775.858.5700 ° fax 775.858.5726



Fiscal 2010

| Month

Jul-09
Aug.
Sept.
Oct.
Nov.
Dec.
Jan. 10
Feb.
Mar.
Apr.
May
Jun-07

'Avg. Response Time
5 mins. 56 secs.
6 mins. 4 secs.

Avg. Travel Time

4 mins. 46 secs.
4 mins. 54 secs.

92%
92%

95%
95%

96%

95%

94%

93%

92%

91%

90%

= Priority 1
=iz Priority 2




09-10 Sched of Fran Avg. Bill

Care Flight
$9'I 553 $8,323

Aug. 15 $99,547 $6,636 $7,350
Sept $0 $7,350
Oct. $0 $7,350
Nov. $0 $7,350
Dec. $0 $7,350
Jan. 2010 $0 $7,350
Feb. $0 $7,350
Mar. $0 $7,350
Apr. $0 $7.350
May $0 $7,350
June $0 $7,350

ota 3 01100 o $ 0 $7,350

Adjusted Allowed Average Bill - $6,600.00

REMSA Ground )
Jul-09 2877 $2 71 6, 180 $944 $944
Aug. 2876 $2,714,870 $944 $944
Sept. $0 $944
Oct. $0 $944
Nov. $0 $944
Dec. $0 $944
Jan. 2010 $0 $944
Feb. $0 $944
Mar. $0 $944
Apr, $0 $544
May $0 $944
June $0 $944

o0t 050512 ' $944 $944

Allowed ground avg bill - $922.00
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FOR
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450 Edison Way ° Reno, NV 89502-4117
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CARE FLIGHT OPERATIONS REPORT
AUGUST 2009
WASHOE COUNTY

% In Town Transfer:

> O0ITT was completed

< QOutreach, Education, & Marketing;:
> 2 Community Education & Public Events

8-20-09 RASI Orientation Flight Staff
8-27-09 RGJ Interview Flight Staff
“» Statistics
Washoe County Flights
) ‘# patients
Total Flights: 15
Total Patients 15
Scene Flights 14
Hospital Transports 1
Trauma 7
Medical 7
High Risk OB 0
Pediatrics 1
Newborn 0
Full Arrest 1
Total 16
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REMSA .-

GROUND AMBULANCE OPERATIONS REPORT

August 2009
1. OVERALL STATISTICS:
Total Number Of System Responses 5007
Total Number Of Responses In Which
No Transport Resulted 2135
Total Number Of System Transports 2872

2. CALL CLASSIFICATION REPORT:

Cardiopulmonary Arrests ' ' 1%
Medical 45%
OB 1%
Psychiatric/ Behavioral 4%
Transfers 16%
Trauma 26%
Trauma - MVA 7%
Trauma — Non MVA 19%
Unknown/ Other 7%

Total Number of System Responses ~ 100%

3. MEDICAL DIRECTOR'S REPORT:

The Clinical Director reviewed:

100% Full Arrest Ground Charts
100% Pediatric ALS and BLS Ground Charts
100% All Ground Intubations

Review of the following patient care records (PCR) for accurate and complete documentation and
appropriate use of protocol:
o ~ 100% of cardiopulmonary arrests
o 34total
s 100% of pediatric patients both ALS and BLS transport and non-transport patients
o Total 148
o 100% of advanced airways (outside cardiac arrests)
o 1total
o ETCO2 use in cardiac arrests and advanced airway
o 100% of Phase 6 Paramedic and EMT PCRs
o 142 Paramedic total




o 262 EMT-Itotal
e 100% Pain/Sedation Management — 263

All follow-up deemed necessary resulting from Communication CQI was completed by Marcy Kerns,

Communications CQI Coordinator.

4. EDUCATION AND TRAINING REPORT:

A. Public Education

Advanced Cardiac Life Support

Date Course Location Students

8/3/09 REMSA Education 25

8/21/09 REMSA Education 26

8/29/09 REMSA Education 8
Advanced Cardiac Life Support Recert

6/16/09 | Nampa Fire 5

8/26/09 EMS CES 911 3

8/29/09 John Mohler & Co 13
Advanced Cardiac Life Support Skills

8/17/09 REMSA Education 1
Bloodborne Pathogen

8/5/09 REMSA Education 8

8/6/09 REMSA Education 9
Basic Life Support Instructor

8/6/09 REMSA Education 12
Health Care Provider

5/13/09 Washoe County School District 6

6/10/09 Washoe County School District 1




6/22/09 Sierra Nevada Job Corp 6
6/26/09 Visual Insight 2
7/24/09 Donna Miller 7
8/1/09 Riggs Ambulance Service 3
8/5/09 REMSA Education 6
8/6/09 Visual Insight 2
8/8/09 REMSA Education 10
8/11/09 REMSA Education 12
8/11/09 Jason Harris 1
8/12/09 Jason Harris 2
8/13/09 REMSA Education 5
8/14/05 | CPRPlus 8
8/15/09 Regent Care Center 4
8/17/09 REMSA Education 21
8/18/09 REMSA Education 39
8/18/09 REMSA Education 15
8/19/09 REMSA Education 9
8/19/09 Jason Harris 1
8/19/09 Ralph Renteria 9
8/21/09 Sierra Nevada Job Corp 6
8/24/09 Jason Harris 1
8/25/09 Jason Harris 1
8/26/09 Eastern Plumas Healthcare 4
8/27/09 REMSA Education 12
8/29/09 Lisa Rassuchine 1
7/21/09 Washoe County School District 6




8/6/09 REMSA Education 8
8/12/09 REMSA Education 5
Health Care Provider, Employee
8/3/09 REMSA Education 1
8/5/09 REMSA Education 1
8/7/09 REMSA Education 2
8/14/09 REMSA Education 2
8/21/09 REMSA Education 1
8/28/09 REMSA Education 1
Health Care Provider, Recert

5/15/09 - | Northern California Medical EMS 1
7/15/09 Ed Montano 2
8/3/09 UNR Sports Med 4
8/3/09 REMSA Education 5
8/3/09 REMSA Education 2
8/4/09 Jason Harris 1
8/5/09 Jason Harris 2
8/8/09 Willow Springs 10
8/12/09 REMSA Education 10
8/12/09 Concentra 3
8/12/09 REMSA Education 1
8/13/09 REMSA Education 9
8/14/09 Nevada Department of Corrections 1
8/18/09 REMSA Education 7
8/18/09 Ralph Renteria 3




8/19/09 Marci Hays 1
8/19/09 Rosewood Rehab 5
8/20/09 REMSA Education 4
8/20/09 REMSA Education 5
8/20/09 Marci Hays 1
8/22/09 REMSA Education 11
8/23/09 Tyler Teese 16
8/25/09 REMSA Education 1
.8 /25/09 Visual Insight 2
8/25/09 REMSA Education 6
8/25/09 Battle Min General Hospital 5
8/ 26/09 Tyler Teese | 4
8/26/09 University Health 4
8/26/09 EMS CES5911 1
8/27/09 Leslie Cowger 1
8/28/09 REMSA Education 8
Health Care Provider Skills

7/2/09 Tahoe Forest Hospital 8
7/28/09 Tahoe Forest Hospital 7
8/12/09 REMSA Education 3
8/18/09 REMSA Education 1
8/18/09 | REMSA Education 1
8/18/09 Tahoe Forest Hospital 6
8/20/09 Tahoe Forest Hospital 1
8/21/09 REMSA Education 2
8/27/09 REMSA Education 1
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8/31/09 REMSA Education 5
Heart Saver AED
5/2/09 Washoe County School District 3
5/4/09 Washoe County School District 4
5/5/09 Washoe County School District 6
5/6/09 Washoe County School District 4
5/7/09 Washoe County School District 6
5/11/09 Washoe County School District 4
5/12/09 Washoe County School District 4
5/13/09 Washoe County School District 3
5/16/09 Washoe County School District 4
5/18/09 Washoe County School District 10
5/18/09 Washoe County School District 6
5/19/09 Washoe County School District 6
5/20/09 Washoe County School District 5
5/21/09 Washoe County School District 10
5/23/09 Washoe County School District 8
5/26/09 Washoe County School District 7
5/27/09 Washoe County School District 8
5/30/09 Washoe County School District 2
6/4/09 Washoe County School District 12
6/9/09 Washoe County School District 6
6/11/09 Washoe County School District 4
6/16/09 Washoe County School District 2
6/18/09 Washoe County School District 2
6/20/09 Washoe County School District 6
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6/22/09 Washoe County School District 2
6/30/09 Washoe County School District 5
7/9/09 Washoe County School District 2
7/14/09 Washoe County School District 4
7/16/09 Washoe County School District 2
7/21/09 Washoe County School District 4
7/23/09 Washoe County School District 7
7/29/09 Washoe County School District 8
8/4/09 REMSA Education 7
8/5/09 Ronald Oliver 5
8/5/09 Henry Willrich 1
8/11/09 | Jennifer Kraushaar 1
8/12/09 REMSA Education 5
8/14/09 REMSA Education 2
8/14/09 Tahoe Forest Hospital 1
8/15/09 REMSA Education 1
8/17/09 Nampa Fire 3
8/18/09 Eldorado Hotel Casino 6
8/18/09 Tahoe Forest Hospital 2
8/19/09 Marriott Residence Inn 5
8/20/09 Visual Insight 3
8/22/09 EMS CES 911 1
8/25/09 Washoe County School District 49
8/29/09 Heavenbound Lifestyle Center 5
8/29/09 Carolyn Drayton 3
8/31/09 UNR EHS 8
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Heart Saver CPR

8/7/09 REMSA Education 9
8/11/09 Sierra Nevada Job Corp 12
8/12/09 Sierra Nevada Job Corp 12
8/12/09 Sierra Nevada Job Corp 3
8/27/09 Sierra Nevada Job Corp 6
Heart Saver First Aid
6/18/09 Washoe County School District 6
6/22/09 Sierra Nevada Job Corp 6
7/15/09 Ed Montano 1
7/28/09 Great Basin National Park 4
8/5/09 | REMSA Education | | 8
8/5/09 REMSA Education 6
8/5/09 REMSA Education 6
8/6/09 REMSA Education 6
8/6/09 REMSA Education 9
8/6/09 Visual Insight 2
8/11/09 Hamilton Company 3
8/13/09 REMSA Education 5
8/13/09 REMSA Education 10
8/14/09 Visual Insight 1
8/15/09 REMSA Education 4
8/15/09 Chris McNally 6
8/15/09 Visual Insight 2
8/17/09 REMSA Education 21
8/17/09 Sierra Nevada Job Corp 9
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8/18/09 | REMSA Education 15

8/18/09 Long Valley Charter School 8

8/19/09 Mt View Montessori 30

8/24/09 Eagle Valley Children’s Home 6

8/27/09 Hamilton Company 6

8/28/09 Mt View Montessori 14
Heart Saver Pediatric First Aid

7/24/09 Eastern Plumas Healthcare 9

8/1/09 REMSA Education 8

8/4/09 Eastern Plumas Healthcare 3

8/22/09 Visual Insight 5
International Trauma Life Support

7/21/09 REMSA Education 6
Neonatal Resuscitation Program

7/24/09 REMSA Education 10
Pediatric Advanced Life Support

8/5/09 Eastern Plumas Healthcare 2

7/31/09 Shally Baughman 3

8/20/09 Nampa Fire 4
Ongoing Courses

1/20/09 REMSA Education 12

7/7/09 REMSA Education 6

5/18/09 REMSA Education 23

8/12/09 REMSA Education 21
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5. COMMUNITY RELATIONS:

Community Outreach:

Point of Impact
Booster for Booster Event at Back to School Fair; Kietzke
8/1/09 Lane Wal-Mart, Reno. 36 Boosters distributed 1-staff
8/4 and 8/5/09 EIooster Seat Booth at Jesse Hall Elementary Open 1 staff
ouses
National Child Passenger Safety Technician Certification
8/10-8/13/09 Course; all students passed 4 students
8/15/09 Child Safety Seat Checkpoint, Babies 'R Us, Reno. 24 17 volunteers, 2
cars and 32 seats inspected. staff
Northern Nevada Fitting Station Project
31 students, 1
8/12/09 St. Mary's Prepared Childbirth Class staff, 2
volunteers
Safe Kids Washoe County
8/7/09 Washoe County Child Death Review board, Reno. 18 volunteers
8/11/09 Safe Kids Washoe County monthly meeting, Sparks. 12 volunteers
8/11/09 gﬁ géaﬁz?.Elementary School Back To School Barbecue, 1 volunteer
8/12/09 Bike to Work subcommittee planning meeting, Reno 1 staff
8/12/09 ?{aEflt/I Iélfs Washoe County regular board meeting, 6 volunteers
8/18/09 Jesse Hall PTA meeting 1 staff
8/19/09 Bike to Work subcommittee planning meeting, Reno 1 staff




Northern Nevada Maternal Child Health Coalition

8/20/09 monthly meeting, Washoe County District Health 14 volunteers
Department.

8/20/09 Cribs for Kids partnership teleconference call. 1 staff
Nevada State Child Passenger Safety Task Force special

8/25/09 .
meeting, Reno.
Intermountain Region Emergency Medical Services for

8/25/09 Children Coordinating Council special meeting, Salt 1 volunteer
Lake City, UT.

8/25/09 Nevada State Child Passenger Safety Task Force special 7 volunteers
meeting, Reno.

Public Relations
8/10/09 Child bike helmet fitting, REMSA office. 2 staff
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INQUIRIES

August 2009

There were no inquiries in the month of August.
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GROUND AMBULANCE CUSTOMER COMMENTS AUGUST 2009

What Did We Do Well

Went to work right away - showing thelr knowledge &

What Can We Do To Serve You Better

Everyone was very polite & concerned with my wishes -

Description / Commenfs

. |efficiency especially helping me arrange care for cat.

2 everything Just be there if | ever need you again. Excellent

3 Dispatcher was helpful and calming Service by REMS & Flre was great
Listened to what my signs ans symptoms were and Medics were professional and | appreciate thelr immediate

4 provided necessary treatment. care and treatment Thanks for your service. Keep up the great job.

5 The crew was caring and helpful.

6 |Keptme calm while transporting me to hospital.

7 Communication Make sure you Transfer people to your gurney very carefullyl
Your staff was very polite and kind. They even checked N/A

8 back to see If | was ok. Very good service - very respectful glrls Thank Youl

9 asked appropriate questions & caring

10 | am sorry but | was unconsclous for the trip

11 Everything Those two guys were awesomel
Everything was dqne right. They were professional you did great

42 |and very helpfut. ) ]
1 do not remember due to head Injury Assume

13 |everything was ok Thank you for your service
They were very gental with my wife N/A
They were kind + very soft spoken. Nothing It was excellent, thats why we pav for Remsa's service.

16 professlonal & caring - Thank youl
everything. The two young ladies on the ambulance
were court‘e ous, compassionate and knew what o do, you're doing great right now 1 couldn't have asked for anything better and | have very
how to do it, and how to explain what and why they ) high standards

17 |were doingit
The primary Remsa staff was great, very informative

4g land checked on us several times in the hospital.

19 Very helpful and Polite frequent flyer miles

20 polite and gentle on IV guerney wasn't brought up to my room at first.
The personnel seemed very competent in their work | thought you did just fine

21 [they were also sensitive gty ! Your car was excellent and efficient

2 Very professional You did very wel! keep it up

23 |Very professional + observant n/a Your care + service was excellent, keen up the ood work.
When | was in so much pain from fracture they

24 |treated me nicely and gently until | got to the hospital.
VA Triogy ordered Remsa service to transfer me to

25 |Renown Hospital. Very good and professional
Arrived on time, soothing to all involved, kind and

%6 patient, sense of authority and competence excellent.
The personne! was very helpful. They explained
everything well, helped to ease a lot of our stress. We 1 do not recall any Improvements needing to be made to If we were In need of services again | would hope to hae the

service provided to us. same personnel, We were made to feel very comfortable

27 |werevery happy with the service. iring a v e Fime for LS

The response time was excellent. The staff was polite
N/A

,g |and professional.
Dispatcher walked me threw everything - really
professional. The crew listened to my hushand +to
me and wera very careful with him due to the pain in

29 |his back
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What Did We Do Well

The entire crew went above and beyond. They were
helpful, supportive and extremely kind ina difficult
situation

What Can We Do To Serve You Better

L

Déséripr'!on J Comments

Explained procedures very well very good with my
family

Everything

Stay the same

Glad it was the crew we got - really good

33

best interest to go renown.

Everything convincing my 91 old mother that Is was in

34

They make you feel that everything will be alright. God bless
them, they are special people.

35

me very professionally

IV place In hand, very well done. Not In elbow. Treated

| felt very comfortable In thelr care.

36

Everything

Crew was very professional + cooperative

37

Remsa personel were kind, patient & helpful - Thank
you -

38

everything and personnel was great 3}

Hopefully | won't need you again Ha Ha.

very helpful You were at our house very quickly, both
EMT's ("employee name” + "employee name") were

| appreciated the fact that they came back twice - | really did
not want to go to the hospital + I'm sorry that [ did, but |

43

from prone on the floor is very painful.

39 [professional, polite + reassuring. was not getting better so | decided to go to the ER.
Yes No
40 Very professional - Great service Thank youl
41 Everything went easy + well excellent service very 200d
Took care of my 13 year old Granddaughter and
42 ihadlcapped adult son.
provided ametal contraption to slip under my bogiy -
| .
then transfer to a gurney to get me in a wheelchalr fast, reliable & pleasant.

| was unconsclous

did not deal w/bililng

everything perfect. they were kind: told me not to
mMOVe.

You are perfect

the insurance comp. will deal with billing. A Bystander called
dispatch + | was told they were very prompt

Since | was out of town and everything went

smoothly. | have not recelved a single negative report.

45 [Thank youlll
very comforting In care to my father until his death
46 |and our feelings after
Everything was done well. They explained every They were dolng. And kept me n high
spirits. They were doing. And kept me in High sporots. They
a7 were pecent with me.
Everything was done very nice, courtesy and very
4g |infomative, responded guickly
They got here in a timly manner very professtional. . We found him on the foot of the bed on the floor his care on
\We think he had a sfzuere. Confused we found him on ;:‘;yh?:’::':::l;i :On;:::t:i_l?nl: did not have me sign for other side he has a Laryengety, can't talk less he puts his
the floor. v finger to throat disoriented confused they did a Great Job
49 Thanks to all of them they did it fast
wonderful
didn't talk to billing cool inside really hot day
50 fast / explained what they do + what was happening
. . Give encouraging words and try to touch hands of the
51 Ask Questions and Instructions. patient to give him/her comfort while his eyes are closed. Good|
rtable. Nothing.
52 Made me comfortable othing Needles didn't go In arm easily.
Helped me out of the house and onto the bed then [ don't know
53 |from the bed to a wheelchalr good
The personnel were courteous, professional and
w Everything Nothing knowledgable.
. Unbelievably well. Can't think of a thing ng:ndeo not need to do anything different than your service
56 all things Very professional
57 |very speedy delivery, as long as a patient Is treated like family, no complaints
The ambulance personel was profesional an friendly. . X
58 |Very good IV insertion Nothing I haven't dealt with the billing yet
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Whit Did We Do Well .

Very good timing from calt in to amb. arrived

What Can We Do To Serve You Better

Less nolse at the scene.

Description / Comments

Personnel very considerate and helpful

Personnel helped put me at ease and reassured me. They
were all very kind and considerate. Thank you

61

Took very goo care of me. Did not treat me like | didn't

know anything.

Use the correct primary insurances It very importantill

62

They were quick, | was comfortable and safe.

{ walted at Hospltal 3.5 hours Before delivered to Mannor
care, They said they did not know | was arriving.

The care In loading me on the guerney and getting me

to the hospotal in a timely manner.

Keep up the good work you're presently doingl

63
64 you saved my husband -
Very quick in arriving, very attentive, carlng + Vou are wonderfulll
65 |professional
Your paramedics were professional and caring. They
66 |did their job well. You did all the necessary things.
As always, | think your all very professional and know |Let me know when | can sign up to pay the yearly amount for
67 |all you need. ambulance service. Service was great.
Did a great job on everything specially on telling me
68 |what was wrong w/my wife. The personal was really professional and helpful.
| believe that | was handled too cavalierly when it was very
clear that | had a back injury. The crew did not at first
stabilize my back - rather, they manhandled me to a
convenlent place to sit me up on a gurney. | felt that they
Quick response. should have rolled me onto a backboard where | lay and then
transported me on that backboard. No il effects of my
treatment, appartently, but these retrospective thoughts are
scary. In short, however, | think | should have been made’
69 more stable before transport and during transport.
The Paramedics came out Because | had a migraine +
vomiting uncontrolably + they gave me an IV + meds  |Nothing you guys did everything right. About the dispatcher my mother called 911 for me, but as
to stop my vomiting far as | know the dispatcher was helpful
Very Informative about what was happening from
departure of Renown to the hospital the crew was one A
71
Immediate care Better IV insertion training. One EMT was In charge and disciplined another EMT while !
72 was In the ambulance.
t i th
YourF res was'very prompt + caring, getting me o the I was pretty much out of It when they arrived + they did
hospital in a timely manner.
73 everything they could for me.
It was explain very well. Keep on doing what you do.
74 t &P v P e 4 The boys were polite and careful with my husband
Got to me quickly + were very friendly. Explained
eve rythlng?chey :vere doing v Y- EXP They did a good job. Even got me a warm blanket at the
75 ] hospital before they left.
7 Finding out what was wrong with me.
Your personnel made sure | was comfortable. They
gave me time to stretch after my flight. Very N/A
77 |personable.
; i
78 Couldn't find a thing wrong at all Very satisfied
Quick response in my most important time of need
79
Quick response Always be here when called and you arrive ready and
80 P i compitent. | have had no complaint - I'm greatful for your good service.
Staff were very compasslonate with my daughter and Keep up the good workl
81 |myself,
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What Did We Do Well

- -

What Can.We Do To Serve You Better

oy

of stairs. He was in acute paln and agreed to do so because
he Is a very nice person, as well as a former EMT-P himself. (I

The 2 female METs asked my husband to walk down 2 flights

~ Description / Comments

am a retired RN) The entire purpose of calling for transport
was just that - if the 2 responders were not capable of The EMTs were otherwise professional, although as medical
The EMS personnel were prompt in both arrival and . N
dellvery to St Mary's transport via guerney, they should not be paired as a team, |professionals, we found some of the actions questionable,
v Ty's: and if they are capable, they should be censured for not although we certainly understand they may simply have
doing s0. ULTIMATELY, | COULD HAVE DRIVING HIM MYSELF. been following protocol.
The end result was ER Galibladder Surgery, was was necrotic
and fife threatening. Please do something to rectify this
82 Incident, and prevent future occurrences.
You were courteous + kind We are members of Silver circle + it Is great - We try not to
83 overuse it
the personnel was so kind and considerate of my 81yr Belng from Aurora Co and unfamiliar with Reno ar.xd
old husband. Informed me of what was going on. knowing no one. | would of been at a great loss without staff}
: who went out of thier way to be accomodating and
84 sensitive. Thank you. My husband is doing very well.
85 Got me to Renown Hospital In a timely manner
86 took my bike with me. Very friendly. They did a great job. No suggestions.
87 They were careful and professional. very satisfied
Excellen service, in my opinlon, there Is no room for further
88 improvement, Highly recommended.
’ 89 Everything from p/u to drop off atst. Mary's Everything's'AbK AOK ) o
Quick response No Ihank you for being professlonal and the service recleved
s rom your team.
0
Extremely professional + helpful to family - kept me
_1 [informed at every step stay the way you arel
Everything - the crew were so professional - helpful
92 |andkind -
93 Very professional - Great jobl
They were very professional and took over from thelr
arrlval, and handled the problem in a very quick and
satisfied way. They were very helpful telling us what
o4 [they were doing and what we should do.
Do not take so long to take the patient only 200 yards across
o5 O™ fast] the street to the ERII] Slow but O.K.
Your staff was very prompt and exceptionally
96 |sypathetic and helpfuill Excellent
Your people were very professional, kind and caring
97 lduring my trip to Saint Mary's hospital Just keep up the good work
Two wonderful EMT's so thoughtful kind and Couldn't have been better]
98 |conciderate.
Everything was very h elful. Your care after delivery to
g9 {the hospital was wonderful. Thank youl )
Nothin Stop making jokes about the patient that could of dled, and |Your people made comments about my wife going sleepy
100 8 maybe lights & siron should have been used. bye and she is taking a nap for allof usl
101 Everything Great job. Awesome Team]
102 Paramedics were great| Did a great job! Am grateful for "silver saver|
My husband was transported to St. Mary's hospital via
Remsa ambulance en route one of the crew members was
inserting a need!e In his hand for an IV line the missed the
veln his hand was very swallen (bad) a picture of it was
taken by a nurse. After he was released | had to take him to
the emergency cause he had so much pain they wrapped It
and told him to keep It elevated which we had been doing.
Its been almost three weeks since the incident happened
103 and his hand s stilf swallen, very bad.
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What Did We Do Well

What Can We Do To Serve You Better

Desqﬁription / Comménvts

| was not doing well, | could not breathe, they Radioed

You did everything well - Continue to do like you are doing - ahead to St Mary's
105 ecalent communication skills nothing your service was exalent.
The staff are professional help and care to the patient
L i i
106 |the very best N/A ow the price will be nice
107 Kept me informed and calm during the whole trip. Everything was fine.
108 They were very friendly, polite very professional Keep up the good workl Was very pleased with my care
109 By taking to the hospitable It was very good
110 quick arrival, land, considerate, professional - you were great you were all great. Thank you!
They were REPEATEDLY told that the VA had been contacted
and was expecting Erik there and had approved his
treatment. It was not done, now Erik has a bill from you and
Renown that he Can't pay. Had you listened to myself and
Listen to the "customer” and their family more. Erik and taken him to where you were told he would not
have these biils. He has VA coverage but you did not listen .
Now you caused a family hardship.
By the way - Erik Is not working and has enterest a 13 month
111 alcohol program so good luck getting paid.
112 Just about everything not a thing. All In all, there Is none better.
Everything was done was wonderful, even with the
113 |weather being hail.
Everyone was great. From EMT's to Bllling. Thank you
114 }so muchl
Immediate response and helpful id to ambulance, | really appreciate the service. Thank you very much for your help and care of myself
then to emeregency room.
115 because of accident.
| can't remember it very well but | was told by my
friend that the crew was good| Thank you for your service.
Quick to Respond / Thourough / Helpful / Polite /
117 |Professional
EMT started IV and stayed next to me on way to St.
118 |Mary's. thourough assesment
Explained to my mother what they were doing and
119 jwhy.
The staff was very reassuring and responsive to my
distraught condition. They moved me efficiently and
with a minimum of pain. (I had broken ribs) They did | was very happy with their professionlism + good care.
120 |what they had to do but also listened to me.
Remsa was here within no time at all. Those guys are
nothing... up the GREAT jobl
121 |wonderful. othing...keep up the J
Everyhting Can't think of anything i have had to use your services three times the paét 1172
122 and everytime - you couldn't have been better
! was not a patient, | was never provided with services from
you. | have been haveing ID theft. | will not be paying any
of the bill. Due to the fact | was never ill or called for your
services.
123
made situation manageable + communication was
124 |open & really cared.
Excellent Sorry | didn't answer you sooner - my husband passed away
125 April 25, 2009 Your service was outstanding - Thank you
comfortable + warm
126 made me feel comf le Everyone was kind + helpful + very careful moving mel
calmed me down so | could fill out police report after | Aok
127 |was attacked. A-ok
3 Service done In a professional way. -
e b
129 Staff was friendly, helpful and polite Improve air conditioner in rear of ambulance Thanks for great service
130 Everything Continue as you have in the past You are great
Put new shock absorber on the ambulance. The bumps on
Driving. Go back to school. the ride finished my spinal Injury. Thank you very much -
131 goodbye.
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What Did We Do Well

What Can We Do To Serve You Better

Description / Comments

Everything was great. Nothing everything + everyone was polite + helpful.
133 Personnel were courteous and kind, wonderful people[N/A
134 Communication, curtesy, and professional -
Nothing that | can think of. The one flat tire was interesting. |
135 Accommodated my feelings and thoughts. was going to help change the tire. All your services have been the bestl
Everything went perfest all we very kind - even though| __ ,
136 |l could speak + could hear them Can't get any betterl Hope | don't see you again (Just kidding)
137 Provide immediate help and transportation ?
what a person is severely depressed enough to overdose, at

138 fast, efficient service Iittle sympathy even if not totally meant could be involved -

Everything Keep up the good work We have used REMSA service twice & 1t has has been

139 excellent both times

i i d )|

140 Al the above and you wgre on time Nothing] You did well | pald for the ambulance and your price was reasonable

Great help between the landing and the hospital Serve beer on flight
141 |room -

You talked me into calmness you strapped my neck +
142 |shoulders so they wouldn't hurt as much Doasyou do it was excellent.

Excellent service, polite + knowledgeable - very
143 |professlonal

Checked my husband and I out thoroughly and made

the right declsions. Good care on way to hospital +
144 |getting in. i

Drove Nothing The crew was totally professional, informative and caring.
145 Thank you.

Arrived quickly and very efficient Patient disabled and |

- |they were very good with him.

arrived promptly, analyzed the situation correctly and | can't imaglnel We are very fortunate to have your services available we

did thelr job with dispatch and with courtesy g have peace of mind about a future emergency if one should
147 occur.

) (23]

Nothing. F*** me harder Worse than a cab ride.
148

Nothing. The staff was rude and did nothing to help. |

plan on doing everything to let the public know of

how mis-treated | was |} To serve someone means

you have to have an ounce of compasslon, which you

149 |people have NONE of.

150 everythingl you always do a great job + staff is very caring + professional
Your people save his life. His oxygen was down to 70% and
he would probably have died if | had tried to drive him to
the hosp. myself. 1am Terry's mother. He Is still In the

arrived very fast. Hosp. and has been for 3 weeks. He will be Hospttalized for
several more weeks. he Is unable to talk (because of a
"treac” and unable to write.
151
The Glrls were Great. Made me Feel Like | wa in Good Nothin
152 |Hands &
153 The CREW WAS CAREFUL & UNDERSTANDING. KEEP UP The GOOD WORK
Did a good Job of preparing patient for ride To
hospital as well as Taking good care of patient while
154 |enroute To hospital
seemed genulnely (sp?) concerned & calmed me
down. Very professional & also personable, Good
155 |Experlence .
talked to me and it made me less nervous which was a Just be there when | call. It is arelief to have such quick and profesional help on quick
156 |great help. responce.
157 Prompt & was Quick to assist w/ VA admittance

158

SAVING HER LIFE

the Help was very Good thank you
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160

What Did We Do Weil

you did everything very well got me to ER

What Can We Do To Serve You Better

Déscription / Comments

Keep doing what your doing-helping people

you did greatl | was very Impressed.

161

Everything-personnel most helpful.

The service was great.

you were most helpful in all concerns.

162

VERY CARING AND KNOWLEDGABLE.

nfa

163

effient and helpful-drove safely and gave us good
directions

164

(Comments were barely legible]You hire retards on 9-3-08
you took my brother to Renown, despite my telling them to
take my brother to the VA Hospital you climed they weren't
set up for stroke which Is not true you cost us $24,000 plus
my brothers cropitrative. | hate you. (See attached
comment card - scanned)

166

Everything | needed

the time they arrived + so courteous

Nothing - Your people were concerned + put me at ease from

You are a #1 company - very professionall Thank you so
muchl

167

all in all the Best. Ed Clinton Husband

you did the Best.

168

Excellent

169

Attach IV, helped me stand up with no pain so | could
get to the gurney.

7 1 was very happy with the service.

170

everything
You have a wonderful service -

you were prompt

your service is great keep up the good work

The Remsa people are always, batient, polite anﬁ courteous

171
1732 |Very caring and knowledgeable n/A
The EMT's were very courteous + caring
The guy who went in the b it
Explain everything well and made me comfortable  [n/a hef ?uly o went In the back with me was very caring and
174 prul.
175 Quick reponses, considerate of the situation. - 3

176

Nothing, REMSA staff performed horribly at thelr
tasks boths professionaly and personally.

Remsa can provide me with the names of the EMT and
Patamedic who responded to the call.

After being In a car accident, your employees performed
very poorly | thelr duties when called and told to transport
me to the hospital.

The medics were very professional and kind. 1 felt |
was In good hands.

your "crews" do a great jobll

177
178 Treated my aunt with respect and dignity.
179 everything you guys were wonderful thank you very much |
Did you find a medical zlert necklace? Small light beige
square (about 1 1/2") no writting on it - on a black rope
necklace. My husband had it on whan REMSA tool him to St
180 Mary's Hospital. Telephone 826-2234. Thank you.
Everything was very good. Mr. Hollembeak was very Nothing REMSA has always been very good every time I've needed
181 |helpful. ' them for my beloved husband, mother, sister and me.
100.00 was taken from wallet; noted after arrival to ospital.
Do personnel document belongings & $ before
Par;u\mesdtlactwas g;enat tgj:;::\s:::;::gfr?:: to transporting? Might consider doing this as people's
;:V :w us and needs; 8 comments are negative re: personnel being thelves. Thats
mily. not what we feell But it would be good to protect your
182 personnel.
Update records In your billing department to know who are
183 Transport was great. Nothing. Silver Saver Members.

Everything - all were careful moving me and caring.

Your personnel were professional and most helpful in ali
areas. Thank them for me.

185

Fast arrival and helping to ease both my own and my
husbands anxlety.

We have not recelved this bill yet so could not rate that
service

186

Working with my husband and working with me to
calm me down and helping me to think in a crisls.

187

everything - | am very familiar with the personnel

N
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What Did We Do Well o What Can We Do To Sérve You Betier Description / Comments

Made me very comfortable and was very gental

putting my IV in.
Dispatcher did not make It clear that an ambulance was on
the way while asking my husband lots of questions. He was
189 rather rude.
190 The personnel were exceptional
Fast told me what they were doing and why, efficent They even slowed down + took corners slowly because of
191 my head + back pain.
192 Get me to the hospital. Learn to put IV's In better.
Very personable. Efficient Very polite. N/A Helped to lighten the worry of the sttuation, and showed
193 efficiency -

194 |Got meto the hospital without incldentl

You did everything quickly and everyone knew their
195 |job, it was a great rellef to me.

All attendants present could not have been frelndlier. |
wish | had gotten all the Names so | could be more
196 |specificl

When [ was in paln, Thank You

No questions - | was Extremly satisfied with the service.
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Regional Emergency Medical Services Authority

CARE FLIGHT
CUSTOMER SERVICE

FOR

AUGUST 2009

450 Edison Way °® Reno, NV 89502-4117
775.858.5700 ¢ fax 775.858.5726
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CARE FLIGHT CUSTOMER COMMENTS AUGUST 2009

" What Did We Dowell” )

Did a good job looking after me.

"What Can We Do To Serve You Beiter

e Dgscripﬁon/'Comme}iié

Everything.

Very helpful and understanding, Moved qulckly.

Very kind and knowledgeable

Keep up the great work

Excellent care

Everything

retired army helicopter pilot

Can't think of a thing, "oh yes, let me do the flying, ha, 'ma

Excellent and very professional.

The Care Flight crew were excellent to both patient
and Family members

Care and service on a scale of 1 to 10 was a 10+

Everything, staff was amazing. Explained everything to
me.

This Care Flight was key to his surviving until he
was transplanted with a donor on June 24.

Great service

My wife was treated great on her Care Flight
helicopter to Renown hospital for her more severe
condition.

10

Excellent! Arrived In about 6 min. 1 person began
triage one gathered information-fast-comforting-
Informative-cant say enough good.

i1

Ask for phone #, 1 reallzed while driving to the hospital
{45 min away) that no one had my phone # in case
contact was necessary. | was unable to speak to
anyone live when | tried to call the hospital {went to
vm) and would have felt a lot more comfortable if my
phone # had been requested (! didn't think about
providing)

12

Everything

| can only make smali payment.

You people are lifesavers, God Bless each and
every onel

13

Communicated about procedures and vitals of baby In
need.

14

Was reassuring to wife when ready to transfer from
one hospital to other.

Very caring and professional.

15

Got me safely to the hospital.

16

Gor her to Reno, Renown Hospital as quickly and
safety a possilbe

Great Jobl
Thank youl Thank you!

17

Everything was very professional.

18

Everything? You were very kind.

19

Made me very comfortable, provided me with
earphones and sunglasses and kept me Informed.

20

Due to injuries | am completely unaware of flight
specifics.

21

fcan't thank you enough for saving my husband's life
on that dreadful day. He was in very critical condition
when Care Flight arrived. You are our real herosl |
thank God for each of you.

Keep up the good Job you do. Your are all amazing.

Remembering Alison Flight Nurse, Thank you.

22

Everything smooth, the loading, unloading, fiight, all
personnel were professional and caring. Good Job.

23

Kept me calm

Let me be awake during the flight

I was greatly Impressed with the whole thing.

24

Requesting a complete and total breakdown of
the billing.
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Regional Emergency Medical Services Authority

REMSA
PUBLIC RELATIONS REPORT
FOR

AUGUST 2009

450 Edison Way ° Reno, NV 89502-4117
775.858.5700 ° fax 775.858.5726
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PUBLIC RELATIONS

August 2009

ACTIVITY

RESULTS

Wrote and Distributed “Community
Advisor” regarding heat safety, back to
school safety, cell phone dangers in school
zones,

Multiple rural newspapers printed the
Community Advisor verbatim with

numerous references to REMSA,
SEMSA and Care Flight.

Wrote and distributed a press release
regarding Care Flight getting its first ever
female pilot.

The RGJ will do a story on this during
the first week of September

Wrote and distributed press release
regarding Patrick Smith being named

Press release was sent to media,
District Board of Health and elected

president of CAEMS. officials who are familiar with REMSA
, . on Aug. 31. Results are TBD.

Began researching media publication for Ads will be placed starting in

Care Flight to advertise their Flight Plan September.

program into.

Pitched REMSA to be included in Nevada N/A

Newsmakers medical coverage in September.
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U.S. Department of Justice

Federal Bureau of Prisons

Federal Correctional Institution

P.O. Box 900
Herlong, CA 96113

March 25, 2009

Patrick Smith, President

Regional Emergency Medical Services Authority
450 Edison Way

Reno, Nevada 89502-4117

Dear Mr. Smith:

.On March 24, 2009, our facility conducted a mock exercise ,
involving several emergency service agencies. Care Flight Vice
President Margaret Tole helped to plan and facilitate REMSA’s
role in the exercise which involved simulated life-threatening
injuries of a staff member and an inmate. Ms. Tole was
instrumental in making this exercise a success, and I am
extending a thank you to her and your office for participating.
As you know, these exercises are crucial in preparing for real
life situations. ST T T

Thank you for your continued partnership with the Federal

Correctional Institution in Herlong, California. I look forward
to a long working relationship with your agency.

Sincerely,

Richard B. Ives
Warden

cc: Care Flight Vice President Margaret Tole )
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DBOH AGENDA ITEM NO. 10.

DistrictT HEALTH DEPARTMENT

September 15, 2009

To: Members District Board of Health
From: Eileen Coulombe
Subject: Public Health Fund Revenue and Expenditure Report for August 2009

Recommendation

Staff recommends that the District Board of Health accept the attached report of
revenues and expenditures for the Public Health Fund for August of fiscal year 10.

Backgro_und

The attached reports are for the accounting period 02/10 and the percentages should
approximate 17% of the year. Our total revenues and expenditures for the current year
(FY10) compared to last year (FY09) are as follows:

August 2009 FY10 - REV FY09 - REV FY10 - EXP FY09 - EXP
Transfer 3% 10%

AHS 8% 6% 14% 14%
AQM 16% 16% 13% 17%
CCHS 6% 7% 14% 16%
EHS 19% 11% 20% 16%
EPHP 16% 6% 19% 19%
TOTAL 12% 9% 17% 16%

The Environmental Oversight Account for August 2009 is $162,927.99.

| will be happy to any questions of the Board during the meeting or you may contact me
at 328-2417.

S e

Administrative Health Services Officer

Enclosure

DBOH AGENDA ITEM # 10.

1001 EAST NINTH STREET/P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health

WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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Washoe County Health District
STAFF REPORT
BOARD MEETING DATE: 9/24/09
DATE: September 12, 2009
TO: District Board of Health

/
THROUGH: Eileen Coulombe, Administrative Health Services Officer b
FROM: Stacey Akurosawa, Administrative Assistant II XA

SUBJECT: Acceptance of the Washoe County Health District
Employee Policy Manual updated for Fiscal Year 2010

RECOMMENDATION
Staff recommends that the Washoe County District Board of Health accept the Washoe
County Health District Employee Policy Manual updated for Fiscal Year 2010.

SUMMARY

The Washoe County District Board of Health shall adopt written policies and procedures
for administering the board and maintaining its programs, projects and activities. The
employee policy manual ensures administrative compliance with operational policies and
procedures governing employees.

District Board of Health Priority/Goal supported by this item: Acceptance of the
employee policy manual supports the Administrative Health Services (AHS) role to
ensure administrative compliance with fiscal and operational policies as established by
the District Board of Health and Board of County Commissioners. Additionally it
supports the District Board of Health Goal to recruit, retain and develop a competent
public health workforce.

PREVIOUS ACTION
The District Board of Health last reviewed and accepted the Washoe County Health
District’s Employee Policy Manual in its entirety on April 25, 1995.

BACKGROUND

A comprehensive review of the manual was initiated in 2001 as many policies were
outdated. The revised manual represents an intensive review of Human Resource and
Fiscal polices and procedures and provides employees with guidance on these issues.

AGENDA ITEM # 11.
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District Board of Health meeting of September 24, 2009
Page 2

The revised manual has been discussed and reviewed by the following individuals:
e Washoe County Health District Division Directors

e Washoe County District Health Officer

e The Deputy District Attorneys assigned to the Washoe County Health District
[ ]

The Deputy District Attorney assigned to the Washoe County Department of Human
Resources

In an effort to keep the document current and concise the following guidelines were

implemented:

¢ Any policies that are duplicative of adopted Washoe County Human Resources
policies have been removed and a listing of those policies and the electronic location
of their full text has been included in the attachment section of the manual.

e All prior attachments were removed as they consisted of outdated forms.

o All references to “Washoe County District Health Department™ have been changed to
reflect the correct legal name of “Washoe County Health District”.

o Additional policies were updated, added, or deleted if they were in conflict with
Washoe County Human Resources Policies, Washoe County Code governing County
Employees, or Employee Association Agreements.

Upon acceptance by the District Board of Health, an electronic version of the manual will
be placed on the Health District’s employee intranet site and all employees will be
notified of its location.

A comprehensive administrative review of the policy manual will be conducted on an
annual basis. The policy manual will be kept current with the inclusion of new or revised
policies as soon as they are accepted by the District Board of Health.

FISCAL IMPACT
Should the Board accept the Washoe County Health District Employee Policy Manual,
there will be no fiscal impact to the adopted FY 09/10 budget.

POSSIBLE MOTION
Move to accept the Washoe County Health District Employee Policy Manual updated for
Fiscal Year 2010.
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INTRODUCTION AND LEGAL NOTICE

Introduction

The Washoe County Health District Policy Manual is intended to provide general
information about departmental policies.

Legal Notice

The policies and statements contained herein may inclu ation taken from
other original source documents such as the Washoe de and the

Agreements, which exist between Washoe Countyw he rec ,zed Employee -
Associations. This manual does not alter the pre 'rons of the Cod
Agreements in any way, nor does it affect thegrelationships defined the

uld be cons ed for

complete and up-to-date verSIons of the po
manual.

, oyees will be notified of
new policies and policy updates upé%}g‘d opy of the policy manual
also can be located on the Washoe ounty

”“f

Washoe County PolncneShareflssued to emplééy(ees attendlng Washoe County New

Employee Orientation: through Washoe County Human Resources. A list of these
policies is mcludedsm this manual for reference and the full text of these policies may
be V|ewed separat‘ely at the Washoe County Human Resources website.

WASHOE COUNTY HEALTH DISTRICT Accepted
Policy Manual September 24, 2009



ACCIDENT AND INJURY REPORTING

DESCRIPTION:

I. Personal Injury:
If any occupationally related injury or illness results in:

absence from work

necessity for transfer to another job or termln t

loss of consciousness

restriction of work or movement

medical treatment of any kind, includ
éé; }X,,

2t

of employment

o the supervisor
%lsease form imm
n and date the form;

1. The employee shall report the incider
C-1 “Notice of Injury or Occupatl
2. The employee and supervisor Wi

| %Jy.

' forward both forms to the Division | r_rewew and SIgnature

4, ensure both forms are
ict's Personnel
SS;
5. nne ;,;;,Representatlve shall

. tstrial Injury” form and forward
all three forms tolesk Management W|th|n ive calendar days of injury.

In the event§f death reg/ardless of the fime between injury and death or the
Iength of the |Ilne§§ the.s‘_’_ en:_vnsor haIEbe responsible for the completion of all

Damage'
Damage |

(1) busﬁgess day of the incident, complete and submit the Saf—7 “Washoe
County Liability and Property Loss Report” form and submit it to the
Division Director, through their supervisor;

2. The Division Director shall submit the form to the Washoe County Health

- District's Personnel Representative within two (2) business days of the

incident.
WASHOE COUNTY HEALTH DISTRICT Accepted
Policy Manual September 24, 2009



ACCIDENT AND INJURY REPORTING sC‘ONTINUEDz

lil. Vehicle Accident:
An Employee driving any vehicle (county, rental, or personal), who is mvolved in
an accident during the course of assigned duties shall:
1. Immediately notify the appropriate law enforcem% -agency for
investigation at the scene, regardless of the nt of damage;
2. After notifying law enforcement, call the Was!;l ounty Health District
emergency line (328-2461) and give a prellrﬁmary erbal report;
3. W|th|n one (1) business day, complete je Saf-5 “Was ee County Vehicle

......

ent of Motor Vehlcles
and do not sign any form(s)
arrier(s) of the opposing party.

e District Health Officer, who

. “Drlver s Report of Trafr ic Accident
or materials presentedi%y the insuran
All such materials are fo: bé‘éff’-, .

WASHOE COUNTY HEALTH DISTRICT Accepted
Policy Manual September 24, 2009



CASH HANDLING

DESCRIPTION:

All employees who handle cash or participate in fiscal transactions shall annually read
the Washoe County Ordinances on cash handling and the Washoe County Internal
Controls Procedures Manual. Upon completion of the review of the above
documents, employees will sign an acknowledgement wh|ch | be sent to the
Administrative Health Services Officer for retention.

WASHOE COUNTY HEALTH DISTRICT - Accepted
Policy Manual September 24, 2009



CODE OF ETHICAL STANDARDS

DESCRIPTION: NRS 281A.400

A code of ethical standards is hereby established to govern the conddct of public
officers and employees:

1. A public officer or employee shall not seek or accep,tw‘g% gift, service, favor,
employment, engagement, emolument or economic oppe‘Ftﬂmty which would tend
improperly to influence a reasonable person in his pOSlthﬂ: 0, depart from the faithful
| and impartial discharge of his public duties. a%w

ment to secure or
ptions or advantages;» I himself, any
iary. interest, or an person to

2. A public officer or ernployee shall not use higigdsition in gov
grant unwarranted privileges, preferences,
business entity in which he has a signifi

used in this subsection: '
(a) “Commitment in a private- capacuty to rests of that person” has the
meanlng ascribed to commltment iR a'“prlvate capagity the interests of others” in

3. A public officer o

shall n%y % |c1pate a"g én agent of government in the
negotiation or exe

ntract4 t'Ween the government and any private

4. A public offi cef or ceept any salary, retainer, augmentation,
expense- @llowance [ 1S3 i
performﬁgnce of’hls'dutles §$e publlc officer or employee.

\\\\\\\

generally;fie shall not us&;he information to further the pecuniary interests of himself
on or busmess entity.

document because might tend to affect unfavorably his pecuniary interests.

7. A public officer or employee, other than a member of the Legislature, shall not use
governmental time, property, equipment or other facility to benefit his personal or
financial interest. This subsection does not prohibit:

(a) A limited use of governmental property, eqmpment or other facility for personal
purposes if:

WASHOE COUNTY HEALTH DISTRICT Accepted
Policy Manual September 24, 2009
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CODE OF ETHICAL STANDARDS (CONTINUED)

(1) The public officer who is responsible for and has authority to authorize the
use of such property, equipment or other facility has established a policy allowing the
use or the use is necessary as a result of emergency circumstances;

(2) The use does not interfere with the performance of his public duties;

(3) The cost or value related to the use is nominal; and

(4) The use does not create the appearance of i impro ;

(b) The use of mailing lists, computer data or other infor atlon lawfully obtained
from a governmental agency which is available to membe Ag,gf the general public for
nongovernmental purposes; or /;@;;‘«?f*"

(c) The use of telephones or other means of co&nmunlcatlon fithere is not a special
charge for that use. If a governmental agency inglirs a cost as a rasulf of a use that is
authorized pursuant to this subsection or Id” ordinarily charge “ati ember of the
general public for the use, the public officer; y
cost or pay the charge to the governmental a

8. A member of the Legislature shall, not

(a) Use governmental tlme"’ erty, éqz pment or other facility for a

nefit of ﬁ%lf or any other person. This

create theggppearance of |mpropr|ety
computer‘"data or other information lawfully obtalned

unusual aﬁid mfrequent sntuatlons where the employee’s service is
reasonably ary tof permlt the Legislator or legislative employee to perform his |

official duties; ¢
9. A publlc officer or employee shall not attempt to benefit his personal or financial
interest through the influence of a subordinate.

10. A public officer or employee shall not seek other employment or contracts through
the use of his official position.

WASHOE COUNTY HEALTH DISTRICT Acceptéd
Policy Manual September 24, 2009




CONTACT - EXTERNAL AGENCIES/DEPARTMENTS

DESCRIPTION:

Any employee acting as a representative of the Washoe County Health District shall
notify the Supervisor and Division Director prior to any work related contact of officials
outside the Washoe County Health District. Such officials shalljnclude:
e Board of Health Members,

County Manager,

City Managers,

Elected Officials, _
State Health Division Administrator, and
State Health Officer.

If an employee is contacted dlrect!yw.
reported as soon as possible to the; Bpe« isor and D
the District Health Officer. L

Administrative Health
Washoe County. Othepith: )

disciplinary actions; datact with Washoe County Departments shall be
coordinated througg\ _Admmlstr Health S%rvlces Such departments shall include
(but are not limited ta);
o Community | Relatle Bk __;%@, '

Purchasin o
Risk Manag ént%’g
Technology Services/WINnet

Routine, work-related contact by employees with other local government department
heads, may take place without obtaining advance authorization.

WASHOE COUNTY HEALTH DISTRICT Accepted
Policy Manual - September 24, 2009



DEPARTMENT SIGNATURES - CONTRACTS

DESCRIPTION:

The District Health Officer is authorized by the District Board of Health to sign
contracts up to an accumulative amount of $50,000. The District Health Officer is
authorized to execute contracts on an interim basis if execution,is necessary to
ensure the continuity of service. When this occurs, the contr_a’j{%'\ust be brought to
the District Board of Health for approval at their next schediiled meeting. The District
Health Officer is not authorized to sign Interlocal or Cogperatiye Agreements.

o gt
\Q\ e

Employees are not authorized to sign contracts of ‘g*,y%"a?mount
behalf of the Washoe County Health District. Contracts are defin
Health District Contracts Administrative Procedure

ny purpose on
hthe Washoe

WASHOE COUNTY HEALTH DISTRICT . Accepted

Policy Manual ‘ , September 24, 2009 |
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DEPARTMENT SIGNATURES - CORRESPONDENCE

DESCRIPTION:

The District Health Officer or his designee shall sign all official Washoe County Health
District correspondence to:

District Board of Health Members,

Washoe County Manager, -
City Managers,

State Health Division Administrator,
State Health Officer,

Elected officials,

Other local government officials.

Offlcer

WASHOE COUNTY HEALTH DISTRICT ' Accepted

Policy Manual September 24, 2009
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HEALTH DISTRICT SERVICES

TO STAFF AND THEIR FAMILIES
__—ﬁ_ :

DESCRIPTION:

Families of staff receive services under the same conditions that apply to the general
public. If the service allows for a sliding fee scale, the famlly member must qualify

according to the same criteria that apply to the general pu
their family member for services at a reduced cost; this
member. This policy applies to District Board of Healt

When a staff member experiences acute sympt
testing will be provided, according to Departm
be referred to a private health care provider:

Ty ‘ a N
Work required immunizations or lab testing wi inuéto’be provided to e‘?nployees
atno charge Reqmred physucal examlnatlons erformed at Department

WASHOE COUNTY HEALTH DISTRICT Accepted

Policy Manual September 24, 2009
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INCOMPATIBLE ACTIVITIES

' DESCRIPTION Washoe County Code,
Sections 5.334 through 5.339 (January 2009)

5.334 Full-time service required: Each employee shall, during his hours of duty as an
employee and subject to such other laws, rules or regulations as pertain thereto,

_| devote his full-time attention and efforts to county employmentﬁ%full-tlme employee
may not engage in additional part-time work for the county»-:-

[§1, Ord. No. 729; A Ord. No. 828] "

| 5.335 Incompatible activities: Prohibition. Employegs shall not € P in any
employment, activity or enterprise which has be &@5 etermined t onsistent,
incompatible or in conﬂict with their duties as h |
departments by WhICh they are employed *"*”
[§158, Ord. No. 213] %

with their dutles as Washoe County%ff rsa

-,;Q emplo);%wr with the duties,
functions or responS|b|I|t|es f their ap

"e.ntles ordepartments by which

s ,W&?

d'u ea »@onzed .
advantage of the§co,untyst|me acilities, equ1pment and supplles
2. The use for prlvate&galn or aay:

their county positior -

3. The recelpt 'Ok a.cc

wv\,.

y emplo es ef any money or other consideration from
off ) anty, for the perfonnance of an act which the employees

wouldébe reqmred wW/ashoe:County Code Supplement 12 January 2009 CHAPTER
NISTRATION, A-‘-ND PE'F\’:'-~ ONNEL Page 5-101 expected to render in the

4. The perfotinance of an act in other than their capacity as employees which act
may later be s %ect dlrectly or indirectly, to control, inspection, review, audit or
enforcement by ych? employees or the department by which they are employed.
[§158 Ord. No. 213§A Ord. Nos. 492, 1053]

5.339 Incompatible activities: Designation. Each appointing authority may determine
and describe in writing additional specific activities which, for employees under his
jurisdiction, will be considered inconsistent, incompatible or in conflict with their duties
as employees, and shall provide a copy to each such employee.

[§159, Ord. No. 213; A Ord. No. 492]

WASHOE COUNTY HEALTH DISTRICT Accepted
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LEAVE WITHOUT PAY

DESCRIPTION:

Pursuant to Washoe County Code 5.269, the District Health Officer may grant a leave

of absence (leave without pay) for 30 working days or less, per employee, per

calendar year. Leave without pay taken pursuant to the provis“;}gsns of the Family and

Medical Leave Act (described in Washoe County Code 5.229)@@%onsidered separate.
R kY

Leave without pay used to create an aIternate/adjusted_gs’éhe |
in conjunction with an approved alternate schedule re@ggt.
Employees must submit an “Application for Leayg/ _%’ertime Authorization” form prior
to the date of use. The form shall be submitte@ito the Washoe Coueralgalth

District's Personnel Representative, throughjtheir supervisor and DivisiciBirector.
. FONE

will only be granted

eprese tative will conﬁrrﬁ the
Officer for final approval.

The Washoe County Health District's Personn
employee’s eligibility, and fomard,;gg:._t'he District

WASHOE COUNTY HEALTH DISTRICT Accepted

Policy Manual September 24, 2009
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LONG DISTANCE TELEPHONE CALLS

DESCRIPTION:

Long distance telephone calls shall be for Washoe County Health District business
only. All long distance telephone calls should be made on the employee’s assigned
telephone line. :

Collect calls to the Washoe County Health District are ac le from employees on

travel status. ,

WASHOE COUNTY HEALTH DISTRICT Accepted
Policy Manual September 24, 2009
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MEDIA POLICY

DESCRIPTION: .

The Washoe County Health District (WCHD) recognizes the significant role that media
outlets play in providing health-related information to our community during the course
of daily operatlons and particularly in the event of a public health emergency or a
change in public health policy. Therefore, it is critically impo ”ﬁ%}that the WCHD be
perceived by media representatives as the foremost local public health resource and
as a credible, trusted and responsive source of informa productive
relationships with media contacts be estabiished and«fg&q{“ﬁ’t nd that media
inquiries be treated as a priority. 3

It is the policy of the WCHD to welcome angdier
representatives about public health-relatedg% , i npelling
reason not to do so (e.g., Privacy Act requirgrents). T

unication with media
ted, respectful, and

In support of these objectives, it isimperative that'¢or
representatives be conducted in "é’gtlmeéy weII-coor
professmnat manner. AIthough effectlve com!
representative of the

d and reputation of the

dia shaII be approved by
emg%nt and made through the appropriate
e D PIC ior to its initiation/distribution (e.g., any WCHD
e employ\egtcan ' t% a news release or media advrsory, but it must
VL receive RI@:,\revrew; editing and/or approval before it is distributed. The
appropnateéPIO shall be listed as the contact on information distributed
= to medla outlets )

_ ble, , then Division or Department management should be

contacted for direction.

2. All communication with media representatives, whether formal (e.g., via a news
release) or informal (e.g., a casual conversation at a non-WCHD event) shall
be considered to be “on the record.”

3. The District Health Officer must approve all press releases of a non-routine
nature (as defined in the Media Administrative Procedure) prior to
dissemination to the media.

WASHOE COUNTY HEALTH DISTRICT Accepted

Policy Manual September 24, 2009
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MEDIA POLICY (CONTINUED)

4. To ensure compliance with federal and state patient/client privacy regulations,

any WCHD client/patient participating in an interview and/or still or video shoot
 must sign a “Consent and Release” form prior to the interview or photo shoot
taking place.

5. Employees of the WCHD are free to interact dlrectly with.the media as long as
the interaction does not concern WCHD-related issue contact occurs on
non-work time, and the employee does not use hlslh‘é:ry‘ ffiliation with the
WCHD in the context of the interaction.

6. Any employee who becomes aware of an unescerted

a representative

WASHOE COUNTY HEALTH DISTRICT Accepted

Policy Manual September 24, 2009
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PERSONAL APPEARANCE

DESCRIPTION:

As an employee of the Washoe County Health District, it is important to project a
professional image of Washoe Courity as an organization and a public service entity.
A professional attitude towards attire is essential to establish and maintain this image
and a dress code that is appropriate to the work environmen be followed.

If you are conducting office business, attending or condk

conferences, where you are representing the Washoe 0 Ie;
Washoe County in an official capacity, you are ex ted to rep e Ser
professional manner and dress appropriately forgigg ducting such busi .
Remember: know your audience, honor the dlgnlty of the Washoe ty Health
District whom you represent, and dress accordmgly

eetings, seminars, or

Itis |mportant that you are well groomed, neat,: d, tly attired for your job

function. Clothes and footwear sh
e Clean .
o Neat

o Pressed as appropriate

. _

[ ]

In good repair: ;¥ " $i0 :“*-;,é
Selected to prev:degadequat g %§|”é’al coverage to ensure safety and a
busmess-hke appearance i
rtlsmg or dornments that may be offenswe or

ves the ,ght to determlpe approprlateness of clothing. ltis
i6 ion the suitability of an item of clothing, do not wear it until
fan employee is determined to be weanng

WASHOE COUNTY HEALTH DISTRICT Accepted

Policy Manual : September 24, 2009
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PERSONNEL RECORDS UPDATES

DESCRIPTION:

Each employee is responsible for reporting any changes of record (e.g., address,
telephone number, marital status, insurance beneficiary, military status, etc.) to the
Washoe County Health District's Personnel Representative in ﬂgder to keep all
personnel records current.

Each employee shall be requested by their division’s Adm_: tive Liaison to
validate/update contact information on a quarterly basis i ato maintain the
department’s emergency contact list. FA

WASHOE COUNTY HEALTH DISTRICT Accepted
Policy Manual September 24, 2009
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PHOTOCOPYING
————

DESCRIPTION:

Photocopiers shall be used for Washoe County Health District business only. The
appropriate program or division code will be used when making copies.

Department, whenever possible.

Copies'being made for customers who are waiting sh
copy jobs. i

WASHOE COUNTY HEALTH DISTRICT Accepted
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RECORDING OF TIME — APPLICATION FOR
LEAVE/OVERTIME AUTHORIZATION

DESCRIPTION:

| Leave:
When leave is anticipated, an employee must receive authori
the instrument required within their division. In case of emeg
the use of leave may be obtained from the Supervisor.

n in advance using
y, verbal approval for

Public Meetings, Committees, or OrganizationS'

through the Supervisor and Division Director for approval _The reque
the times, inclusive dates, and reason(s) fb"r;ttgfe, reque
designee shall determine whether the request*@ggg {

work related, the employee shall submlt an “Applicatiofrfor LeavelOvertlme
Authorization” form through the Sup, iV Director or District Health -

Officer for approval

Employee Association Activities:
Release time for Emplof%’%ssomatnon
the Agreements between'Washoe
Associations. An er;nployee re
Leave/Overtime Ai?

>
HARE SN
. I
¥ =
by
ACt sh

......

‘ l;,thorlzed in advance In all cases where overtime is necessary,
it shaII be authonzed‘i the respensible supervisor before being worked, approved or
hqundated by the subordinate. The i
to be received by the em I"eyee

WASHOE COUNTY HEALTH DISTRICT Accepted
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RECORDING OF TIME - TIMECARDS

DESCRIPTION:

Each employee is responsible for the timely submittal of an accurate and complete
timecard thru the ESS Portal. :

Each supervisor/division director or designee shall review the
prior to approval. Inaccurate timecards will be returned to th
corrections. ' A

b g
A notification shall be sent via email to the depart_r,p"ewpt“ﬁrior to
period stating the time and date timecards are d=lﬂ§'§%0l’ that period. “Time cards must
be approved by supervisors and released noJater than the stated datefand time.
Employees are responsible to coordinate with't i

%

timecards are submitted in a timely mannert
deadline.

If an employee fails to complete tg\[ me. card, Ahffufé‘i eave will be encoded by the
department’s personnel representat’-iﬁ*e.'”'If;'t,Qere isnots .;él,g‘ient Annual Leave
otheﬁ?é%gp&types rhay be used to fulfill the

R

Hh 4

If a supervisor fails:{0) bprove‘%ﬁs,emploiéggg) time card, the department’s personnel
representative cahiapprove th

budgeted hours fortt Compensatory time earned, overtime, mileage
reimbursement, etc. mlist be:approvediinSAF

designated Siibstitute. AppI [ egories of compensation cannot be
delegated-to the*departmentis personnel representative.

WASHOE COUNTY HEALTH DISTRICT Accepted
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TERMINATION OF SERVICES

DESCRIPTION:

Prior to termination of service with Washoe County Health District, an employee
should give at least two weeks written notice. Per Washoe County Code 5.295,
failure to give at least 2 weeks written notice constitutes cause for denial of future
employment with Washoe County. Once written notice is rece"- gd from an employee,
the original shall be sent to the Washoe County Health Di 7 Personnel
Representative.

The employee shall report to the W ashoe County*H
Representative prior to the last dayg\pféemployment i
personnel documents, including an‘Employ: i

r to complete all required
rof Resignation.

SAP processing of the te
Representative has
equipment property

WASHOE COUNTY HEALTH DISTRICT ' Accepted
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USE OF COUNTY VEHICLES

DESCRIPTION:

County vehicles should be used when practical before the use of private automobiles.
County vehicles shall be used for official business only. County vehicles shall be
driven only by employees. Passengers are restricted to other employees or
individuals on official business.

Employees driving County vehicles shall:

e Have a valid driver's license

¢ Provide verification of same to the Washoe C
Representatlve

driving policy, use of safety belts, servic
pool and parking of vehicles) :
Comply w:th all traff ic regulat|ons and

WASHOE COUNTY HEALTH DISTRICT ' ' Accepted

Policy Manual September 24, 2009
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Appendix A

Washoe County Human Resources
Policy, Procedure, and Forms
(as of 09/15/09)

Full Text available at

NAME
« ADA Guide

+» ADA ReasonabI%Accommodatlon to Perform

SR

R R
+« ADA Reasonable Accommodation to Test
\ &m@gﬁq;@yg"tor& of Auxilia
jram
e ’&m»&v\
ive Work Schedule For
T St
» Alternative Work Schedule Pol licy
+ Appeal Process

e L A R s e e
Aids
« Alcohol and Drug Testm
E ]
gﬁfv',‘%&i’;%‘&“&:,«‘ B SERE
é\é: 5 E R ) R R R T

..». Background Reference Checks Policy B "
Budget Calendar 2008 09
xa@im!ﬁ~ Rl S SRR S e G

s Call Back Form Payroll
. Classmcatlon and Compensatlon Gunde for Mana
G SR A R

» Code of Conduct
- DefenS|ble Hiring Guide
it i e e i

and Em

s e R e T SRR et
nation of Beneficia
i e S Ehbo L
+ Direct Degosn Request Form
ol st i At SR
+ Discrimination Complamt Form
. Dlscrlmlnatlon/Harassment PO|IC
Eenie BNE R R Cen i Y S R R S

« Diversity in Action

+ Driver Selection
R B S R R

+ DUI Procedure

R

Pollcy
m: et S R R S

. Equal Employment Opportunity Plan

S ]

" External Trammg Policy
» Fingerprint Request Form

&"z SRR T T

» FMLA Employer Response Form toFM uest
__«» FMLA FAQ's
S R T s R RS . SOl 0 o B e

ooy g

TR

« FMLA Policy

ET T

it R
N Fltness for Duty/Essentlal Job Functlons(Lon Form)
¢+ Handling

D
Medical Information
e R i sk Al 515 4 o B
» Holiday Calendar 2008- 2009

SR

S

i

"+ Holiday Calendar 2009-2010 S
« I-9(Link to IRS E-File) o
WASHOE COUNTY HEALTH DISTRICT Accepted
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Appendix A

. ID Bad'e - Acknowledc ement and Issuance Form

| » ID Bad e Re Icement Form ’ ’
« Independent Contractor Ag reement for Services

| - Indlvidual Develog ment Form

* Intermlttent Hourh A Jreement

. Internet Polic '

» Life Threatenm Illness

« Lobbying Poli -State Le Islature

» Nepotism Statement _
i s New Em lo ee Orientation Ad enda 2009
. New Em ioyee Orlentatlon Schedule 2009
. Parkm Aliowance- Form '

[ o Pa roll Calendar 2009

] erformance Imp rovement Plan

« Performance Review and Development Form-

s PERS Member Change of Personal Information
_« PERS Member Enroliment (Non-Choice Agerncy)
‘ ERS Member Survivor Beneficiary Designation
« PERS Removal from Retirement - (Link to PERS site). . . . .
» PERS Reemployment Notiflcatlon Non PERS Eligible position)
« Physical Abilities Worksheet -
o Psltlo Bdet Re' uest -

g
e

io'n"r pes, Deflmtions

. Probatlon . Employees Guidelines . - .. 'f- ' I

» Procedures for Handling Com Iaints of Harassment or Dlscrlmunatlon a nainst: De artment Heads “
' oPubllc Records Policy and’ Procedures ' ol Co )

L . Reference Gmdelines

. Relnstatement Request

. Release Authonzation

] . Re uest for +5% Out of Class. Pay

. Re juest for Accelerated Rate of Pa

uest for:Duplicate W-2 - - o .

_ - Re "uest for Rasonable Accommodationsto Perform Essential Job Functlons form

H N s_exual Harassent _complaintrm

WASHOE COUNTY.HEALTH DISTRICT Accepted
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Appendix A

« Sexual Harassment Poli
+ Sick Leave Usa ge Guide

_s Subsequent. In ury Program Form N o o - _
: » Substance Abuse Policy and Procedures T - - '

e Suggestion Poli . B 1
Telcmmutln Form
. Telecommutm Policy . -
e Temporary Emp loyment:Ag reement
. Transfer Request

. Tultlon Reimbursement Polic)

- Tultion Reimbursement Process

. olunta Demotlon Re uest.

. Washoe Cunt cholarshi Fund
s Whistleblower Notice

» Whistleblower Ordinance

. Worl_’cplace-';vioience. Policy |

3

&
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Appendix B

Other Related Documents

Health District Emergency Management Plan:
http://eww/health/files

Health District Infection and Bloodborne Pathogen Exposure Con
http:/eww/health/filesAWWCDHD/2006-7 Infection Control Manual.doc

Washoe County Complex Evacuation Policy and Procedﬁgg
http://eww/health/files/ Ll

Labor RelatlonIEmployee Association Contrac
. /h i

Was_hoe County Internal Co&%ﬂol Pr%%%dures Manual:

troller/Administr tlonIWG°o20lnternal%2000ntrols%2096V2 df

WASHOE COUNTY HEALTH DISTRICT Accepted
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DEMIC FLU

PuBLIC INFORMATION SERIES

Preparing for a Swine Flu (H1N1) Pandemic

Coping and Emotional Well-Being

What is a pandemic? Who is at risk? What will happen? Are my
children sqfe? As these questions occur to you, it may be helpful
to learn what to expect, how to prepare and where to find needed
information and support. This may increase your resilience,
decrease your stress and minimize the impact on you and your
loved ones during these difficult times.

‘What to Prepare For

The swine flu (H1N1) outbreak has gained prominence since

it began in April 2009. A flu pandemic is a global outbreak

of disease that occurs when a new influenza virus appears to
which people have little or no immunity. It affects people of all
ages, backgrounds and locations, and could cause high numbers
of illness and death as well as social disruption. During a flu
pandemic—

. * Many people are likely to become ill at the same time. The
severity of the disease and the number of deaths caused by a
pandemic virus vary greatly and can change over time.

» People who are infected with swine flu may be isolated, which
means that they are separated from healthy people to reduce
the chances of spreading the flu.

+ People who have been exposed to the flu virus may be
quarantined. This means those who have been exposed to the
flu virus are physically separated from those who have not
been exposed.

«* A practice called “social distancing” may be in effect to limit
face-to-face interaction in order to prevent exposure and
transmission of the flu virus. Many things may be shut down
or be canceled, including public transportation, gathenng
places, events, schools and businesses.

+ Community services and utilities may be disrupted.
» Health care services could become overwhelmed.

These circumstances could significantly affect you. You may need
to reorganize your life to care for loved ones or to receive care.
You may lose income if your workplace closes or you become

ill. School closures can result in the need for home-schooling

or other activities for homebound children. Access to food and
other household goods may become limited. The many changes
in day-to-day living can cause anxiety and stress.

Coping with Stress and Anxiety

Some ways that you can cope with stress and anxiety are—
« Get accurate information from reliable sources.

« Educate yourself about the flu pandemic.

« Maintain your normal daily routine, if you can.

» Exercise, eat well and rest.

« Stay active—physically and mentally.

» Stay in touch with family and friends.

« Spend more time with your children. Talk with them
(as is age appropriate) about swine flu.

» Maintain a hopeful outlook—be prepared for things to get
worse, but remember that governments and experts around
the world are working hard to make things better.

+ Find comfort in your spiritual and personal beliefs.

+ Keep a sense of humor.

Coping Through Preparedness

Being adequately prepared will significantly affect how you cope
with stress and anxiety during a flu pandemic. It will help you
feel more in control and lower your stress. Your children will
also feel more secure and less anxious. Consider adopting the
following preparedness strategies:

+ Reduce the likelihood of infection by using good personal
hygiene and self-care practices.

— Wash your hands frequently with soap and water or an
alcohol-based sanitizer.

— Cough or sneeze into a tissue and place used tissues
directly into the trash.

— If you do not have a tissue, cough or sneeze into your
elbow or upper sleeve.

— After coughing or sneezing, clean your hands with soap
and water or an alcohol-based hand sanitizer.

— Stay at home if you are ill.

— Talk with your family and friends and make a plan for
taking care of one another should any of you become ill.



. .Keep at least a two-week supply of non-perishable easy-
to-prepare food, water and other critical household and
hygiene goods.

« . Keep medical supplies, prescription and non-prescription
drugs on hand.

« Investigate how your health insurance carrier plans to handle
costs of treatment during a pandemic.

» Check with your employer regarding policies for dealing with
a pandemic.

+ Ask about plans at your child’s school or day-care for dealing
with a pandemic, and develop plans now for how you would
keep homebound children occupied.

Increase Your Psychological Resilience

Psychological resilience is your ability to “bounce back” from
difficult events. Certain strategies can increase your resilience
and bring about new emctional strengths. The following tips can
help you deal with life’s difficulties, including a pandemic.

Identify how you cope with a crisis

Identify your coping strengths. What other crises have occurred
in your life? How did they affect you? How did you cope? Did
your coping style work? Are there other ways you might cope?

Foster healthy attitudes and beliefs

Crises and difficult circumstances are stressful but can be
overcome. Focus on finding solutions and ways to improve
your situation.

Choose nurturing and healthy behaviors

Identify your goals and move toward them, even though progress
may seem slow at times. Take decisive action in protecting and
preparing yourself and your loved ones, rather than letting the
pandemic situation make your choices for you.

Professional Help
Seek professional mental health care for yourself or your loved
ones if you or they experience—

« Loss of sleep, frequent nightmares or disruptive and intrusive
thoughts.

« Feelings of depression or feelings that lead to an inability to
engage in usual activities.

« Disorientation, extreme memory difficulties or losing
awareness of time, date and place.

« Hallucinations or delusions, such as hearing or seeing things
that are not here, extremely unrealistic thinking or excessive
preoccupation with an idea or thought.

« A previously identified mental health condition recurs or
becomes worse.

If these circumstances occur, contact your personal physician

or mental health provider. If you are currently working with a
mental health provider, ask how services will be provided during
a pandemic, and consider or discuss how you might get needed
support or assistance from family and friends. You can also seek
local mental health resources by contacting the U.S. National
Mental Health Information Center at www.mentalhealth,
samhsa.gov/databases/ or 1-800-789-2647.

Stay Informed

+ The situation with swine flu can change daily. Gather
information on a regular basis from reliable sources, such
as the Centers for Disease Control and Prevention (CDC)
and your local or state health department. You can visit
the CDC Web site at www.CDC.gov/swineflu/ for more
information.

« Stay informed, but do not constantly watch broadcast news
or continually check online news sources. Excessive attention
to news coverage can be unnecessarily stressful, especially for
children.

+ Seek information on public services that may close, so that
you can plan ahead.

You can find additional information on planning and
preparing for pandemic flu at www.RedCross.org and
www.pandemicflu.gov/.

Stay connected
Stay in touch with others by telephone, e-mail and other means
should you be unable to get around due to movement restriction

measures.

Emergency Contact-Cﬁard _ __——1

American
Red Cross

Name:

Home Address:

Important Phone Numbers

Local Health Department:

Local Red Cross Chapter:

Family Health Provider:

Mental Health Provider:

During a pandemic or other disaster, you can let others know of
your well-being by registering on the Safe and Well Web site at
https://disastersafe.redcross.org/.

H20587-5/4/09
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DBOH AGENDA ITEM NO. 1l4.

Washoe County Health District

ENVIRONMENTAL HEALTH SERVICES DIVISION

DATE: August 20, 2009
TO: Washoe County District Board of Health Members

FROM: R. Jeanne Rucker, REHS
Environmental Health Specialist Supervisor

SUBJECT: Appeal of Enforcement Action
Old Washoe Estates
Case Number CM09000684

Recommendation:

Staff recommends that the Board deny the appeal filed by Mr. Hans Struffert on behalf of
the homeowners of Old Washoe Estates (OWE). The appeal was filed in response to a
Notice of Violation issued to the OWE Homeowner’s Association by Mr. Luke Franklin,
Environmental Health Specialist, for violation of Sections 040.005 and 090.180 of the
Regulations of the Washoe County District Board of Health Governing Solid Waste
Management. J

Background:

The Environmental Health Services Division received a complaint from Mr. Jim Martin
on July 15, 2009. The complaint alleged that landscaping material had been dumped by a
construction company onto common ground of the OWE property and the material was
used as fill. Mr. Franklin sent a letter of notification to the OWE on July 16, 2009
advising that said activity was a violation of the Regulations of the Washoe County
District Board of Health Governing Solid Waste Management. Mr. Franklin’s letter
further stated that the OWE had seven (7) days after receipt of the letter to comply with
the order to remove the material and abate the violation.

On July 20, 2009 Mr. Franklin met with Ms. Rhonda Freih and Mr. Hans Struffert at the
location of the alleged dumping to discuss the problem. Mr. Franklin advised both that
dumping sod is not considered composting and that the landscape material had to be
removed. He further advised them to notify the contractor to explain the problem.

DBOH AGENDA ITEM # 14.
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Old Washoe Estates Appeal Hearing
CM09000684
Page 2

On July 21, 2009 Mr. Franklin sent a second letter indicating that dumping of landscape
material onto the common area of Old Washoe Estates and using it for fill was a violation
of Sections 040.005 and 090.180 of the Regulations of the Washoe County District Board
of Health Governing Solid Waste Management. This second notice required that the
violation be corrected and abated within 14 days of receipt of the letter. Mr. Franklin
confirmed that Ms. Freih had received the letter on July 24, 2009 Therefore, compliance
had to be achieved by August 7, 2009.

On July 23, 2009 Mr. Hans Struffert appeared before the District Board of Health during
the public comment period of their regularly scheduled meeting and requested their
review of the alleged violation(s). He provided both verbal and written comment. He
asked that the Board rescind staff’s order for abatement because the regulations are not
applicable in this situation.

On July 27, 2009, the complainant contacted Mr. Franklin and indicated that trucks were
grinding the waste material into the ground.

On August 4, 2009, it was determined by the Deputy District Attorney representing the

District Board of Health that Mr. Struffert’s letter to the Board should be considered an

appeal of staff’s enforcement action. All further enforcement action is held in abeyance
until such time as the appellant is afforded the opportunity for a hearing.

Mr. Struffert was advised via telephone on August 7, 2009 that the letter he provided to
the Board at the July District Board of Health meeting was accepted as an official appeal;
he was further advised that the appeal hearing would be held during the August District
Board of Health meeting.

Due to staff’s difficulty in meeting with legal counsel, the appeal hearing was postponed
until the September District Board of Health meeting. The original complainant was
advised of this on August 24, 2009. The complainant expressed concern over the
continued degradation of the area where the sod and landscape materials were dumped.

Regulations of the Washoe County District Board of Health Governing Solid Wasté
Management, Section 040.005 states:

“Solid waste storage must not:
A. Cause a health hazard.
B. Attract or propagate vectors, vermin or pests.
C. Create unpleasant odors.
D. Create a nuisance.”



Old Washoe Estates Appeal Hearing
CM09000684
Page 3

Section 090.180 states:

“No person may place or deposit or cause to be placed or deposited any material of any
nature for use as a fill, in or upon any parcel of land, public or private, located within
Washoe County Health District, unless said person has received a valid permit for
establishing a fill from the appropriate local regulatory authority.”

The definition of Solid Waste in the District Board of Health regulations is:

“Solid waste means garbage, refuse, sludge from a waste treatment plant, water supply
treatment plant, or air pollution control facility. Other discarded material including solid,
liquid, semi-solid, or contained gaseous material resulting from industrial, commercial,
mining, and agricultural operations. Waste materials from community activities
including, but not limited to, garbage, rubbish, junk vehicles, ashes or incinerator residue,
street refuse, dead animals, demolition waste, construction waste, solid or semi-solid
commercial and industrial waste, and hazardous waste, including explosives, pathological
waste, chemical waste and herbicide or pesticide waste.”

With the exclusion of hazardous waste, solid waste is similarly defined in the Nevada
Revised Statutes (NRS).

It has been the practice and policy of this agency to include discarded landscaping
material as solid waste. Tree trimmings, sod, weeds, grass clippings, etc. are frequently
illegally dumped and become the genesis of an illegal dump site. Additionally,
landscapers have been issued misdemeanor citations for dumping landscaping waste on
their own property rather than dispose of it properly. Therefore, it is the opinion of staff
that the solid waste regulations are applicable in this case.

The attached maps indicate the locations on which the landscape waste was dumped.
There are three (3) areas that are clearly identified that cover a substantial area of
property. Additionally, copies of photographs taken by staff are included in your packet.
(Note: Copies of photographs taken by Kate Park and Greg Park will be available for
your review during the hearing.) Contrary to the photo provided by Mr. Struffert during
the July Board meeting, this is not a small amount of sod. It is clear that this material is
not being composted as was suggested to the case officer by Ms. Freih and Mr. Struffert.
Composting is a scientific process whereby organic material is degraded under controlled
and monitored conditions to a usable product. In this case it has simply been dumped and
spread out.



Old Washoe Estates Appeal Hearing
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Page 4
Therefore, staff recommends that the Board deny the appeal in this case and uphold
the Notice of Violation issued by Mr. Franklin. Additionally, staff recommends that

the OWE homeowners be required to remove the dumped landscape waste to an
approved disposal site within 7 days of this hearing.

Fiscal Impact:

Not applicable.
Alternatives:

1. The Board can approve the appeal and vacate the Notice of Violation issued by
staff.

2. The Board can approve staff recommendations with additional requirements.
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Online Map Warehouse Page 1 of 1

[ Man | map |ShowLegnd)Showlayos| Duta | Douments| Help |
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This is where data will appear after a query.

http://wcgisweb.washoecounty.us/website/Map_Warehouse/property_viewer.htm?Layers... 08/17/2009



Old Washoe Estates Photograph Description
8-4-2009

Pile #1:

Photo 1- Taken facing east depicting deposited sod and sticks and length of 10 foot wide
200 foot long drive area. 100’ foot measuring tape stretched to full capacity and only
going half way down drive area.

Photo 2- Depicting detail and thickness of material deposited.

Photo 3- Taken facing SE depicting thickness of material deposited and 100 length of
side closest to fence. :

Photo 4- Facing NW depicting 100’ tape measure stretched to full capacity along fence
line on east end of property. \

Photo 5- Facing W and showing thickness and type of material deposited. Taken from
eastern end of Pile #1 along fence.

" Photo 6- Facing NW depicting 100> width of trapezoidal area of material deposited.
Photo 7- Facing W showing detail of material deposited. Small pinecones and sod. No
pinecones within 1000’ of Pile #1. Native material versus deposited material.

Pile #2:

Photo 8- Facing SW showing 100’ tape measure stretched to capacity. Depicting sod
and pinecones dumped and deposited and location. '
Photo 9- Facing NE showing 100’ tape measure stretched to capacity and showing sod
and pinecones deposited versus native material.

Photo 10- Facing N showing detail of sod and pinecones dumped and thickness.

Photo 11- Facing S showing more detail of material deposited.

Pile #3:

Photo 12- Depicting proximity of pile #3 to Little Washoe Lake and type of material
deposited. Facing E.

Photo 13- Facing SW depicting material deposited and thickness as well as difference
between native flora versus deposited material.

Photo 14- Depicting tape measure stretched to 40 facing NE.

Photo 15- Facing SE and showing thickness and type of material deposited.

Photo 16- Facing E and showing detail of material and thickness. '

Area where material was removed:

Photo 17- White top butting against area where sod was removed. Directly adjacent.
Facing NW.

Photo 18- White top directly adjacent to removal area. Facing SE.
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We, the undersigned below, do hereby swear that the attached photographs were taken
by us on the dates and times as indicated on each.

14 represents July 14, 2009
26 represents July 26, 2009

M{/aﬂm

Greg Park

o fall 3|40

Kate Park

CAROLINE R. CATHEY .
Notary Put:lic - State of Nevada

Appointment Recorded in Washoe County

Ne: 91-1590-2 - Sxpises September 7, 2009 /
o/
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Old Washoe Estates Homeowners Association September 24,, 2009
Hans Struffert

Washoe County
District Board of Health

Good afternoon, Mr. Chairman and Ladies and Gentlemen of the Board.

It is almost two months to the day that I stood in front of you to ask for your review and rescission of an order by
the health department to remove “solid waste”. This solid waste is some sod that was moved a couple of hundred
yards and spread thinly over a portion of common area in Old Washoe Estates in order to make room for draught
resistant native vegetation.

Old Washoe Estates is an area at the north end of Washoe Valley that was an industrial area starting about 150
years ago. Historical records show a population of up to 8,000 at that time. Just walking around will turn up
everything from old square nails to bottles and all kinds of metal utensils and tools and, of course, trash. | am not
attempting to give you a history lesson of Old Washoe Estates. But | would like to set the record straight that the
area we are talking about is not a pristine nature reserve as some may think.

Around 1970 a developer saw an opportunity for an upscale equestrian community. He prepared asphalt bridle
paths and a network of pedestrian walks which have deteriorated and have never been kept up. Please see the
attachments A and B for details.

In July of this year the homeowners association started to upgrade the landscaping in the area of the front
entrance. Part of the project consisted of the replacement of high water usage lawn with native drought resistant
shrubbery. The old sod that was taken up was thought to be organic material well suited to become part of an
existing 15 acre common area.

We exercised due diligence when we called the building department to find out about permits needed and were
told that none were required. We did not anticipate at all having to involve the health department in a
landscaping project. After all, one associates the health department with vector borne diseases, flu shots and
septic systems. Imagine our surprise when the health department served us with notice on July 23 to remove the
“solid waste” sod. Attachment C shows a typical location and condition of the sod at that time.

Bringing in heavy equipment then, or now, would have and will cause irreparable damage to the soil and
vegetation. As you can see from pictures D and E the so-called solid waste seems to have acted as a
fertilizer and has supported healthy new growth of native grasses. In fact the picture clearly shows the
more healthy vegetation in the area of the overlay than outside of it.

Ladies and gentlemen, we realize that according to existing regulations the health department has the
authority to insist that this new growth be torn up. However, my fellow association members who are
here with me today and | ask for your discretion to decide that in our case an exception be made to
permit that the material be allowed to stay where it is now and support continued growth.

Thank you for your understanding and consideration.
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WASHOE COUNTY COMMISSION 1001 E. 9th Street
PO. Box 11130

Reno, Nevada 89520
Phone (775) 328-2005
Fax (775) 328-2037

TO: Members, District Board of Health
FROM: Commissioner Kitty Jung

SUBJECT: Annual Conference-National Association of Local Boards of Health
(NALBOH)

National Association of Local Boards of Health-Annual Conference

On July 1 through July 3, | attended the National Association of Local Boards of
Health annual conference. The theme of the conference was improving public
health through leadership and knowledge. Multiple key note speakers presented
information on climate change, national public health accreditation, tobacco
control and creating a healthier America.

One of the most productive workshops was a board of health orientation. The
workshop was led by Dr. L. Fallon, a brilliant professor of public health from
Bowling Green State University. The objectives were to provide an initial
discussion on the relationship of a local public health agency to local public
health system, relate public health guiding principles to work as board members,
describe the role of the local board of health and their members, discuss the use
of the public health performance standards, and explain NALBOH's relationship
to local board of health. One of the most striking visuals was a representation of
the entire the public health system (attached). The slide represents all local
systems which contribute to the health and well-being of the community.

Among the items | brought back from the conference is information on tobacco
prevention and control efforts, NALBOH business meeting materials and the
fall/winter edition of the Drexel University publication “Interaction.” Presentation
materials were supplied to all participants electronically. | am happy to provide
copies of materials to interested board members and staff.

WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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Vaccine Availability

A Sanofi Prefilled syringe, 0.25 ml, 10 10-packs 6 - 35 months
B Sanofi Prefilled syringe, 0.5 mi, 10 10-packs 36 months +
> Sanofi Multi-dose vial (10 doses) S mi, 10 1-packs é months +
D Sanofi Prefilled syringe. 0.25 ml, 4 25-packs é - 35 months
E Sanofi Prefilled syringe. 0.5 ml, 4 25 pocks 36 months +
F Novartis Prefilled syringe, 0.5 mi. 10 10-packs 4 years +
G Novartis Multi-dose vial (10 doses) 5 ml, 10 1-packs 4 years +
H CSsL Prefilled syringe, 0.5 ml, 10 10-packs 18 years +
J CsL Multi-dose vial (10 doses) 5 mi, 10 1-packs 18 years +
K Medimmune Nasal sprayer, 10 10-packs 2 - 49 years
Healthy
Not pregnant

Vaccine Availability
NVL,HIN1 Vaccine Distribution Model
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DistricT HEALTH DEPARTMENT

September 15, 2009
TO: District Board of Health Members

FROM: Mary-Ann Brown, R.N., M.S.N.
Division Director, Community and Clinical Health Services

SUBJECT: Report for September 2009 District Board of Health Meeting
1. Washoe County Childhood Obesity Forum
2. Nevada Public Health Association (NPHA) Annual Conference
3. Maternal Child Health Update

1. Washoe County Childhood Obesity Forum
The Washoe County Childhood Obesity Forum was held on September 10, 2009

at the Boys & Girls Club of Truckee Meadows. Approximately 90 public health
professionals, educators, and members of the public were in attendance, including
representatives from the District Board of Health, Legislative Council Bureau, Nevada
State Health Division, and Washoe County School District.

Matt Smith provided opening remarks on behalf of the Board, and newly-
appointed State Health Officer, Dr. Tracey Green, provided the closing. Drs. Mary
Anderson and George Furman were also in attendance.

Evaluation data is being analyzed by staff and the preliminary review points to a
positive response by attendees. One participant wrote in their evaluation, “I will now be
able to provide adequate resources to my clients and patient teaching about obesity.”
And another summarized the event as “energizing.” KOLO (Channel 8) provided media
coverage, which can be viewed at the following link:
http:/iwww.kolotv.com/home/headlines/58650682.html.

The forum was organized by the CCHS Chronic Disease Prevention Program to
commemorate the release of the second year of Washoe County youth BMI data
collected per legislative action in the 2007 and 2009 state legislative sessions. The goal
of the forum was to identify and prioritize effective strategies for Washoe County to
address childhood overweight and obesity trends. Speaker presentations are
available at www.gethealthywashoe.com along with links to the Health District's
EpiNews of the 2008-2009 childhood BMI data and the CDC’s Recommendations for
Curbing Obesity in Children and Aduits (July 2009).

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.co.washoe.nv.us/health
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2. Nevada Public Health Association (NPHA) Annual Conference
The 2009 NPHA Annual Conference will take place September 21 — 22, 2009 at

the Joe Crowley Student Union at UNR. The theme of this year's conference is: “The
State of Public Health in Nevada: Taking Stock on the Eve of Healthy People 2010.” A
representative from the U.S. Department of Health and Human Services will provide the
keynote address on the subject of Healthy People 2020. Plenary and breakout session
speakers will discuss where Nevada stands on leading health indicators, effective
approaches to public health such as policy and environmental change strategies, and
new local research on public health issues across the lifespan. Several Health District
staff have pivotal roles in this year’'s conference:
¢ Breakfast Roundtable. Dr. Mary Anderson will join the Health Officers from
Southern Nevada and Carson City as well as representatives from the State
Health Division in the conference’s annual Breakfast Roundtables with
Nevada’s Public Health Leaders.
¢ Plenary Speaker. Nicole Alberti, Health Educator Il in CCHS, will speak
about her work to establish smoke-free multi-family housing units on a
conference plenary entitled Healthy Living by Design: Policy from a (New)
Public Health Perspective.
¢ Breakout Session. Three CCHS staff will serve on a breakout session
entitled Responding to Chronic Disease in Nevada: Policy, Programs, and
Promising Results to present on the following data topics:
1. “Menu Labeling in Nevada” by Kelli Seals, Health Educator lI
2. “Smoking Restfrictions and Economic Impacts: A Preliminary Analysis of
the 2006 Nevada Clean Indoor Air Act in Clark and Washoe County” by
Michelle Washington, Health Educator |I
3. “Using Bike to Work Day to Promote Commuter Behavior Change” by Erin
Dixon, Program Coordinator
In addition, CCHS staff served on the planning committee for the conference,
and Jennifer Hadayia, Public Health Program Manager, will give closing remarks as the
incoming NPHA President for 2010. For more information about the conference or to
view a conference brochure, please visit: hitp://www.nphaonline.org/conference.htm.

3. Matermal Child Health Update

Every five years, the Nevada State Health Division’s Maternal and Child Health
(MCH) Program launches a comprehensive needs assessment to set priorities for the next
five years. The two part process includes:

1. Identification of needs and gaps in Nevada'’s health status and health services

delivery systems; and

2. Assessment of strengths and weaknesses in the system’s capacity for

addressing the identified needs and responsiveness to changes in the
community.

The goal is to identify service needs for MCH populations which include:

1. Preventive and primary care services for pregnant women, mothers and infants

up to age one;

2. Preventive and primary care services for children; and

3. Services for children and youth with special health care needs.

DBOH Agenda item #19.B



As a member of the state’s Maternal and Child Health Advisory Board, Candy
Hunter, Public Health Nursing Supervisor, will provide input from Northern Nevada
stakeholders, including the Health District. Plans call for an online survey of MCH
community partners and consumers. The survey data analysis will then be used to conduct
focus groups and town hall meetings to gather input on priorities for 2010. The final report
will summarize findings and include the following:

¢ An analysis of Nevada systems’ capacity to meet MCH needs for direct and

enabling services, and population-based services. Emphasis will be placed on
accessibility, quality and affordability of services;

¢ Infrastructure-building capacity; and

¢ Individual and organizational assets to support and improve the MCH system.

The process started in August 2009 and concludes with submission of the report to
Health Resources and Service Administration (HRSA) on July 15, 2010 as part of the MCH
Block Grant report.

o

Mary-Ann Brown, RN, MSN
Division Director
Community and Clinical Health Services

DBOH Agenda ltem #19.B



DBOH AGENDA ITEM NO. 19.D.

WASHOE COUNTY HEALTH DISTRICT
AIR QUALITY MANAGEMENT DIVISION

Date: September 24, 2009

To: District Board of Health

From: Andrew Goodrich, Director, Air Quality Management%
Re: Monthly Report for Air Quality Management

Agenda Item: 19.D.

The enclosed Air Quality Management Division Report is for the month of
August 2009 and includes the following sections:

Air Quality

Monitoring Activity

Planning Activity

Permitting Activity
Compliance/lnspection Activity
Enforcement Activity

DBOH AGENDA ITEM # 19.D.

P.O. BOX 11130 Reno, NV 89520-0027 « 401 Ryland Street, Ste. 331 * (775) 784-7200 « FAX (775) 784-7225

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER HIRING EMPLOYMENT ELIGIBLE APPLICANTS
Printed on Recycled Paper



Director’s Report August 2009

Air Quality Office is Moving!

After 15 years of being located at 401 Ryland Avenue, the Air Quality office is
returning to the Washoe County 9" street complex. A Washoe County facilities
master plan drafted a number of years ago called for all the “permitting”
divisions and departments to be co-located in the same building. This
arrangement will provide added convenience to the public who require multi-
agency permits. Due to some recent department reorganizations and shifting
of offices, portions of that master plan are now being implemented.

In addition to improving customer service, the move will ultimately save the
county money. Obviously there are costs associated with the physical moving
process, and some important space improvements will needed to be
completed, however funds will no longer be allocated for annual lease
payments to privately-owned office space.

Remodeling construction begun on August 24" and is scheduled to be
complete within 60 days. In addition to general office space needs, we also
require an environmentally-controlled clean-room be constructed within the
office area. We are anticipating moving into our new space by November 1%,
Once we get settled into our new space, I'm looking forward to having
everyone visit for a quick tour.

Andy Goodrich, Director

AIR QUALITY COMPARISON FOR AUGUST

X ’ # OF DAYS # OF DAYS
Air Quality Index Range AUGUST 2009 | AUGUST 2008

MODERATE 51 to 100

TOTAL 31 31




District Board of Health August 2009
Air Quality Management Division Report

HIGHEST AQI NUMBER BY POLLUTANT

< POLLUTANT Yoo il Gl ol
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For the month of August, there were no exceedances of Carbon Monoxide,
Particulate Matter, or Ozone standards at any of the monitoring stations. The
highest Air Quality Index (AQIl) value reported for the month of August was
ninety-three (93) for Ozone  There were twenty-three (23) days in the month of
August where the Air Quality was in the good range, and eight (8) days the Air
Quality fell into the moderate range.

Duane Sikorski, Air Quality Supervisor

Daily monitoring operational, quality assurance, data submission and network
upgrade activities continued throughout the month. Additionally, electrical
upgrades were made to the shelter in order to accommodate the addition of
additional monitoring equipment as implementation of the Ncore monitoring
program begins to ramp up for an anticipated start date in January of 2010.

Preparation of the 2008 Northern California Wildfires Exceptional Events
petition continued during the month of August.

Monitoring
Activity

County Manager Katy Simon made a 2-hour visit to the Air Quality offices on
Monday August 24™. The visit included a tour of the Reno 3 monitoring site and
an overall description of the monitoring program including efficiencies
incorporated and those to be incorporated in the near future.

Duane Sikorski, Air Quality Supervisor

The process of researching, developing and preparing a county-wide green-
house gas emissions inventory continues while staff is developing the next
(2008) triennial emissions inventory for submission to EPA by June of 2010.

Staff has been participating on the Truckee Meadows Community Forestry
Coalition (TMCFC) spearheaded by TMWA over the last six months

Planning
Activity

Duane Sikorski, Air Quality Supervisor




District Board of Health August 2009
Air Quality Management Division Report
> 2009 2008
= TYPE OF PERMIT ANNUAL
.2 AUGUST YTD AUGUST TOTAL
o
Renewal of Existing Air
< Permits 106 917 103 1302
g New Authorities to Construct 6 49 5 - 81
pres
whed : 19 91 20 195
‘g Dust Control Permits (126 acres) (1105 acres) (426 acres) (3012 acres)
S
QO :
(8t Wood Stove Certificates 15 141 17 170
; 6 76 217 250
WS Dealers Affidavit of Sale (3 replacements) (52 replacements) (15 replacements) (145 replacements)
: . 500 3292 414 3729
WS Notice of Exemptlons (2 stoves removed) | (132 stoves removed)] (36 stoves removed) | (139 stoves removed)
Asbestos Assessments 61 540 68 856
Asbestos Removal 26 199 27 322

Notifications

ion

Activity

Compliance/lnspect

|

Staff reviewed thirty-eight (38) sets of plans submitted to the Reno, Sparks or
Washoe County Building Departments to assure the activities complied with

Air Quality requirements.

Staff conducted fifty-five (55) stationary source renewal inspections. Staff
also conducted inspections on asbestos removal and construction/dust

projects.




District Board of Health August 2009
Air Quality Management Division Report

AQMD staff continues to work with the Washoe County School District
regarding energy retrofit programs at local schools. Money is provided via
the air quality fines collected from upheld Notice of Violations. Money is
still being provided for the science classroom needs on a request basis.

A draft dry cleaning rule has been developed which is the subject of a
public workshop being held on September 16". Notices are being mailed
to all local dry cleaners soliciting comments on the proposed
perchloroethylene (PERC) ban in the year 2023. The AQMD will address
all comments and concerns made by the industry in the DBOH staff report
for the planned public hearing on October 22".

Finally, AQMD staff continues to make numerous presentations on
asbestos issues before local industry to keep them apprised of the local
and federal requirements.

Permitting/Enforcement
Activity

Noel Bonderson, Air Quality Supervisor




District Board of Health August 2009
Air Quality Management Division Report
COMPLAINTS e 208
Annual
:? AUGUST | YTD | AUGUST | YTD B
S Asbestos 4 15 0 15 21
- Burning/Smoke 1 5 0 8 12
(&) Dust 16 82 15 186 229
< Gas Station/Oxy Fuel 0 0 0 1 0
aed Miscellaneous 2 6 1 8 12
= Odor 0 26 5 22 31
Q Painting (spray painting) 3 5 0 5 8
E Permit Violation 0 5 2 9 20
8 TOTAL 26 144 23 254 334
3 NOV’S AUGUST | YTD | AucusT | YTD Annual
o Total
e Warnings 0 5 1 11 16
Ll Citations 0 5 0 16 27
TOTAL 0 10 1 27 43

* Discrepancies in totals between Monthly Reports can occur because of data entry delays.

Notices of Violation (NOVs):
There were no Notice of Violations (NOVs) issued in August 2009.
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District HEALTH DEPARTMENT

DBOH AGENDA ITEM NO. 19.F.

September 16, 2009

TO: Members, District Board of Health
FROM: Mary A. Anderson, MD, MPH, FACPM

SUBJECT: District Health Officer's Report

Childhood Obesity Forum

The Childhood Obesity Forum was one of the best half-day programs on a “hot topic” which | have ever
attended. All the speakers were engaging and informative on the various factors which have contributed to
the childhood obesity epidemic. The efforts of our own chronic disease team and biostatistician were
fundamental to the success of the forum. Mr. Matt Smith, who provided opening remarks, and Dr. George
Furman, who has had a long-standing interest in school nutrition issues, represented the Board of Health.
The Body Mass Index (BMI) data for Nevada students, which was collected by school nurses over the last
two years, enabled us to have a snapshot of the situation that exists among a sampling of our students.
The collection and the analysis of the data was a considerable effort which has given us a basis for
monitoring the effects of strategies we need to employ to solve this massive problem.

Day for Kids Event—"‘Clean Hands Month" Activities

The Washoe County Health District sponsored a table at the recent “Days for Kids” held at the Boys and
Girls Club at Ardmore Park in Sparks which was staffed by members of our Environmental Health Services
division. The purpose of the event was to teach children about the proper technique for effective
handwashing by using a solution that highlighted unwashed areas on the hands. The children who visited
the display seemed eager to test their skills and parents were willing participants, too. Board of Health
members, Councilwoman Julia Ratti and Commissioner Kitty Jung, along with Ms. Victoria Campbell of
Channel 8, and | were contestants in a handwashing contest. One might describe the event as “good,
clean fun"! | will let Councilwoman Ratti, in whose district the event took place, reveal who won.

1001 EAST NINTH STREET/P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279

www.washoecounty.us/health

WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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Extension for Compliance with Tdap Immunization Requirements for 7t Graders in the Washoe County
School District

Our immunization team worked diligently with the School District to comply with the requirement for all 7th
graders to receive a mandatory Tdap immunization. In consultation with the School District leadership and
with the concurrence of the State Health Officer, Dr. Tracey Green, we developed a plan to provide Tdap
immunizations to the students who were unable to meet the requirement when school began. To achieve
our mutual goals of maximizing attendance and minimizing the potential for disease transmission, we
offered special walk-in clinics and worked out a plan to enable the school nurses to partner with us in
providing Tdap immunizations to the students whose personal situations made compliance difficult. | have
attached a letter of thanks from the Superintendent of Schools, Mr. Heath Morrison that highlights this
important and successful collaboration (Enclosure 1).

H1N1 Update

Information about the upcoming novel H1N1 immunization campaign is being updated daily. |, with the
assistance of Dr. Todd and his team, will provide you with the latest information about vaccine availability
and our planning efforts at the DBOH meeting.

TN CA D oR
Mary A. Anderson, MD, MPH, FACPM
District Health Officer

DBOH AGENDA ITEM# 19.F



Enclosure 1

Washoe County School District
425 East Ninth Street « P.O. Box 30425 « Reno, NV 89520-3425
Phone (775) 348-0200 « Fax (775) 348-0304 « www.washoe.k12.nv.us

Board of Trustees: Barbara Clark, President - Estela Gutierrez, Vice President + Barbara McLaury, Clerk
Dan Carne « Ken Grein . Nancy Hollinger . Scott Kelley - Dr. Heath Morrison, Superintendent

September 14, 2009

M.A. Anderson, MD, MPH
District Health Officer
1001 East Ninth St.

P.O. Box 11130

Reno, NV 89520

Re: Tdap Immunizations
Dear Dr. Anderson:

On behalf of the Washoe County School District, | would like to express my appreciation
to you, Ms. Brown, and Mr. Kutz for your invaluable expertise and support in developing
a strategic plan to ensure that all our seventh grade students receive the required Tdap
vaccine. The collaborative efforts of you and your fine team of health professionals at
the Washoe County Health District have significantly promoted the educational mission
of the school district, while safeguarding the health of students and families in our
community.

| am pleased to report that your endorsement of a 30-day grace period for Tdap and
implementation of additional walk-in and school-based immunization clinics since
August 24, have made it possible for hundreds of our students to comply with the
Nevada immunization requirement without missing school. | know we have more work
to do to ensure that the remaining 300 students in our district are immunized with the
Tdap vaccine by the September 28 deadline. Throughout the next two weeks, | will
continue to allocate district personnel and resources to assist with the process.

Through our collaborative efforts with the Washoe County Health District, | am confident
that we can accomplish our mutual objective of having 100% compliance with Nevada’'s
Tdap requirement. Once again, thank you for your technical assistance and
commitment to serving our children.

$
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CHILDHOOD OVERWEIGHT AND OBESITY IN WASHOE COUNTY - 2009

Across the nation, childhood overweight and obesity has
become a growing concern as local, statewide and
national rates increase at drastic levels. Of greatest
concern are the health problems that plague overweight
children and their increased risk of life long health
problems.

Overweight and obese children are more likely to have
risk factors associated with cardiovascular disease,
including high blood pressure, high cholesterol, and
Type 2 diabetes.’ Overweight and obese children also
are more likely to be obese as adults.?

Methods

Results & Discussion

For the past two school years height and weight were
collected on samples of Nevada's 4™, 7" and 10"
graders. The Center for Health Data and Research with
the Nevada State Health Division randomly selected the
schools using school enrollment for Washoe County
School District for the 2005-06 school year. The process
randomly selected 16 elementary schools, four middle
schools, and four high schools. These schools remained
consistent from the 2007-08 to the 2008-09 school year
and this data can be generalized to all Washoe County
school-age children.

The Body Mass Index (BMI) and BMI percentile were
calculated using the CDC provided children’s BMI tool
for schools. This tool did not calculate BMI or percentile
for three students since the height and/or weight data
were extremely unlikely and they were omitted for the
analysis. See the table below for how weight status
categories are defined.

Vﬂght Status Percentile Range
Underweight < 5th percentile
Healthy Weight 5th to < 85th percentile
Overweight 85th to < 95th percentile
Obese => than 95th percentile

Although BMl is used only as a screening tool to identify
possible weight problems for children and is not a
diagnostic tool, it is currently the best assessment
available to determine weight classifications.

For the simplicity of graphs, the following reported
values are point estimates. The 95% confidence
intervals are not presented in this report.

Figure 1. Washoe County BMI Grouping (2007-08
& 2008-09) Compared to NV (2007-08) & US
(2003-2006).

= WC 2008 oWC 2009
® Nevada muUs*

Overweight or Obese Obese
*Data source: JAMA, Vol 299 No.20, May 28, 2008

Washoe County students continue to have a higher
prevalence of overweight and obesity compared to
students nationally, and a lower prevalence compared to
all Nevada students. A significant decrease was seen in
our rate of overall “Overweight or Obese” at p <.001.

Figure 2. BMI Grouping by Year, Washoe County,
2007-08 and 2008-09.

32007-2008

®2008-2009

Underweight Healthy Weight Overweight Obese

Comparing the two years of Washoe County BMI youth
data (2007-08, 2008-09) there is a difference in the BMI
groupings (p=.024). There was a non-significant
decrease in overweight children; however, there was a
significant increase in obese children (p=.001) and in
underweight children (p = .016).

Please share this document with all physicians & staff in your facility/office.



Figure 3. Washoe County BMI Grouping By
Gender, 2008-09.

mFemale

Underweight Healthy Weight Overweight Obese

Girls are more likely than boys to be overweight, and
boys are more likely than girls to be obese. Girls also
have a slightly higher prevalence of being underweight
than do their male peers. Gender differences within the
categories overweight, obesity and underweight, are
significant for elementary school (p=.021) and high
school (p=.007) students.

Figure 4. Washoe County BMI Grouping By Race,
2008-09.
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m Hispanic

Underweight Healthy Weight Overweight Obese

Due to small population sizes in some of the racial
groups it is difficult to make race specific assumptions
based solely on this data; however, overall, minority
children tend to have a higher prevalence of overweight
and obese (p <.0001), which is consistent with national
data. Socioeconomic status is not available with this
data set.

Figure 5. Washoe County BMI Grouping By Grade
Level, 2008-09.
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Underweight Healthy Weight Overweight Obese

Middle and high school students experience a higher
rate of obesity compared to elementary school students.
Elementary school students have a higher prevalence of
being underweight compared to middle and high school
students (p<.001).

Figure 6. Washoe County BMI Grouping By
Elementary School, 2007-08 & 2008-09.

70

Underweight Healthy Weight Overweight Obese

Elementary schools saw a significant increase of
underweight students in 2008-09 compared to 2007-08
(p=.002). This increase was not mirrored at the middle or
high school levels. In addition, the 4.1% for Washoe
County is higher than the national average for children
ages 6 — 11, which is 2.7%.’

The rate for underweight for 12-19 year olds across the
nation is 3.8%. Both the middle school and high school
students are lower in this category. Other changes were
not significant at p =.05 for middle or high school
students.

While the prevalence of obesity and overweight children
in Washoe County far surpass that of underweight
children, it's important to continue collecting and
analyzing youth BMI data to help identify trends
surrounding underweight. This is particularly important
given that underweight can be indicative of underlying
health conditions, disordered eating, or food access
issues.

Recommendations

Unhealthy weight is caused primarily by an imbalance
between calories consumed and calories used. This
imbalance can result from the influences of a number of
factors including genetic, behavioral, and environmental
conditions. Although genetics may increase an
individual's susceptibility to becoming overweight, it is
not considered a primary factor in the increase in
childhood overweight. Behavioral and environmental
factors such as nutritional intake and physical activity
levels are considered to be the primary contributing
factors to increasing overweight. Following are
recommendations to effectively combat the various
influences on childhood obesity.



Recommendations for health care professionals:

The American Academy of Pediatrics recommends the
following actions to reduce overweight and obesity in
children:*

Assess:

1. Conduct a thorough history including family
history, eating and physical activity with all
patients (including screen time, sweetened
beverages, eating out and fruits and
vegetables).

2. Consider each patient'’s risk by virtue of family
history, height and weight gain pattern,
sociceconomic, ethnic, cultural, presence of co-
morbidities and/ or environmental factors.

3. Beginning at age 2, calculate and plot BMI for all
patients on a yearly basis.

Prevent and Treat:

1. Prevention is for all patients and should include
promotion and support for breastfeeding, family
meals, limited screen time, regular physical
activity and yearly BMI monitoring.

2. Prevention Plus is for children between the 85"
~ 94" percentiles BMI. Specifically encourage 5
servings of fruits and vegetables/day, 2 hours or
less of screen time, 1 hour or more of physical
activity and 0 sugared drinks. Also discuss the
importance of family meal time, limiting eating
out, consuming a healthy breakfast, preparing
your own foods, and promotion of breastfeeding.

3. Structured Weight Management is used if
prevention plus has not been effective and BMI

is between 95" — 98" percentiles. This approach
combines more frequent follow-up with written
diet and exercise plans.

4. Comprehensive Multidisciplinary intervention is
used when 3 - 6 months of structured weight

management has failed to achieve targets. This
approach combines more frequent visits with an
MD and a dietician and could also include
exercise and behavioral specialists.

5. Tertiary Care Intervention is for patients with a

BMI in the 99" percentile or greater and with
associated co-morbidities or for those for whom
structured weight management and
comprehensive multidisciplinary intervention
were not effective. This approach consists of all
that is contained in the previous delivered
interventions plus consideration of more
aggressive therapies including meal
replacements, pharmacotherapy, and even
bariatric surgery in selected adolescents.

Recommendations for all community members:

CDC recently published comprehensive
recommendations for community strategsies to reduce
obesity prevalence in the United States.” Many
recommended strategies specifically address reducing
overweight and obesity among youth. Those strategies
include supporting or advocating for:

¢ enhanced infrastructure to support walking and
biking to school,

¢ reduced screen time in venues such as licensed
daycare facllities,

+ improved access to outdoor recreational facilities,

¢ improved access to healthier food and beverage
choices,

+ physical education in schools,

¢ increased extracurricular physical activities, and

¢ decreased advertisements of less healthy foods
and beverages.
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UPDATED CDC RECOMMENDATIONS FOR TESTING, TREATMENT
AND CHEMOPROPHYLAXIS OF INFLUENZA FOR THE 2009-10 INFLUENZA SEASON
The following provides a brief summary of information released September 8, 2009 from CDC.

The complete documnent can be accessed at: http://www.cdc.gov/h1nlflu/recommendations. htm/.

TESTING USING rRT-PCR

At this time, testing for 2009 HiIN1 (novel H1N1) influenza infection
with real-time reverse transcriptase-polymerase chain reaction
(rRT-PCR) should be limited to persons with suspected or

confirmed influenza REQUIRING HOSPITALIZATION.
RECOMMENDED ANTIVIRALS

At this time, recommended antivirals for treatment or
chemoprophylaxis of influenza during the 2009-10 influenza
season include oseltamivir (trade name Tamifiu®) or zanamivir
(trade name Relenza®). Recommendations for their use are
included below. See Tables 1 and 2 (following page) for dosage
recommendations. These recommendations may change if there
is a change in the predominant circulating influenza strain(s) and
will be updated in future editions of the Epi-News.

ANTIVIRAL TREATMENT

Recommendations:

1) Treatment is recommended for all hospitalized patients with
confirmed, probable or suspected 2009 H1N1 or seasonal
influenza.

2) Treatment generally is recommended for patients who are
at higher risk for influenza-related complications:
= Children younger than 5 years old. However, the risk for

severe complications from seasonal infiuenza is highest

among children younger than 2 years old.
= Adults 65 years of age or older.
= Pregnant women.
= Persons with the following conditions:

o Chronic pulmonary (including asthma), cardiovascular
(except hypertension), renal, hepatic, hematological
(including sickle cell disease), neurologic, neuromuscular,
or metabalic disorders (Induding diabetes mellitus);

o Immunosuppression, including that caused by
medications or by HIV;

o Persons younger than 19 years of age who are
receiving long-term aspirin therapy, because of an
increased risk for Reye syndrome.

3) Treatment should be initiated empirically when the decision
is made to treat patients who have ilinesses that are
clinically compatible with influenza. Treatment should not
await laboratory confirmation because laboratory testing
can sometimes delay treatment and because a negative
rapid test does not rule out influenza. (For more information
on the use of rapid influenza diagnostic tests go to:

http: //www.cdc.gov/hinifiu/quidance/rapid testing.htm).

Notes on antiviral treatment:
Persons who are not at higher risk for complications or do not
have severe influenza requiring hospitalization generally do
not require antiviral medications for treatment or prophylaxis.
However, any suspected influenza patient presenting with
warning symptoms (e.g., dyspnea) or signs (e.g., tachypnea,

unexplained oxygen desaturation) of lower respiratory tract
iliness should promptiy receive empiric antiviral therapy.

+ Clinical judgment is an important factor in antiviral treatment
decisions for all patients presenting for medical care who have
ilinesses consistent with influenza.

+ Treatment should be initiated as early as possible because
studies show that treatment initiated early (i.e. within 48 hours
of iliness onset) is more likely to provide benefit.

+ Patients with obesity (body mass index 30 to 39) or morbid
obesity (body mass index > 40) should be carefully evaluated
for the presence of underlying medical conditions that are
known to increase the risk for influenza complications, and
receive empiric treatment when these conditions are present, or
If signs of lower respiratory tract infection are present.

ANTIVIRAL CHEMOPROPHYLAXIS

Post-exposure antiviral chemoprophylaxis can be

considered for the following:

+ Persons who are at higher risk for complications of influenza and
are a close contact* of a person with confirmed, probable, or
suspected 2009 H1N1 or seasonal influenza during that person’s
infectious period.

¢ Health care personnel, public health workers, or first responders
who have had a recognized, unprotected close contact*
exposure to a person with confirmed, probable, or suspected
2009 H1N1 or seasonal influenza during that person’s infectious
period. Information on appropriate personal protective
equipment is available on CDC's website at:

http: //www.cdc.gov/hiniflu/quidelines infection control.htm.

*Close contact is defined as having cared for or lived with a
person who is a confirmed, probable or suspected case of
influenza, or having been in a setting where there was a high
likelihood of contact with respiratory droplets and/or body fluids of
such a person. Examples of close contact include sharing eating or
drinking utensils, physical examination, or any other contact
between persons likely to resuit in exposure to respiratory droplets.
Close contact typically does not include activities such as walking
by an infected person or sitting across from a symptomatic patient
in a walting room or office,

Notes on antiviral chemoprophylaxis:

¢ Chemoprophylaxis generally is not recommended If more than
48 hours have elapsed since the last contact with an infectious
person.

+ Chemoprophyiaxis is not indicated when contact occurred before
or after, but not during, the ili person’s infectious period.
Although infected persons may shed influenza virus beginning
one day before they develop symptoms to up to 7 days after
they become Ill, for this guidance, the /infectious periodfor
influenza is defined as one day before until 24 hours
after fever ends.

o Antiviral agents should not be used for post-exposure
chemoprophylaxis in healthy children or adults based on
potential exposures in the community, school, camp or other
setting.

Please share this document with all physicians & staff in your facility/office.



Table 1. Antiviral medication dosing recommendations

for treatment or chemoprophylaxis of 2009 hin1 infection
d

rep from: ht
Agent, group (5 days) (10 days)
Oseltamivir (Tamiflu®)
Adults 75-mg capsule twice per day 75-mg capsule once per day
15 kg or less | 60 mg per day divided into 2 doses | 30 mg once per day
Children > 12 months 16-23 kg 90 mg per day divided into 2 doses | 45 mg once per day
24-40 kg 120 mg per day divided into 2 doses | 60 mg once per day
>40 kgr 150 mg per day divided into 2 doses | 75 mg once per day
Zanamivir (Relenza®)
Two 5-mg inhalations (10 mg total) | Two 5-mg inhalations (10 mg
Aduits
twice per day total) once per day
Two 5-mg inhalations (10 mg
Two 5-mg inhalations (10 mg total)
Children total) once per day (age, 5
twice per day (age, 7 years or older) years or older)
Notes:

+ Pregnant women are known to be at higher risk for complications from infection with seasonal influenza viruses, and severe disease among pregnant
women was reported during past pandemics. ,

¢ Hospitalizations and deaths have been reported among pregnant women with 2009 H1N1 influenza virus infection, and one study estimated that the
risk for hospitalization for 2009 H1N1 influenza was four times higher for pregnant women than for the general population.

+ While oseltamivir and zanamivir are “Pregnancy Category C" medications, indicating that no clinical studies have been conducted fo assess the
safety of these medications for pregnant women, the available risk-benefit data indicate pregnant women with suspected or confirmed influenza
should receive prompt antiviral therapy.

 Pregnancy should not be considered a contraindication to oseltamivir or zanamivir use. Because of its systemic activity, oseltamivir is preferred for
treatment of pregnant women.

+ The drug of choice for chemoprophylaxis is less clear. Zanamivir may be preferable because of its limited systemic absorption; however, respiratory
complications that may be associated with zanamivir because of its inhaled route of administration need to be considered, especially in women at risk
for respiratory prablems.

Table 2. Dosing recommendations for antiviral treatment or chemoprophylaxis
of children younger than 1 year using oseltamivir*

R -

www.cdc.qov, hlﬂu rmmendatians.#bble

(reprinted from: hitp:// gov/. / )

Age Recommended treatment dose for Recommended prophylaxis dose for
9 5 days 10 days
Younger than Not recommended unless situation judged critical due
3 months 12 mg twice daily to limited data on use in this age group
3-5 months | 20 mg twice daily 20 mg once dally
6-11 months | 25 mg twice daily 25 mg once dally

*Oseltamivir is authorized for emergency use in children < 1 year of age under an Emergency Use Authorization (EUA) issued by FDA, subject to the

terms and conditions of the EUA. Additional information is at: http://www cdc gov/h1n1flu/euaitamiflu.htm).

Notes:

+ Some experts prefer weight-based dosing for children aged younger than 1 year, particularly for very young or premature infants based on preliminary
data from a National Institutes of Health funded Collaborative Antiviral Study Group (CASG). When using weight-based dosing for infants aged younger
than 1 year for treatment, those 9 months or older should receive 3.5 mg/kg/dose BID, and those aged younger than 9 months should receive 3.0
mg/kg/dose BID. When using weight-based dosing for infants aged younger than 1 year for chemoprophylaxis, those 9 months or older should receive
3.5 mg/kg/dose QD, and those aged younger than @ months should receive 3.0 mg/kg/dose QD (Source: D Kimberiin et al. Oseltamivir (OST) and OST
Carboxylate (CBX) Pharmacokinetics (PK) in Infants: Interim Results from a Multicenter Triel. Abstract accepted to Infectious Diseases Society of
America meseting, October 2009).

- Health care providers should be aware of the lack of data on safety and dosing when considering oseitamivir use in a seriously ill young infant with
confirmed 2009 H1N1 influenza virus infection or who has been exposed to a confirmed 2009 H1N1 influenza case, and carefully monitor infants for
adverse events when oseltamivir is used. Additional information on ossltamivir for this age group can be found at

http.//www fda gov/downloads/Drugs/DrugSafety/InformationbyDrugClass/UCM153547 pdf.
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