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MEETING NOTICE AND AGENDA

Washoe County District Board of Health

District Health Officer

Thursday, February 23,2012, 1:00 p.m.

Washoe County Health District

1001 East Ninth Street, Building B

South Auditorium
Reno, Nevada 89520

District Board of Health Meeting Agenda

Time Ag}:::)ld{l Agenda Hem Presenter
1:00 PM 1. Call to Order, Pledge of Allegiance Led by Invitation Mr. Smith
2. Roll Call Dr. Iser
3. Public Comment (limited to three (3) minutes per Mr. Smith
person}
For Possilile 4, Approval/Deletions to Agenda for the February 23, Mr. Smith
Action 2012 Meeting
For Possible 5. Approval/Additions/Deletions to the Minutes of the Mr. Smith
Action January 26, 2012 Meeting
6. Recognitions and Proclamations Mr. Smith and
A. Introduction of new employee: Dr. Iser
Susanne Paulson — Epidemiologist
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Time A%:::da Agenda Item Presenter
B. Years of Service
1. Niecole P. Aiberti — 3 years
2. Megan C. McKinlay — 3 years
3. Rebecca L. Gonzales — 10 years
C. Julie Hunter — Promoted to Senior Air Quality
Specialist for Planning
D. Craig Petersen — Recognition for new
responsibilities as Senior Air Quality Specialist for
Planning
E. Tina Burton — Received Certification as an
Administrative Professional (CAP) from the
International Association of Administrative
Professionals
F. The Epi-News turns “307 (1981 to 2011)
7. Consent Agenda: Matters which the District Board | Mr. Smith

For Possible
Action

For Possible
Action

of Health may consider in one motion. Any
exceptions to the Consent Agenda must be stated
prior to approval.

A. Air Quality Management Cases:

1. Recommendation to Uphold Unappealed
Citation to the Air Pollution Control Hearing
Board regarding Belfor Property Restoration —
Case No. 1070, NOV 4891;

2

Recommendation of Cases Appealed to the Air
Pollution Control Hearing Board. There are no
cases on appeal this month.

B. Sewage, Wastewater & Sanitation Cases:
Recommendation to Approve Variance Case(s)
Presented to the Sewage, Wastewater & Sanitation
Hearing Board. There are no variance case
requests this month.

C. Budget Amendments / Interlocal Agreements:

1. Approval of Notice of Subgrant Award
(continuation award) from the Nevada
Department of Health and Human Services,
Health Division, Bureau of Child, Family and
Community Wellness, for the period January 1,
2012 through December 31, 2013, in the amount

Mr. Cerfoglio

Ms. Cooke
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Time

Agenda
No.

Agenda Item

Presenter

For Possible
Action

For Possible
Action

For Possible
Action

L]

of $486,542 (per calendar year) in support of the
HIV Prevention Grant Program (10 10013); and
authorize the Chairman of the Board to sign.

Approval of Subgrant Amendment #1 from the
Nevada State Health Division in the amount of
$68,079 for the period January 1, 2012 to

July 31, 2012, in support of the Epidemiology
and Laboratory Capacity (ELC) — Building and
Strengthening Epidemiology, Laboratory and
Health Information System Grant Program;
Approval of amendments totaling an increase of
$68,079 in revenue and $64,103 in expense to
the ELC — Building and Strengthening
Epidemiology, Laboratory and Health
Information System Grant Program (internal
order # 10984) FY 12 Budget; and , if approved,
authorize the Chairman to execute.

Ratification of Interlocal Agreement between the
Washoe County Health District and the Nevada
State Health Division to provide a work location
for the State Health Division’s Center for
Disease Control and Prevention (CDC) assignee
for the purpose of providing direct and efficient
assistance to the Health District for Strategic
National Stockpile planning for the period upon
ratification through November 27, 2012; and if
approved, authorize the Chairman to execute the
Interlocal Agreement.

Recommend approval of donation of pesticide
{Golden Bear Oil) to The Churchill County
Mosquito Vector and Weed Control District
with a current market value estimated at $386.

Ms. Buxton

Ms., Buxton

Ms. Buxton

For Possible
Action

Air Pollution Control Hearing Board Cases:

Appealed to the District Board of Health. There are
no cases this month.

Mr. Cerloglio

For Possible
Action

Regional Emergency Medical Services Authority:

A. Review and Acceptance of the Operations and
Financial Report for January 2012

Mr. Gubbels
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Time A%S;lda Agenda Ifem Presenter
B. Update of REMSA’s Community Activities Since
November 201 |
For Possible 10. Presentation of information for the City Council Dr. Iser
Action members of the Cities of Reno and Sparks in response
to the November 2011 presentation by District Health
Officer, Dr. Iser, regarding REMSA
For Possible 1. Review and Acceptance of Monthly Public Health Fund | Ms. Stickney
Action Revenue and Expenditure for January 2012
For Possible 12, Presentation of FY 13 Budget Update Ms. Stickney
Action
13. Presentation of the new on-line “Health Department Mr. Kelly
Food Facility Rating List”
For Possible 14. Presentation of Proposed Revisions to the District Board | Ms. Akurosawa
Action of Health’s Mutli-Casualty Incident Plan Mutual Aid
Evacuation Annex (MCIP-MAEA)
15. Staff Reports and Program Updates

A. Director, Epidemiology and Public Health
Preparedness — Communicable Disease and Public

i-lealth Preparedness

Dr. Todd

B. Director, Community and Clinical Health
Services - Establishment of the Nevada Statewide
Maternal and Child Health (MCH) Coalition;
Washoe County Food Policy Council Membership;
and HIV Prevention Mpowerment Program
Overview

Ms. Brown

C. Director, Environmental Health Services — Food | Mr. Sack
Safety (Protection) Program; Land Development;
and Solid Waste/Special Events

D. Director, Air Quality Management — Burn Code, | Mr. Dick

Air Quality and DRI Study; Washoe Drive Fire; Air
Quality Comparison for January; AQM Move; Air
Quality; Planning & Monitoring Activity;
Permitting Activity; Compliance & Inspection
Activity; Permitting & Enforcement Activity

Page 4




Time A%\?::da Agenda Item Presenter

E. Administrative Health Services Officer — No Ms, Stickney
report this month.

F. District Health Officer — 2012-2013 Legislative Dr. Iser
Sessions; Budget; Human Resources;
Communication; Accreditation; Washoe County and
Community Activities; Health District Media
Contacts and Outreach; State-Wide (and Beyond)
Organizational Efforts; District Board of Health
Information and Resources

Board 16. Limited to Announcements or Issues for Future Mr. Smith
Comment Agendas

Public 17. Public Comment (limited to three (3) minutes per Mr. Smith
Comment person). No action may be taken.

For Possible 18. Adjournment . Mr. Smith
Action

The District Board ol Health may take action on the items denoted as “For Possible Aclion.”

Business Impact Statemeni: A Business [mpact Stalement is available at the Washoe County Heallth District {or those items
denoted with a 8.

llems on the agenda may be taken out of order, combined with other ilems, withdriawa [rom the agenda, moved to the agenda of
another later meeting: moved to ar from the Consent section, or they may be voled on in a block, llems with a specific time
designation will not be heard prior to the stated tme, but may be heard later. [ems listed in the Consent seetion of the agenda are
voted on as a block and will not be read or considered separately unless withdrawn from the Consent.

The District Board of Health Meetings are accessible to the disabled. Disabled members of the public who require speciat
accommodations or assistance at the meeting are requested to notity Administrative Health Services in wriling at the Washoe
County Health District. PO Box 1130, Rena, NV 89320-0027. or by calling 775.328.2416, 24 hours prior to the meeting.

Time Limits: Public comments are welcomed during the Public Comment periods lar alb matters whether lisied on the agenda or
nol.  All comments are limited to three (3) minutes per person.  Additionally, public comment ol three (3) minues per persan
may be heard during individual action ilems on the agenda. Persons are invited 1o submil comments in writing on the agenda
items and/or attend and make comment on that item ot the Board meeting.  Persons may not sllociate unused time o other
speakers.

Respoase to Public Comments: The Board of Health can deliberate or take action only if a matier has been listed on an agenda
properly posted prior (o the meeting. During the public comment period, speakers may address matters listed or not bisted on the
published agenda. The Open AMeeting Lo does not expressly prohibit responses 1o public comments by the Board of Health,
However, responses from the Board members (o unlisied publie comment topics could become deliberation on & matter withoul
notice to the public. On the advice of legal counsel and to ensure the public has notice of all matters the Board of Health will
consider, Board members may choose nol Lo respond 1o public comments, excepl 1o correct factual inoccuracies, ask for Health
Disteict Stalf action or o ask that a malter be fisted on a future agenda. The Board of Health may do this either during the public
commeat item or during the following item: “Board Comments — Eimited to Anptouncement or [ssues for future Apendas.”™
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Pursuant to NRS 24 [.020. Notice of this meeting swas posted ai the following loeations:

Washoe County Health District, 1001 E. 9th 5L, Reno, NV

Reno City Hall, 1 E. Ist 8t., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Washoe County Administration Building, 1601 E. 9th St, Reno, NV
Washoe County Health District Website wvsy,washoecounty, usfhealib
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DBOH Agenda Ttem No. 5
February 23, 2012

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

January 26, 2012

Roll Call

Public Comment

Approval/Additions/Deletions ~ Agenda - January 26, 2012
Review — Approval of Minutes — December 15, 2011
Recognitions

Consent Agenda — Budget Amendments/Interlocal Agreements

Retroactive Approval - Acting District Health Officer's Acceptance — US
Environmental Protection Agency (EPA) — Air Quality Management, EPA Air
Poliution Control Program, 10 10019

Approval — Subgrant Award — Nevada Department of Health and Human
Services, Health Division - Tuberculosis Centers for Disease Control (CDC) and
Prevention Grant Program, [0 10016

Approval — Budget Amendments - FY 12 Adult Viral Hepatitis Grant Program
Budget, 10 10842

Approval — Amendments — Medical Reserve Corps (MRC) — National Association
of County and City Health Officials (NACCHO) Grant Program, 10 11008

Regional Emergency Medical Services Authority
A. Review and Acceptance of the Operations and Financial Report — November

and December 2011
B. Update - REMSA's Community Activities Since November and December 2011

Acceptance of District Health Department Monthly Pubiic Health Fund Revenue
and Expendilures for December 2011

Presentation — FY 13 Budget Calendar — Budget Updates

Visual Presentation — Chronic Disease Prevention Program — Multimedia Tabacco
Cessation Campaign GetHealthyWashoe.com Website Resource — Tobacco Use
and Cessation Atternpts - Epi-News — January 6, 2012

Solid Waste Management

A. Presentation — Discussion — Chapter 10, Implementation Plan & Schedule -
2011 Waste Management Plan

B. Recommendation ~ Approve & Adapt ~ Implementation Plan/Schedule

1-2

3-4

9-6

6-8

11-13

13



WASHOE COUNTY DISTRICTBOARD OF HEALTH MEETING
January 26, 2012
Page 2

Presentation — Statewide Medical Surge Plan
A. Recommendation for Adoption of the Statewide Medical Surge Plan

Presentation — District Health Department Emergency Management Plan
Update — DBOH Strategic Retreat Summary

Staff Reports

Division Director — Epidemiology and Public Health Preparedness
Division Director — Community and Clinical Health Services

Division Director - Environmental Health Services

Division Director — Air Quality Management

Division Director — Administrative Health Services Officer

District Health Officer

Board Comment

Public Comment

Adjournment

14-15

15-18

19
19-20
20
20
20
20 -21

21-22
22

23



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
January 26, 2012

PRESENT; Mr. Matt Smith, Chairman; Commissioner Kitty Jung, Vice Chair; George Furman,

ABSENT:

MD; Councilman Dan Gustin {arrived at 1.14pm); George Hess, MD; Denis
Humphreys, OD; and Councilwoman Julia Ratti

Dr. Joseph Iser, District Health Officer; Eileen Stickney, Administrative Health
Services Officer; Bob Sack, Director, Environmental Health Services; Dr. Randall
Todd, Director, Epidemiology and Public Health Preparedness; Mary-Ann Brown,
Director, Community and Clinicat Health Services; Patsy Buxton, Fiscal Compliance
Officer; Lori Caoke, Fiscal Compliance Officer; Jeanne Rucker, Environmental Health
Specialist Supervisor, Erin Dixon, Chronic Disease Prevention Program Coordinatoer;
Bryan Tyre, PE, Senior Engineer; Candy Hunter, Public Health Nurse Supervisor;
Steve Fisher, Depariment Computer Application Specialist; Karen Barrett, Public
Health Nurse |I; Byron Callins, Environment Health Specialist; Lee Salgado,
Environmental Health Specialist; Maria Magana, Office Support Specialist; Janet
Smith, CPS/CAP, Recording Secretary; and Lesfie Admirand, Deputy District
Attorney

At 1:05pm, Chairman Smith called the Washoe County District Board of Health meeting io arder,
followed by the Pledge of Allegiance, led by Councilwoman Julia Ratti, member of the Board of

Health.

ROLL CALL

Roll call was taken and a quorum noted.

PUBLIC COMMENT

There was no public comment presented.

APPROVAL/DELETIONS — AGENDA — JANUARY 26, 2012

Chairman Smith called for any deletions to the agenda of the January 26, 2012 District Board of

Health meeting.
MOTION: Dr. Humphreys moved, seconded by Ms. Jung, that the agenda of the



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
January 26, 2012
Page 2

District Board of Health January 26, 2012 meeting be approved.
Motion carried unanimously,

APPROVAL/ADDITIONS/DELETIONS - MINUTES — DECEMBER 15, 2011

Chairman Smith called for any additions or corrections to the minutes of the December 15, 2011
meeting of the Washoe County District Board of Heaith.
MOTION: Ms. Ratti moved, seconded by Dr. Hess, that the minutes of the District
Board of Health December 15, 2011, meeting be approved as received.
Motion carried unanimously.

RECOGNITIONS AND PROCLAMATIONS

Ms. Mary-Ann Brown, Director, Community and Clinical Health Servicas

Introduced Ms. Karen Barrett, advising Ms. Barrett is a Public Health Nurse il, and will be working
in the Heaith District Tuberculosis {TB) Clinic.

Chairman Smith and Dr. Joseph Iser, District Health Officer, presented a Certificate of Recognition
to Mr. Byron Collins for 5 Years-of-Service.

Chairman Smith and Dr. Iser recognized Ms. Maria Magana for receiving an Excellence in Public
Service — Essentials of High Performing Teams Certificate.

Mr. Bryan Tyre, PE. Senior Enginesr

Introduced Ms. Karen Sage Rosenau, advising Ms. Rosenatt is being recognized for serving on the
Washoe County District Board of Health Sewage, Wastewater and Sanitation (SWS) Hearing
Board for twenty-one (21) years, from June 1991 through December 2011. Advised, Ms. Rosenau
“also served seven (7) years as Chairman of the SWS Hearing Board; that her service is greatly
appreciated and she will be missed.”



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
January 26, 2012
Page 3

CONSENT AGENDA - BUDGET AMENDMENTS/INTERLOCAL AGREEMENTS

The Board was advised Staff recommends the retroactive approval of the Acting District Health
Officer’s acceptance of the Grant Agreement from the US Environmental Protection Agency
(EPA), for partial funding in the amount of $351,085, for the Air Quality Management, EPA Air
Pollution Control Program, [O 10019, for the period of Ogtober 1, 2011 through September 30,
2012,

The Board was advised Staff recommends approval of Subgrant Award from the Nevada
Department of Health and Human Services, Health Division, in the amount of $71,064 in
support of the Tuberculosis Centers for Disease Control and Prevention (CDC} Grant
Program (IN 100186), for the pericd of January 1, 2012 through December 31, 2012,

Ms. Jung

Questioned if Staff utilized the "decision matrix implemented by the Board [of County
Commissioners], specific {o cost-benefit analysis, in regard to the retroactive approval of the Grant
Agreement {Item 7.C.1.); and the Subgrant Award (7.C.2.).

Ms. Lori Cooke, Fiscal Compliance Officer

In response to Ms. Jung, advised both "are continuation awards; and therefore, not new initiatives”;
that the retroactive approval of the Grant Agreement “was due to the timing requirement by the US
EPA." Advised, Staff receives "electronic notification(s) and the Health District has twenty-one (21)
days in which to answer.”

The Board was advised Staff recommends approval of budget amendments totaling an
increase of $10,880 in both revenue and expense to the FY 12 Adult Viral Hepatitis Grant

Program Budget, |0 10842.

The Board was advised Stalf recommends approval of amendments totaling an increase of
$5,000 in revenue and expense to the Medical Reserve Corps (MRC) - National Association of
County and City Health Officials (NACCHO) Grant Program (Internal Order #11008) FY 12
budget.
MOTION: Ms. Ratti moved, seconded by Dr. Humphreys, that the retroactive Acting
District Health Officer acceptance of Grant Agreement; the Subgrant
Award; budget amendments to the FY 12 Adult Viral Hepatitis Grant



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
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Program 10 10842; and amendments to the Medical Reserve Corps (MRC)
— NACCHO Grant 10 11008, be approved as presented.
Motion carried unanimously.

REGIONAL EMERGENCY MEDICAL SERVICES AUTHORITY .

A. Review and Acceptance of the Operations and Financial Report — November and December
2011

Mr, Jim Gubbels, Vice President, REMSA

Advised the Board members have been provided with a copy of the November 2011 Operations
and Financial Repart; that the averall emergency response times for life-threatening calls in
November was 93% and 95% for non-life threatening calls; that within the eight (8) minute zone it
was 93%; within the fifteen (15) minute zone it was 97%; and within the twenty (20) minute zone it
was 97%. Advised the overall average bill for air ambulance service for November was $6,109
with a year-to-date overall average of $7,273. The overall average bill for ground ambulance
service for November was $1004, with a year-to-date overall average of $999.

MOTION: Dr. Hess moved, seconded by Dr. Humphreys, that the REMSA
Operations and Financial Report for the month of November 2011 be
accepted as presented.

Motion carried unanimously.

Advised the Board members have been provided with a copy of the December 2011 Operations
and Financial Report; that the cverall emergency response times for life-threatening calls in
December 2011 was 93% and 96% for non-life threatening calls; that within the eight (8) minute
zone it was 93%; within the fifteen (15) minute zone it was 38%; and within the twenty (20} minute
zone it was 93%. Advised the overall average bill for air ambulance service in December was
$6,853, with a year-to-date overall average of §7,214. Advised the overalt average bill for ground
ambulance service in December was $1014, with a year-to-date average of $1,001.

MOTION: Dr. Humphreys moved, seconded by Ms. Jung, that the REMSA
Operations and Financial Report for the month of December 2011 be
accepted as presented.

Motion carried unanimously,
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B. Update of REMSA's Community Activities Since December 2011

Mr. Gubbels

Advised, REMSA staff "was recognized and part of the poster in the Reno Gazette Journal
“Citizens of the Year 2011: The first responders”™.

Advised this was the tenth anniversary of REMSA's Homebound Influenza Immunization Program;
that for 2011 REMSA staff administered 75 influenza immunizations; that the first year of the
Homebound Pragram in 2001 REMSA administered 34 immunizations. Advised, as the Program
became known within the communily the demand for this service increased; that in 2006 there
were 205 immunizations administered to homebound patients. Advised there are "a couple of
reasons for the decrease — some of the repeat patients have expired; and the easy accessibility to
flu shots within the community.” Advised REMSA will continue the Homebound Influenza
Immunization Program for 2012; however, it will he monitored to determine if the Program will
continue to be offered. Advised, “overall REMSA staff administered 289 immunizations; that
previously REMSA staff conducted an on-campus clinic for Silver Saver members; however, that
was discentinued this year."

Advised, although REMSA's response to the Reno National Championship Air Races’ event "did
not fit into any one of the [recognition] categories for the 239 Annual Human Services Network
(HSN) Awards Breakfast and Advocacy Summit”, REMSA was nominated by Renown Regional
Medical Center and received “a special award for that response.” Advised REMSA “was very
honored to be acknowledged and appreciated for its response to the Air Races' event.

REVIEW — ACCEPTANCE — MONTHLY PUBLIC HEALTH FUND REVENUE AND
EXPENDITURE REPORT — DECEMBER 2011

Ms. Eileen Stickney, Administrative Health Services Officer

Advised the Board members have been pravided with a copy of the Health Fund Revenue and

Expenditure Report for the month of December 2011; that the Environmental Qversight Account for

December is $108,256.98. Advised, Staff will be beginning the budget process, during which Staff

will review the line items within the Budget; that “the actuals become the estimates to complete for

Fiscal Year 12." Ms. Stickney reviewed the Report in detail, advising Staff recommends the Board

accept the Report as presented.

MOTION: Dr. Hess moved, seconded by Mr. Gustin, that the District Health

Department Revenue and Expenditure Report for December 2011, be
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accepted as presented.
Motion carried unanimously.

PRESENTATION —FY 13 BUDGET CALENDAR - BUDGET UPDATE

Ms. Stickney

Advised the Board members have been provided with a copy of the 'Fiscal Year 2012/2013 Budget
Calendar’; and a copy of the agenda item presented to the Board of County Commissioners on
Tuesday, January 24, 2011 {a copy of which was placed on file for the record). Advised at the
BCC meeting “a hiring freeze was approved to close the remaining gap of $6.8 million for FY 12."
Ms. Stickney reviewed the measures implemented by the County to reduce the "original shortfall of
$33.5 million." Advised, currently labor negotiations with the employee associations remain
unresolved; however, there have been “voluntary concessions of $4.8 million”, resulting in the $6.8
million necessary to close FY 12,

Advised, with labor negotiations unresolved and more than 50 percent of the fiscal year completed,
the Board of County Commissioners considered four {4) options: 1) implementation of a hiring
freeze; 2) departmental operating budgel reductions; 3) use of reserves; and 4) implementation
of the Governmental Services Tax (as cutlined on page 3 of the Staff Report presented to the
BCC). Advised the BCC approved opticn one {1), the hiring freeze,

Ms. Stickney reviewed the 'Fiscal Year 2012/2013 Budget Calendar”, advising in February the
fiscal Staff will be meeting with the Division Directors and Program Managers to review the
amount(s) necessary to complete the current Fiscal Year; and the projected amounts for FY 13.
Ms. Stickney outlined the various aspects of the program budgets that are reviewed during the
budgeting process; that all of the information will be presented to the Board during the March 15,
2012 Budget meeting. Advised, the Health District's proposed budget will be submitted 1o the
County on March 16, 2012; that in accordance with the requirements of the Interlocal Agreement
Staff will be meeting with the three (3) jurisdictional managers to present the Health District budget;
that the meeting is scheduled for Tuesday, March 13, 2012, Advised the comments presented by
the managers will be provided to the Board during the budget meeting. Advised Staff is committed
to "keeping the Board informed of any developments regarding the budget; that the budget update
will remain an item on each month's agenda.”
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Ms. Jung

Advised she did not support the BCC decision regarding the hiring freeze; that she supporied
utilizing the reserves “considering all of the cuts staff has already conceded" to the County; that this
fiscal year is more than half over and there is no contract. Advised she acknowledges utilizing the
reserves is not sustainable; however, the County “is at a very critical period; that the County has
been under a hiring freeze, with this action being referred to as a ‘hard' [hiring] freeze.” Advised
the hard hiring freeze “only results in a $2 miflion salary savings”; that what will occur is “a default
will be put into effect, which will be the departmental operating budget reductions resulting in
reductions in the workforce." Stated, "she doesn't know how the County will sustain that, nor how
the employees can sustain it"; or how the Health District will be able to provide services “to the
most vulnerable populations, who require {Health District} services even more when the economy
is in the tank.” Stated, the Health District is different from the Cities, as Nevada Revised Statutes
(NRS) mandates the Health District "provide the social safety nets for these citizens”; that “should
the Commission continue in this way to resolve the budget crisis she believes it will be felt by the
citizens with no voice.” Advised "there is no appetite by the BCC to enact the Government
Services Tax", which was approved by the Legislature.

Advised the Caunty has concerns regarding a number of pending lawsuits, including the Incline
Village one and cne by the City of Reno. Stated, she would recommend the Board members and
Staff contact his/her respective Commissioner regarding the utilization of the reserves, which “is
the only thing that can be done to maintain service levels.” Stated, there are employees in the
County “doing three (3) times the job because people are gone; that employees haven't received a
raise; haven't received a COLA; and have graciously voted to give funds back to the County in
taking cuts. This is the fourth year of this and it is unsustainable; that after this negotiation she will
never again vote 'to go back to staff’ for additional reductions.” Stated, although she does not
know how it can be done the County “has o raise revenues to support the citizens who really,
really need services."

In response to Chairman Smith

Regarding a retroactive deadline for labor negotiations, Ms. Jung advised any adjusiment{s) would
be retroactive to the beginning of the current fiscal year.

In response to Dr. Hess

Regarding the hard freeze resulting in approximately $2 million in savings of the necessary $6.8
million shorifall, Ms. Jung advised that it will aifect the Health District's overall budget, which can
result in layoffs, as there are fixed costs which cannot be reduced.
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The Board thanked Ms. Stickney and Ms. Jung for the update.

VISUAL PRESENTATION ~ CHRONIC DISEASE PREVENTION PROGRAM — MULTIMEDIA
TOBACCO CESSATION CAMPAIGN GETHEALTHYWASHOE.COM WEBSITE RESQURCE —
TOBACCO USE AND CESSATION ATTEMPTS — EPI-NEWS — JANUARY 6, 2012

Ms, Brown

Introduced Ms. Erin Dixon, advising Ms. Dixon will be presenting the new recently developed
Centers for Disease Control {CDC) Prevention Tobacco Cessation Campaign, that she, the Health
Officer, and the Public Information Officer reviewed this campaign in advance, Stated, Staff
anticipated “some attention from this Campaign”; however, Staff was “not prepared for all the
attention this Campaign received.” Advised, the attention this Campaign received “is a good thing",
as it results “in people thinking differently about [at-risk] behaviors, particularly in the area of
tobacco use."

Ms. Erin Dixon, Chronic Disease Prevention Program Coordinator

Presented a pholo of a billboard from the CDC Tobacco Cessation Campaign, advising this photo
appeared on the front page of a recent edition of the Reno Gazette Journal. Advised, “this is a
more hard-hitting campaign” than the Health District has previously done; that people start and
stop smoking for a variety of reasons”; that previous campaigns focused on guitting for family and
encouraging those who had previously tried to quit to continue trying. Advised, the intent of this
campaign "was to reach those people who had not been reached in the previous campaigns.”

Advised, this campaign is grant funded "by the merging of two (2) federal grants passed through
from the State, for a fotal of approximately $35,000 for the entire campaign.” Advised, the
campaign began in early January and will continue through February; that with the funding Staff
was able to obtain TV, billboards and print advertisements. Advised this is a completely evidenced
based campaign originally developed by New York City and purchased from the CDC Media
Center; that the Health District purchased the entire campaign: TV, print and billboard
advertisements for $40.

Advised, the campaign began January 9 and Staff has noted an increase in the number of
inquiries through the Quitline; that as of yesterday the call volume has increased 50%, with a
couple of weeks remaining in the campaign.
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Advised, the Health District has received extensive media coverage, with two (2) TV stations
refusing to "air the TV commercial prior fo 10pm."” Advised, Staif began conducting television
interviews; that “when Channel 8 announced it would not be showing the commercial on its
station”, the campaign “became a whole other story in itself.’ Stated, “for the 1-800-QUIT-NOW
campaign to be that prominent in the community for an entire week was very exciting” for Staff.
Stated, Staff conducted five (5) television interviews, and three (3) radio interviews; that Ms. Kelli
Seals, Health Educator was able to conduct the Spanish language interviews.

Ms. Dixon displayed the second print ad, advising it has a posifive message "1 year after you quit
smoking, your risk of heart disease is cutin half.” Stated, implementing the program to coincide
with New Year's Resolutions was intentional; that Washoe County data indicates approximately
58.3% of smokers quit for "at least one (1) day in the past year"; however, only 11.7% reported
being successful.

Advised, the intent of the campaigns has been to connect “people to the resources when they are
ready to quit.” Advised the noted correlation between smoking and heart disease "was very
intentional”; that the perception is “the majority of people are aware smoking causes lung cancer;
however, not as many peaple are aware of the correlation fo heart disease.” Advised, the Board
members have been provided with a copy of the January 6, 2012, EPI-News, which featured
"“Tobacco Use and Cessation Atternpts”; that the newsletter is disseminated among the medical
community. Advised the newsletter in conjunction with the advertisements ensured physicians
"had the most recent information to help patients quit" should patients come to them to stop
smoking. Advised, as noted in the Epi-News, smoking rates in Washoe County are no longer
declining; that Staff will continue fo monitor this in an effort to determine ‘why’. Advised, “all
Federal Drug Administration (FDA) approved cessation medications are covered by Medicaid; that
Staff wanted the medical community to be aware of that.”

In response to Dr, Hess

Regarding the higher smoking rates in Washoe County among the youth and teen population as
compared to Clark County, Ms. Dixon advised Clark County receives additional funding; that “Clark
County has an amazing youth program that was previously funded by the Master [Tobacco]
Settlement Programs.” Advised, the program is “cutting-edge and recognized as a best-practice;
that for two {2) years [Clark County] received the ARRA (American Recovery and Re-investment
Act} funds in the total amount of approximately $14.6 million to address tobacco use; that those
funds will no longer be available this March. Advised, in comparison the entire budget for the
Washoe County Health District Program is $113,000.
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In response o Mr. Gustin

Regarding the campaign, Ms. Dixon advised the campaign was developed by New York City; that
Staff "had it tagged localty.”

Mr. Gustin

Stated, the campaign “is very strong; that these campaigns are needed to jolt people for the
reaction.” Questioned if Staff, “can make the thirty (30) second commercial available on auxiliary
bvD.”

In response to Mr. Gustin, Ms. Dixan stated the commercial is available on the websitg; thai the
County has placed it on the streaming video; that it can be accessed through the
GetHealthyWashoe .com website; however, she can provide the Board members with the link “and

a DVD copy if interested.”

Ms. Dixon previewed the thirty (30) second commercial which has been aired on television.

Ms. Jung

Stated, she “thinks the commercial is awesome; that she did receive some calls”; however, “if it
offends people enough to motivate them to change behaviors then that presents a very good fiscal
argument.” Stated, "it is a social equity and tax justice issue, as it is the lowest income who can
least afford the health insurance for the medical care when people develop these secondary
diseases from smoking.”

Chairman Smith

Stated, he agreed ‘it is money well spent.”

The Board thanked Ms. Dixon for the update.
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SOLID WASTE MANAGEMENT

A. Presentation — Discussion — Chapter 10, Implementation Plan and Schedule of 2011 Waste
Management Plan

Ms. Jeanne Rucker, Environmental Health Specialist Supervisor

Advised the Board members have been provided with a copy of the Implementation Plan for the
Washoe County Health District Solid Waste Management Plan, which the Board approved and
adopted on October 27, 2011, Advised, Staff submitted the Solid Waste Management Plan to the
Nevada Division of Environmental Protection {NDEP); that the Plan was approved by NDEP on
December 6, 2011, acknowledging "the plan adequately describes the Solid Waste Management
systems serving Washoe County.”

Advised, the final Chapter (Implementation Plan) was developed after the Board's October 27,
2011 approval; and the NDEP approval of December 8, 2011. Advised, the Implementation Plan
“gstablishes priority rankings for the goals associated with the Plan, and time frames for
completion.” Advised, upon approval and adoption by the Board Staff will initiate implementation of

the schedule.

Stated, “at this time, the total fiscal impact for implementing the Plan, and the Schedule is
unknown." Advised currently the activities associated with the Solid Waste Program are primariy
funded through the statewide tire fee." Stated, Staff has "deliberately set-aside monies every year
in this fund, specifically for the completion of big projects; therefore, the bulk of the funding for the
implementation efforts will be from that fund." Advised, the funding for implementation will not
‘come from the General Fund; that the funds are from a direct tax for each tire sold in Nevada, with
Washoe County Health District receiving a portion of the $1 tax per tire; that Clark County and
NDEP also receive a portion of the $1 tax.” Advised, while the tire tax “will be the primary source
of funding, the Health District may also be eligible for some grant funding”; however, that will not be
known until such time as Staff has begun the implementation process.

Advised, some goals have been assigned a lower ranking, as those goals “depend on other
agencies or legislation for implementation.
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Dr. Hess

Stated, after reviewing the Implementation Plan, he noted “this will require a number of Staff for the
collection and analysis of data"; and he would question "if it will require additienal Staff; and if there
is a level of prioritization within the priorities."

In response to Dr. Hess

Ms. Rucker

Advised, "within the Solid Waste Management Program, Staff prioritizes the workload"; that as she
indicated, funds have been “set-aside” for the larger projects; that Staff would be utilizing the
“services of interns and others within the community who have an expertise in specific areas and
are available to the District on contract.” Advised the priorities noted within the Plan "wiil not
necessarily be conducted by Staff; that some of it wilt be cutsourced,” Ms. Rucker introduced Ms.
Lee Salgado, Environmental Health Specialist, advising Ms. Salgado was previously an Intern from
UNR and is now an Environmentalist with the District; that Ms. Salgado was "significantly involved
in developing the Plan." Advised, the EHS Division "budgets for and utilizes the services of
intermittent employees; that these employees can work twenty (20) hours per week and bring a
great amount of knowledge" to the job. Advised, Staff “will be reviewing progress on an annual
basis; and will be providing periodic updates to the Board throughout the processes of the
Implementation Plan." Advised, at the time of the annual reviews Staff will have more information
as to “what the costs have been fiscally and what Staff anticipates future costs to be.”

In response to Ms. Ratti

Regarding “no due dates in 2014", Ms. Rucker advised, although there may be priorities
accomplished in 2014, in determining the priorities Staff established the pricrities as 1-5 years; 2-5
years, "which skipped 2014; however, there will probably on-going priorities in 2014." Regarding
some priorities “being larger projects than others”, Ms. Rucker advised "Staff did not 'pick and
choose' what would be listed as a goal; that everything identified as a goal is listed in the Plan."
Stated, she concurs, "some of the goais will be easy to accomplish and ‘check-off’ and others are
significant and will require time.”

Ms. Ratfi

Stated, she would suggest "perhaps another column” [on the Schedule], which delineates “the
responsibility”, as she supports “standardizing the Garbage Franchise Agreements expiration dates
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fo facilitate the development of a Regional Garbage Franchise, which cannot occur without the
consensus of the three (3) governing boards.”

In response to Ms. Ratti

Ms. Rucker advised, within the context of the Plan “where it delineates the goal(s), there are
provisions for “identifying the responsible agency”; that Staff "has attempted to identify those
partners with whom Staff will be working to achieve those goals.” Regarding presenting the
Implementation Plan ta the regicnal agencies, Ms. Rucker advised "Staff is required to submit an
annual report to the Regional Planning Commission™; that the Sofid Waste Management Plan,
including Chapter 10, will be included with the Staff report; that Staff will be presenting the Plan to
the staff of the two (2) Cities and the County.

In response {o Chairman Smith

Regarding the "partion of the tire fee”, Ms. Rucker advised the District receives $.25 from the $1
fee collected for every new tire sold in Nevada for the Solid Waste Management Program; that
Clark County receives $.35; and NDEP the remainder; that the fee is paid through the Department
of Taxation to the Health District.

B. Recommendation — Approve and Adopt the Implementation Plan and Schedule of the 2011
Waste Management Plan

Ws. Rucker

Advised, Staff recommends the Board approve and adopt “the final Chapter of the Salid Waste
Management Plan, specifically Chapter 10 which is the Implementation Plan component.
MOTION: Ms. Ratti moved, seconded by Ms. Jung, that Chapter 10, Implementation
Plan and Schedule of the 2011 Waste Management Plan, be approved
and adopted as presented.
Motion carried unanimously,
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PRESENTATION — STATEWIDE MEDICAL SURGE PLAN

A. Recommendation for Adoption of the Statewide Medical Surge Plan

Or. Randall Tedd

Advised, the Nevada Hospital Association received a grant in 2008 from the Nevada Department of
Homeland Security to review the issue of "Statewide Medical Surge." Advised many facilities had
medical surge plans; that the hospitals’ medical surge plans addressed "what Jthe hospitals] would
do should an event overwhelm that individual facility's reseurces”; however, should an event
exceed the individual hospital's resources "there would have been problems." Advised when an
event becomes regional it is rationale for "everyone to be operating from the same plan.”

Advised, with the grant funding a working group was developed consisting of stakehelders from
state, county, local and privale organizations; that the working group identified protocols and
established guidelines for use in optimizing health and medical resources during an emergency.
Dr. Todd reviewed the purpose and scope of the working group, advising the Plan “defines the
roles and responsibilities” of the various pariicipating agencies.

Reviewed the various assumptions, advising the term “local” refers to the most immediate level of
government within a jurisdiction; that "this is an expanded heath care delivery system, which was
developed to be used in conjunction with existing state, county, and local emergency management;
public health; and emergency management services.

Reviewed the role and responsibilities of the participating agencies delineated in the Plan,
including the Health District as the local health authority. Reviewed the Operational Functions of
the Plan, advising the Operational Functions delineate "what the supporting agencies/organizations
response tasks and responsibilities are.”

Advised the Plan is developed on a tiered system to ensure the entire state “will understand the
. various roles and responsibilities of the various organizations/agencies during a medical surge
gvent.” Advised, unless specifically excluded, items in the Plan apply to all organizations.

Advised, Staff recommends the Board adopt the Statewide Medical Surge Plan as presented.
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Dr. Hess

Stated, “the Heaith District has been a catalyst for the Statewide Medical Surge Plan; that there
were local plans within several different organizations”; however, the Inter-Haospital Coordinating
Council (IHCC) members have worked fogether on this Plan. Dr. Hess guestioned, if Staff can
provide a link to the Board members (o altow access to the Plan, or if the Plan can be emailed to

them.

Dr. Todd

Stated, Staff will provide the Plan to the Board members.
MOTION: Ms. Ratti moved, seconded by Dr, Hess, that the Statewide Medical Surge
Plan be adopted, with the caveat that a copy be provided to the Board
members; and should there be any concerns it be brought back to the
Board.
Motion carried unanimously.

PRESENTATION - DISTRICT HEALTH DEPARTMENT EMERGENCY MANAGEMENT PLAN

A. Recommendation ior the Approval and Adopticn of the Department Emergency Management
Plan

Dr. Todd

Advised the Board members have been provided with a copy of the revised “Washoe County
Health District - Department Emergency Management Plan’, which was originally adopted by the
Board on June 24, 1938; and revised in 2002,

Advised the Pian was developed, as the Health District is responsible for managing “its own
emergencies, but also for arganizing emergency aperations that have public health componenis
throughout the District's jurisdiction.” Advised the Plan delineates how the Health District operates
during an emergency, including the activation of the Health District Crisis Team (HDCAT); the
interaction with the County Crisis Action team (CAT), and with the Regional Emergency Operation
Center (REQQ); it identifies the emergency contacts and internal call down lists; how the District
communicates with the public and other agencies; and the internal emergency procedures {spacific
to the emergency - fire, earthguake, flood, bomb threat, etc.)
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Advised the Plan “establishes how the District would set-up the Department Operation Center
(DOC), which would not necessarily require the activation of the Regional Emergency Operations
Center (REOC)". Advised the plan establishes protocol for communication with the public and
other stakeholder; and Incident Command System (ICS) protocol.

Advised Staff recommends the Board approve and adopt the January 2012 revised “Washoe
County Health District — Department Emergency Management Plan" as presented.

In response to Ms. Jung

Regarding the District “interfacing wilth the last two (2) fire emergencies”, Dr. Iser advised with the
Caughlin Ranch fire the REOC was not activated; however, representatives of the Air Quality; the
£nvironmental Health Services; and the Public Health Preparedness Divisions did respond as
necessary. Advised the Health District "needs to be involved early, as it will be invalved in
anything; and at times will be the lead." Advised, the RECC was activated during the Washoe
Drive Fire; that Ms. Stacey Akurosawa; Mr. Kevin Dick; Mr. Bob Sack, and he responded. Advised,
the Air Quality Management Division monitored the affects of the fires to the air quality as it
pertained to public health. Advised, EHS Staff monitored restaurants in the affected areas to
ensure those facilities, which remained open, were in compliance with the Health District's
regulatory requirements. Advised Staff did issue some Boil Water Orders to restaurant facilities
that are one wells during the recent fires.

In response to Ms. Jung

Regarding the 'Boil Water Orders', Mr. Bob Sack, Director, Environmental Health Services, advised
(40 CFR] law requires ‘Boil Water Orders' be issued by the operatar; that the Health District “does
oversee this to ensure compliance.”

Advised the proposed Health District - Depariment Emergency Management Plan "will do nothing
to impede the EHS Division’s ability to respond to the REQC”, nor the Cities operational plans
during an emergency; that the Plan formalizes “how the District responds” at the REOC; and how
the District organizes and responds internally.
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[n response to Ms. Jung

Regarding “if all of the positions, listed on page eight (8) in the HDCAT are filled”, Dr. Todd stated
“Staff, who can fill those positions when necessary, have been identified." Regarding “not having a
dedicaled Staff member in each of those positions due to budget reductions”, Dr. Todd stated each
pasition may not be necessary "as it would depend on the naiure of the emergency” as to which
Staff member position would be necessary for the response.

In response to Ms. Ratti

Regarding the positions listed on page eight (8) being "positions within the Department, such as
would be noted on an organizational chait”, Dr. Todd stated “these are real positions" within the
Health District; thai *he believes all are currently filled"; that these positions indicate “the kind of
people who could occupy some of the ICS positions.”

Regarding this Plan being a component of the County Emergency Management Plan, Dr. Todd
stated the Health District's Plan while being separate does correlate with the County Emergency
Management Plan. Advised “there are emergencies that are not primarily public health
emergencies”; however, Staff may have a significant role in other types of emergencies; that in all
emergency situations the Health District should have a plan delineating how the District will
organize and function in thase incidents.

Ms. Ratti
otated, her concern is each of the jurisdictions and the Health District “having individual and

separate plans making it difficult to sort out.”

In response fo Ms. Ratti

Dr. Todd stated "attempts have been made" for that not to occur. Advised the proposed Plan is
“smaller than previous Plans®, as Staff reviewed other Plans when preparing it; that some Plans,
which had been previously included in this Plan are now “stand alone plans and are only
referenced in the proposed Plan.”
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Mr, Sack

Stated, the proposed District Plan is to ensure the Health District “is organized to operationally
accomplish what is expected” from the public and other jurisdictional entities during an event.

In response to Ms. Raiti

Regarding if there is & component specific to “activating the Board", Dr. Iser stated the Plan does
indicate the Board Chairman will be notified and updated; however, there may "be a time in which
the Board members' assistance may be necessary.”

Ms. Ratti

Advised the City of Sparks Emergency Management Plan does contain pravisions specific to
Council members involvement (or non-invelvement) during an emergency.

Ms. Jung

Stated, the District should use the services of the Board members “when needed.”

Dr. Iser

Recommended the Board approve and adopt the Plan and Staff will review incorporating the
comments into the Department Emergency Management Plan (DEMP).
MOTEON Ms. Ratti moved, seconded by Dr, Humphreys, that the ‘Washoe County

Health District - Department Emergency Management Plan’, be approved
and adopted. It was further ordered that each Board member be
provided with a binder containing the Plan, and any other necessary key
information.
Motion carried unanimously.

UPDATE — DBOH STRATEGIC RETREAT SUMMARY

Dr. Iser stated the Board members have been provided with an update on the “Strategic Retreat of
October 6, 2011.”
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STAFF REPORTS AND PROGRAM UPDATES

A. Director — Epidemiology and Public Health Preparedness

Dr. Randall Todd, Director, Epidemioclogy and Public Health Preparedness, presented his monthly
Division Director's Report, a copy of which was place on file for the record.

In response to Ms. Jung

Stated, "there seem to be a number of colds”; and questioned if the EPHP Staff monitor for colds,
Dr. Todd advised the Health District does not "track colds; that the Health District tracks Influenza
and Influenza-like illness {ILI), which is not a firm diagnosis." Advised, "this has been a remarkably
flat year for ILl. Advised the easy accessibility of abtaining flu shots has contributed to the
decrease in the number of cases of flu; and the area has experienced "a very mild winter.” Advised
there is a site on Google, which "tracks hits on flu-related subjects; and it correlaies nationally with
ILI trends which CDC tracks." Advised on this site Nevada indicated a high rate of ILI; however,
Clark County “was receiving a high number of hits related to flu." Advised, Staff received a number
of inquiries regarding this site, and the high rate nofed in Nevada; that it provided Staff the
opportunity to “explain flu surveillance to the media; and that according to [Washoe County] data it
has been a flat year here.”

B. Director — Community and Clinical Health 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

Advised, based on the Board’s discussion regarding the Jan Evans Clinical Services Pilot Project
proposal, CCHS Staff has "rescinded the concept of the Pilot Project”; that in lisu of the concept
Staff will "work closely with staff of the Jan Evans Center to create the most efficient and effective
clinical services™ for the Center. Staled, she has been assisting with the recruitment of a Nurse
Practitioner for the Center. Stated, Staff will be reviewing the Heallh District's “role with County
Departments and other community partners regarding public health and clinical services, which are
within CCHS Division’s area of expertise.”
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Advised, on January 18, 2012, the Reno Gazeite Journal, featured an article regarding
neighborhood vegetable stands after a member of the ACHIEVE partnership presented the issue to
the Board of County Commissioners. Staled, included “on the front page was the announcement
for votunteers to the newly formed Washce County Food Policy Council; that to-date there have
been twenty (20) applications for the ten (10) seats, with the final date for apphcatlon submission
being February 8, 2012.”

C. Director - Environmental Health Services

Mr. Bob Sack, Director, Environmental Health Services, presented his monthly Divisicn Director's
Report, a copy of which was placed on file for the record.

D. Direcior — Air Quality Management

Mr. Kevin Dick, Director, Air Quality Management, presented his manthly Division Director's
Report, a copy of which was placed on file for the record.

E. Adminisirative Health Services Officer

There was no Administrative Health Services Officer Report this month.

F. District Health Officer

Dr. Josepn Iser, District Health Officer, presented his monthly District Health Officer's Report, a
copy of which was placed on file for the record.

Dr. lser

Stated, Staff has not received any further information from Tri-Data (the EMS evaluation for Fire
and REMSA); that Staif was advised the initial draft Report would be available by the end of
January.
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Stated, Mr. Dan Inouye, Air Quality Supervisor, will be presenting an overview of the 'Red, Green,
Yelfow' [burn code] Program in March; that he has requested the same presentation be offered to
the Reno and Sparks City Councils; and the Board of County Commissioners. Stated, he has
requesled Mr. Steve Kutz, Immunization Program Coordinator, present an update regarding the
entirety of the Immunization Program in either February or March.

Stated, the Board members have been provided with a copy of the Health District's
accomplishments for 2011; and the proposed accomplishments for 2012, as requested by the

County Manager.

BOARD COMMENT

Ms. Ratti requested the calendar of the 2012 Board of Heafth meeting dates be forwarded to the
Board members.

Dr. Hess

Requested the Volunteer Agreement "and some of the problems for recruiting individuals for the
Medical Reserve Corps (MRC)", be agendized, with an update from Dr. Todd. Stated, as a
physician, he has concerns regarding the verbiage of the Volunteer Agreement, “as it is an
impediment”; that with the provisions of Assembly Bill 98, *he belisves [the Volunteer Agreement]

couid be revised.”

Ms. Leslie Admirand, Deputy District Attorney

Advised, that item can be agendized, "with the caveat the Volunteer Agreement is an Agreement
approved by the Board of County Commissioners; that it is not an Agreement which is approved by
the Board of Health."

Dr. Hess

Stated, "he doesn't disagree with that"; however, the Board of Health can make a recommendation
to the Board of County Commissioners.
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In response to Mr. Gustin

Regarding “existing information, guidelines, policy, video, elc., regarding the [praper] disposal of
fireplace ashes; that he will be suggesting a segment on Reno's Public Access Channel”; however,
he is unaware if this type of information is available.

Mr. Sack

Stated, he is unaware of "any information from a public health perspective”; that the issue is
“proper cooling of ashes” to ensure it doesn't present & fire hazard. Stated, this would be more of a
“iire department issue”; however, Staff can research the issue, which he can present in his Division
Director's Report, or he will "bring something back to the Board.”

Dr. Iser questioned if there are other issues, which the Board members would request be
agendized.

Ms. Jung

Stated, she would request an agenda item specific to information as “to employee engagement,
morale, issues of transition with more responsibility and less certainty for the future, but with the
new District Health Officer.” Staled, she would question if Dr. Iser has “planned anything to
engage and get to know Staff.”

Ms. Admirand

Advised, the item can be agendized for a future meeting.

PUBLIC COMMENT

There was no public comment.
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There being no further business to come hefore the Board, the meeting was adjourned at 2:45pm.

e P G

JOSEPH ISER, MD, DrPH, MSc JANET SMITH, CPS/CAP
DISTRICT HEALTH OFFICER/GECRETARY RECORDING SECRETARY




DBOH AGENDA ITEM NO. 7.A1

WASHOE COUNTY HEALTH DISTRICT
AIR QUALITY MANAGEMENT DIVISION

PublicHealth

DATE: February 23, 2012
TO: District Board of Health

FROM: Kevin Dick, Air Quality Division Director

SUBJECT: Belfor Property Restoration - Case No. 1070

Unappealed Citation No. 4891
Agenda ltem:  7.A.1

Recommendation

Air Quality Management Division Staff recommends that Citation No. 4891 be upheld and a fine of
$250.00 be levied against Belfor Property Restoration for failure to control dust on a demolition site
located at 6457 Meadow Valley Lane in Reno. The Citation was issued for a violation of Section
040.030 of the District Board of Health Regulations Governing Air Quality.

Recommended Fine: $500.00 Negotiated Fine: $250.00

Background

On January 16, 2012, Air Quality Specialist Mike Osbom was dispatched to 6457 Meadow Valley
Lane for a complaint of fugitive dust and soot caused by the demolition of the residence, which was
damaged by the Caughlin Fire on November 18 & 19, 2011. When AQ Specialist Osborn arrived
at the demolition site, he observed visible dust and soot emissions being caused by a work crew of
four to six workers. The work crew was shoveling burned debris around the residence into a 30-
yard dumpster. Their clothes were observed to be very dirty and black from shovelfing of the
debris. They were also wearing dust masks in an effort to protect their airways and lungs from
fugitive dust, soot and ash. AQ Specialist Osborn did not observe any water being used during the
demoalition, nor was there any water truck, water buffalo, hoses or water of any type on the site.
AQ Specialist Oshon then proceeded to consult with the on site supervisor, Mr. Parks, who
worked for Welis Construction, a subcontractor for Belfor Property Restoration. Mr. Parks stated
that the job site had no water available for him and his demolition crew to use to control fugitive
dust and soot. AQ Specialist Osborn advised Mr. Parks to shut the job down until proper water
was on site and available to control any fugitive dust and soot caused by the demolition process.
Mr. Parks was issued Notice of Violation (NOV) Warning No. 4890, for failure to control dust on a

job site.
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AQ Specialist Osborn then contacted Mr. Sean Lyons, site manager for Belfor Property
Restoration, about the complaint and the fact that there was no water on site to control any fugitive
dust. Mr. Lyons arrived on site with Mr. Chris Nelson, Project Manager for Belfor Property
Restoration, to talk to AQ Specialist Osborn about the compiaint. Mr. Nelson was the responsible
party listed on the Air Quality notification of demolition form. The notification of demolition form
clearly states adequate water during demolition must be used to control any fugitive dust. Mr.
Nelson was issued NOV Citation No. 4891 for faifure to conirol dust on a demolition site.

On January 20, 2012, Senior AQ Specialist Dennis Cerfoglio, AQ Specialist Mike Osborn, and AQ
Engineer Charlene Albee meet with Mr. Paul Gardner, General Manager for Belfor Property
Restoration for a negotiated meeting. After consideration of all the facts of this case, Mr. Gardner
agreed to a fine of $250.00. A Memorandum of Understanding was signed by all parties.

Alternatives

1. The District Board of Health may determine that no violation of the Regulations
has taken place and dismiss Citation No. 4891,

2. The Board may determine to uphold Citation No. 4891 but levy any fine in the
range of 0 to $500.

In the event the Board determines to change the proposed penalty, the matter
should be continued so that Belfor Property Restoration may be properly noticed.

o </

“Kevin Dick
Air Quality Division Director

KD/DC: ma
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sion of this violation 10 the Dlstrlct Board of Health, fogether with a request that an administrative fine be levied against you.

If you do not wrs;"/( file an app al the appropriate fine may be paid at the District Heaith Department.

/ / IGN!NG THIS FORM IS NOT AN ADMISSION OF GUILT
Signature: /UL ol b Date: /1 b- {2

Issued by: X:\\_* RGN eoliar Title: /}if‘?c; s
WASHOE DOES NOT DISCRIMINATE ON THE BASIS OF SEX, RACE, COLOR, AGE, RELIGION, DISABILITY OR NATIONAL ORIGIN IN THE ACTIVITIES AND OR SERVICES
WHIGH IT PAQVIDES. IF YOU HAVE ANY QUESTIONS, PLEASE CALL WASHOE COUNTY HUMAN RESGURCES - 326-2080; TOD NUMBER 328-3685.

H-AIR-09



Qee qlgo-—t\\O\J CITRTION HEY |

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
AIR QUALITY MANAGEMENT DIVISION
401 RYLAND STREET, SUITE 331 s PO. BOX 11130 » RENO, NV 89520
(775) 784-7200

NOTICE OF VIOLATION CONPI2-COVZ

nov 4890 DATE ISSUED: _/~* &/ 258
1SSUED TO: _ \yheite N v PHONE #:_&%5- 77/~ 64 3;:5

MAILING ADDRESS: N CITY/ST: _hn o sy M m\'\&\,_:ﬂéﬁ
NAME/OPERATOR: _ Sy ssuna, e o PHONE #: __.S cumna,

DRIVER LICENSE #/SSN __VU/#

YOU ARE HEREBY OFFICIALLY NOTIFIED THAT ON _£ &~ Tew~ £&  (DATE) AT _£Z:55 i id . (TIME),
YOU ARE IN VIOLATION OF THE FOLLOWING SECTION(S) OF THE WASHOE COUNTY DISTRICT BOARD
OF HEALTH REGULATIONS GOVERNING AIR QUALITY MANAGEMENT: .

] MINOR VIOLATION OF SECTION: [] MAJOR VIOLATION OF SECTION:
[%) 040.030 __DUST CONTROL [] 030.000 OPERATING W/O PERMIT

[J 040.055 __ ODOR/NUISANCE [J 030.2175 VIOLATION OF PERMIT CONDITION
[] 040.200 __ DIESEL IDLING [] 030.105 ASBESTOS/NESHAP

[1 OTHER _jz& coucto oy Sk ] OTHER

VIOLATION DESCRIPTION: “Fcsil, no fo CorbisDotin? tre :7,44.;..‘ Ssme Lo ik .

-

fom cwits oo, 5k

-

LOGATION OF VIOLATION: ¥ 82777 8o w Oalley bans, Kvw, VY
POINT OF OBSERVATION: _ @+ 3 ihs,
. Weather: Lewl - Lobic Wind Direction From: N E & W

A
Emissions Observed: 4w tus l PR AR |
(If Visual Emissions Performed - See attached Plume Evaluation Record)

WARNING ONLY: Effective __ /<5 5 e@am/pm. Sez -4 - 2 2 2{daie) you are hereby ordered to abate the above
iolation within [ hours/days | hereby acknowledg recelptjof this wamlng on the %ate indicated.

f’ 7_,_,-.\ “..& - ; __’___ﬂ-» .

Signaiure e IR el

[ CITATION: You are hereby notified that effective on (date) you are in violation of the section(s)
cited above. You are hereby ordered to abate the above violation within hours/days. You are further
advised that within ten days of the date of this violation you may submit a written notice of appeal to the Chairman, Hearing
Board, P.O. Box 11130, Reno, Nevada 89520, Failure to submit a notice of appeal in the time specified will result in submis-
sion of this violation to the District Board of Health, together with a request that an administrative fine be levied against you.

If you do not wish to file an appeal the appropriate fine may be paid at the District Health Depariment.
SIGNING THIS FORM IS NOT AN ADMISSION OF GUILT

Signature: Date:

Issued by: GRS e i, Title: __Ad=<g; 3’

WASHOE DOES NOT DISCRIMINATE ON THE BASIS OF SEX, HACE, GOLOR, AGE, RELIGION, DISABLITY OR NATIONAL ORIGIN tN THE ACTIVITIES AND OR SERVICES
WHICH IT PROVIDES. IF YOU HAVE ANY QUESTIONS, PLEASE CALL WASHOE COUNTY HUMAN RESDUACES - 328-2080; 7DD NUMBER 328-3885.

H-AIR-09



DISTRICT HEALTH DEPARTMENT
AIR QUALITY MANAGEMENT DIVISION

MEMORANDUM OF UNDERSTANDING

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
AIR QUALITY MANAGEMENT DIVISION

Date: [-A0- QO!;L

Company Name: ,ﬁ»ﬂ%@ & Ao;ﬂm%M Wf‘”/’(/_;/
Address: S 2 Alidai Zﬁjﬂ%wﬁ/%
Natice of Violation # _ 437( Case #

The staff of the Air Quality Management Division of the Washoe County District
Health Department issued the abgve refer nced citation for the violagion of

lation O‘-HD O30 [alitue CoonZe| 20 O~ S
ﬁ 0‘77_/_,4%_/{@'/ .

A settlement of this matter has been negotlated between the undersigned parties
resulting in a penalty amountof $ _ 250 =  This settlement will be .
submitted to the District Board of Health for review at the regularly scheduled
meeting on f* ccuw;& 23 JAold

/@%ﬂ b ﬂxwﬂ”%@%’

Signaturt of Company Representative Siguature of District Repfésdtative

PCRV\. ’ Go.r—C\NU/ ' DL.NN\S CIZRF@GLIO
Print Name Print Nams

Gepora| Mancger SW(//%‘* W < MC‘JM
Title - Title

ﬂ/m/rmg /)Lt, 00

Witness Witness

- Witness | Witness

- P.O. BOX 11130 Reno, NV 89520-0027 » 401 Ryland Street, Ste. 331 » (775) 784-7200 « FAX (775) 784—7225
WASHOE COUNTY 15 AN EQUAL QPPORTUNITY EMPLOYER HIRING EMPLOYMENT ELIGIBLE APPLICANTS
Printed on Recycled Paper



COMPLAINT INVESTIGATION REPORT
Washoe County Air Quality Management Division

Complaint Number: CMP12-0012

Complaint Status: ASSIGNED Source of Complaint: ANSWERING SERVICE
Complaint Type: CNSTDUST Date Received: 01/17/2012 Time: 9:08 a.m.
Inspector: MOSBORN  Inspector Area: 3

Complaint Description: DEMOLITION OF BURNT HOME CAUSING DUST AND SOOT EVERY WHERE

Address:
Location: 6457 Meadow Valley Lane Reno Nevada

Parcel Number:

Related Permit Number: ASB12-0033

Complainant: Responsible Party:

LINDA NORDBLAD BELFOR PROPERTY RESTORATION

6455 MEADOW VALLEY LANE CHRIS NELSON/SEAN LYON

RENO NEVADA 50 ARTESAN MEANS WAY STEB
89519 RENO NEVADA 89511

775-303-53417 ' 775-233-0379

Investigation:

At approximately 0911 a.m. on January 16,2012, Specialist Osborn received a call from Comstock
Answering Service. The anwering service reports that a complaint had just been received with
allegations of dust and soot everywhere from the demolition of a house lfocated at 6457 Meadow
Valley Lane, Reno, Nevada.,

Specialist Osborn drove to the Washoe County Complex and then departed for the above address and
complaint arriving at approximately 1015 a.m. On driving into the area visible emissions were
observed coming from the area of 6457 Meadow Valley Lane. The temperature was approximately 20
degrees with a very slight breeze. There was visible signs of snow in and around the demolition

site that had not melted due to the cold temperatures. Also observed was a 30 yard debri dumpster

in the area of the burned out residence. Working at shoveling and clearing debri from the residence
was a crew of approximately four to six men including the supervisor. The crew was observed to be
very dirty and some were wearing dust masks to protect their lungs and airway system from dust,
soot and ash. There were large scoop type shovels and a wheel barrow being used to clean the loose
ash like material and debri from what once was the garage. Photographs were taken of the area.

BACKGROUND

On November 19, 2011, a large fire dubbed the "Caughlin Fire" burned many acres of ground and
destroyed many homes prior to being contained. Frontier Adjusters of Reno/Sparks engaged EICS, Mr.



Larry Thir, an asbestos consultant to enter the structure for the purpose of asbestos sampling

prior to demolition of the residence. The residence is a two story above ground stick build home
with a block walkout basement. Due to extensive damage, some areas of the home were blocked or
unsafe to enter by Mr. Thir. A total of 8 samples were removed from the basement living area. One
sample was taken from the wallboard in the living room and one from a roof shingle in the front
yard. All samples taken were found to be negative for asbestos content. (see attached copy of
analytical report)

On January 12, 2012, Sean Lyon of Belfor Property Restoration entered the Washoe County Air Quality
Office with the purpose of obtaining an Acknowledgement of Asbestos Assessment Pink Copy. This is
needed in order to obtain City Of Reno permits. On completion of entering these forms into Permits
Plus copies of the assessment were presented to Mr. Lyon for his signature. Located under the
owner/Respresentative's signature block where Mr. Lyon signed were comments made by the Health
District Representative Charlene Albee. One comment was "Use adequate water during demo to conirol
dust." (See attached asbestos assessment dated 01/12/12).

Belfor Property Restoration began their Manual/hand demo portion of the demolition at approximately
8:00 a.m. on the 16th of January 2012, One thirty yard container of debri had been filled/removed

and the second container brought in. At approximately 0850 the complainant, Mrs. Nordblad states
that she approached a person in the area of a Belfor Restoration truck. Believeing he was the
supervisor she asked him why they weren't watering during the demeolition. Allegedly the person
(believed to be Sean Lyon) stated that they had all their permits and weren't required to use

water. The complaintant then called the Air Quality Office with her complaint.

On initial arrival at 6457 Meadow Valley Lane visble emissions were observed coming from garage
area. Personnel were using their shovels to scoop material into the wheelbarrow. Specialist Osborn
advised Dave parks, supervisor of the crew to put some water on the area due to the dust. Mr. Parks
stated that they didn't have any water. I explained to Mr. Parks that my response was due to a
complaint received from a neighbor. Mr. Parks said that he was familiar with the neighbor and saw
and heard what she had to say to the Belfor Supervisor. I then asked Mr. Parks af about what time
they had last applied water to the site. He stated that they had no water and had never applied

water to the area. After looking in the area there was no water truck, buffalo or even a garden

hose anywhere to be found.

Mr. Parks was advised to shut his crew down and niot to continue the demo until there was water on
site to control the emissions. Mr. Parks is a subcontractor for Belfor. Parks works for Vince Wells
of Wells Construction. Mr. Parks was issued Warning Notice #4890 for 040.030, failure to control
dust.

Specialist Osborn then contacted Belfor Property Restoration and spoke with Sean Lyons, Belfor site
supervisor. Mr. Lyons was advised of the complaint and situation with his subcontractors being shut
down until water obtained for the site. Mr. Lyons was also asked to come to the site with his

permits and paperwork.

At approximately 1:00 p.m., Mr. Lyons arrived on site with Mr. Chris Nelson the Project Manager who
is listed as the Responsible person of this report. Both parties were explained the complaint and

both individuals told Osborn that they had completed several demolitions in the area and had NEVER
used water and had never had a complaint. Mr. Nelson, the responsible party was issued notice of
violation #4891 for 040.030 dust control applicable under 2A for dismantling or demolition of a

building.



Enforcement Activities

Warning Citation..: 01/16/2012

Settlement.............;
Appealed.............
Upheld........cccoeiit

Status Information

Initialized By........ MOSBORN
Date Assigned.....: 01/17/2012

Citation Number: 4890
NOV Number....: 4891
Case Number...... 0
Amount.............  $0.00

17010
Completed Dated7! 7 ,,QC /
Completed By,.}f)lq o



RECOMMENDED FINE WORKSHEET

DATE: 1-19-2012 CASE NO.: 1070 NOV NO.: 4891
COMPANY NAME: Belfor Property Restoration
CONTACT NAME: Paul Gardner, General Manager

VIOLATION OF SECTION(S): __040.030 Sec A(2) (MAJOR/ MINOR)

X 15STVIOLATION 2ND VIOLATION 3R VIOLATION

TYPE OF AIR CONTAMINANT

NO HAZARDOUS AIR POLLUTANT YES /NC P
(CO, NOX, 50X, PM, VOC'S}

YES LEGALLY PERMITTED SOQURCE YES /NC YES PUBLIC HEALTH EXPOSURE YES / NC
2 NUMBER OF DAYS IN VIOLATION  YES T NO YES PUBLIC COMPLAINTS YES /NC
1. DEGREE OF VIOLATION: MINOR MODERATE MAJOR

(The degrae to which the person/company has deviated from the regulatory requirements}

Water required during demolition process to control dust

2. ECONOMIC BENEFIT COMPONENT: (opTionaL): MINOR MODERATE MAJOR
ESTIMATED COST  $_ 15.00

{Economic effect to the personicompany for NOT complying with the Regulations Ineluding avoided costs and delayed costs)

3. DEGREE OF COOPERATION: MINOR MODERATE MAJOR

(The personfcompany's efforts to immediately cease the violation and come into compliance)

Ceased work and hooked up water that afterncon. Good cooperation once educated on water use.

4. ADDITIONAL COMMENTS:

No further complaints from citizens.

RECOMMENDED FINE: $500

AQ SPECIALIST'S SIGNATURE

NOTE: "Minor Vialations", per District Regulations, cannot exceed $1000 for the first and second violations.
Third minar violations, plus "major violations" cannot exceed $10,000 per day.



ACKNOWLEDGMENT OF ASBESTOS ASSESSMENT
AND
ASBESTOS TEM LABORATORIES INC ASBESTOS SURVEY RESULTS



ACKNOWLEDGMENT OF ASBESTOS ASSESSMENT
Washoe County Air Quality flanagement Division

Permit Number: ASB12-0026

Property QOwner: JOHN LEFCOURT Phone: 829-8589

Property Being Evaluated: DEMO OF FIRE DAMAGLED SINGLE FAMILY RESIDENCE - CAUGHLIN
FIRE

Address: 6457 MEADOW VALLEY LN RENO

TYPE OF PROJECT - TYPE OF PROPERTY - PROPERTY BEING ASSESSED
DEMO RES e TOTAL

FILING FEE:  50.00

*Note: If this project is a partial renovation and additional worl is to be conducied Iater, additional asbestos assessment(s) will be
required unless this assessment covers all pertinent representative nsbestos suspected materials throughout the building.

General Contractor: Consuliant or Assessment Company:
BELFOR EICS

SEAN LYON . LARRY THIR

50 ARTISAN MEANS WAY, STE B 2900 VASSAR ST #503

RENO NV 82511 : ‘ RENO NV 89502

Abatement Contractor:

Assessment Results: ACM ABSENT

Abatement Completed:

##% Note: If asbestos present, abatement must be conducted in sccordnnce with NESHAYP and OSHA regulations before renovation or
demolition work may proceed,

10-DAY NOTIFICATION MANDATORY FOR DEMOLITION _ R

Owner / Representative's Name

Cominents:
Demo of fire damaged single family residence. Sampling found no ACM present. 10-day period waived.

Use adequate water during demo to control dust. Dispose of waste properly.

/ ZZL(} ,L/) 2e( € [(i@én_ﬂ o : '/ !3’/, D

Health Bistrict Representive ) Date

Signature on this ashestos assessment document does NOT constitute full Health District approval for this project. Any additional Health
permits such as are required for bar or restaurant operations, underground siorage tanks, hazardous material disposal or air pollution

sources must be obtained separately.

Signature by the Washoe County Health Bistrict does not warrant, nor should this report be taken to warrant, that asbestos was or was
not present on stated property. Exposure to even small amounis of airborne asbestos fibers may cause cancer. For this reason the Health

District recommends that nll ashestos handling and abatement work be performed by certified asbestos contractors.

Washoe Courﬁy Health District Air Quality Management Division
1001 E. Ninth St, Suite 115-A, Reno, NV 89512 / (775)784-7200 / FAX (775)784-7225

laW e
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ASBESTOS TEM LABORATORIES, INC.

EPA Method 600/R-93/116
Polarized Light Microscopy

Analytical Report

Report No. 118110

1350 Freeport Blvd., Unit 104
Sparks, NV 89431
(775) 359-3377
FAX (775) 359-2798

Wil Main Office Loecated Al:
630 Bancroft Way, Berkeley, CA 94710
Ph. (510) 704-8930 Fax (510) 704-8929




Dec 02, 2011

CLIENT

Mr. John Lefcourte

6457 Meadow Valley Lane

Reno, NV 89519-6309

ANPAC cl# 27-D-2EL437

PROJECT LOCATION

6457 Meadow Valley Lane

Reno, NV

PURPOSE OF INSPECTION

Planned demolition following fire damage
REFERENCE

Asbestos TEM Laboratories report # 118110
Exhibit A

Background
EICS was angaged by Frontier Adjusters or Reno/Sparks on behalf of the homeowner to inspect
the above noted location for asbestos containing materials (acm). The site consists of a frame 2
story single family dwelling approximately 32 years of age. The building was destroyed by fire on
Nov 18, 2011. The inspection was performed on Dec 01, 2011 by Lawrence G, Thir, owner and
Senior Hygienist of EICS. The building was un-occupied at the time of inspection. Due to
extensive damage, some areas of the home were obstructed by debris and aother areas were

unsafe to enter and assess.

Asbestos Inspection
| visually Inspected the home for suspect acm. I then wetted, and using a clean sharp instrument,
carefully extracted 10 bulk samples of suspect acm from the home. The samples were placed in
individual sealed and labeled containers and logged on a chain of custody. They were taken
directly to Asbestos TEM Laboratories in Sparks, NV for analysis by polarized light microscopy
(PLM), using EPA method 600/R-93/116. :

Laboratory results
Sample no. Location Material Asbestos content
1. Front yard Roof shingle None detected
2, Liv. raom Wallboard None detected
3. Basement family room csiling Spray acoustic  None detected
4. Basement family room ceiling Spray acoustic  None detected
5. Basement half ceiling Spray acoustic  Notie detected
6. Basement family room ceiling Spray acoustic  None detected
7. Basement family rcam wall Surface texture  None detected
8. Basement closet wall Surface texiure None detected
9. Basement family reom wall Surface fexture  None detected

Summary

The above noted materials were found with no asbestos content. Those materials may be
disturbed with no precautionary measures for asbestos exposure.



Accredited by
U.S. ept. of Commerce

MLAG

NVLAP Lab Code 200104-0

POL.. JZED LIGHT MICROSC _PY
ANALYTICAL REPORT

EPA Method 600/R-93/116 or 600/M4-82-020

Page: 1of 1

Contact: Mr, Larry Thir

Address: EICS.

Reno, NV 89502

2900 Vassar Street, #3503

Samples Indicated: 10
Reg. Samples Analyzed: 10
Split Layers Analyzed: 0

Tob Site / No. 6457 Meadow Valley Lane

Report No.

Date Submitted: Dec-01-11
Date Reporied: Dec-02-11

118110

Lab 1D # 875-01891-010

FA120111-1
OTHER DATA
1) Non-Ashestos Fibers ) DESCRIPTION
2) Matrix Materials
SAMPLE ID _ ASBESTOS 2) Watrix Matertle rod FIELD
Yo TYPE 4} Date Analyzed LAB
1 1)10-20% Fiberglass Roof Shingle, Front Yard
) None Detected |2)80-90% Qtz, Tar, Peint
Lab ID # 875-01891-001 3) 4) Dec-02-11 Shingle-Black
) 1)None Detected Wall Board, Living Room
* None Detected |2) 99-100% Plast, PlastFoam, Other
.
1ah ID # 875-01891-002 3) 4) Dec-02-11 ‘Wallboard-Tan
3 1)1-5% Cellulose Spray Acoustic Ceiling, Basement Family Room
- None Detected |2 05-95% PiastFoam, Calc, Bndr,
Paint
Lab ID # 875-01891-003 3) 4)Dec-02-11  {Acoustic Ceiling-Off-White
4 1)1-5% Cellulose Spray Acoustic Ceiling, Basement Family Room
: None Detected |2) 95-99% Plast¥oam, Calc, Bndr,
Paint
Lab ID # 875-01891-004 3) 4)Dec-02-11  JAcoustic Ceilin g-Offt-White
5 l 1) 1-5% Cellulose Spray Acoustic Ceiling, Basement Hall
" None Detected |2 95-59% PlastFonm, Cale, Badr,
Paint
Lab ID # 875-01891-005 (3} 4)Dec-02-11 Acousiic Ceiling-Cream
6 1)1-3% Cellulose Spray Acoustic Ceiling, Basement Family Room
- None Detected 2) 95-59% PlastFoam, Ca[c, Bndr,
Paint -
Lab ID# 875-01891-006 3) 4)Dec-02-11  |Acoustic Ceiling-Cream
7 1)<1% Cellulose Wall Surface Texture, Basement Family Room
' None Detected |2 100-100% Cale, Gyp, Other m.p.
1ab ID # 875-01821-007 3) 4)Dec-02-11 | Texture-Cream
3 1)<1% Cellulose Wall Surfoce Texture, Basement Closet
- None Detecied [2) 100-100% Calc, Gyp, Other m.p.
Lab ID # 875-01891-008 3) 4pec-02-11 | Texture-Cream
9 1}<1% Cellulose Wall Surface Texture, Basement Fainily Room
' None Detected |2)100-100% Cale, Gyp, Other m.p.
Lab ID # 875-01891-009 3) A)Dec-02-11  |Texture-Cream
10 1)=<1% Cellulose 'Wall Surface Textuve, Basement Bedroom
* None Detected |2)100-100% Cale, Gyp, Other m.p.

3) 4)Dec-02-11

Texture-Cream

Detection Limit of Method is Estimated to be 1% Asbestos Using a Visual Avea Estimation Technique

Lab Manager

Bt (pelted

Analyst

Doitie Guilbert
ASBESTOS TEM LABORATORIES, INC.

With Main Office in Berkeley, CA (510) 704-8930

" Dottie Guilbert
1350 Freeport Blvd., Unit 104, Sparks, NV 89431

(775) 359-3377




EPA NESHAP
NOTIFICATION OF DEMOLITION AND RENOVATION FORM



AR QUALITY MGMT.

Cn
> EPA NESHAP JAN 11 201
Notification OF DEMOLITION AND RENOVATION ASH
FILL IN ALL NUMBERED BLANKS HEA?_‘%—%?E?‘,TY

\O r\('m mnsr‘(-g\;'e-.ln%ﬁ 'c‘_)e_sﬂ?\:\ 1 !'Jg:.\rgé - .uuc.\_\,\'m e
Notification Permit #

Date Received

iperator Pr?jéct# : V' |Postmark
elaona AP\ 0023

. TYPE OF NOTIFICATION (O=0riginal R= Revised C=Canceled) D

. FACILITY INFORMATION (Identify Owner, Removal Contractor, and Other Operator)
WMYNER NAME:
Jokdrd LEELo ..'Q.'F‘F
Address: ,
. C; 4 =7 ME{‘I'!_\(»L.Q l//%.!_.l_é:':/ LAl : : .
Clty. f?EM o State: B N, ‘ le %q 5\ CJ‘.H
Contact Person: <7, sl ' Tel BZY4-F35 84

IEMOVAL CONTRACTOR: 'BE:_ >
Fers

Address: 4o ART: Seva MEaod WAY Sozre B
City: e ' State: 1) P gq-y g
Contact Person: ‘{f'-‘-_":pgp.._.: lJ\/r'\fJ ' Tel: 22D —er3 7 q
JTHER OPERATOR/CONSULTANT:
Address:
City: . State: Zip:
Tel:

Contact Person:
T T

. TYPE OF OPERATION((D=Demo /ﬁ)=0rdered Demo R=Renovation E=Emergency Renovation)

. IS ASBESTOS PRESENT mrer@cD

. Facility Description (Include Building Name, Number, and Floor or Room Number)

Building Name: ‘1?

—
E£9 e n N T

Addiess: ¢ e~ i graNews UAiiey Lid

Gty Rc 00 State: NV County: WASHOE Zip Code: gq4 (9

On-Site Location: GHS T ATEA NG e UMLiEy L,
- Agein Years:

g — T .
Building Size: ijﬂp/(a # of Floors: / 7o

Present Use: bu.s e Prior Use: Do St irote
—3 - . ) I __‘ —

PROGEDURE INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ACM:

. APPROXIMATE AMOUNT OF ASBESTOS, INCLUDING: Amount of Amount of Amount of
1. Regulated ACM to be removed, RACM Nonfriable ACM Not| Nonfriable ACM
2, Category I ACM Not Removed. To Be To Be Removed To Be Removed
3. Category IT ACM Not Removed. Removed
“** Note material being removed to the right of measurement ™™ Catl Catll Catl Catll
Yipes (Linear Ft.)
wurface Area (Square Ft.)
ol RACM off facility Component (Cubic Ft.)
.. SCHEDULED DATES ASBESTOS REMOVAL (MM/BD/YY}  Start: Completad:
N f
Completed / A / 15
F

.. SCHEDULED DATES DEMO/RENOVATION  (MM/DDIYY}  Start: 1/ [(o /]}

&



1. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHODS TO BE USED:
("‘/EAU'\/ £EQuity MAL e AL—

1. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS
T THE DEMOLITION AND RENOQVATION SITE:

2. WASTE TRANSPORTER#1 ¢ AT Acaoiy/
Name: CAfST_AL_L_?An""}/ /

Address: o0 AVE NeE 14 Coul &3

City: S'D AT S State: U Zip: %’C‘f’-BLF

Contact Person: Telephone: gz > efejs/

VWASTE TRANSPORTER #2

Name:

Address:

City: ‘ State: Zip:

Contact Person: ' Telephone:

3. WASTE DISPOSAL SITE

Name: Lot poosdy Ay ‘]-‘/:L_i-—_

l_ocation:

City: _ Staie: Zip:

Telephone:

4. |F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: ' Title:

Authority:

Date of order (MM/DD/YY): Date orderad to begin (MM/DD/YY):

5. FOR EMERGENCY RENOVATIONS:

Date and hour of emergency (MM/DD/YY - Hi-:MM):

Description of Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial
urden:

3. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXFPECTED ASBESTOS 1S FOUND OR
'REVIQUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Sme Dopr . e mateeoal & ContarT AQMD

7.1 CERTIEY THAT AN INDIVIDUAL TRAINED iN THE PROVISIONS OF THIS REGULATION {40 CFR PART 61, SUBPART M) WILL "
BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN
CCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

(Print Name: Owner/Cperator {Title) {Signature of OwnerOperator) (Date)

3. | CERTIFY THAT THE ABOVE INFORMATION 1§ CORRECT.

(Print Nama: Owner/Operator . {Affillation) {AHERA Ceriificate Number) (Expiration Date}

3. | CERTIFY THAT THE ABOVE INFORMATION 1S CORRECT.

Q‘EA@ L‘,&‘Q;J <;_¢@g.£1),-ju,g__ ;:_. __-“ ; Z" — | - /2-20 {2
(Frint Nama: Owner/Operator / {Title) {Signature of Owner/Operator) (Datg)

AIR QUALITY MANAGEMENT DIVISION PO BOX 11130, RENO NV 89520-0027 Office (775) 784-7200 Fax (775) 784-7225



PHOTOS TAKEN BY AQ SPECIALIST, MIKE OSBORN
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District

DBOH Agenda Item No. 7.C.1.£E§E?_1%C5He§1th
February 23, 2012 o

STAFF REPORT
BOARD MEETING DATE: February 23, 2012
DATE: February 13, 2012
TO: District Board of Health 7 o
FROM: Lori Cooke, Fiscal Compliance Officer, Washoe County Health District d\

775-325-8068, lcookewashoecounty.us
Vo
THROUGH: Eileen Stickney, Administrative Health Services Officer J%)»-—\

SUBJECT: Approval of Notice of Subgrant Award (continuation award) from the
Nevada Department of Health and Human Services, Health Division, Bureau of
Child, Family and Community Wellness, for the period January 1, 2012 through
December 31, 2013 in the amount of $486,542 (per calendar year) in support of the
HIV Prevention Grant Program (10 10013); and authorize the Chairman of the
Board to sign.

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 Washoe County Health District (District) received a Notice of Subgrant Award from
the Nevada Department of Health and Human Services, Health Division in the amount of
$486,542 (per calendar year), for the period January 1, 2012 through December 31, 2013
in support of the HIV Prevention program. A copy of the Notice of Subgrant Award is
attached.

Priority/Goal supported by this item: Approval of the Notice of Subgrant Award
supports the District’s Community & Clinical Health Services Division Sexual Health
program’s mission to provide comprehensive prevention education, treatment, and
surveillance activities in Washoe County that reduce the incidence of STD infection
including HIV. The Sexual Health Program emphasizes strategies that empower
individuals to decrease risk-related behaviors, thereby decreasing the incidence of new
STD and HIV infections in the community.

PREVIOQUS ACTION

The Washoe County District Board of Health approved a Notice of Subgrant Award in
the amount of $570,611 (per calendar year) in support of the HIV Prevention Program on
February 12, 2010 for the period January 1, 2010 through December 31, 2011.

AGENDA ITEM # 7-C-1-

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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BACKGROUND

This Subgrant provides funding for personnel, travel and training, operating supplies,
professional services, educational supplies, advertising , lab/outpatient, non-capital
equipment, and other expenses, including funding specifically for community outreach,
planning meetings and program participation via the use of incentives/enablers (including
but not limited to, gift cards/gift certificates, transportation and food vouchers,
educational outreach items, nutritious food and beverage, behavioral reinforcers, etc.).

FISCAL IMPACT

" This is a calendar year grant and sufficient budget authority exists through June 30, 2012.
As such, no budget amendment is necessary.

RECOMMENDATION

Staff recommends that the District Board of Health approve the Notice of Subgrant
Award (continuation award) from the Nevada Department of Health and Human
Services, Health Division, Bureau of Child, Family and Community Wellness, for the
period January 1, 2012 through December 31, 2013 in the amount of $486,542 (per
calendar year) in support of the HIV Prevention Grant Program (10 10013); and
authorize the Chairman of the Board to sign.

POSSIBLE MOTION

Move to approve the Notice of Subgrant Award (continuation award) from the Nevada
Department of Health and Human Services, Health Division, Bureau of Child, Family
and Community Wellness, for the period January 1, 2012 through December 31, 2013 in
the amount of $486,542 (per calendar year) in support of the HIV Prevention Grant
Program (IO 10013); and authorize the Chairman of the Board to sign.




Department of Health and Human Services Health Division #: 12132

HEALTH DIVISION

(hereinafter referred to as the DIVISION}) Budget Account #: 3215
' Category #: 15

GL #: 8516

NOTICE OF SUBGRANT AWARD

Program Name: Subgrantee Name:

HIV Prevention Program Washoe County Health District
Bureau of Child, Family and Community Wellness Attn: Eileen Stickney

Nevada State Health Division

Address: Address:

4150 Technology Way, Suite #106 P.C. Box 11130

Carson City, NV 89706-2009 Reno, NV 89520-0027
Subarant Period: Subgrantee’s

January 1, 2012 through December 31, Vendor#: T40283400Q

Uperrapprovarthrough-December31,-2043 EIN#: 88-60000138
2013 J/ =4k
Dun & Bradstreet##: 73786898

Reason for Award: To conduct HIV prevention services in Northern Nevada.

County(ies) to be served: () Statewide ( X ) Specific county or counties; Washoe County

Approved Budget Categories:

Year One Year Two
1. Personnel $365,509.00 $365,509.00
2. Travel $4,549.00 $4,549.00
3. Operating $5,410.00 $5,410.00
4. Equipment <0> <0>
5. Contractual/Consultant <0> <0>
6. Training $24,605.00 $24,605.00
7. Other $86,469.00 $86,469.00
Total Cost $486,542.00 $486,542.00

Disbursement of funds will be as follows:
Payment will be made upon receipt and acceptance of an invoice and supporting documentation specifically

reguesting reimbursement for actual expenditures speciﬁc to this subgrant. Total reimbursement will not s

exceed $ 486,542 .00 during-the-subgrant-peried: i Ji42 Y97 3 o9y St Ty Soteddali (EGe
Source of Funds: % of Funds: CFDA#: Federal Grant #:
1. Centers for Disease Control and 100% 93.940 1U62PS003654-01

Pravention

Terms and Conditions
in accepting these grant funds, it is understood that:
1. Expenditures must comply with appropriate state and/or federal regulations.

2. This award is subject to the availability of appropriate funds.
3. Recipient of these funds agrees to stipulations listed in Sections A, B, and C of this subgrant award.

R X Signatire Date
Authorized Sub-grantee Official
Title
Lyell 8. Coliins, MBA, Ph.D (c) B \ O
Program Manager "—)‘L\/ M__,L AAA t 1/11/12
Deborah A, Harris, MA ¢~ "\ /1, - — 1112 /
g \/ K L 1712,

x ) 1

Richard Whitley, MS ‘.J
Administrator, Health Divisio

{4



HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION A
Assurances

As a condition of receiving subgranted funds from the Nevada State Health Division, the Subgrantee agrees to
the following conditions:

1.

Subgrantee agrees grant funds may not be used for other than the awarded purpose. In the event
Subgrantee expenditures do not comply with this condition, that portion not in compliance must be

refunded to the Health Division.

Subgraniee agrees to submit reimbursement requests for only expenditures approved in the spending
plan. Any additional expenditures beyond what is allowable based on approved categorical budget
amounts, without prior written approval by the Health Division, may result in denial of reimbursement.

Approval of subgrant budget by the Health Division constitutes prior approval for the expenditure of funds
for specified purposes included in this budget. Uniess otherwise stated in the Scape of Work the transfer
of funds between budgeted categories without written prior approval from the Health Division is not allowed
under the terms of this subgrant. Requests to revise approved budgeted amounts must be made in wntlng
and provide sufficient narrative detail to determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant
number. Such records shall be maintained in accordance with the following:

a. Records may be destroyed not less than three years (unless otherwise stipulated) after the final
report has been submitted if written approval has been requested and received from the
Administrative Services Officer of the Health Division. Records may be destroyed by the
Subgrantee five (5) calendar years after the final financial and narrative reports have been

submitted to the Health Division.
b. In all cases an overriding requirement exists to retain records until resolution of any audit

guestions relating to individual subgrants.

Subgrani accounting records are considered to be all records relating to the expenditure and
reimbursement of funds awarded under this Subgrant Award. Records required for retention include all
accounting records and related original and supporting documents that substantiate costs charged to the

subgrant activity.

Subgrantee agrees io disclose any existing or potential conflicts of interest relative to the performance of
services resulting from this subgrant award. The Health Division reserves the right to disqualify any
grantee on the grounds of actual or apparent conflict of interest. Any attempt to intentionally or
unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of

funding.
Subgrantee agrees to comply with the requirements of the Civil Rights Act of 1964, as amended, and the
Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, apd

shall not discriminate against any employee or offeror for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related

conditions).

Subgrantee agrees to comply with the Americans with Disabilities Act of 1990 (P.L. 101-138), 42 U.5.C.
12101, as amended, and regulaiions adopted thereunder contained in 28 CFR 26.101-36.999 inclusive,
and any relevant program-specific regulations.

Subgrantee agrees to comply with the requirements of the Health Insurance Portability and Accountability
Act of 1896, 45 C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or

Pana 9 nf 13 HD Template: Ubdated 03-4-11



10.

1.

12.

activities that involve the use or disclosure of Protected Health Information, the Subgrantee agrees to enter
into a Business Associate Agreement with the Health Division, as required by 45 C.F.R 164.504 (e).

Subgrantee certifies, by signing this subgrant, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department cor 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. VIl of May 26, 1988, Federal Register (pp.19150-19211). This provision shall be reguired
of evary Subgrantee receiving any payment in whole or in part from federal funds.

Subgrantee agrees, whether expressly prohibited by federal, state, or local law, or otherwise, that no
funding associated with this subgrant will be used for any purpose associated with or related to lobbying or
influencing or attempting to lobby or influence for any purpose the following:

a. any federal, state, county or local agency, legislature, commission, council, or board;

b. any federal, state, county or local legislator, commission member, council member, board

member, or other elected official; or
c. any officer or employee of any federal, state, county or local agency, legistature, commission,

council, or board.

Health Division subgrants are subject to inspection and audit by representatives of the Health Division,
Nevada Department of Health and Human Services, the Siate Department of Administration, the Audit
Divisicn of the Legislative Counsel Bureau or ather appropriate state or federal agencies to

a. verify financial transactions and determine whether funds were used in accordance with
applicable laws, regulations and procedures;

h. ascertain whether policies, plans and procedures are being followed;

c. provide management with objective and systematic appraisals of financial and administrative
conirols, including information as to whether operations are carried out effectively, efficiently
and economically; and

d. determine reliability of financial aspects of the conduct of the project.

Any audit of Subgrantee's expenditures wili be performed in accordance with Generally Accepted
Government Auditing Standards to determine there is proper accounting for and use of subgrant funds. It
is the policy of the Health Division {as well as a federal requirement as specified in the Office of
Management and Budget (OMB)} Circular A-133 [Revised June 27" 2003]) that each grantee annually
expending $500,000 or more in federal funds have an annual audit prepared by an independent auditor in
accordance with the terms and requirements of the appropriate circular. A COPY OF THE FINAL AUDIT
REPORT MUST BE SENT TO THE NEVADA STATE HEALTH DIVISION, ATTN: ADMINISTRATIVE
SERVICES OFFICER IV, 4150 TECHNOLOGY WAY, SUITE 300, CARSON CITY, NEVADA 89706-
2009, within nine {9) months of the close of the Subgrantee’s fiscal year. To ensure this requirement is

met Section D of this subgrant must be fiiled out and signed.

Pane 3 of 13 HD Tempiate: Updated 03-4-11



HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION B
Description of services, scope of work, deliverables and reimbursement

Washoe County Health District, hereinafter referred to as Subgrantee, agrees to provide the following services
and reports according to the identified timeframes:

A. HIV Testing

A.1: During the funding period, 100% of HIV media messages disseminated will include predetermined
language promoting the recommendation of opt-out testing by healthcare providers;

A.2: By December 31, 2012, the Subgrantee will create and distribute provider packets on the importance
of opt-out HIV testing to the top 10% of providers reporting morbidity on HIV, STD, TB, and Hepatitis;

A.3: By December 31, 2012, opt-out testing will be provided throughout 100% of the clinics at the local
health authority;

A.4: During the funding period, the Subgrantee will offer HIV testing at least once a week in a non-
healthcare setting;

A.5: During the funding period, the Subgrantee will offer HIV testing at a setting that is selected based on
high-risk clientele, or venues where high-risk activities are known to occur;

A.6: During ihe funding period, the Subgrantee will ensure at least 90% of clients testing for HIV are
informed of their test resulis;

A.7: During the funding period, the Subgrantee will ensure that 95% of clienis testing positive for HIV are
informed of their test results within 7 days;

A.8: During the funding period, the Subgrantee will participate on the HIV Testing Workgroup and meet at
least semi-annualiy to determine testing priorities;

A.9: By June 30, 2013, the Subgrantee must implement the Social Neiworks Testing model within their
health jurisdiction;

A.10: By January 1, 2013, the Subgrantee will participate in the GIS mapping study to determine high-
morbidity areas, in order to strengthen current testing efforts;

A.11: By June 30, 2012, the Subgrantee will have the RESPECT counseling and testing intervention fully
implemented into its Counseling and Testing Program,;

A.12: By December 31, 2012, the Subgrantee will administer at least 3,285 HIV tests within its health
jurisdiction, of which, at least 75% must be determined to be at high-risk for acquiring HIV.

Page4of 13 HD Template: Updated 03-4-11



B. Comprehensive Prevention with Positives

B.1: During the funding pericd, the Subgrantee will link 85% of newly identified HIV-paositive individuals into
Partner Services;

B.2: During the funding period, the Subgrantee will ensure at least 80% of HIV-positive individuals referred
to an HIV care provider attend their first appointment;

B.3: During the funding period, the Subgrantee will ensure their local HIV care services referral list is

updated;

B.4: By June 30, 2013, the Subgrantee will work with the Nevada State Health Division to develop a Post
Exposure Prophylaxis (PEP) and Pre Exposure Prophylaxis (PrEP) educational brochure, which will be
disseminated io community members and providers.

. Condom BDistribution

C.1: By December 31, 2012, the Subgrantee will distribute at a minimum 24,000 condoms to individuais at
highest-risk and at locations where high-risk individuals gather.

D. HIV Prevention Interventions

D.1: By December 31, 2012, the Subgrantee will implement the Mpowerment Program within its health
jurisdiction. The Subgrantee will recruit 20 participants (young gay and bisexual MSM) and conduct at
least 12 sessions, one-time per month. The Subgrantee will follow the program protocols to ensure the
program is implemented with fidelity. All program facilitators shall be properly trained in the intervention by

certified irainers.

E. Prevention Planning

E.1: During the grant period the Subgrantee will provide administrative oversight and leadership to the
Prevention Planning Group. This includes, but is not limited to the provision of oversight of logistical
planning, training to new co-chairs, taking of minutes, provision of hydration/nutrition to members, and
general leadership. This will ensure that the Prevention Planning Group is adhering to the Centers for
Disease Control and Prevention’s Prevention Planning Guidance and its Policies and Procedures.

E.2: The Subgrantee will participate in the statewide and regional prevention planning process as
described in the CDC Prevention Planning Guidance.

F. Repoiting

F.1: The Subgrantee will submit to the Nevada State Health Division a narrative and statistical report on
July 30, 2012 and January 30, 2013, July 30, 2013 and January 30, 2014. The report will be submitted in
a format as determined by the Centers for Disease Control and Prevention. Measurements for each goal
contained in the subgrant can be found on pages 43-46 of the grant application. Unless otherwise
instructed data must be collected to address each deliverable.

Dama 5 nf 13 HN Temnlatas lindatad 03-4-11



G. Evaluation

G.1: Subgrantee will collect process-monitoring data on HiV prevention activities.

G.2: Subgrantee will be responsible far the collection of all performance indicator data, as well as
counseling and testing data using the CDC recommended format, or a format agreeable by
Subgrantee and the Nevada State Health Division. Data entry will be kept current and reported to
the Nevada State Health Division as indicated by the Centers for Disease Control and Prevention

data submission timeline.

a

Identify the source of funding on all printed documents purchased or produced within the
scope of this subgrant, using a statement similar to: “This publication (journal, article, etc.) was
supported by the Nevada State Health Division through Grant Number 1U62PS003654-01
from the Centers for Disease Control and Prevention. Its contents are solely the responsibility
of the authors and do not necessarily represent the official views of the Nevada State Heaith

Division nor the Centers for Disease Control and Prevention.”

Any activities performed under this subgrant shall acknowledge the funding was provided
through the State Health Division by Grant Number 1U62PS003654-01 from the Centers for

Disease Control and Prevention.

Subgraniee agrees to adhere to the following budget:

(continued on next page)
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1. Personnel

2. Travei

3. Operating

4. Equipment

5. Gontractual
Consultant

6. Supplies

$ 565,509

$ 4.549
3 5,410
& <0
$ <0
$ 24,605

$65,775

$68,680
$78,420
$21,462
$13,975
$248 312
$97,065

$20,132

$ 549

$1,300
$ 260
$ 120
$ 120

$1,200
$1,000

$ 300
$ 950
$2,200
$ 480
$ 900
$ 480

$ 100

S<0>

$<0>

% 4,305
$17,500
$ 2,800

Bann 7 Af 19

HIV Prevention Program Coordinator- J. Howell
(1.0 FTE)

Health Eduecator iI- G. Dermid (1.0 FTE)

Disease Intervention Specialist- B. Mulien (1.0 FTE)
Disease Intervention Specialist- C. Sobrio (.28 FTE)
Office Assistant II- J. Cabrales (.32 FTE)

Sub Total
Fringe Benefits: 39.09% of salary = $97,065

RN- Intermittent Hourly Pooled ($25.81/hr x 15 hrs

per wk x 52 wks per year. (Amount Does not
include fringe benefits.)

In-State Travel

Mileage: $0.555 per mile x 990 miles= $549
Qut-of-State Travel

Alr Fare: $650 per r/trip x 2 trips= $1,300

Per Diem: $26/day x 5 days x 2 trips= $260

Airport Parking: $12/day x 5 days x 2 trips= $120
Ground Transportation: $12/day x 5 days x 2 trips=
120

Lodging: $150 per night x 4 nights x 2 trips= $1,200
Conference  Registration: 2  conferences  x
$500/conference= $1,000

Postage and Freight: $25 per mo x 12 mos.= $300
Copy Machine: $79.16 per mo x 12 mos.= $950
Printing: $183.33 per mo x 12 mos.= $2,200
Licenses and Cerlification= $480

Telephone: $75 per mo x 12 mos.=$900

Network and Data Lines: $40 per mo x 12 mos.=
%480

Books and Subscriptions= $100

Educational Materials=%4,305

Medical Supplies=5$17,500
Office Supplies: $233.33 x 12 mos.=$2,800

HI Tamniatas I indatar 03-4-11



7. Other $ 86,469

$ 9,451 Professional Services=%9,451

$ 100 Health Fair Registrations and Meeting Room
Rental= $100

$17,000 Advertising: $1,416.66 x 12 mos.=$17,000

$19,000 Program Incentives=%$13,000

$32,718 Lab/Outpatient Services=$32,718

$ 2,500 Equipment: Audio/Visual= $2,500

$ 4,500 Hydration/Nutrition Mpowement Program=534,500
Northern Nevada HIV Prevention Planning Group:

$ 1,000 Hydration/Nutrition for NNPPG meetings=%1,000

$ 200 Supplies for NNPPG meetings=$200

Total Cost $ 486,542

The Subgrantese may move no more than 10% of their total budget ($48,654) between existing budget
categoaries without prior approval, if it does not alter the agreed upon Scope of Work. However, the
Subgrantee must submit a revised budget within fourteen (14) days, should the Subgrantee aiter its

budget.

[+]

Q

Egquipment purchased with these funds belongs to the federal program from which this funding was
appropriated and shall be returned to the program upon termination of this agreement.

Travel expenses, per diem, and other related expenses must conform to the procedures and rates
allowed for State officers and employees. It is the Policy of the Board of Examiners to restrict
contractors/Subgraniees to the same rates and procedures allowed State Employees. The State of
Nevada reimburses at rates comparable to the raies established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

Subgrantee agrees to request reimbursement according to the schedule specified below for the actual
expenses incurred related to the Scope of Work during the subgrant period.

Request for Reimbursements must be at feast quarterly but may be made monthly;
The maximum available through this grant is $486,542, per grant year;

Reguests for Reimbursement will be accompanied by supporting documentation, including a line item
description of expenses incurred,

Supporting documentation to support reimbursement requests must be retained and made available to
the Nevada State Health Division when requested;

Additional expenditure detail will be provided upon request from the Division.

Additionally, the Subgrantee agrees to provide:

5]

A complete financial accounting of all expenditures to the Health Division within 30 days of the CLOSE
OF THE SUBGRANT PERIOD. Any un-obligated funds shall be returned to the Health Division at that
time, or if not already requested, shall be deducted from the final award.
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The Nevada State Health Division agrees:
o Ta provide technical assistance upon request and when feasible;
o Must provide prior approval of all reports or documents to be developed by the subgrantee;

o  Will be responsible for forwarding all documents or other required reports to the Centers for
Disease Control and Prevention or other entity, as reguired under this grant.

o The Health Division reserves the right to hold reimbursement under this subgrant until any delinquent
forms, reports, and expenditure documentation are submitted to and accepted by the Health Division

Both parlies agree:

The Subgrantee will, in the performance of the Scope of Work specified in this subgrant, perform functions
and/or aciivities that could involve confidential information; therefore, the Subgrantee is requested to fill out
and sign Section E., which is specific to this subgrant, and will be in effect for the term of this subgrant.

e This subgrant may be extended up to a maximum term of four years upon agreement of both parties
and if funding is available.

All reports of expendiiures and requests for reimbursement processed by the Health Division are SUBJECT
TO AUDIT.

This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subgrant Award, provided the termination shall not be effective until 30 days after a party has served written
notice upon the other party. This agreement may be terminated by mutual consent of both parties or unilaterally
by either party without cause. The parties expressly agree that this Agreement shail be terminated immediately
if, for any reason, the Health Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn,

limited, or impaired.
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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTIONC
Financial Reporting Requirements

A Request for Reimbursement is due on a monthly or quarierly basis, based on the terms of the

a
subgrant agreement, no later than the 15™ of the month.

o= Reimbursement is based on actuai expenditures incurred during the period being reporied.

@ Payment will not be processed without all reporting being current.

- Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.

w  PLEASE REPORT IN WHOLE DOLLARS

Provide the ioflowing information on the top portion of the form: Subgrantee name and address where the
check is to be sent, Health Division (subgrant) number, Bureau program number, draw number, employer 1.D.

number (EIN) and Vendor number.

An explanation of the form is provided below.

A. Approved Budget: List the approved budget amounts in this column by category.

B. Toial Prior Requests: List the total expenditures for all previous reimbursement periods in this column,
for each category, by entering the numbers found on Lines 1-8, Column D on the previous Reguest for

Reimbursement/Advance Form. If this is the first request for the subgrant peried, the amount in this column
equals zero.

¢. Curreni Request: List the current expenditures requested at this time for reimbursement in this column, for
each category.

D. Year to Date Total: Add Column B and Column C for each category.

. Budget Balance: Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column; it will
help to determine if/when an amendment is necessary. Amendments MUST be completed (including all
approving signatures) 30 days prior to the end of the subgrant period.

+ An Expenditure Repori/Backup that summarizes, by expenditure GL, the amounis being claimed in
column ‘C’ is required.

Page 10 0f 13 HD Template: Updated 03-4-11



Nevada Deparitment of Health and Human Services

Health Division # 12132
Bureau Program# 3215 18
HEALTH DIVISION GL # 8516
Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
Program Name: Subgraniee Name:
HIV Prevention Program Washoe County Health District
Bureau of Child, Family, and Community Weilness Attn: Eileen Stickney
Nevada State Health Division
Address: Address:
4150 Technology Way, Suite 106 P.O. Box 11130
Carson City, NV 89706 Reno, NV 88520-0027
Subgrant Period: Subgrantee EIN#: 88-60000138
Upon approval through December 31, 2013 Subgrantee Vendor#: T40283400Q
FINANCIAL REPORT AND REQUEST FOR FUNDS
Report in whole. Request must be accompanied by expenditure reportfback-up.
Month(s): Calendar Year:
A B C D E F
Approved Budget Category Approved Total Prier Current Year To Budget Percent
Budget Requests Request Date Total Balance Expended
1 |Personnel $ 385,509!% 0% 0|3 0[$ 365,509 0%
2 |Travel 3 4,549|% 013 ol% o[% 4,549 0%
3 |Operating 5 5410|% 0|3 o% | 0|3 5410 0%
4 |Equipment $ 0% 0] 0i% 0% 0| #DIV/O!
5 (Contract/Consultant 5 0% 0% 0|3 0|% 0] #DIV/O!
6 |Supplies $ 24,605)% 0|5 0}% 0{% 24,605 0%
7 |Other $ 86,468(% 0l% 8] B3 0% 86,469 0%
8 |Total 3 486,5421% 0[$ o ol 486,542 0%
This report is true and correct to the best of my knowledge.
Title Date

Authorized Signature

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup.
Reimbursement is only allowed for items contained within Subgrant Award documents. If applicable, travel claims

must accompany report.

FOR HEALTH DIVISION USE ONLY

FProgram contact necessary? Yes No Contact Person:
Reason for contact:

Fiscal review/approval date: Signed:

Scope of Work review/approval date: Signed:

Date:

AS(j or Bureau Chief (as required):

page 8 of 8 HD Template: Updated 2-7-08



HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION D

NEVADA STATE HEALTH DIVISION
AUDIT INFORMATION REQUEST

Non-Federal entities that expend $500,000.00 or more in total Federal Awards are required to
have a single or program-specific audit conducted for that year, in accordance with OMB
Circular A-133. A COPY OF THE FINAL AUDIT REPORT MUST BE SENT TO THE NEVADA
STATE HEALTH DIVISION, ATTN: ADMINISTRATIVE SERVICES OFFICER 1V, 4150
TECHNOLOGY WAY, SUITE 300, CARSON CITY, NEVADA 89706-2009, within nine (9)

months of the close of your fiscal year.

2. Did your organization expend $500,000.00 or more in all Federal Awards
during your most recent fiscal year? YES XX NO

June 30th

3. When does your fiscal year end?

4. How often is your organization audited? _Annually

5. When was your last audit performed? Approved by BCC 11/8/2011

6. What time period did it cover? 7/1/10 through 6/30/11

7. Which accounting firm conducted the audit? Eafoury & Armstrong

A -

[AViTRN bbC(Luuu\/ N e obrice 20 /2
T
A

SIGNATURE TITLE DATE




SECTION E

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEVADA STATE HEALTH DIVISION

CONFIDENTIALITY ADDENDUM

BETWEEN
Nevada State Health Division

Hereinafter referred to as "“Division”
and
(Enter Organization/Individual Name)
Washoe County Health District

hereinafter referred to as “Contractor”

This CONFIDENTIALITY ADDENDUM {(the Addendum) is hereby entered into between Division and Contracior.

WHEREAS, Contractor may have access, view or be provided information, in conjunction with goods or services
provided. by Contractor to Division that is confidentiat and must be treated and protected as such.

NOW, THEREFQRE, Division and Contractor agree as follows:

I DEFINITIONS

The following terms shall have the meaning ascribed to them in this Section. Other capitalized terms shall have
the meaning ascribed to them in the context in which they first appear.

Agreement shall refer to this document and that particular inter-local or other agreement to which this
addendum is made a part.

1.

Confidential Information shall mean any individually identifiable information, health iniormation or other
information in any form or media.

3. Contractor shall mean the name of the organization described above.

4. Required by Law shall mean a mandate contained in law that compels a use or disclosure of information.

fl. TEBM

The term of this Addendumn shall commence as of the effective date of the primary inter-local or other agreement
and shall expire when all information provided by Division or created by Contractor from that confidential
information is destroyed or returned, if feasibie, to Division pursuant to Clause Vi (4).



I

Vi

LIMITS ON USE AND DISCLOSURE ESTABLISHED BY TERMS OF CONTRACT OR LAW
Contractor hereby agrees it shall not use or disclose the confidential information provided, viewed or made
available by Division for any purpose other than as permitted by Agreement or required by law.

PERMITTED USES AND DISCLOSURES OF INFORMATION BY CONTRACTOR

Contractor shall be permitted to use and/or disclose infermation accessed, viewed or provided from Division for
the purpose(s) required in fulfilling its responsibilities under the primary inter-local or other agreement.

USE OR DISCLOSURE OF INFORMATION

Contractor may use information as stipulated in the primary inter-iocal or other agreement if necessary for the
proper management and administration of Contractor; to carry out legal responsibilities of Contractor; and to
provide data aggregation services relating to the health care operations of Division. Contractor may disclose

information if:

1. The disclosure is required by law; or

2. The disclosure is allowed by the inter-local or other agreement to which this Addendum is made a part; or

3. The Contractor has obtained written approval fram the Division.

OBLIGATIONS OF CONTRACTOR

i. Agents and Subcontractors. Contractor shall ensure by subgontract that any agents or subcontractors
to whom it provides or makes available information, will be bound by the same restrictions and conditions
on the access, view or use of confidential information that apply to Contractor and are contained in
Agreement.

2. Appropriate Safeguards. Coniractor will use appropriate safeguards to prevent use or disclosure of
confidential information other than as provided for by Agreement.
Reporting improper Use or Disclosure. Contractor will immediately report in writing to Division any use
or disclosure of confidential information not provided for by Agreement of which it becomes aware,
Return or Destruction of Confidential Information. Upon termination of Agreement, Contractor will

return or destroy all confidential information created or received by Contractor on behalf of Division. If
returning or destroying confidential information at termination of Agreement is not feasible, Contractor will
extend the protections of Agreement to that confidential information as long as the return ar destruction is
infeasible. All confidential information of which the Cantractor maintains will not be used or disclosed.

IN WITNESS WHEREOF, Contractor and the Division have agreed to the terms of the above written Addendum as of the
effeciive date of the inter-local or other agreement to which this Addendum is made a part.

CONTRACTOR/ORGANIZATION DIVISICN
i;j
b 4
Signature Y Signature
Jo Richard Whitley
Print Name Print Name

District Health Officer

Administrator

Title

Title
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STAFF REPORT
BOARD MEETING DATE: 2/23/12
DATE: February 13, 2012
TO: District Board of Health
FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District, ?{')/

775-328-2418, pbuxton(@washoecounty.us

THROUGH: Eileen Stickney, Administrative Health Services Oftficer, Washoe County Health District,
775-328-2417, estickney@washoecounty.us

SUBJECT: Approval of Subgrant Amendment #1 from the Nevada State Health Division in the
amount of $68,079 for the period January 1, 2012 to July 31, 2012 in support of the Epidemiology
and Laboratory Capacity (ELC) - Building and Strengthening Epidemiology, Laboratory and
Health Information System Grant Program; Approval of amendments totaling an increase of
$68,079 in revenue and $64,105 in expense to the EL.C — Building and Strengthening Epidemiology,
Laboraiory and Health Information System Grant Program (internzi order # 10984) FY 12
Budget; and if approved authorize the Chairman to execute.

SUMMARY
The Washoe County District Board of Health must approve and execute, or direct the Heaith Officer to

execute, contracts in excess of $50,000, Interlocal Agreements and ameéndments to the adopted budget.
The Washoe County Health District received a Subgrant Amendmerid from the Nevada State Health
Division for the period January 1, 2012 through July 31, 2012 in the total amount of $68,079. A copy of
the Subgrant Amendment is attached.

District Board of Health strategic priority: Protect population fro health problems and health
hazards. -

BCC Strategic Objective supported by this item: Safe, Secure and Heéalthy Communities.
BCC Strategic Qutcome supported by this item: Healthy communities.

PREVIOUS ACTION
There has been no action taken by the Board this fiscal year.

BACKGROUND
The Washoe County Health District received a Notice of Subgrant Award for the period January 1, 2012

through July 31, 2012 in the total amount of $42,275.

AGENDA ITEM # 7.C.2.

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

www.washoecounty.us/health
WASHQOE COUNTY 1S AN EQUAL OFFCRTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



District Board of Health meeting of February 23, 2012
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Funding for this award is through the Affordable Care Act: Building Epidemiology, Laboratory, and
Health Information Systems Capacity in the Epidemiology and Laboratory Capacity for Infection Disease
(ELC) and Emerging Infections Program (EIP) Cooperative Agreements. This award supports a portion
of the epidemiological activities of the Senior Epidemiologist. The District Health Officer accepted this

award on November 7, 2011.

The Washoe County Health District received a Subgrant Amendment to cover total salary costs of the
Senior Epidemiologist through July 31, 2012 and a portion of indirect costs.

FISCAL IMPACT
As this is a different funding source (CFDA 93.521) than previous awards, this award was not anticipated

in the FY12 budget. A budget amendment in the total amount of $68,079 is necessary to bring the Award
into alignment with the program budget.

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

Should the Board approve these budget amendments, the total adopted FY 12 budget will be increased by
$68,079 by adjustments to the following accounts:

: Amount of

Account Nuinber Description Increase/(Decrease)
2002-10-10969-431100 Federal Revenue 864,105
2002-10-10969-431100 Federal Revenue - Indirect $ 3,974
Total Revenue 568,079

2002-10-10984-70]1110 Base Salaries 52,139
2002-10-10984-705210 Retirement 11,210
2062-10-10984 705230 Medicare 756
Total Expenditures $64,105

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve Subgrant Amendment #1
from the Nevada State Health Division in the amount of $68,079 for the period January 1, 2012 to July
31, 2012 in support of the Epidemiology and Laboratory Capacity (ELC) — Building and Strengthening
Epidemiology, Laboratory and Health Information System Grant Program; approve amendments totaling
an increase of $68,079 in revenue and $64,105 in expense to the ELC — Building and Strengthening
Epidemiology, Laboratory and Health Information System Grant Program (internal order # 10984) FY 12
Budget; and if approved authorize the Chairman to execute.

POSSIBLE MOTION

Maove to approve Subgrant Amendment #1 from the Nevada State Health Division in the amount of
$68,079 for the period January 1, 2012 to July 31, 2012 in support of the Epidemiology and Laboratory
Capacity (ELC) ~ Building and Strengthening Epidemiology, Laboratory and Health Information System
Grant Program; approve amendments totaling an increase of $68,079 in revenue and $64,105 in expense
to the ELC — Building and Strengthening Epidemiology, Laboratory and Health Information System
Grant Program (internal order # 10984) FY 12 Budget; and if approved authorize the Chairman to
execute.




Nevada Department of Health and Human Services
HEALTH DIVISION
(hereinafter referred to as the DIVISION)

HD Contract #:

SUBGRANT AMENDMENT #1

HD Amendment #:  12097-01

12097
Budget Account #: 3219 -
Category #: 16 -
GL# 8516 .

Program Name:

Nevada State Health Division
Address:

Carscn City, NV 89706-2009

4150 Technology Way, Suite #300

Office of Public Health Informatics and Epidemiclogy
Bureau of Health Statistics, Planning, Epidemiology, and Response

Qriginal Subgrant Period: January 1, 2012 through July 31, 2012

Subgrantee Name:
Washoe County Health District

CHD
(WCHD) _ jodgy

Address
1001 East Ninth Street
Reno, NV 89502

Subgrantee EiN#: 88-6000138

Subgrantee Vendord#: T41107800

Source of Funds:

% of Funds:

CFDA#. Federal Grant #:

Centers for Disease Control and Prevention 100%

93.521 5U50C1000900-02

Amendment #1: This amendment will increase funding to cover total salary costs for Lei Chen, Senior
Epidemiologist, at WCHD and related indirect expenses at the new rate of 6.2% from January 1, 2012 through

July 31, 2012.

Personnel
indirect (6.2%)
TOTAL

Current Amount
3 38,467
3 3,808
$ 42.275

Amendment 1 New Total

$
3
$

25,638 $ 64,105
166 $ 3,974
25,804 $ 68,079

By signing this Amendment, the Authorized Subgrantee Official or their designee, Program Manager, Bureau
Chief, and Health Division Administrator acknowledge the above as the new standard of practice for the above
referenced Subgrant. Further, the undersigned understand this amendment does not alter, in any substantial
way, the non-referenced contents of the Original Subgrant Award and ail of its Attachments.

Authorized Sub-grantee Official
Washoe County Health District

Signalure

Dale

Julia Peek, MHA
Program Manager

Y {)
S }LLUU g QQ—%/‘

it/ 2.

Luana J. Ritch, PhD,
Chief, BHSPER

/// Lre

N
/,’// Ve

Richard Whitley, MS . i
Administrator, Health Division'

v i
£

il

SANAHSPER\Office of EpNELC\ELC FiscahACA Year 2\Subgrants\WCHD\WCHD Subgrant Amendmenr Year 2.docx
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Department of Health and Human Services - Health Division#: 120907

HEALTH DIVISION

(hereinafter referred to as the DIVISION) Budget Account # 3219
Category# 186

NOTICE OF SUBGRANT AWARD

Program Name: Subgraniee Name:
Office of Epidemiology Washoe County Health District WCHD)

Bureau of Health Statistics, Planning, _— et
Epidemiology, and Response Lo~ 1048
Nevada State Health Division

Address:
1001 East Ninth Street
Reno, NV 89502

Address:
4150 Technology Way, Suite #300
Carson City, NV 89706-2009

Subgraniee EIN#: 88-6000138

Subgrant Period:
January 1, 2012 through July 31, 2012 Subgrantee Vendor#: T41107200
DUNS #: 73-786-988

Reason for Award: This award is funded through the Epidemiology and Laboratory Capacify (ELC) Program -
Building and Strengthening Epidemiology, Laboratory and Health Information System grant from the CDC. The
WCHD will use these funds to support the epidemiological activities Senior Epidemiologist.

County{ies) to be served: () Statewide (X) Specific county or counties: Washoe County, Nevada

Approved Budget Categories;

1. Personnel $ 38,467 Subgrantee may make categorical
Travel _ 50 funding adjustments up to ten percent

3. Operating $ 0 (10%) of the total subgrant amount

4. Equipment $ 0 without amending the agreement, so

5. Contractual/Consultant $ 0 long as the adjustment is reasonable to

6. Other $ 0 stupport the activities described within

7. Indirect $ 3,808 the Scope of Work and the adjustment

does not alter the Scope of Work.

Total Cost $§ 42,275

Disbursement of funds will be as follows:
Payment will be made upon receipt and acceptance of an invoice and supporting documentation specifically

requesting reimbursement for actual expenditures specific to this subgrant. Total reimbursement will not

exceed $ 42,275 during the subgrant period.
Source of Funds: % of Funds: CFDA##: Federal Grant #:
Centers for Disease Control and Prevention 100% 893.521 5U50CI1000900-02

Terms and Conditions
In accepting these grant funds, it is understood that:
1. Expenditures must comply with appropriate state and/or federal regulations.

2. This award is subject to the availability of appropriate funds.

3. Recipient of these funds agrees to stipulations listed in Sections A, B, and C of this subgrant award.
Signature Dale

Authorized Sub-grantee Official 7 : .
Washoe County Health District /;w%"v_{;?/ [ 141

ichelle Urrutia, M. Ed. N7
Mihell Umia, I It te Uu e G011
el

o

Chief, BHSPER

ruana J. Ritch, PhD, — /L::’j% /
' 7 f e f:,,ﬁ
///;,‘/%

Richard Whitley, MS Oy
Administrator, Health Division r_’/}\ ~:~ / "Wn/)




HEALTH DIVISICN
NOTICE OF SUBGRANT AWARD
SECTION A
Assurances

As a condition of receiving subgranted funds from the Nevada State Health Division, the Subgrantee agrees to
the following conditions:

1.

Subgrantee agrees grant funds may not be used for other than the awarded purpose. In the event

Subgrantee expenditures do not comply with this condition, that portion not in compliance must be
refunded to the Heaith Division.

Subgrantee agrees to submit reimbursement requests for only expenditures approved in the spending plan.
Any additional expenditures beyond what is allowable based on approved categoricai budget amounts,

without prior written approval by the Health Division, may result in denial of reimbursement.

Approval of subgrant budget by the Health Division constitutes prior approval for the expenditure of funds
for specified purposes included in this budget. Unless otherwise stated in the Scope of Work the transfer
of funds between budgeted categories without written prior approval from the Health Division is not aliowed
under the terms of this subgrant. Requests to revise approved budgeted amounts must be made in writing

and provide sufficient narrative detail to determine justification.

Recipients of subgrants are required to maintain subgrant accounting records, identifiable by subgrant
number. Such records shall be maintained in accordance with the following:

a. Records may be destroyed not less than three years (unless otherwise stipulated) after the final
report has been submitted if written approval has been requested and received from the
Administrative Services Officer of the Health Division. Records may be destroyed by the
Subgrantee five (5) calendar years after the final financial and narrative reports have been

submitted to the Health Division.
In all cases"an oveiriding requirement exists to retain records until resolution of any audit

guestions relating to individual subgrants.

Subgrant accounting records are considered to be all records relating to the expenditure and
reimbursement of funds awarded under this Subgrant Award. Records required for retention include all
accounting records and related original and supporting documents that substantiate costs charged to the

subgrant activity.

Subgrantee agrees fo disclose any existing or potential confiicts of interest relative to the performance of
services resulting from this subgrant award. The Heaith Division reserves the right to disqualify any
grantee on the grounds of actual or apparent conflict of interest. Any attempt to intentionally or
unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of

funding.

Subgrantee agrees to comply with the requirements of the Civil Rights Act of 1964, as amended, and the
Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and
shall not discriminate against any employee or offeror for employment because of race, national origin,
creed, color, sex, religion, age, disability or handicap condition (including AIDS and AlDS-related

conditions).

Subgrantee agrees to comply with the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C.
12101, as amended, and regulations adopted thereunder contained in 28 CFR 26.101-36.999 inclusive,

and any relevant program-specific regulations.

Subgrantee agrees to comply with the requirements of the Health Insurance Portability and Accountability
Act of 1896, 45 C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or
activities that involve the use or disclosure of Protected Health Information, the Subgrantee agrees to enter
into a Business Associate Agreement with the Health Division, as required by 45 C.F.R 164.504 (e).

Bnmn 9AfF15 HA Tamnlata- Hadalacd A7 A4 44



9.

10.

11.

2.

Subgrantee certifies, by signing this subgrant, that neither it 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 Suspensicn, 28 C.F.R. pt. 67 § 67.510, as published
as pt. Vil of May 26, 1988, Federal Register (pp.19150-19211). This provision shall be required of every

Subgrantee receiving any payment in whole or in part from federal funds.

Subgrantee agrees, whether expressly prohibited by federal, state, or local law, or otherwise, that no
funding associated with this subgrant will be used for any purpose associated with or related to lobbying or

influencing or attempting to lobby or influence for any purpose the following:
any federal, state, county or local agency, legislature, commission, council, or board;

a.

b. any federal, state, county or local legisiator, commission member, council member, board
member, or ather elected official; or

c. any officer or employee of any federal, state, county or local agency, legislature, commission,

council, or board.

Health Division subgrants are subject to inspection and audit by representatives of the Health Division,
Nevada Department of Health and Human Services, the State Department of Administration, the Audit

Division of the Legislative Counsel Bureau or other appropriate state or federal agencies to
verify financial transactions and determine whether funds were used in accordance wnth

applicable laws, regulations and procedures;
b. ascenain whether policies, plans and procedures are being followed,;
provide management with objective and systematic appraisals of financial and administrative
controls, including information as to whether operations are carried out effectively, efficiently

and economically; and
d. determine reliability of financial aspects of the conduct of the project.

a.

C.

Any audit of Subgrantee's expenditures will be performed in accordance with Generally Accepted
Government Auditing Standards to determine there is proper accounting for and use of subgrant funds. It
is the policy of the Health Division (as well as a federal requirement as specified in the Office of
Management and Budget (OMB) Circular A-133 [Revised June 27", 2003]) that each grantee annually
expending $500,000 or more in federal funds have an annual audit prepared by an independent auditor in
accordance with the terms and requirements of the appropriate circular. A COPY OF THE FINAL AUDIT
REPORT MUST BE SENT TO THE NEVADA STATE HEALTH DIVISION, ATTN: ADMINISTRATIVE
SERVICES OFFICER 1V, 4150 TECHNOLOGY WAY, SUITE 300, CARSON CITY, NEVADA 89706-
2009, within nine (9) months of the close of the Subgrantee’s fiscal year. To ensure this requirement is

met Section D of this subgrant must be filled out and signed.

VA s g



HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION B
Description of services, scope of work, deliverables and reimbursement

Washoe County Health District (WCHD) hereinafter referred to as Subgrantee, agrees to provide the
following services and reports according to the identified timeframes:

o

The Senior Epidemioclogist will assist with communicable disease reporting, tracking, follow up, and
analysis. Support to include sample size determination, data collection instrument development,
analytical statistical analyses, report review, epidemiological software training, outbreak response

timeliness evaluation for Nevada State Health Division.

The WCHD will submit a written progress report to the Health Division electronically on or before
January 10,2012, This report must have updates on current project progress as well as the future

funding year project proposal and budget.

Additional information may be requested by the Heaith Division, as needed, due to evolving state and
federal reporting reguirements.

|dentify the source of funding on all printed documents purchased or produced within the scope of this
subgrant, using a statement similar to: “This publication (journal, articie, etc.) was supported by the
Nevada State Heaith Division through Grant Number 5U50CI00900-02 from Centers for Disease
Control and Prevention (CDC). Its contents are solely the responsibility of the authors and do not
necessarily represent the official views of the Nevada State Health Division nor Centers for Disease

Control and Prevention {CDC).”

Any activities performed under this subgrant shall acknowledge the funding was provided through the
State Health Division by Grant Number 5U50CI00900-02 from the Centers for Disease Control and

Prevention.

(continved on next page)

Dora 4Af1R LN Trarmedain- (ladniad A2 4 A4



Subgrantee agrees to adhere to the following budget:

To cover a partial FTE Senior Epidemiologist, includes fringe, for the

1. Personnel $ 38467

time period January 1, 2012 through July 31, 2012.
2. Travel 50
3. Supplies $ 0

4. Equipment $ 0

5. Contractual $0

Consultant
6. Indirect $ 3,808 Indirect at 9.9% of total direct expenses
7. Other $0
Total Cost $ 42,275

Subgrantee may make categorical funding adjustments up to ten percent (10%) of the total subgrant
amount without amending the agreement, so long as the adjustment is reasonable to support the
activities described within the Scope of Work and the adjustment does not alter the Scope of Work.

Equipment purchased with these funds belongs to the federal program from which this funding was
appropriated and shall be returned to the program upon termination of this agreement.

Travel expenses, per diem, and other related expenses must conform to the procedures and rates
allowed for State officers and employees. It is the Policy of the Board of Examiners to restrict
confractors/Subgrantees to the same rates and procedures ailowed State Employees. The Siate of
Nevada reimburses at rates comparable to the rates established by the US General Services
Administration, with some exceptions (State Administrative Manual 0200.0 and 0320.0).

Subgrantee agrees to request reimbursement according to the schedule specified below for the actual
expenses incurred related to the Scope of Work during the subgrant period.

[

o

Requests for Reimbursement will be accompanied by supporting documentation, including a line item
desciiption of expenses incurred, summarizing the total amount and type of expenditures made during

the reporting period.
Requests for Reimbursements will be submitted monthly.

Submit monthly Requests for Reimbursement no later than 15 days following the end of the month.

Additional expenditure detail will be provided upon request from the Division.

Additionally, the Subgrantee agrees to provide:

A complete financial accounting of all expenditures to the Health Division within 30 days of the CLOSE
OF THE SUBGRANT PERIOD. Any un-cbligated funds shall be returned to the Health Division at that
time, or if not already requested, shall be deducted from the final award.

The Nevada State Health Division agrees:

Pane Bnf1s MO Tammbatas Hodatad A9 4 44



Review and approve activities through programmatic and fiscal reports and conduct site visits at the
Subgrantee's physical site as necessary.

Provide reimbursements, not to exceed a total of $42,275, for the entire subgrant period.

Provide technical assistance, upon request from the Subgrantee.

The Heaith Division reserves the right to hold reimbursement under this subgrant until any delinquent
forms, reports, and expenditure documentation are submitted to and accepted by the Health Division.

The Health Division reserves the right to hold reimbursement under this subgrant until any delinquent
forms, reports, and expenditure documentation are submitied to and accepted by the Health Division.

Both parties agree:

Based on the bi-annual narrative progress and financial reporting forms, as well as site visit findings, if
it appears to the Health Division that activities will not be completed in time specifically designated in
the Scope of Work, or project objectives have been met at a lesser cost than originally budgeted, the
Health Division may reduce the amount of this subgrant award and realiocate funding to other

preparedness priorities within the state. This includes but is not limited to:

o Reallocating funds between the subgrantee’s categories, and

o Reallocating funds to another subgrantee or funding recipient to address other identified Health
Division priorities, by removing it from this agreement through a subgrant amendment,

All reports of expenditures and requests for reimbursement processed by the Health Division are SUBJECT
2 AUDIT.

This subgrant agreement may be TERMINATED by either party prior to the date set forth on the Notice of
Subgrant Award, provided the termination shall not be effective until 30 days after a party has served written
notice upon the other party. This agreement may be terminated by mutual consent of both parties or unilaterally
by either party without cause. The parties expressly agree that this Agreement shall be terminated immediately if
for any reason the Health Division, state, and/or federal funding ability to satisfy this Agreement is withdrawn,

limited, or impaired.
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HEAIL.TH DIVISION
NOTICE OF SUBGRANT AWARD
SECTION C
Financial Reporting Requirements

A Reguest for Reimbursement is due on a monthly or guarterly basis, based on the terms of the

subgrant agreement, no later than the 15" of the month.
Reimbursement is based on actual expenditures incurred during the period being reported.

Payment will not be processed without all reporting being current.
Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant Award.

PLEASE REPORT IN WHOLE DOLLARS

]

e eY

Provide the following information on the top portion of the form: Subgrantee name and address where the
check is to be sent, Health Division (subgrant) number, Bureau program number, draw number, employer |.D.

number (EIN)} and Vendor number.

An explanation of the form is provided below.

A. Approved Budget: List the approved budget amounts in this column by category.

B. Total Prior Requests: List the total expenditures for all previous reimbursement periods in this column,
for each category, by entering the numbers found on Lines 1-8, Column D on the previous Request for

Reimbursement/Advance Form. Iif this is the first request for the subgrant period, the amount in this column

equals zero.
C. Current Request: List the current expenditures requested at this time for reimbursement in this coiumn, for

each category.
D. Year to Date Total: Add Column B and Column C for each category.

. Budget Balance: Subtract Column D from Column A for each category.

F. Percent Expended: Divide Column D by Column A for each category and total. Monitor this column; it will
heip to determine iffiwhen an amendment is necessary. Amendments MUST be completed (including all

approving signatures) 30 days prior to the end of the subgrant period.

+ An Expenditure Report/Backup that summarizes, by expenditure GL, the amountis being claimed in
column ‘C’ is required.
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NOTICE OF SUBGRANT AWARD
SECTION D

NEVADA STATE HEALTH DIVISION
AUDIT INFORMATION REQUEST

Non-Federal entities that expend $500,000.00 or more in total Federal Awards are required to
have a single or program-specific audit conducted for that year, in accordance with OMB
Circular A-133. A COPY OF THE FINAL AUDIT REPORT MUST BE SENT TO THE NEVADA

STATE HEALTH DIVISION, ATTN: ADMINISTRATIVE SERVICES OFFICER IV, 4150
TECHNOLOGY WAY, SUITE 300, CARSON CITY, NEVADA 89706-2009, within nine (9)

months of the close of your fiscal year.

. Did your organization expend $500,000.00 or more in all Federal Awards
during your most recent fiscal year? YES ¥ NO

N

20, 2002

3. When does your fiscal year end? Jus

A e A
0

4. How often is your organization audited?

’;*’-r}/]/‘?,/;wm’ FYil _in progeess

5. When was your last audit performed?

ANEERTE:

6. What time period did it cover?

o 1 ] ~ 7.
7. Which accounting firm conducted the audit? i'{&fq[Lj £U’1jf_. /qufﬂé"ri*?ﬂmf]{ & Co.

. T . 4. PE o, ’
< Cj‘\ Aalined a5 frd f7ue el th y
A A i \i“ Sedvidi b ﬁ-{f—_‘-,ﬁ, s i / i

SIGNATURE TITLE DATE
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SECTION E

BUSINESS ASSOCIATE ADDENDUM

BETWEEN

Nevada State Health Division
Hereinafter referred to as the "Covered Entity”

and
(s: fer Bysinass Ngme)
Hldshae. /c’ﬁ,&bfu L H’ A 1;,» fcz‘l'

-Hereinafter referred to as the "Business Associate”.

PURPOSE. In order to comply with the requirements of HIPAA and the HITECH Act, this Addendum is hereby
added and made part of the Contract between the Covered Entity and the Business Associate. This Addendum
establishes the obligations of the Business Associate and the Covered Entity as well as the permitted uses and
disclosures by the Business Associate of protected health information it may possess by reason of the Contract. The
Covered Entity and the Business Associate shall protect the privacy and provide for the security of protected health
information disclosed to the Business Associate pursuant to the Contract and in compliance with the Health Insurance
Portability and Accountability Act of 1896, Public Law 104-191 ("HIPAA”), the Health Information Technology for
Economic and Clinical Health Act, Public Law 111-5 ("the HITECH Act”), and regulation promulgated there under by the
U.S. Department of Health and Human Services (the "HIPAA Regulations") and other applicable laws.

WHEREAS, the Business Associate will provide certain services to the Covered Entity, and, pursuant to such
arrangement, the Business Associate is considered a business associate of the Covered Entity as defined in HIPAA, the

HITECH Act, the Privacy Rule and Security Rule; and

WHEREAS, Business Associate may have access to and/or receive from the Covered Entity certain protected
health information, in fulfilling its responsibiiities under such arrangement; and

WHEREAS, the HIPAA Regulations, the HITECH Act, the Privacy Rule and the Security Rule require the Covered
Entity to enter into a contract containing specific requirements of the Business Associate prior to the disclosure of
protected health information, as set forth in, but not limited to, 45 CFR Parts 160 & 164 and Public Law 111-5.

THEREFORE, in consideration of the mutual obligations below and the exchange of information pursuant to this
Adgendum, and to protect the interests of both Parties, the Parties agree to all provisions of this Addendum.

DEFINITIONS. The following terms shall have the meaning ascribed to them in this Section. Other capitalized

I
terms shall have the meaning ascribed to them in the context in which they first appear.

Breach means the unauthorized acquisition, access, use, or disclosure of protected health information which
compromises the security or privacy of the protected health information. The full definition of breach can be

found in 42 USC 17921 and 45 CFR 164.402.
Business Associate shall mean the name of the organization or entity listed above and shall have the

1.

2.
meaning given to the term under the Privacy and Security Rule and the HITECH Act. For full definition refer
to 45 CFR 160.103.

3. CFR stands for the Code of Federal Regulations.

4. Contract shall refer to this Addendum and that particutar Contract to which this Addendum is made a part.

5. Covered Entity shall mean the name of the Division listed above and shall have the meaning given to such
term under the Privacy Rule and the Security Rule, including, but not limited to 45 CFR 160.103.

6. Designated Record Set means a group of records that includes protected heaith information and is

maintained by or far a covered entity or the Business Associate that includes, but is not limited to, medical,
billing, enrollment, payment, claims adjudication, and case or medical management records. Refer to 45 CFR

164.501 for the complete definition.
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10.
11.

12

13.
14.

156.

16.

17.
18.

18.

20.

© Disclosure means the release, transfer, provision of, access to, or divulging in any other manner of

information outside the entity holding the information as defined in 45 CFR 160.103.

Electronic Profected Health Information means individually identifiable health information transmiited by
electronic media or maintained in electronic media as set forth under 45 CFR 160.103.

Electronic Health Record means an electronic record of health-related information on an individual that is
created, gathered, managed, and consulted by authorized health care clinicians and staff. Refer to 42 USC

17921,
Health Care Operations shall have the meaning given to the term under the Privacy Rule at 45 CFR

164.501.
Individual means the perscn who is the subject of protected health information and is defined in 45 CFR

160.103.

Individually Identifiable Health Information means health information, in any form aor medrum including
demographic information collected from an individual, that is created or received by a covered entity or a
business associate of the covered entity and relates to the past, present, or future care of the individual.
Individually identifiable health information is information that identifies the individual directly or there is a
reasonable basis to believe the information can he used to identify the individual. Refer to 45 CFR 160.103.

Parties shall mean the Business Associate and the Covered Entity.
Privacy Rule shall mean the HIFAA Regulation that is codified at 45 CFR Parts 160 and 164, Subparts A, D

~and E.

Protected Health Information means individually identifiable health information transmitted by electronic
media, maintained in electronic media, or transmitied or maintained in any other form or medium. Refer to 45
CFR 160.103 for the complete definition.

Required by Law means a mandate contained in law that compels an entity to make a use or disclosure of
protected health information and that is enforceable in a court of law. This includes, but is not iimited to: court
orders and court-ordered warrants; subpoenas, or summons issued by a court; and statues or regulations that
require the provision of information if payment is sought under a government program providing public

henefits. For the complete definition refer to 45 CFR 164.103.
Secretary shall mean the Secretary of the federal Department of Health and Human Services (HHS) or the

Secretary's designee.
Security Rule shall mean the HIPAA regulation that is codified at 45 CFR Parts 160 and 164 Subparts A and

C.

Unsecured Protected Health Information means protected health information that is not rendered
unusable, unreadable, or indecipherable to unauthorized individuals through the use of a technology or
methodology specified by the Secretary in the guidance issued in Public Law 111-5. Refer io 42 USC 17932

and 45 CFR 164.402,
LSC =tands for the United States Code.

OBLIGATIONS OF THE BUSINESS ASSOCIATE.

1.

Access to Protected Health Information. The Business Associate will provide, as directed by the Covered
Entity, an individual or the Covered Entity access to inspect or obtain a copy of protected health information
about the Individual that is maintained in a designated record set by the Business Associate or, its agents or
subcontractors, in order to meet the requirements of the Privacy Rule, including, but not limited to 45 CFR
164.524 and 164.504(e) (2) (i) (E). If the Business Asscciate maintains an electronic health record, the
Business Associate or, its agents or subcontractors shall provide such information in electronic format to
enable the Covered Entity to fulfill its obligations under the HITECH Act, including, but not limited to 42 USC
17935.

Access to Records. The Business Associate shall make its internal practices, books and records relating to
the use and disclosure of protected health information available to the Covered Entity and to the Secretary for
purposes of determining Business Associate's compliance with the Privacy and Security Rule in accordance
with 45 CFR 164.504(e}{2){ii}{H).

Accounting of Disclosures. Promptly, upon request by the Cavered Entity or individual for an accounting of
disclosures, the Business Associate and its agents or subcontractors shall make available to the Covered
Entity or the individual information required to provide an accounting of disclosures in accordance with 45
CFR 164.528, and the HITECH Act, including, but not fimited to 42 USC 17935. The accounting of
disclosures, whether electronic or other media, must include the requirements as outlined under 45 CFR
164.528(b).

Agents and Subcontractors. The Business Associate must ensure all agents and subcontractors to whom it
provides protected health information agree in writing to the same restrictions and conditions that apply to the
Business Associate with respect fo all protected health information accessed, maintained, created, retained,
modified, recorded, stored, destroyed, or otherwise held, transmitted, used or disclosed by the agent or

subcontractor. The Business Associate must implement and maintain sanctions against agents and
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* subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation

10.

11.

12.

13.

14.

as outlined under 45 CFR 164.530(f) and 164.530(e)(1).
Amendment of Protected Health Information. The Business Associate will make available protected health

information for amendment and incorporate any amendments in the designated record set maintained by the
Business Associate or, its agents or subcontractors, as directed by the Covered Entity or an individual, in
order ta mest the requirements of the Privacy Rule, including, but not limited to, 45 CFR 164.526.

Audits, Investigations, and Enforcement. The Business Associate must nofify the Covered Entity
immediately upon learning the Business Associate has become the subject of an audit, compliance review, or
complaint investigation by the Office of Civil Rights or any other federal or state oversight agency. The
Business Associate shall provide the Covered Entity with a copy of any protected health information that the
Business Associate provides to the Secretary or other federal or state oversight agency concurrently with
providing such information to the Secretary or other federal or state oversight agency. The Business
Associate and individuals associated with the Business Associate are solely responsible for all civil and
criminal penaities assessed as a result of an audit, breach, or violation of HIPAA or HITECH laws or
regulations. Reference 42 USC 17937.

Breach or Other Improper Access, Use or Disclosure Reporting. The Business Associate must report to
the Covered Entity, in writing, any access, use or disclosure of protected heaith information not permitted by
the Contract, Addendum or the Privacy and Security Rules. The Covered Entity must be notified immediately
upon discovery or the first day such breach or suspected breach is known to the Business Associate or by
exercising reasonable diligence would have been known by the Business Associate in accordance with 45
CFR 164.410, 164.504(e)(2)(ii{C) and 164.308(b} and 42 USC 17921. The Business Associate must report
any improper access, use or disclosure of protected health information by: the Business Associate or its
agents or subcontractors. In the event of a breach or suspected breach of protected health information, the
report to the Covered Entity must be in writing and include the following: a brief description of the incident; the
date of the incident; the date the incident was discovered by the Business Associate; a thorough description
of the unsecured protected health information that was involved in the incident; the number of individuals
whose protected health information was involved in the incident; and the steps the Business Associate is
taking to investigate the incident and to protect against further incidents. The Covered Entity will determine if
a breach of unsecured protected health information has occurred and will notify the Business Associate of the
determination. If a breach of unsecured protected health information is determined, the Business Associate
must take prompt corrective action to cure any such deficiencies and mitigate any significant harm that may
have occurred to individual(s) whose information was disclosed inappropriaiely.

Breach Notification Requirements. If the Covered Entity determines a breach of unsecured protected
health information by the Business Associate has occurred, the Business Associate will be responsible for
notifying the individuals whose unsecured protected health information was breached in accordance with 42
USC 17932 and 45 CFR 164.404 thraugh 164.406. The Business Associate must provide evidence to the
Covered Entity that appropriate notifications to individuals andfor media, when necessary, as specified in 45
CFR 164.404 and 45 CiFR 164.406 has occurred. The Business Associate is responsible for all costs
associated with notification to individuals, the media or others as well as costs associated with mitigating
future breaches. The Business Associate must notify the Secretary of all breaches in accordance with 45
CFR 164.408 and must provide the Covered Entity with a copy of all natifications made to the Secretary.
Breach Pattern or Practice by Covered Entity. Pursuant to 42 USC 17934, if the Business Associate
knows of a pattern of activity or practice of the Covered Entity that constitutes a material breach or violation of
the Covered Entity's obligations under the Contract or Addendum, the Business Associate must immediately
report the problem to the Secretary.

Data Ownership. The Business Associate acknowledges that the Business Associate or its agents or
subcontractors have no ownership rights with respect to the protected health information it accesses,
maintains, creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or
disciloses.

Litigation or Administrative Proceedings. The Business Associate shall make itself, any subcontractors,
employees, or agents assisting the Business Associate in the performance of its obligations under the
Contract or Addendum, available to the Covered Entity, at no cost to the Covered Entity, to testify as
witnesses, or otherwise, in the event litigation or administrative proceedings are commenced against the
Covered Entity, its administrators or workforce members upon a claimed violation of HIPAA, the Privacy and
Security Rule, the HITECH Act, or other laws relating to security and privacy.

Minimum Necessary. The Business Associate and its agents and subcontractors shall request, use and
disclose only the minimum amount of protected health information necessary to accomplish the purpose of
the request, use or disclosure in accordance with 42 USC 17935 and 45 CFR 164.514(d)(3).

Policies and Procedures. The Business Associate must adopt written privacy and security policies and
procedures and documentation standards to meet the requirements of HIPAA and the HITECH Act as
described in 45 CFR 164.316 and 42 USC 17531.

Privacy and Security Officer(s). The Business Associate must appoint Privacy and Security Officer(s)
whose responsibilities shall inctude: monitoring the Privacy and Security compliance of the Business
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- Associate; development and implementation of the Business Assaciate's HIPAA Privacy and Security policies

18,

16.

17.

and procedures; establishment of Privacy and Security training programs; and development and
implementation of an incident risk assessment and response plan in the event the Busmess Associate
sustains a breach or suspected breach of protected heaith information.

Safeguards. The Business Associate must implement safeguards as necessary to protect the confidentiality,
integrity, and availability of the protected health information the Business Associate accesses, maintains,
creates, retains, modifies, records, stores, destroys, or otherwise holds, transmits, uses or discloses on behalf
of the Covered Entity. Safeguards must inciude administrative safeguards (e.g., risk analysis and designation
of security offictal), physical safeguards (e.g., facility access controls and workstation security}, and technical
safeguards (e.g., access controls and audit controls) to the confidentiality, integrity and availability of the
protected health information, in accordance with 45 CFR 164.308, 164.310, 164.312, 164.316 and
164.504(e)(2)(ii)(B). Sections 164.308, 164.310 and 164.312 of the CFR apply to the Business Associate of
the Covered Entity in the same manner that such sections apply to the Covered Entity. Technical safeguards
must meet the standards set forth by the guidelines of the National Institute of Standards and Technoiogy
(NIST). The Business Associate agrees to only use, or disciose protected health information as provided for

by the -Contract and Addendum and to mitigate, to the extent practicable, any harmful effect that is known to

the Business Associate, of a use or disclosure, in violation of the requirementis of this Addendum as outlined
undar 45 CFR 164.530(e)(2)(f).

Training. The Business Associate must train all members of its workforce on the policies and procedures
associated with safeguarding protected health information. This includes, at a minimum, training that covers
the technical, physical and administrative safeguards needed to prevent inappropriate uses or disclosures of
protected health information; training to prevent any intentional or unintentionai use or disclosure that is a
violation of HIFAA regulations at 45 CFR 180 and 164 and Public Law 111-5; and training that emphasizes
the criminal and civil penalties related to HIPAA breaches or inappropriate uses or disclosuras of protected
health information. Workforce training of new employees must he completed within 30 days of the daie of
hire and all employees must be trained at least annually. The Business Associate must maintain written
records far a period of six years. These records must document each employee that received training and the
date the training was provided or received.

Use and Disclosure of Protected Health Information. The Business Associate must not use or further
disclose protected health information other than as permitted or required by the Contract or as required by
law. The Business Associate must not use or further disclose protected health information in a manner that
would violate the requirements of the HIPAA Privacy and Security Rule and the HITECH Act.

PERMITTED AND PROHIBITED USES AND DISCLOSURES BY THE BUSINESS ASSOCIATE. The Business
Associate agrees to these general use and disclosure provisions:

1.

Permitted Uses and Disclosures:
a. Except as otherwise limited in this Addendum, the Business Assoclate may use or disclose protected

health information to perform functions, activities, or services for, or on behalf of, the Covered Entity as
specified in the Coniract, provided that such use or disclosure would not viclate the HIPAA Privacy and
Security Rule or the HITECH Act, if done by the Covered Entity in accordance with 45 CFR 164.504(e) {(2)
{(iY and 42 USC 17935 and 17938.

Except as otherwise limited by this Addendum, the Business Associate may use or disclose protected
health information received by the Business Associate in its capacity as a Business Associate of the
Covered Entity, as necessary, for the proper management and administration of the Business Associate,
to carry out the legal responsibilities of the Business Associate, as required by law or for data aggregation
purposes in accordance with 45 CFR 164.504(e)(2)(A), 164.504(e)(4)(i)(A), and 164.504({e)(2)}(i)(B).
Except as otherwise limited in this Addendum, if the Business Associate discloses protecied heaith
information fo a third parly, the Business Associate must obtain, prior to making any such disclosure,
reasonable written assurances from the third party that such protected heaith information will be held
confidential pursuant to this Addendum and only disclosed as required by law or for the purposes for
which it was disclosed to the third party. The written agreement from the third party must include
requirements to immediately notify the Business Associate of any breaches of confidentiality of protected
health information to the extent it has obtained knowledge of such breach. Refer to 45 CFR 164.502 and
164.504 and 42 USC 17934.

The Business Associate may use or disclose protected heaith information to report violations of law to
appropriate federal and state authorities, consistent with 45 CFR 164.502(j)(1).

Prohibited Uses and Disclosures:
a, Except as otherwise limited in this Addendum, the Business Associate shall not disclose protected hea!t_h

information to a health plan for payment or health care operations purposes if the patient has required this
special restriction, and has paid out of pocket in full for the health care item or service to which the
protected health informalion relates in accordance with 42 USC 17935.

d.
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- b. The Business Associate shall not directly or indirectly receive remuneration in exchange for any protected
health information, as specified by 42 USC 17935,unless the Covered Enfity obtained a valid
authorization, in accordance with 45 CFR 164.508 that includes a specification that protected health

information can be exchanged for remuneration.

OBLIGATIONS OF COVERED ENTITY

The Covered Entity will inform the Business Associate of any limitations in the Covered Entity's Notice of
Privacy Practices in accordance with 45 CFR 164.520, to the extent that such limitation may affect the
Business Associate’s use or disclosure of protected health information.

The Covered Entity will inform the Business Associate of any changes in, or revocation of, permission by an
individual to use or disclose protected health information, to the extent that such changes may affect the
Business Associate's use or disclosure of protected health information.

The Covered Entity will inform the Business Associate of any restriction to the use or disclosure of protected
health information that the Covered Entity has agreed to in accordance with 45 CFR 164.522 and 42 USC
17935, to the extent that such restriction may affect the Business Associate's use or disclosure of protected
health information.

Except in the event of lawiul data aggregation or management and administrative activities, the Covered
Entity shail not request the Business Associate to use or disclose protected heailth information in any manner
that would not be permissible under the HIPAA Privacy and Security Rule and the HITECH Act, if done by the

Covered Entity.

1.

TERM AND TERMINATION

1. Effect of Termination:
a. Except as provided in paragraph (b) of this section, upon termination of this Addendum, for any reason,

the Business Associate will return or destroy all protected health information received from the Covered
Entity or created, maintained, or received by the Business Associate on behalf of the Covered Entity that
the Business Associate still maintains in any form and the Business Associate will retain no copies of
such information.

If the Business Associate determines that returning or destroying the protected health information is not
feasihle, the Business Associate will provide to the Covered Entity notification of the conditions that make
return or destruction infeasible. Upon a mutual determination that return or desiruction of protected
health information is infeasible, the Business Associate shall extend the protections of this Addendum to
such protected health information and limit further uses and disclosures of such protected heaith
information to those purposes that make return or destruction infeasible, for so long as the Business

Associate maintains such protected health information.
These termination provisions will apply to protected health information that is in the possession of

subcontractors, agents, or employees of the Business Associate.
Term. The Term of this Addendum shall commence as of the effective date of this Addendum herein and
shall extend beyond the termination of the contract and shall terminate when all the protected health
information provided by the Covered Entity to the Business Associate, or accessed, maintained, created,
retained, modified, recorded, stored, or otherwise held, transmitted, used or disclosed by the Business
Associate on behalf of the Covered Entity, is destroyed or returned to the Covered Entity, or, if it not feasible
to return or destroy the protected health information, protections are extended to such information, in
accordance with the termination.
3. Termination for Breach of Contract. The Business Associate agrees that the Covered Entity may
immediately terminate the Contract if the Covered Entity determines that the Business Associate has violated

a material part of this Addendum.

C.

MISCELLANEOUS

Amendment. The parties agree to take such action as is necessary to amend this Addendum from time to
time for the Covered Entity to comply with all the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996, Public Law No. 104-191 and the Health Information Technology for
Economic and Clinical Health Act (HITECH) of 2009, Public Law No. 111-5.

Clarification. This Addendum references the requirements of HIPAA, the HITECH Act, the Privacy Rule and
the Security Rule, as well as amendments and/or provisions that are currently in place and any that may be

1.

forthcoming.
3. Indemnification. Each party will indemnify and hold harmiess the other party to this Addendum from and

against all claims, losses, liabilities, cosis and other expenses incurred as a result of, or arising directly or
indirectly out of or in conjunction with:
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Any misrepresentation, breach of warranty or non-fulfillment of any undertaking on the part of the pary

under this Addendum; and

b. Any claims, demands, awards, judgments, actions, and proceedings made by any person or organization

arising out of or in any way connected with the party's performance under this Addendum.

4. Interpretation. The provisions of the Addendum shall prevail over any provisions in the Contract that may
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shali
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy
Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved to
permit the Covered Entity and the Business Associate to comply with HIPAA, the HITECH Act, the Privacy

Rule and the Security Rule.
Regulatory Reference. A reference in this Addendum to a section of the HITECH Act, HIPAA, the Privacy

Rule and Security Rule means the sections as in effect or as amended.
" Survival. The respective rights and obligations of Business Associate under Effect of Termination of this

Addendum shall survive the termination of this Addendum.

sooa.

IN WITNESS WHEREOF, the Business Associate and the Covered Entity have agreed to the terms of the above written
agreement as of the effective date set forth below.
BUSINESS ASSOCIATE

COVERED ENTITY

Lashae Cowndes Hoptdin bistn et

Health Division
{Enter Division Name) (Enter Business.Nama)
o i ey SI‘_J.]L
4150 Technology Way /0t Al MintSHEh STTE
{Enter Business Address)

(Enter Division Address)

Carson City, NV 89706
{Enter Division City, State and Zip Codg)

Kenp, NV 9528

(Enter Business City, State and Zip Code)

075 - 299 - 2910

775-684-4200

{Enter Divisian Phone Number) (Enter Business Phone Number)

775-684-4211 105 - 328- 4574

{Enter Division Fax Number) {Enter Business Fax Number)
o ]~ € (<

(Authorized Signature)

Teseph F. Teer, Mb, DrPd, MSe

{(Authorized Signature}

Richard Whitley
(Print Name) (Print Name}) '
TS : TPPYRY: r L
Administrator Distrief Health O ,fjf'/c’ £
(Title) '

(Title)
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Nevada Departiment of Health and Human Services

Health Division # 12097

Bureau Program # 3219

HEALTH DIVISION : GL# 8516
Draw #:
REQUEST FOR REIMBURSENENT / ADVANCE
Program Name: Subgrantee Name:
Office of Epidemiology Washoe County Health District
Nevada State Health Division
Address: Address:
4150 Tecijnology Way, Suite #300 P O. Box 11130
Carson City, NV 89706-2008 Reno, NV 89502
Subgrant Period: Subgrantee Vendor#:
January, 1, 2012 through July 31, 2012 T41107900
FINANCIAL REPORT AND REQUEST FOR FUNDS
(report in whole dollars; must be accompanied by expenditure report/back-up)
Month(s): Calendar Year:
A B c D ' E F
Approved Budget Category Approved Total Prior Current Year To Budget Percent
Budget Requests Request Date Total Balance Expended

1 [Personnel 5 38,467|% 03 0|3 0% 38,467 0%
2 |Travel $ 0/% 0[$ 0% 0% 0| #DIv/O!
3 [Operating $ 0|5 0{% 0|5 0l o] #DIV/O!
4 |Equipment 3 015 0|% 0% 0{% 0| #DIv/o!
5 |Contract/Consultant |$ 0|3 0% 0|5 0l$ p| #DIV/C!
6 |Other 3 0!% 0]% 0% 0|3 0l  #Div/ol
7 {Indirect 5 3,8081% 0l% 015 0|% 3,808 0%

8 |Total $ 42.275(% 0% 0% o|® 42,275 0%

This report is true and correct fo the best-of my knowledge.

Authorized Signature Title Date

Reminder: Request for Reimbursement cannot be processed without an expenditure report/backup.
Reimbursement is only allowed for items contained within Subgrant Award documents. If applicable, travel claims

must accompany report.

FOR HEALTH DIVISION USE ONLY

Contact Person:

Program contact necessary? Yes No

Reason for contact:

Fiscal review/approval dale: Signed:

Scope of Work review/approval date: Signed:

ASQ or Bureau Chief {as required): Date:




Washoe County Health
Public Fleali

Prevert. Promote, Frojeer,

November 8, 2011

Ms. Julia Peek, Program Manager .
Office of Epidemiology

Nevada State Heatth Division
4150 Technology Way, Suite 211
Carson City, NV 89706-2009

Dear Ms. Peek,

Please find enclosed two copies of the Subgrant Award - HD #12097 hetween Nevada State Health Division Office of
Epidemiclogy and Washoe County Health District in the amount of $42,275. The Subgrant award through the
Epidemiology & Laboratory Capacily Program - Building and Strengthening Epidemiology, Laboratory and heatth
information System grant from the CDC wifl be used to fund support the epidemiological activities and Senior

Epidemiologist in Washoe County.

Both copies of the Subgrant Award have been signed by a representative from the Washoe County Health District
and now require an authorized signalure in the places indicated from Mr. Richard Whitley, MS or his representative.

Once these documents have been signed, please retain one copy of each for your files and retum the other set to us

at your earliest convenience.
Washoe County Health District
Attn: Effeen Coulombe — Administrative Health Services Officer

P O Box 11130
Reno, NV 89520-0027

If you have any questions please feel free to contact Patsy Buxton 328-2418.

Sincerely,

cy \(—’":

(,&,Q_QLLL (_ Lf‘,;:x;_
Eileen Coulombe

Administrative Health Services Officer

cc: Patsy Buxton
EPHP - Jeanne Harris

File

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 88520 (775) 328-2400 FAX (77h) 328-227¢

www.washoecounty.us/health
WASHOE COUNTY 1S AN EQUAL OPPORTUNITY EMPLOYER
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STAFF REPORT PublicHealth
BOARD MEETING DATE: 2/23/12 DBOH Agenda Item No. 7.C.3.
February 23, 2012

DATE: February 13, 2012
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District N?/
775-328-2418, pbuxton(@washoecounty.us

THROUGH: Eileen Stickney, Administrative Health Services Officer, Washoe County%'/
Health District, 775-328-2417, estickney(@washoecounty.us

SUBJECT: Ratification of Interlocal Agreement between the Washoe County Health
District and the Nevada State Health Division to provide a work location for the State
Health Division’s Center for Disease Control and Prevention (CDC) assignee for the
purpose of providing direct and efficient assistance to the Health District for Strategic
National Stockpile planning for the period upon ratification through November 27,
2012; and if approved, authorize Chairman to execute the Interlocal Agreement.

SUMMARY
The Washoe C 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.

District Board of Health strategic puorlty Protect population from health problems and health
hazards.

BCC Strategic Objective supported by this item: Safe, Secure and Healthy Communities.
BCC Strategic Outcome supported by this item: Healthy communities.

PREVIOUS ACTION
The Board has taken no action this year.

BACKGROUND _

The Washoe County Health District proposes to enter into an Interlocal Agreement with the
Nevada State Health Division to provide a location for the Health Division’s Center for
Disease Control and Prevention (CDC) assignee for the purpose of providing direct and
efficient assistance to the Washoe County Health District for Strategic National Stockpile

(SNS) planning.

The CDC assignee will be responsible for completing the following objectives:
1) Strategic National Stockpile — Technical Assistance Review (TAR) planning
2) Develop a mairix of TAR requirements identifying the following:
» Items Washoe County Health District (WCHD) is currently in compliance with

AGENDA ITEM # 7-C-3

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

www.washoecounty.us/health.
WASHCE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED CN RECYCLED PAPER



District Board of Health meeting of February 23, 2012
Page 2

» Which of those items need to be “renewed” each year
» Items WCHD are not in compliance with

3) Develop a brief “Objective to accomplish” for each compliance item

4) Assist WCHD in accomplishing successful compliance with TAR items to include
assistance with planning, conducting exercises and drills, and development of plans
and protocols which will increase WCHD's total TAR score.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement there will be no additional impact to the
adopted FY 12 budget. The Washoe County Health District will absorb the costs of this
agreement (providing a computer work station, telephone, etc.) within their adopted budget.

RECOMMENDATION
Staff recommends that the Washoe County District Board of Health ratify the Interlocal

Agreement between the Washoe County Health District and the Nevada State Health Division
to provide a work location for the State Fealth Division’s Center for Disease Control and
Prevention (CDC) assignee for the purpose of providing direct and efficient assistance to the
Health District for Strategic National Stockpile planning for the period upon ratification
through November 27, 2012, and if approved, authorize Chairman to execute the Interlocal

Agreement.

POSSIBLE MOTION
Should the Board agree with staff’s recommendation, a possible motion would be: ratify the

Interlocal Agreement between the Washoe County Health District and the Nevada State
Health Division to provide a work location for the State Health Division’s Center for Disease
Control and Prevention (CDC) assignee for the purpose of providing direct and efficient
assistance to the Health District for Strategic National Stockpile planning for the period upon
ratification through November 27, 2012; and if approved, authorize Chairman to execute the
Interlocal Agreement.



INTERLOCAL CONTRACT BETWEEN PUBLIC AGENCIES

A Contract between
Washoe County Health District
P O Box 11130
Reno, NV 89520
Phone: (775) 328-2400 Fax: (775) 328-2279

and

The State of Nevada
Acting by and though lts

Department of Heaith and Human Services
Health Division

4150 Technology Way, Suite 200
Carson City, NV 89706
Phone: (775) 684-XXXX Fax: (775) 684-XXXX

WHEREAS, NR8277.180 authorizes any one or more public agencies to contract with any one or
more other public agencies to perform any governmental service, activity or undertaking which
any of the pubiic agencies entering into the contract is authorized by law to perform: and
WHEREAS, it is deemed that the services of Washoe County Health District hereinafter set forth
are both necessary to the Health Division and in the best interests of the State of Nevada;

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as

follows:

1.

2.

REQUIRED APPROVAL. This Contract shall not become effective until and unless
approved by appropriate official action of the governing body of each party.
DEFINITIONS. “State” means the State of Nevada and any state agency identified herein,
its officers, employees and immune contractors as defined in NRS 41.0307.

CONTRACT TERM. This Contract shall be effective from date of final signature until
November 27, 2012.

TERMINATION. This Contract may be terminated by either party prior to the date set forth
in paragraph (3) or any consecutive year thereafter, provided that a termination shail not
be effective until 30 days after a party has served written notice upon the other party. This
Contract may be terminated by mutuai consent of both parties or unilaterally by either
party without cause. The parties expressly agree that this Contract shall be terminated
immediately if for any reason Health Division, State and/or Federal funding ability to satisfy
this Contract is withdrawn, limited, or impaired.

NOTICE. All notices or other communications required or permitted to be given under this
Contract shall be in writing and shall be deemed to have been duly given if delivered
personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed
certified mail, returned receipt required, postage prepaid on the date posted, and
addressed to the other party at the address set forth above.




10.

11.

12.

INCORPORATED DOCUMENTS. The parties agree that the services to be performed
shall be specifically described: this Contract incorporates the following attachments in
descending order of constructive precedence:

ATTACHMENT AA: SCOPE OF WORK

ASSENT. The parties agree that the terms and conditions listed on incorporated
attachments of this Contract are also specifically a part of this Contract and are limited
only by their respective order of precedence and any limitations expressly provided.
BREACH: REMEDIES. Failure of either party to perform any obligation of this Contract
shall be deemed a breach. Except as otherwise provided for by law or this Contract, the
rights and remedies of the parties shall not be exclusive and are in addition to any other
rights and remedies provided by law or equity, including but not limited to actual damages,
and to prevailing party reasonable attorney's fees and costs.

LIMITED LIABILITY. The parties will not waive and intend to assert available NRS
Chapter 41 liability limitations in all cases. Contract liability of both parties shall not be
subject to punitive damages. To the extent applicable, actual contract damages for any
breach shalil be limited by NRS 353.260.

FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is
prevented from performing any of its obligations hereunder due to strikes, failure of public
transportation, civil or military authority, act of public enemy, accidents, fires, explosions,
or acts of God, including, without limitation, earthquakes, floods, winds, or storms. In such
an event the intervening cause must not be through the fault of the party asserting such an
excuse, and the excused party is obligated to promptly perform in accordance with the
terms of the Contract after the intervening cause ceases.

INDEMNIFICATION.

a. Consistent with paragraph (9) of this Contract, each party shall indemnify, hold
harmless and defend, not excluding the other's right to participate, the other form and
against all liability, claims, actions, damages, losses, and expenses, including but not
limited to reasonabie attorney’s fees and costs, arising out of any alleged negligent or
wiliful acts or omissions of the party, its officers, employees and agents. Such obligations
shall not be construed to negate, abridge, or otherwise reduce any other right or obligation
of indemnity, which would otherwise exist as to any party or person, described in this
paragraph.

b. The indemnification obligation under this paragraph is conditioned upon receipt of
written notice by the indemnifying party within 30 days of the indemnified party's actual
notice of any actual or pending claim or cause of action. The indemnifying party shall not
be liable to hold harmiess any attorneys’ fees and costs for the indemnified part's chosen
right to participate with legal counsel.

INDEPENDENT PUBLIC AGENCIES. The parties are associated with each other only for
the purposes and to the extent set forth in this Contract, and in respect to performance of
services pursuant to the Contract, each party is and shall be a public agency separate and
distinct from the other party and, subject only to the terms of this Contract, shall have the
sole right to supervise, manage, operate, control and direct performance of the details
incident to its duties under this Contract. Nothing contained in this Contract shall be
deemed or construed to create a partnership or joint venture, to create relationships of an
employer-employee or principal-agent, or to otherwise create any liability for one agency
whatsoever with respect to the indebtedness, liabilities, and obligations of the other

agency or any other party.




13. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular
breach of the Contract or its material or nonmaterial terms by either party shall not operate
as a waiver by such party of any of its rights or remedies as to any other breach.

14. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by
a court of law or equity, this Contract shall be construed as if such provision did not exist
and the non-enforceability of such provision shall not be held to render any other provision
or provisions of this Contract unenforceable.

15. ASSIGNMENT. Neither party shall assign, transfer or delegate any rights, obligations or
duties under this Contract without the prior written consent of the other party.

16. OWNERSHIP OF PROPRIETARY INFORMTION. Unless otherwise provided by law any
reports, histories, studies, tests, manuals, instructions, photographs, negatives, biue
prints, plans, maps, data, system designs, computer code (which is intended to be
consideration under this Contract), or any other documents or drawings, prepared or in the
course of preparation by either party in performance of its obligations under this Contract
shall be the joint property of both parties.

17. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents may be open to
public inspection and copying. The parties will have the duty to disclose unless a
particular record is made confidential by law or in a common law balancing of interests.

18. CONFIDENTIALITY. Each party shall keep confidential all information, in whatever for,
produced, prepared, observed or received by that party to the extent that such information
is confidential by law and otherwise required by this Contract.

19. PROPER AUTHORITY. The parties hereto represent and warrant that the person
executing this Contract on behalf of each party has full power and authority to enter into
this Contract and that the parties are authorized by law to perform the services set forth in
paragraph (6).

20. GOVERNING LAW; JURISIDCTION. This Contract and the rights and obligations of the
parties hereto shall be governed by, and construed according to, the laws of the State of
Nevada. The parties consent to the jurisdiction of the Nevada district courts for
enforcement of this Contract.

21. ENTIRE AGREEMENT AND MODIFICATION. This Contract and its integrated
attachment(s) constitute the entire agreement of the parties and such are intended as a
complete and exclusive statement of the promises, representations, negotiations,
discussions, and other agreements that may have been made in connection with the
subject matter hereof. Unless an integrated attachment to this Contract specifically
displays a mutual intent to amend a particular part of this Contract, general conflicts in
language between any such attachment and this Contract shalf be construed consistent
with the terms of this Contract. Unless otherwise expressly authorized by the terms of this
Contract, no modification or amendment to this Contract shall be binding upon the parties
unless the same is in writing and signed by the respective parties hereto, approved by the
Office of the Attorney General.

22. All services rendered under this contract will be provided in compliance with the Federal
Civil Rights Act of 1964, as amended, and the American Disabilities Act, and no person
shall be denied service on the grounds of race, creed, color, sex, national origin, or

disabiiity.




IN WITNESS WHEREQF, the parties hereto have caused this Contract to be SIgned and
intend to be iegally bound thereby.

Contractor’s Signature Date Title, Washoe County Health District

Administrator, State Health Division
Signature: Richard Whitely, MS Date Title

Director, Department of Health and Human Services
Signature: Michael J. Wilden Date Title

APPROVED BY BOARD OF EXAMINERS

Signature — Board of Examiners
On

Date

Approved as to form by:

On
Deputy Attorney General for Attorney General Date




INTERLOCAL CONTRACT
BETWEEN: WASHOE COUNTY HEALTH DISTRICT
AND
NEVADA STATE HEALTH DIVISION

ATTACHMENT AA: SCOPE OF WORK
Agreement for Work Location of CDC assignee

This Scope of Work contains the terms of the Contract between the Washoe County
Health District, hereinafter called “Health District” and the Nevada State Health
Division, hereinafter called “Health Division" ;and

The Health Division is responsible for assuring that local health jurisdictions have
adequate and appropriate plans in place that will enable a timely and successful
deployment of assets from the Centers for Disease Control and Prevention {CDC)
Strategic National Stockpile (SNS); and has a staff member who is on assignment
from the CDC who is knowledgeable with respect to SNS planning; and

The Health District is in need of assistance with respect to planning for deployment
of assets from the Centers for Disease Control and Prevention (CDC) Strategic
National Stockpile (SNS); and the Health Division is willing to make the CDC
assignee available to the Health District.

Now, therefore, in view of their complimentary goals, the parties wish to enter into
this Agreement with the intention of establishing a partnership regarding the work
location of the Health Division's CDC assignee for the purpose of providing more

direct and efficient assistance to he Health District for SNS planning.

Both parties agree that:
a) The CDC assignee will remain an employee of the Centers for Disease

Control and Prevention for purposes of compensation, worker
compensation, and professional liability

b) They are subject to the provisions of the Health Insurance Portability and
Accountability Act and the regulations promulgated there under (hereinafter
"HIPAA'"), pertaining to the maintenance, handling, retention, confidentiality
and availability of records and data containing protected health information,
as that term is defined by 45 C.F.R.§164.501. It is agreed that in addition
to maintaining such records and data in accordance with HIPAA and any
more restrictive provisions of state iaw, including but not limited to, chapters
441A of the Nevada Revised Statutes and the Nevada Administrative
Code, the parties will require that all employees, contractors, and agents
with whom they share the records and data provide comparable protections
to those provided by the parties.

c¢) Both Agencies enter into this agreement with the intent of carrying out their
respective missions effectively and efficiently.



The Health Division Agrees to:
a} Respond promptly to questions and issues that the Health District may

raise

b) Work with the Health District to make this arrangement beneficial to both
agencies

c) To share information as appropriate and legal for the Health Division to
share

d) Require the CDC assignee to adhere to Health District policies and
procedures

The Health District agrees to:
a) Provide office space for the CDC assignee located within Building B of the

Washoe County Complex on Ninth Street

b) Provide a computer work station, broadband access, appropriate software,
telephone, and other normal business services for the use of the CDC
assignee

c¢) Provide the CDC assignee with an identification badge/key card.

d) Provide the CDC assignee with new employee orientation and training
equivalent to that received by Health District employees

e) To share information with the CDC assignee as appropriate and legal for
the Health District to share

The CDC assignee will be responsible for completing the following objectives:
1. Strategic National Stockpile - Technical Assistance Review (TAR) Planning
2. Develop a matrix of TAR requirements identifying the following:
° ltems Washoe County Health District (WCHD) is currently in
compliance with
o Which of those items need to be “renewed” this year
° Items WCHD are not in compliance with
3. Develop a brief "Objective to accomplish” for each compliance item
4. Assist WCHD in accomplishing successful compliance with TAR items to
include assistance with planning, conducting exercises and drills, and .
development of plans and protocols which will increase WCHD's total TAR f_\dv<

score.



STAFF REPORT Public Health
BOARD MEETING DATE: 2/23/12 e, e Tt

DBOE Agenda Item No. 7.C.4.

DATE: February 13, 2012
February 23, 2012
TO: District Board of Health
FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District, F-ﬁ/

775-328-2418, phbuxtonf@washoecounty.us

w
THROUGH: Eileen Stickney, Administrative Health Services Officer, Washoe County Healil‘%"
District, 775-328-2417, esticknev(@washoecounty.us

SUBJECT: Recommend approval of donation of pesticide (Golden Bear Oil) to The
Churchill County Mosquito Vector and Weed Control District with a current market value

estimated at $386.00.

SUMMARY

Pursuant to NRS 244.1505, Board of County Commissioners (BCC) may donate to a
governmental entity for any purpose which will provide a substantial benefit to the inhabitants of
the county. As the policy making board for the Washoe County Health District, this approval is
first being brought forth for District Board of Health approval and will be scheduled for BCC

approval.
District Board of Health Strategic priority: Protect population from health problems and
health hazards.

BCC Strategic Objective supported by this item: Safe, Secure and Healthy Communities.
BCC Strategic Outcome supported by this item: Healthy communities.

PREVIOUS ACTION
There has been no action taken this fiscal year.

BACKGROUND

Per Washoe County Health District Vector Borne Disease Program staff, Golden Bear Oil, a
non-ecotoxic pesticide used in controlling mosquito larval populations was purchased in early
1990. This material has not been used by the program since the mid 1990’s due to its adverse
effects on the environment. Although the label states it can be used for ponds, ditches, catch
basins and or bodies of water, staff has determined that it is not an environmentally safe product
to use in the Truckee Meadows Community and therefore stopped using this product.

Staff is unable to determine the purchase price for the oil in 1990 as invoices from that period are
no longer available. However, per Witco (the oil distributor) the oil sold for $1.93 per gallon in

1990. Vector program staff has estimated there are 200 gallons of this oil on hand.
AGENDA ITEM #7-C.4.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279
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District Board of Health meeting of February 23, 2012
Page 2

The only authorized users of this product are public mosquito abatement agencies. It can not be
used commercially. Staff contacted Churchill County Mosquito Vector and Weed Control
District and they have an interest in this product. Should this donation valued at approximately
$386.00 be approved, Churchill County Mosquito Vector and Weed Control District will pick up
the Golden Bear Oil from the Washoe County Health District.

FISCAL IMPACT
There is no fiscal impact associated with the donation of 200 gallons of pesticide (Golden Bear
Oil).

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve donation of
pesticide (Golden Bear Oil) to The Churchill County Mosquito Vector and Weed Control
District with a current market value estimated at $386.00.

POSSIBLE MOTION

Move to approve donation of pesticide (Golden Bear Oil) to The Churchill County Mosquito
Vector and Weed Control District with a current market value estimated at $386.00.




DBOH Agenda Item No. 9.A.
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Fiscal 2012

LV R TR Avg. Travel Time

6 mins. 14 secs. 4 mins. 58 secs. 91% 95%
Aug. 6 mins. 8 secs. 4 mins. 58 secs. 92% 95%
Sept. 6 mins. 0 secs. 4 mins. 51 secs. 93% 96%
Oct. 5 mins. 46 secs. 4 mins. 44 secs. 93% 96%
Nov. 5 mins. 44 secs. 4 mins. 41 secs. 93% 95%
Dec, 5 mins. 40 secs. 4 mins. 39 secs. 93% 96%
Jan. 12 5 mins. 49 secs. 4 mins. 51 secs. 92% 97%
Feh,
Mar.
Apr.
May
Jun-12

98%

97%

96%

95%

e Priority 1

94% —=— Priority 2

93%

92%

a1%

90%




Care Flight

Patientsi| EEEAvABIL

14 $107 958 $7,711

18 $124,011 $6,889

1 $84,315 $7,665

10 $78,523 $7,852

8 $48,875 $6,109

. 10 $68,529 $6,853

Jan. 2012 8 $50,377 $6,297
Feb. $0
Mar. $0
Apr. $0
May $0
June $0

- $562,588  $7,121.

Adjusted Allowed Average Bill -

REMSA Ground

Jul-11 3142 $3 105 565 $988
Aug. 3235 $3,191,785 $987
Sept. 3135 | $3.171,136 | $1,012
Oct. 3064 $3,079,888 $1,005
Nov. 2954 $2,965,724 $1,004
Dec. 3020 $3,061,272 $1,014
Jan. 2012 3085 $3,115,988 $1,010
Feb. $0
Mar. $0
Apr. $0
May $0
June 50

21635 ° $21,691,358  $1,008

Allowed ground avg bill -

$7711

$7,249
$7,355
$7,449
$7,273
$7,214
$7,121
$7,121
$7,121
$7,121
$7,121
$7,121
$7,121

$7,098.00

$988

$988
$995
$998
$999
$1,001
$1,003
$1,003
$1,003
$1,003
$1,003
$1,003
$1,003

$1,002.00
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CARE FLIGHT OPERATIONS REPORT
JANUARY 2012
WASHOE COUNTY

< In Town Transfer:
0 Ground ITTs were completed

% Outreach, Education, & Marketing:
> 0-Community Education & Public Events

%+ Statistics

Washoe County Flights

# patients

Totat Flights: 8

Total Patients 8

Expired on Scene €]

Refused Transport (AMA) 0

Scene Flights 5

Hospital Transports 3

Trauma 3

Medical 3

High Risk OB 0

Pediatrics 0

Newborn o

Fult Arrest 2

Total 8
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GROUND AMBULANCE OPERATIONS REPORT
January 2011
1. OVERALL STATISTICS:
Total Number Of System Responses 4976
Total Number Of Responses In Which
No Transport Resulted 1905
Total Number Of System Transports 3071

2. CALL CLASSIFICATION REPORT:

Cardiopulmonary Arrests 2%
Medical 47%
OB 1%
Psychiatric/Behavioral 5%
Transfers 17%
Trauma 24%,

Trawma - MVA 6%

Trauma - Non MVA 18%
Unkniown/Other 4%

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:

* 100% of cardiopulmonary arrests

« 100% of pediatric patients both ALS and BLS transport and non-transport patients

* 100% of advanced airways (outside cardiac arrests)

o ETCO2 usein cardiac arrests and advanced airway

* 100% of Phase 6 Paramedic and EMT PCRs

* 100% Pain/Sedation Management

* Total of 2461 PCRs



All follow-up deemed necessary resulting from Communication CQI was completed by Chris Barton,
EMD, Commurications Education and CQI Coordinator

4. EDUCATION AND TRAINING REPORT:

A. Public Education.

Advanced Cardiac Life Support

Date Course Location Students
1/13/12 REMSA 12
1/24/12 REMSA 13
1/24/12 Tahoe Pacific Hospital 4
1/29/12 Matt Brown 5

Advanced Cardiac Life Support Recert

Date Course Location Students

1/5/12 REMSA 1
1/10/12 EMS CES 911 2
1/11/12 Eastern Plumas Health Care 3
1/13/12 REMSA 1
1/16/12 EMS CES 911 ' 1
1/17/12 REMSA 8
1/18/12 North Star FD 2
1/19/12 John Mohler & CO 15
1/20/12 EMS CE5911 1
1/22/12 NWEMS : 4
1/23/12 EMS CE5911 4
1/23/12 Summit Medical Training 2
1/25/12 Sierra Army Depot 1
1/29/12 EMS CES 911 3




1/30/12 REMSA 18
Advanced Cardiac Life Support Skills
Date Course Location Students
1/14/12 REMSA 1
1/18/12 REMSA 1
1/26/12 REMSA 2
Advanced Cardiac Life Support Prep Course
Date Course Location Students
1/11/12 REMSA 6
Advanced Medical Life Support
Date Course Location Students
12/15/11 REMSA 9
Bloodborne Pathogen
Date Course Location Students
12/22/11 Career College of Northern Nevada 2
1/4/12 Career College of Northern Nevada 6
1/4/12 Career College of Northern Nevada 10
1/6/12 Career College of Northern Nevada 2
Bloodborne Pathogen Instructor Course
Date Course Location Students
12/9/11 REMSA. 15
Basic Life Support Instructor
Date Course Location Students
10/8/11 Great Basin College 4




Family & Friends CPR Awareness

Date Course Location Students
1/21/12 REMSA 22
Health Care Provider
Date Course Location Students
12/15/11 Washoe County School District 4
12/16/11 AACT 38
12/22/11 Career College of Northern Nevada 7
12/28/11 Karen Mowrey 12
1/1/12 Robert Painter 1
1/2/12 EMS CES 911 6
1/4/12 EMS CES 911 1
1/4/12 REMSA 9
1/4/12 Milan 21
1/4/12 Milan 26
1/4/12 Silver Legacy Casino 2
1/5/12 REMSA 8
1/5/12 Regent Care Center 4
i/6/12 Career College of Northern Nevada 2
1/6/12 Nye CO EMS 2
1/7/12 EMS CES 911 1
1/7/12 Riggs Ambulance Service 16
1/9/12 Jennifer Kraushaar 8
1/10/12 Robert Painter 4
1/10/12 EMS CES 911 5
1/10/12 REMSA 10




1/11/12 Willow Springs Center 4
1/11/12 Silver Legacy Casino 3
1/12/12 Eastern Plumas Health Care 8
1/12/12 AACT 1
1/13/12 West Hills Hospital 2
1/13/12 Storey County Fire Department 4
1/14/12 REMSA 8
1/15/12 EMS CES 911 2
1/16/12 EMS CES5 911 8
1/16/12 Peter Larsen 3
1/17/12 EMS CES 911 3
1/18/12 REMSA 10
1/20/12 JS Red Path 3
1/20/12 Sierra Nevada Job Corps 5
1/21/12 Melissa McDonald 7
1/21/12 EMS CES 9211 4
1/24/12 Barrick Goldstrike 10
1/24/12 EMS CES 911 4
1/24/12 Silver Legacy Casino 5
1/25/12 Willow Springs Center 3
1/25/12 Jennifer Kraushaar 11
1/25/12 Squaw Valley Ski Area 7
1/26/12 REMSA 10
1/28/12 EMS CES 911 3
1/28/12 Nye CO EMS 4
1/30/12 Milan 20

-10-



1/31/12 EMS CES 911 1
Health Care Provider, Employee
Date Course Location Students
11/8/11 REMSA 1
1/12/12 REMSA 1
1/16/12 REMSA 1
'1/20/12 REMSA 1
1/20/12 REMSA 1
1/24/12 REMSA 1
1/25/12 REMSA 1
1/25/12 REMSA 1
1/26/12 REMSA 1
1/27/12 REMSA 1
1/31/12 REMSA 1
1/31/12 REMSA 1
Health Care Provider Skills
Date Course Location ‘Students
1/3/12 REMSA 1
1/5/12 REMSA 2
1/6/12 Eastern Plumas Health Care 1
1/9/12 REMSA 2
1/10/12 Tahoe Forest Hospital 1
1/10/12 REMSA i
1/11/12 Lander County Schoal District 1
1/13/12 REMSA 1

-11-



1/14/12 Riggs Ambulance Service 2
1/17/12 Tahoe Forest Hospital 2
1/17/12 Tahoe Forest Hospital 1
1/18/12 Tahoe Forest Hospital 2
1/19/12 Lander County School District 1
1/20/12 REMSA 1
1/24/12 Lander County School District 1
1/25/12 REMSA 3
1/25/12 Tahoe Forest Hospital 2
1/25/12 Tahoe Pacific Hospital 1
1/26/12 REMSA 1
1/27/12 Tahoe Forest Hospital 1
1/30/12 Riggs Ambulance Service 3
1/30/12 Tahoe Forest Hospital 2
Heart Saver AED
Date Course Location Students
12/1/11 Washoe County School District 3
12/3/11 Washoe County School District 6
12/5/11 Washoe County School District 2
12/5/11 Washoe County School District 5
12/7/11 Washoe County School District 5
12/8/11 Washoe County School District 4
12/10/11 Trinity Security 6
12/10/11 Trinity Security 6
12/12/11 Washoe County School District 6
12/13/11 Washoe County School District 5
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12/14/11 Washoe County School District 6
12/16/11 Rave Family Center 5
12/17/11 Washoe County School District 5
12/18/11 New Creation outreach Ministries 2
12/19/11 Washoe County School District 7
12/20/11 Washoe County School District 4
1/2/12 REMSA 2
1/5/12 Reno High School 5
1/5/12 Reno High School 7
1/7/12 Jennifer Kraushaar 5
1/11/ 12 REMSA 9
1/28/12 Performance Athletic 8
1/28/12 Performance Athletic 8
1/30/12 Las Vegas 1
Heart Saver CPR/First Aid
Date Course Location Students
12/10/11 Ramada Copper Queen 13
12/13/11 Small Mine Development 20
12/20/11 Small Mine Development 21
12/30/11 Community Living options 4
1/3/12 HGH EMS Rescue 21
1/11/12 Reno-Tahoe Airport Fire Dept. 5
1/17/12 L. Cowger 1
1/17/12 Community Living options 4
1/18/12 Elko BLM 3
1/18/12 Reno-Tahoe .Airport Fire Dept. 6
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1/19/12 Nampa Fire Dept. 14
1/19/12 Sierra Home Heath Care 10
1/21/12 Curves 6
1/21/12 REMSA 7
1/22/12 Rocky Baros 2
1/24/12 Nevada Department of Corrections 6
1/26/12 Pets Mart 7
1/27/12 Riggs Ambulance Service 7
1/27/12 Pets Mart 6
1/29/12 JOIN Inc. 7
1/31/12 Riggs Ambulance Service 2
Heart Saver First Aid
Date Course Location Students
1/4/12 Silver Legacy Casino 2
1/5/12 Milan 21
1/11/12 Silver Legacy Casino 3
1/12/12 REMSA 2
1/18/12 Elko BLM 5
1/20/12 Sierra Nevada Job Corps 5
1/24/12 Silver Legacy Casino 5
1/31/12 Milan 21
12/13/11 Washoe County School District 2
12/22/11 Career College of Northern Nevada 7
1/2/12 Riggs Ambulance Service 1
1/3/12 Sierra Nevada Job Corps 1
1/4/12 EMS CES 911 1
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1/5/12 Milan 26
1/6/12 EMS CES 911 1
1/6/12 Career College of Northern Nevada 3
1/23/12 Monaco Ridge Assisted living 2
Heart Saver Pediatric CPR/First Aid
Date Course Location Students
1/13/12 Sierra Army Depot 11
1/14/12 REMSA 6
1/27/12 Sierra Army Depot 9
1/28/12 Alex MacLennan 7
1/28/12 Jennifer Kraushaar 9
International Trauma Life Support
Date Course Location Students
1/26/12 REMSA 9
Pediatric Advanced Life Support
Date Course Location Students
1/31/12 Truckee Meadows 16
1/18/12 REMSA 17
Pediatric Advanced Life Support Recert
Date Course Location Students
11/29/11 East Fork Fire 9
11/30/11 East Fork Fire 7
12/2/11 East Fork Fire 6
12/11/11 East Fork Fire 6
1/13/12 John Mohler & CO 9
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1/14/12 EMS CES 911

1
1/19/12 North Star FD 2
1/27/12 EMS CES 911 4
Ongoing Courses
Date Course Description / Location Students
1/4/11 Paramedic Program 9
7/5/11 Paramedic Program 9
10/3/11 EMT Intermediate 25
7/1/11 EMT Basic Online 1
1/3/12 EMT/Paramedic 15
Total Students This Report 1170
5. COMMUNITY RELATIONS:
Community Outreach:
Point of Impact
Date Description Attending
Child Safety Seat Checkpoint, Reno Fire Department 5 staff, 10
1/28/12 Station 1, Reno, 15 cars and 15 seats inspected. volunteers
Northern Nevada Fitting Station Project
Date Description Attending
1/25/12 Fitting Station quarterly partners meeting, Saint Mary's. 8 partners

-16-



Safe Kids Washoe County

Date Description Attending
Safe Kids USA Advisory Council monthly
1/4/12 teleconference. 1 staff
Cribs for Kids meeting with Renown managers of Labor 1 staff, 1
1/9/12 & Delivery, Neonatal Intensive Care and Pediatrics. voluniteer
Safe Kids monthly Coalition meeting, Sparks. 14 volunteers, 1
1/10/12 Completed annual planning. staff
Northern Nevada Inmunization Coalition monthly
1/11/12 meeting, Reno. 2 staff
Esther Bennett Safety Committee monthly meeting, Sun | 6 volunteers, 1
1/12/12 Valley. staff
Maternal Child Health Coalition of Northern Nevada
1/19/12 monthly meeting, Reno. 1 staff
1/25/12 Give Kids a Boost committee meeting, Sun Valley. 6 volunteers
1/26/12 Child Death Review Board data analysis committee. 3 staff
Esther Bennett Photojournalism Project, photography 2 volunteers, 1
1/27/12 lesson, Sun Valley. staff, 19 students
State of Nevada EMS for Children subcommittee
1/30/12 quarterly meeting, Las Vegas. 18 volunteers
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INQUIRIES

January 2011

There were no inquiries in the month of January.
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GROUND AMBULANCE CUSTOMER COMMENTS JANUARY 2012

What Did We Do Well?

What Can We Do To Serve You Better

Description / Comiments

Everything

Keep doing what youre doing.

Very fast and pollte and professional,

Kept me calm, professional with a sense of humor. Fallowed
procedures | baliava

Nothing good Job

Too costly. Gave me more to be concerned about,

Very good trip

Nothing

Very good trip- staff pleasant

You're very qguick and effictant and got me through the
difficult part.

They didn't listen to me. My income is small. Just let my
family take me home. | did not want REMSA, | wanted to go
home with my famlly.

The urgent care are recelving too many people now
with a little bump.

\ery patient and gentle

{tothing

Cared for me well.

You are great!

10

Transport care excellent.

11

TLC

12

EMTs were pros, made me feel that everything would be ok.

Hope | won't be a regular customer. They did a great
job

Your drlvars were so comforting and helpful.

14

Very prompt and kind

You are fine

Very good.

Kind. Checks vitals a lot.

Not take long way to the hospital.

You are all an asset to Remsa, Thanks,

16

Had to have gallbladder surgery

Just be there when needed.

I don't remember much, 1 had no Idea what was
|happening.

17

Nice slaw ride takes me all the way to the hospital.

Husband spoke with dispatch

Very good service

18

Everything!

Thank you for being there when | needad you,

Service was great. Asked which hospital to go to.

Excellent service.

20

Thoughtful, considerate and kind.

Thanks 50 much!

Everything

Service was awesome!

R

Calmed and reassured my wife and me

Everything Is ok

24

Got info and kept family informed

Charge less,

Taking myseff (RLQ) to the hospital, that made me feel | was
in goad hands with yaur professional crew. Thanks againl

26

Care and understanding of a 97 year old.

27

Na sirens on the street as | requested, Very kind and hefpful
atall times. Even helped to the gurney which doesn't fit
through my door.

Nothing

Had REMSA and Live Liveness at the same time. ©1d
not need fire department.

28

Very polite, friendly, they treated me with respect and kept
me comforiable.

All of it. Thank yau

Can't think of anything.

Care is wonderful- thank youl

30

Every one from when | called and when they were here and
when they taok my mother to the hospital were very
professional and also very nice to me and my mom,

Mothing

Remsa should be very proud of their emplayees,
|they were very helpful.

31

Everything

Very good,

32

Above and heyand]

33

Transport me to hospital with min discomfort.

34

All of the above

35

Everything

Nothing

36

Came quick gave good service ok questions.

Evarything was handled well.

Speady. Got me to the hospital quick.

37

Everything

My mam 1s very heavy and was unable to explain what was
wrong. Your staff was kind and calmly explained the situation
making her at ease.

You did an excellent job.

Everything

Nothing

Vary nice service this imel
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What Did We Do Well?

What Can We Do To Serve You Batter

Desceription / Comments

41

Very caring and attentive to patient. Thank youl

42

Put my dug in her cage. Sha gave them quite a chase.

Can't think of a thing.

43

Everything. Very professional

The service | received couldn't be any better.
Excellent|

Yes

All ok

a5

Response time was great although they could not getan IV
started.

45

Handled everything well.

47

Courteous, cheerful, pravided info about where wa were
golng.

Can't think of anything.

48

Everything thank you!

49

Very impressed with your EMTs. Kept family informed of
staps they were taking. Very kind and helpful

50

The paramedics were wonderful, caring, kind, and
comforting. They took great cara of me.

They served me well.

[ cauldn't have asked for better service.

51

Comfort and care. Very professianal.

Very professional help. Thank you carflight nurses who were

52 |grounded but helped in the ambulance
53 Saved my life!
54 [Moved me from urgent care to Renown quickly. Thank you :]
55 |Everything
S6 {Staff was nlce and helpful, Thanks
57 LMuv]ng from Manor Care to Renown You've done everything possible. Very well done
58 |Everything.
59 Very professional and caring
80 |Everything was great and well done.
61 [Everything
62 [Timely The service was fine
Alex and Dominic are a biessing to Remsa. They cauldn't not
62 |have been more caring. Stay as you are Thank god for you
My mom has alzhelmer's and they made her fee!
64 jcomfortable.
65 [Transfer to pueney. lnformation to family throughout driving. [Ne suggastions.
66 |Professional and courteous behaviour. MNothing
Informed me of each procedure, why we were golng to the
67 |ER. Found wife and calmed her down. Teach me to fall better | wish | knew who called you. My pratitude is real.
68 |Communication was the key and very cordial.
69 |Very profasstonal. thank you
70 |Maving the body. Good Servical
71 |Everything
A lot! You stopped the bleeding, got me into the ambulance, |Welf, you might have swept up the leaves (forgive a
72 |hosed the blocd off the porch and got me to the ER. bit of recovered patient humor) Outstanding!
My mom has alzhelmers and they made har feel
73 |comfortable.
| Just wanted to thank them for treating me like |
74 |Everything. They treatad me like a person. was a real person.
Immediate thoughtful help with consideratian to my It was such a blessing to have you there In an
75 |daughter who was very upset. All was gaod. Emergancy
76 |Your medics were very helpful and kind.
77 [Very friendly, 1 did not know what was golng on. Great servicel
All were great to me and my husband. Thank you so
78 |Everything Nothing. much.
79 |Very helpful and raspeciful We were very pleased.
80 |Made sure the patients needs were taken care of.
Marg was asked pain level from 1 to 10, She said 1
and 1t was more like an 8. Responder believed her
{not good} she has slight dementia and ended up
81 |Reasoned quickly- asked the right questions. Very respectful. |Pleased with your service, having a broken pelvis
82 |Have not heard from the billing department,
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What Did We Do Well? What Can We Do To Serve You Better Description / Comments
83 |Arrived quickly, was prompt. Excellent service)
84 {Everything- wonderfull Nothing- all was perfect! Great! Thank you for caring for maJ
85 |Everything. Don't think that is possible.
IF you are non-profit why are you charging me $1200
86 |They were kind. when | am destitute & out of work for 6 weeks?
87 |All of the sbove -

This is my first ride In an ambulance. [ hape it's my only. The

88 |staff was great for otr short ride.
89 [Communication and reassurance. Everything went well.
90 |Everything
91 [Everything Keep up the good wark
92 |The crew communicated exceptionally well. Thank you for coming.
93 {Everything thank you!
94 |Prompt, efficlent service
95 {Great ‘Nnthing
96 |ltwas very good allin all. Can't complain.
97 |Everything! Very expedient with respanse.
98 jEverything No complaints
95 |Quick response polite and knowledable service.
100 |Service was timaly, friendly effective.
101 ¥They took very good care of me and the service was the best.|Nothing. Everything was perfect.
My complalnt is with 911, | told them it was nat an
emergnecy, | anly wanted the REMSA, notified. But
102 |The attendands were kind and gentle. Can't think of anything. Fire Dept come which was a waste of thelr timel
My wife called 2x no answer (911) then 911 call
103 |Care of my arm. back. Graat service.
104 [All is great]
105 |Transport
106 |Very profasslonal and caring.
107 |Great staff/teamwork Great Servica
108 [They kept me calm and comfortable and were very caring.
109 |Came in 10 minutes. Very well mannerad,
Hopefully | will not be using your service again. | give|Thank you for taking care of me | had no one else to
110 {They were so kind and helpful while | was very afraid. them an A+ help me
131 |Everything
112 [Were there when neaded Same alertness Very good.
113 |Rapid Respanse
The crew were here quickly and were very calm, professtonal | was amazad at thelr professionalism and they
114 |and kind. They cauldn't have been better! made me feel unafrald and calm.
115 )Evarything was satisfactary.
It would be difficult to improve an the service my
116 |Rersa service was timely, effective and efficient. wife recalved JMV wife and 1 both thank Remsa for their service.
Their procedure far handling a diabetics seizure was done
117 lexpertly. As far as | know they couldn't have done any better.
Thank you for your qulck response and excellent
118 |Everything. {serivce.
119 jall Nothing
All were very professional, helpful, Informative, caring and
120 |courteous.
121 |EVERYTHING NfA
122 |They were very prafessional.
123 |The staff was very accomadating. Get to the patient quicker. 911 did not answer at 1st then called me back.
124 |Everything Nothing
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What Did We Do Well?

What Can We Do To Setve You Better

Description / Comments

125

Thank you for all of your hard workl

126

JREALLY CONFIDENT OF your CARE

EVERYTHING. OVERALL, Evarything went smoath. { was

NfA

N/A

127

Everything

Cant think of anything

vou make the patient comfortable

128

Everything

129

Very friendly and helpful.

130 hrelax and let air into my lungs.

Your EMT staff made me feel secure enough so that [ could

Be sure attendants know haw ta insert IV lines on

131 {Very caring. fiest try.
Everything was well done, as always. We thank you far your
132 |promptness. Just be available. We have always been please with your service.
133 |You were calm and informative and patient
134 |Paramedics were helpful and friendly.
135 Injlered + dont know
136 | don't know
Put me at ease and made me feel secure and comfortable
137 |during a stressful time.
138 [friendly and caring.
139 |Both EMT5 were very courteous and professional
| broke my legin a car accident and theteam that
Responded quickly very professional dedicated and got me responded was amazingl my care was amazing. I'm
140 |tothe hospital quickly. glad Remsa respanded to my accident.
141 |Got me to the hospital in a imely manner
142 |Arrived quickly.
| was the patient, my husband called it in. He
cormmented the dispatcher was short and not
helpful. Other times he has called in he was relaxed
Kept me informed of the procedures they were dolng and and felt canfident on the directions of the
143 jwhy. Explained why { was feeling the way | was. dispatcher.
144 |All
145 |Kind and careful Continue as trained We were pleased with the care given
146 |You all were great Nothing. Just keep doing the great job
147 jEverything
148 |Evarything
149 |Quick response and very professional
150 {Service was excellent Staff was very calming and professionat
151 Employees were prompt and professional
152 |strong concern of the problem 2nd patient comfort unknown at this time you do a great job well trained and patient oriented . Thank You
You did everything great. It was the first time you had to take
153 |me to the hospital.
154 IGava me a ride and got me to the hospital in quick time.
Your organkzation is the best trained, kind, and most
155 [Not well-OUTSTANDING efficient that | have encountered.
156 |Everything
157 Thank you for your services
REMSA was exceptional as usual. My problem Is with the
Fire Dept who basically told me t just "wanted a ride to the
hospital". When | sald we tried to get my husband to the car, Do not understand why Fire Dept comes when
158 |but couldn't. ambulance Is called.
159 |Gaod treatment! Good communication. Efficlent service,
160 JCaming In a timely fashion
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What bid We Do Well?

What Can We Do To Serve You Better

Description / Comments

16

=

Got me to the hospital safely. However, not in a timely
manner. We sat in front of my apartment for aver five
minutes, not telling me anything about what | was
experiencing and instead they talked about football and
potatoe chips!

The dispatcher had to ask me to repeat my address
and phone number over four times each while [ was
barely able to stay consclous and speak. However,
the paramedic sald that | was speaking perfectly
clear and he understood everything | said,

i do want to point out that the ambulance did arrive
axtramely quick once | was able to gat my address
across to the dispatcher. But the paramedics
seamed very unorganfzed and very unprofessional. |
was taken by ambulance 3 years ago for heart
surgery and tose paramedics were amazing and they
save my life. Butiwas notimpressed by my recent
experience.

162

Took care of me and got me to the hospital quickly.

163

Very prafessional, respectful and kind.

164

Got me into the gurney without hurting me more than
normal and gat me to the hospital quickly.

165

Took very good care of me. very professional during my trip
to St. Mary's

166

Quick response, professionalism of all workers, care of
patient.

167

Everything

Great

168

From start to finish the crew was awesame- they treated me
+ my family with tendar care and respect. Best paramedics
ever|

Nothing- everything was perfect.

169

Belng in an ambulance is scary but the young men did
everything to reassure me.

L

170

This was a new crew to cur home and | appreciate they
stayed professlonal and did ask If we were a "care facillty”,
ate.

Maybe it wauld be good to have a supervisor ar
someona come & make suggestions how we can
wark together better. We have 6 disabled/medically
fragile persons |'ve adopted & 1 foster, | myself am
disabled and would like to know if theres anything
we need to do different on ways we can help you all
hettar,

171

Vary polite, nice, and professional. Made me feel relaxed
and safe.

Save the clty of Reno monay by only dispatching
REMSA and not alsa sending firemen as firemen are
expensive to send and they have never been needad
in my case.

172

Everything

173

Your staff was very kind and great respect for me.

174

The most pleasent experience under the conditions.,

Positive, informative and very caring.

175

As a first responder you did well.

176

Your crew [Istened to me. Thay took me to the hospital that [
suggested saw | was admitted.

You did a wonderful job.

| ama nurse. { was very dehydrated and needed an
V. Crew would not listen to me. Even ER staff was

177 puzzlad as to why crew did not startan V.
178 {Made me fee! comfortable and were very nice and polite.
179 |Very pleased
Crew did not seem concerned as to my condition.
Talked to each other laughing and joking, but did not
Communicate to the patient better, tend to thelr  [talk to me much. {wauld have liked a little mare
180 |Quick response to the scene. fneeds better. Didn't seem to care. attention.

181

Can you tefl me why pt was teken to Renown when
wife instructed golng to 5t. Mary's?

182

Everything

183

Thank you. Cutting clothes off = you saved the shoes by
cutting the strings.

Mot. But get rid of all the speed bumps.

184

Everything! Prompt

Greatest service avallahle.

185

The crew were very helpful and helped me to relax and stay
calm.

186

Took care of me very well

| don't know

187

Very effecient and kind.

188

Told me exactly what they were going to do and that they
could help me

They were EMTs. All very helpful and infarmative.

189

Evarything. Probably saved my life and I thank youl

130

They treated me very well.

Just keep doing what you're dolng.
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What Did We Do Well?

What Can We Do To Serve You Better

Desceiption / Comments

Evarything | guess. First time | have ever been inan

The two men were really respectful, Howaver, |
found it odd that one of the men smoked and
chewed tobacca, not what [ would expact from an

191 |ambulance. ambulance driver.
Your service was all a person could ask for. They
192 |You did very well, sorry | was such a mess. were atl very polita.

193

The team responded quickly. They were profassional and
compassionate toward my mother's needs,

Be mora specific as to which hospital you are poing
ta. | was told they were taking my mother to
Renown. | live off of Zolezzi Lane, so | thought they
were taking her to Renown South Meadows. | drave
to that location, and when { arrived the hospital staff
told me my motherwas not there and suggested | ga!
to the Renown on Mill Street. When | arrived, that Is|
whera REMSA had taken her. This lacation wauld
not have been my choice.

194

The driver on 12/30 was short and not hefpful -
don't know his name.

Arrived in a very timely manner following the cll, and

155

provided needed medlcal measures and reassuranca.
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CARE FLIGHT CUSTOMER COMMENTS JANUARY 2012

What Did We Do Well

What Can We Do To Serve You Batter

Deseription / Comments

They did everything well. They explained what
they were going to do before they did it and

Jim doesn't remember anything
about these services but I know
they were very cautious and

1 |made us feel good about his care, helpful.
My mom had an ischemic right
foot and her leg ws very painful
and they kept bumping it, several
times as they loaded her inta the
helicopter. My mom suffered quite
a bit as a result and it was
extremely frustrating for our family
2 |Couteous and friendly. to see.
3 |Everything, thank you very much. Excellent again thank you.
4
Everything was great and | was very happy. 1  |The people made me feel that they
5 |Everything, very kind. can't think of any thing. cared for me!
Pay attention to actual patient needs and
Got there fast and moved me with not too commaon sense assessment. Level 5 trauma
6 |much discomfort. Pleasant and helpful. care was very overkill. Thanks for much for your help.
Made sure that | was comfortable through out
7 |the flight.
The service was provided through
the hospital. There Is no info to
offer you as the patient Mary did
8 not survive.
[ have the deepest respect for
The staff on the helicopter was very concerned |l have no idea as | was very pleased with the  jwhat the crew does.
9 (that[was comfortable at the time. service | got.
10 |Very personable. Keep up the good work.
Woe are part of the Flight Plan Program. What
11 |Very polite with calming attitudes. Thank you! |do we do to use it?
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PUBLIC RELATIONS

January 2012

ACTIVITY

RESULTS

Wrote and distributed press release
regarding REMSA being honored by Human
Services Network.

Press release was senton1/19

Began press release for Valentines Day CPR
class.

Press release will go out in February.

Scheduled and conducted a tour with new Tour will take place in February.
Washoe County PIO.
Wrote fitting station press release to promote | Release went out on1/31.

the lower cost and importance given winter
driving conditions.
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network

Board of Directors_
- President - December 10, 2011
Misty Vaughan Allen
State of Nevada
Viea Prosident Jim Gubbles
1ce rresigen
Christy McGill REMSA
Healthy Communities Coalition 450 Edison Way
- Secretary/Treasurer RGIIO, NV 89502
Lisa Kim ) ) ]
Iﬁd:\i(:d-i—Wmh Founc'latxon of Northern Dear Mr. Gubbles:
Directors ' . . .
Deborah Armstrong Congratulations! -REMSA. has been selected to receive a-Special
Safe Embrace ‘ ;:Recognition award at the Human Services Network’s 23rd Annual Human
Mary-Ann Brown Services Awards breakfast supported by NV Energy and Renown Health.
Washoe Co. District Health Dept. The mission of the Human Services Network is to support and sustain the
Lanra Coger collective action necessary to assure the provision of quality human
Consumer Direct _ services in the Truckee Meadows.
Kyle Edgerton ' ] X . .
Catholic Charitics of No. Nevada The Human Services Awards breakfast is an opportunity to recognize
Vicki D. Newell ' those agencies and individuals who have made great strides in support of
Northern Nevada Literacy Council human services over the past year. Occasionally the awards committee
Eric Ohlson will choose to recognize an individual or agency that doesn’t quite fit in
Join Together Northern Nevada one of the standard award categories buf where a level of excellence or
Rachelle Pellissier innovation exists that calls for recognition. REMSA is being recognized .
Volunteers of America / ReStart ~foi its professionalism and expert skill for its response at the 2011 Reno
Tina W'Il i Ail‘ RaCGS. < .

Regional Transportation Commission

We would be very honored if you would join us on January 19, 2011 at

é:gilg?lse Enfield the Peppermill Resort Hotel Casino from 8:00am urtil 10:00am where
Washoe County we will recognize your outstanding contribution. You will be scheduled
Krista Lee approximately 2 - 3 minutes for remarks when accepting your award.

Clty of Reno Your breakfast is at our expense. Please RSVP as soon as pessible at
Fatima Rivas erik@communitychestnevada.pet.

‘Washog County School District. _

Armando Ormelas : If you have any questions, please call me at 847-9311, x102. Once again,
City of Sparks congratulations. We look forward to seeing you on the 19th.

Executive Director

Erik Schoen Siﬁcerely,

PO Box 980 Erik Schoen

Virginia City, NV 8440 Executive Director

(775) 847-9311, x102
Fax: (775) 847-9335 -
servicesin
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RECEIVEDS

U.S. Department.of Justice FEB 32012
s |

Federal Bureau of Investigation

In Reply, Plense Refer to 980 Sandhill Road
File No. Reno, Nevada 89521
January 27, 2012

Patrick Smith

President and CEQ, REMSA
450 Edison Way

Reno, Nevada 89502

Dear Mr. Smith:

The Federal Bureau of Investigation's Reno Resident
Agency would like to thank REMSA for its assistance during our
operation on January 26, 2012 in Palomino Valley. Your TEMS
medics Todd Kerfoot, Matt Dixon, and Mike Roen all provided
invaluable support to our FBI tactical teams while displaying
great professionalism. We appreciate your agency's willingness
to respond whenever they are needed, and we look forward to
continue working with you in the future.

Sincerely,

Kevin Favreau
Special Agent in Charge

By:
Micfael A. West
Supervisory Senior Resident Agent
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'In the twinkle of an eye’

Written by Note: Pamela Everett is a writer and columnist for the Omaha

FameiaEveret: (Neb.) Herald as well as a graduate of the University of

Special to the RGJ  Nevada, Reno and former broadcast journalist and news

B director for KOH. In early November, Everett's fiance had a
heart attack while jogging along Riverside Drive in Reno.
Against the odds, he recovered, leaving Everett grateful for
the Reno residents who went out of their way to save his life.

His heart stopped beating about 50 minutes into the run. His two friends had peeled
off in another direction just a minute earlier, so he was alone when it happened. He
was alone when he died.

A passing motorcyclist saw him collapse and called 911.



The boxing coach drove by about the same time and stopped to help. He
immediately started CPR.

The two paramedics arrived moments later and launched into action. They knew that
the odds for surviving such a cardiac event were zero, but they shocked his body
anyway, and after three tries, they saw the slightest signs of life.

The ER team at the hospital was ready when he arrived. The cardiologists worked
quickly, assessed the blockage and inserted two stents into the heart's right
ventricle.

The team lowered his body temperature to induce a cold coma that could save him
from brain and heart damage, assuming there was anything left to save.

His flesh cooled. Blood flowed. The ventilator breathed rhythmically.

The name on his chart was John Doe.

Twenty-four hours and a series of perfectly-timed and totally serendipitous events
later, he finally was identified. Almost instantly, a vast network of friends and family
from Reno, Oregon, Colorado and even Nebraska rushed to his bedside.

| was one of them.

The doctors told us to brace for the worst. Who knows how long he went without
oxygen after the collapse? It could be fatal.

i heard the word "vegetable" many times in those first hours. Suddenly, death was
the preferred outcome. We were wishing for death to save ourselves from grief we
couldn't possibly imagine or endure. But we wouldn't know anything until they started
thawing his body and bringing him out of the coma.

And so began the next set of miracles.

He warmed. He began moving ever so slightly. He slowly opened his eyes but
couldn't focus and closed them again.

We tried to be like a lighthouse, a beacon just beyond his drug-induced fog. We
called to him. We touched him. We pleaded to no one in particular under our
collective breath. We waited.

Eight days and many more miracles later, he stood up from the wheelchair outside
the hospital's double doors and walked to the car.

He went from zero chance that he would ever see another sunrise to marveling at
the changing leaves.

My dad used to say: "In the twinkle of an eye, your whole life can change." And mine
did two weeks ago when | first learned that my best friend, my other half, was
missing.



Then it changed again -- when | learned that he'd been shocked back to life, when |
first held his warming hand, when he first made eye contact, when he first asked,
"What happened?"

It changed again when we met Pat Schellin,
the UNR boxing coach who saved his life. "It
was nothing," he said. "Just make sure you
do something good for someone else."

And when he met the REMSA paramedics,
Lori Mayfield and Mike Garrett, and when
Lori told him that his survival had made
her entire career worthwhile.

Pat Schellin is a Nevada boxing coach whao saved the
It Changed every day that | spent at St. Mary's life of a jogger. Schellin was passing by, saw the

Cardiac Care Unit. where everyone knew that jogger and performed CPR until REMSA arrived.
genuine healing requires caring not only for the patient but for all the concerned
souls at the bedside, t00.

And it changed again when we walked out of the hospital into the beautiful fall light,
grateful for all of these angels who made the moment possible.

Don't wait for tragedy to jolt you from your slumber.

Life is unbelievably short.

Open your heart.

Hold your friends and family close and don't let them go.

Help others.

lL,earn CPR and buy a paramedic a cup of coffee just because.
Say, "l love you."

And muster the courage to really live the life you want, this day and
every day you have left.

Postscript:

REMSA Paramedic Lori Mayfield passed away suddenly
on January 27, 2012. The patient she helped to save in
this story came to her Celebration of Life and spoke
about her and the effect all of these events has had on his
second chance at life.
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DBOH Agenda Item No. 11 nte: protest.
February 23, 2012

February 14, 2012

To: Members District Board of Health

From: Eileen Stickney

Subject: Public Health Fund Expenditure and Revenue Report for January 2012

Agenda Item No. -

Recommendation

Staff recommends that the District Board of Health accept the attached report of
revenues and expenditures for the Health Fund for January 2012 of fiscal year 12.

Background

The attached reports are for the accounting period 7/12 and the percentages should
approximate 58% of the year. Our total revenues and expenditures for the current year
(FY12) compared to last year (FY11) are as follows:

January 2012 FY12 - REV FY11 - REV FY12 - EXP FY11 - EXP
Transfer 17% 33%

AHS 53% 43% 50% 46%
AQM 52% 61% 45% 52%
CCHS 44% 46% 53% 54%
EHS 57% 63% 54% 54%
EPHP 53% 35% 52% 38%
TOTAL A47% 49% 49% 50%

The Environmental Oversight Account for January 2012 is $108,266.03.

[ would be happy to answer any questions of the Board during the meeting or you may
contact me directly at 328-2417.

ray e
Cluin Ot e —0

Administrative Health Servige§ Officer

Enclosure

Agenda Ttem No. 11

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

www.washoecounty.us/health
WASHOE COLINTY IS AN £EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYGLED PAPER
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WASHOE COUNTY

"Dedicated To Excellence in Public Service” DRor 2 /25 /l z
www.co.washoe.nv.us A(‘S E NDA ;ﬂ: ‘ }:J
CM/ACM -
Finance
STAFF REPORT DA __NA
BOARD MEETING DATE: February 14, 2012 Risk Mgt._ NA
HR__NA
Other, NA
DATE: February 6, 2012
TO: Board of County Commissioners

FROM: Sheri Mendez, Finance Director
THROUGH: Katy Simon, County Manager
SUBJECT: Update and status report on Fiscal Year 2012/13 Budget and possible

direction to staff regarding funding levels and budget planning guidelines for
same. (All Commission Districts)

SUMMARY

The purpose of this item is to provide initial projections of sources and uses of funds that will be
used to build the Fiscal Year 2012/13 budget and to obtain direction on the specific actions
necessary to close the projected deficit of $16.8 million. Staff is recommending the proposed
budget deficit be resolved as follows:

Preliminary Budget Deficit Fiscal Year 12/13 ($ in millions)

A 9.9  Departimental budget reductions or wages and benefit reductions
through collective bargaining

0.3  Reduce OPEB funding for Juvenile Services and Management
ongoing voluntary concessions

3.0  Additional reduction in OPEB funding

3.6  Reduce capital projects, accrued benefits, and contingency fimding
$ 16.8

The Fiscal Year 2011/12 budget included ongoing salary and benefit reductions of $11.6 million,
along with other reductions to close a $33.5 million deficit. In the absence of negotiated wage
and benefit reductions beyond 6/30/2012, the FY2012/13 budget has been projected with the
restoration of wage and benefits reductions currently in place. While some labor groups agreed
to voluntary concessions during the year, all concessions with the exception of Juvenile Services

RCC - AGENDA ITEM # _/ "/
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and Management expire at year-end. Therefore, County departments will need to plan for
additional budget reductions in order to achieve a balanced budget within revenue projections for
next fiscal year. That projected deficit is $16.8 million.

Staff is seeking Board direction on the budget reduction strategy for departments in the absence
of labor concessions; and additionally, should labor units reach negotiations with the County on
wage and benefit reductions, direction on how those reductions will be applied.

The additional proposed reductions noted above are being recommended in anticipation of policy
direction that would allow budgeted salary savings to be utilized to offset some of the reductions
toward the end of the fiscal year.

Strategic Objective supported by this item: Sustainable Resources

Strategic Outcome supported by this item: Sustainable financial relationship between revenue
and expenses; sustainable resources linked to the needs of the public.

PREVIOUS ACTION

January 24, 2012 Board accepted ﬂ1e status report on the 2012/13 budget processes,
including direction for departments to develop three year budget plans.

September 27,2011 Board approved an amendment to the Fiscal Year 2011-2012 budget by
reducing cost and increasing resources to address the approximately $7.5
million General Fund adjustment required by the Alternative Service
Delivery initiative {10% Reduction Scenarios) and provided direction
regarding the recommendations to address the Alternative Service
Delivery adjustment in the General Fund totaling $17 million in the
development of the FY 2012-13 budget.

BACKGROUND

Preliminary projections show a continued decline in property tax revenues, the County’s largest
revenue source, of 4.18%. Consolidated taxes, the County’s second largest revenue source, and
Licenses and Permits, are projected to increase by 3% and 4.32%, respectively. The net decrease
in all revenues of 1.4%. Excluding the impact of the Incline Village tax refunds, services and
supplies are budgeted to decline by 1% from prior year projections, while wages and benefits are
projected to increase by 3%. The current year projections of declining revenues and increasing
expenditures continue to highlight the structural deficit facing the County.

The following tables show the five year projection of sources and uses and the assumptions used
in developing the preliminary projections for FY 2012/13.
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Table 1 — Five Year Projection of General Fund Sources and Uses:
‘Whshoe County General Fimd Sownces and Uses
Bstinated _
Year Fnd Preliminary Forecast
F¥11/12 ¥Y12/13 FY13/14 TY14/15 FY15/16G FY16/17
Bepinning Fund Balance $ 387484 & 28709 § /593475 | 26363889 % TR0 E 27451704
Twes $ L5062 § 1560660 § 0 1333WT7E5 5§ 13467459 5 13737849 F 141507813
License &Perrits 5 BOL787 & 8608 % 8662371 & 8850589 % 9125524 5 9370435
Interpovemnental (excl CTX) $ BEEIM §  TIMEN0 § BEYWBO § 43504 § 25484 § 25,901 895
Chnsolidated Tax $  EDISL6ES § 71236215 % BRI 7620930 § 351274 8 82525325
Charges for Services $ 16157216 $ 15538868 $ 15680006 § 158,598 % 15996260 § 1613270
Fines and Forfeits $ 7908991 § 7949391 § 8008885 § 8109174 $ BINZES § 8272168
Miiscellaneous 5 4878382 § 4828112 § 48763%4 & 4935157 § 4574400 § 5,024,153
Sub-total Revenue 5 207077 5 266570950 3 26833693 % 27327L873 & 280272063 § 288,756,089
Transfers In § 24955446 % 2057500 § 556,000 % 556000 & 536000 & 556,000
Totnl Sauwrces $ 33007 § 297955468 % 295383168 § 3001972 § 30757LIM % 31676378
Ukes
General Government $ B69I602 F 68108619 § 68833,189 § BEIETL § 70524591 § 71,397,657
Judicial F 49659549 § 51226035 § 5227200 % 53340798 3B 5446059 % 55,605,619
Public Safety £ 103886507 5 105672509 % 107950697 & 1102616836 § 112668195 § 115153273
Public Wars 130766 $  1L733412 % 11,887.744 % 126879 § 12210997 $ 12380284
‘Welfare $ IB3M67 $ 18760196 S 19424891 § 0119165 A8 § 21,601,788
Culture and Rec 12408502 § 1255008 S 12802465 § 13,107,750 § 13399547 $ 13,700407
Chnmunity Support 5 300000 5 3493561 % 349564 % 39568 § 349571 % 349,575
Intermovemmenta] 5 3340635 $ 3133338 % 3102875 % 3130735 & 318097 § 3273045
Change in Risk Manaserent &ESD 5 - s - % - % - 5 - 8 -
Prior Yr Akemative Srvs Delivery $ - % - % (16777,101) % (25238795) § (26,763,070 § (25,736,387
Sub-iotal Bpenses F 28870483 § 271533873 & $ 0804026 § 360881735 & 267,725,262
Contingeney % - % L7500 % 5 L7500 S L775000 $ L775,000
Alternative Service Delisery 8 (16,777,101 8. (10556 5 161,131
Transfors Out 5 16051495 § 14830731 5 ME031 § 14830721 § 14,830,221
Ending Fund Balances $ 2BO70P9 5§ 26593475 3 20793071 § 27451704 % 28272179
Total Uses $  33377.,007 § 297955467 b 300,191,761 $ 307,571,133 § 316,763,793
(incl. contingency, Srv Delivery & Transfers
Chit) 8.4%% 0.8004 9.80%% S.800% 9.800% 0,800
Fund Balance Requirerrent 5 29874710 $ 26508475 § 26363885 § 26793072 8§ 27451704 & 28,272,178
Expenses (incl. contingency, Sev Delivery & 9.800% 980 9.80% 9,800 9804 9.80%4
 YundBalance shortill s s 8 (94681 8 L ) 8 ) s g )8 S
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Table 2 — Global Assumptions for General Fund Sources and Uses:
A CBAL ASSUVIPTION TABLE
FY2012- FY2013- FY2014- FY 2015- FY2016-
FY2011-2012 2013 2014 2015 2016 2017
ETC Projected  Projected Projected  Projected  Projected
Revenue Assumplions
General Fund Operating Tax Rate 0.9656 1.0026 0.9826 0.9826 0.9826 0.9826
(FY13Increase to GF from- $0.002 Hbrary, $0.01 Indigant Tax Levy, $.005 CPS, $0.02 RAS for FY13 only)
Property Tax -1.80% -418% A73% 1.00% 201% 3.01%
CTX & AB104 Adjustment Factor 0.02% 3.00% 3.50% 3.50% 4.00% 4.00%
License & Permits -3.90% 4.32% 262% 263% 265% 2.67%
Intergovernment (excludesCTXSAE1 -3.73% 0.32% 1.81% 1.84% 1.86% 1.89%
Charges for Services 9.93% -3.83% 0.97% 0.97% 0.98% 0.98%
Fines & Forfeitures (FY12 decline due
to delinguant property tax revenue
not coming in at budgzt) -11.18% 0.51% 1.00% 1.00% 1.00% 1.00%
Btpernditure Assumptions
Salaries and Bznefits increase
Cost of Living Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
WWeighted Salary & Wage Increase ‘ 1.20% 1.60% 1.60% 1.60% 1.60%
Employee Benefit Increase 442% 0.00% 4.40% 4.40% 4.40% 4.40%
Services and Supplies
Standard services and supplies 0.00% 0.00% 0.00% 0.00% 0.00%
Liitities 0.00% 0.00% 1.00% 1.00% 1.00%
Infrastructure accounts 0.00% 0.00% 0.00% 0.00% 0.00%
Accrued Banefibs 5,012,038 1,300,000 1,320,800 1,341,933 1,363,404 1,385,218
OPEB expendtiure 20,400,000 22,000,000 22,000,000 22,000,000 22,000,000 22,000,000
Medical Assistance 4.50% 4.50% 4.50% 4.50% 4.50%;
Incline Refund 18,400,000 -
Capital
Capital 0.00% 0.00% 0.00% 0.00% 0.00%
TransfersIn
Risk Management Fund 14,500,000 -
Health Benefits Fund 8,400,000 -
Fuipment Services Fund 700,000 300,000
DWVWR Planning cash balance - 1,200,000 - - - -
AssessorTech Fund to pay for reduction plans 304,000 304,000 304,000 304,000 304,000
Administrative Assessment Funds 252 000 252,000 252,000 252,000 252,000
Transfers Out
Health Fund 7,250,850 6,936,091 5,936,091 6,936,091 6,936,091 6,936,091
Child Protective Services 625,634 - T - T - T - r -
Senior Services 228,860 - - - - -
Capital lmprovement Fund 3,000,000 3,000,000 3,000,000 3,000,000 3,000,000 3,000,000
Delt Service Fumd 4,894130 4,894,130 4,894,130 4894130 4,894,130
Contingency - 1,775,000 1,775,000 1,775,000 1,775,000 1,775,000
Fund Balance
Restricted Fund Balance 1.50% 1.50% 1.50% 150% 1.50% 1.50%
Unrestricted Fund Balance 8.30% 8.30% 8.30% 8.30% 8.30% 8.30%

Reduction Discussion and Direction:

Onption 1 — Preportional Reductions:

Reduction targets would be appliéd to departments based on a proportion of the total budget.
This option would require that each department would reduce their budgets 4.5% overall. Over
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the last several years of budget reductions, the County has attempted to resize its total budget
based on Board and citizen priorities. The following table shows the impact of the resizing effort

since Fiscal Year 2006:

Table 3 - Budget Prioritization

Budget Prioritization
General Fund Departiment Priority Groups
Percent of Tatal (since 2006 exclusive of restricted funding)
Adopted Budget FY 2006 too FY2012
Adopted Fiscal Year
Priority Group 2005/06 | 2006/07 | 2007/08|2008/09| 2009/10| 2010111 | 2011/12
Puldic Safety 30.5% 305% 31.5%% 328% 38R0 6w 37.8%
Judicial/Health/Social Srvs 284% 2004 284% 301% 319 3B 312%
General Government P& 321% 320 3000 Z72% 242% 262%
Culture & Recreation 8.5% 84% 8.1%% 7.1% 5.7 5.00 4.8%
Totals 100026  100.0%%6 10000 100.0% 100050 1000Pc 100004
Core Activities 6025% 60994 614000 6426% 6830P0 6525 73.18%
Non Core Activities 2543%  2455% 2377% 21.92% 1906% 17.63% 1441%
Admanistrative Activities 1433% 1446% 14826 13.82% 126446 13.12% 124004
Totals 100076 100046 100.0P6 10006 100.0P0 100.0%% 10000

Adopting a budget reduction strategy based on a proportional share of the budget keeps the
prioritization fixed at the Fiscal Year 2011/12 level.

Option 2 — Prioritization (core, noncore and administration):

Reduction targets would be applied to departments based on additional reprioritization. This
option would require that each department would reduce their budgets based on the prioritization
of services defined as core, noncore and administration. Over the last several years of budget
reductions, the County has attempied to resize its total budget based on Board and citizen
priorities. Continued resizing would result in core activities using more of the resources, while
noncore and administrative activities would be further depleted.

The following table for projected Fiscal Year 2012/13 shows the impact on departments for each
option, but excludes Juvenile Services as a result of permanent salary reductions.
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Table 5 - Impact of Options on Departmental Budgets:
Washoe County General Fund Optiens for Reductions
ShortFall | = Ll 39,872,000 :
Option 1 Option 2
Proportional Core/NonCore/Admin
FY12/13 {Percent Optionl | Target Option 2
Initial Funding|of Total ~ Target [Reduction Target
Level (cost | Exp. Reductions | Percent Reductions
Department centers)

Alternate Public Defender Core $ 1,857,781 4.50% § 83,600 3.75% § 69,700
Alternative Sentencing Core 630,461 4.50% 28,400 3.75% 23,700
Assessor Admin 5,789,443 4.50% 260,600 T 4.42% 255,700r
Community Development NonCore 1,842,231 4.50% 82,900 8.17% 150,500
Comnunity Support NonCore 349,561 4.50% 15,700 8.17% 28,600
Conflict Counsel Core 1,751,463] 4.50% 78,800 3.75% 65,700
County Clerk Admin 1,250,058| 4.50% 56,300 4.42% 55,200
County Commissioners Admin 554,390 4.50% 25,000 4.42% 24,500
County Manager Admin 2,782,320 4.50% 125,200 4.42% 122,900
County Recorder Admin 1,875,209] 4.50% 84,400 4.42% 82,800
District Attormey Core 16,925,175 4.50% 761,800 3.75% 635,300
District Court(incl. Law Library) Care 15,970,206 4.50% 718,800 3.75% 599,400
Finance Admin 3,108,111 4.50% 139,500 [ 4.42% 137,200
Fire Suppression Core 228.,090| 4.50% 10,300 3.75% 8,600
Health Transfer Core 6,936,0911 4.50% 312,200 3.75% 260,300
Human Resources Admin 2,098,686 4.50% 94,50[)( 4.42% 92,700
Incline Constable Core 112,946f 4.50% 5,100 3.75% 4,200
Justice Court - Incline Caore 467,237 4.50% 21,000 3.75% 17,500
Justice Court - Reno Core 4,701,897 4.50% 211,600 3.75% 176,500
Justice Court - Sparks Core 2,105,215] 4.50% 94,800 3.75% 79,000
Justice Court - Wadsworth Core 267,328 4.50% 12,000 3.75% 10,000
Library System NonCore 7,923,897 4.50% 356,700  8.17% 647,300
Medical Examiner Core 1,927,738] 4.50% 36,800 3.75% 72,400
Parks & Open Space NonCore 4.626,160] 4.50% 208,200:’ 8.17% 377,900
Public Administrator Core 940,738 4.30% 42,300 3.715% 35,300
Public Defender Core 7,066,787 4.50% 318,100 3.75% 265,200
Public Guardian Core 1,469,069 4.50% 66,100 3.75% 55,100
Public Works-exc! fuel tax NonCore 17,956,938 4.50% 808,300 [ 8.17% 1,466,900
Registrar of Voters Core 1,549,465] 4.50% 69,700 3.75% 58,200
Stherifls Office Core 87,492 5401 4.50% 3,938,200 3.75% 3,284,000
Social Srvs (excl Med. Assist.) Core 4,547,845 4.50% 204,700 3.75% 170,700
Technology Services Admin 10,283,105 4.50% 462.900] 4.42% 454,100
Treasurer Admin 1,934,305] 4.50% 87,100 4.42% §5,400
Balance in Contmeency : - (500}
Total General Fund & Transfers $219,322.491 $9,872,000 $9,872.000

Note: Juvenile Services is excluded due to meeting 100% of labor concessions
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Option 3 - Wage and Benefit Reductions:

Should labor associations and other units agree to continued wage and benefit concessions, two
options are available to apply those concessions to departmental budget reductions: 1) apply the
savings by any labor unit across all departments, to lower the overall reductions needed or 2)
apply the concessions to each department based on a proportional amount of allocation by each
labor unit within a department.

Option 4 — Implementation of Governmental Services Tax (GST:

A final option available is implementation of the GST, which would provide a more permanent
solution to closing the FY 2012/13 budget gap. This option has not been reflected in any of the
tables presented. :

Policy Discussion and Direction:

Salary Sweeps — Direction is being sought from the Board on certain specific uses for salary
sweeps of unspent budget authority. Unspent budget authority accrues when a vacancy occwrs or
other personnel movement occurs and the planned budget is unspent. In the recommendation of
reductions proposed above, the futwe funding of capital, accrued benefiis and Other Post
Employment Benefit (OPEB) are below levels that are sustainable. It is recommended to
implement salary sweeps twice a year in December and in June, and transfer unspent budget
authority toward restored funding to these key areas.

Overhead Allocation to all Funds and Entities — Direction is being sought from the Board on a
policy that would require all funds and entities be charged for their portion of allocated central
service overhead costs. This recommendation was also indentified in the Management Partners
Fundamental Review report of July 2011. Past practice has not uniformly applied the overhead
rate. Appropriate allocation of overhead costs to all funds and entities that receive services from
the General Fund’s central service departments would more accurately reflect the true costs of
services and programs in the financial statements. By not allocating overheads costs, the General
Fund is subsidizing programs and services that have direct revenue sources without accounting
for these overhead costs. Fully implementing this policy in FY 2012/13 would require some
funds to also receive a General Fund transfer to offset the overhead charges, so that the fund is
not placed in a negative balance scenario. Staff is recommending a three year implementation
plan to work with the various departments and funds to work toward fiscal sustainability while
including the appropriate overhead charge, without additional General Fund subsidy.

FISCAL IMPACT

Fiscal impacts related to policy decisions directed by the Board will be reflected in the proposed
tentative and final budgets presented for Board approval for Fiscal Year 2012/13.
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RECOMMENDATION

It is recommended the Board acknowledge the update and status report on the Fiscal Year
2012/13 Budget and provide possible direction to staff regarding funding levels and budget
planning guidelines for same.

POSSIBLE MOTION

Move to acknowledge the update and status report on the Fiscal Year 2012/13 Budget and
provide possible direction to staff regarding funding levels and budget planning guidelines for
same.
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STAFF REPORT DBOH Agenda Item No. 13
DBOH MEETING DATE: February 23, 2012 February 23, 2012
DATE: February 10, 2012
TO: Washoe County District Board of Health Members
FROM: Dave Kelly, Environmental Health Specialist ga‘"
326-6051, dakelly@washoecounty.us

THROUGH: Bob Sack, Director, Environmental Health Services Division (EHS) //

SUBJECT: Presentation of the new on-line Health District Food Facility Rating List

BACKGROUND

At the June 23, 2009, DBOH meeting, District Board of Health (Board) member, George Furman,
MD, expressed an interest in providing a vehicle for making restaurant inspections more readily
available to the general public. Over the last six months, EHS staff members have collaborated with
Technology Services in developing a searchable on-line feature to accompiish that interest. On
January 22, 2012, the project had a soft go-live to receive feedback from users prior to full launch.

After fine tuning the site based on the soft go-live feedback, EHS is ready to launch the project to the
public. The launch will be promoted with a press release and a link will be provided on the County’s
main web page under the online services feature, as well as the EHS home page. The website can
be found at hitp://washoeeats washoecounty.us/.

This release is considered Phase |. Phase Il is under development and will include adjustments
based on feedback from the public, recommendations by the Board, and possibly a mobile
application feature. No timeline has been set for Phase Il at this time.

The following is a list of employees participating in the project:
Health team: Steve Fisher, David Kelly and Mike Lupan

Technology Services team: Lori Piccinini, Loren Chantler, Stan Waltemyer, Sharmin Kamal, Matt
Bradshaw, Ali Williams, Azra Zafar, Pat Taylor, Jim Mohr, Roy King and Erich Hohman

Agenda Item No. 13
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February 23, 2012 Prevent. Promote. Protect,
February 10, 2012
TO: Members, District Board of Health
THROUGH: Dr. Randall L. Todd, DrPH, %(
Epidemiology and Public Heaith Preparedness (EPHP) Director
FROM: Stacey E. Akurosawa, Emergency Medical Service Coordinator

SUBJECT: Presentation of Proposed Revisions to the District Board of Health’s
Mutli-Casualty Incident Plan Mutual Aid Evacuation Annex

RECOMMENDATIONS

Staff recommends that the District Board of Health approve the proposed revisions to the Mutual Aid
Evacuation Annex of its Multi-Casualty Incident Plan (MCIP), effective upon signatures of the
participating hospitals with a target date of July 1, 2012,

BACKGROUND

1. The objective of the Mutual Aid Evacuation Annex (MAEA) is to coordinate transportation and care
of patients who have been evacuated from a plan member hospital in a qualified disaster, with
minimal disruption fo the provisions of acute emergency care to the community.

2. The MAEA, as an annex to the District Board of Health's Mutli-Casualty Incident Plan was
originally approved by the District Board of Health on June 28, 2000. It was last revised and
approve by the District Board of Health effective December 1, 2007,

3. In April 2008, three separate four-hour seminar/iable-top exercises were conducted to orient
participants to the basic components of the annex and then fo allow hospital representatives who
may fill key roles in an evacuation to practice their functions along with EMS, Fire, Law
Enforcement and other Public Safety partners. An After Action Report was completed by the
Contractor who facilitated the seminar/table-top exercises identifying recommended revisions o
the Mutual Aid Evacuation Annex.

4. On May 19" and 20", 2010 a Community-Wide Hospital Full Scale Exercise “Operation Smooth
Move” was conducted for the Inter Hospital Coordinating Council {IHCC) to practice the response
of all facility's ability to use the Multi-Casualty Incident Plan, the Mutual Aid Evacuation Annex,
and to demonstrate ability to practice hazardous materials decontamination. This exercise
included participation from muitiple counties both Northern Nevada and California, 11 hospitals,
REMSA, and three fire departments. The After Action Report was completed by the consuitant
identifying opportunities for improvement to the MAEA and was distributed to the District Board of

Health in June 2010.

5. Staff has been working with the hospital community, REMSA, public safety agencies and the area
Emergency Managers on the revisions for several years. |n July 2011, staff retained the same
national consultant who facilitated the tabletop exercise in 2008 and community-wide full scale

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

www.washoecounty.us/health
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exercise in 2010 used to test the revisions. The consultant solicited input from the Inter Hospital
Coordinating Council o provided recommendations for further revisions to be incorporated.

6. Dr. Iser, District Health Officer, advised the Hospital Representatives to the REMSA Governing
Board at their meeting on August 5, 2011 the MAEA was being revised. After acceptance by the
District Board of Health, the Heath District will be requesting each of the Hospitals to be
signatories to the revised MAEA.

7. A draft of the updated MAEA was distributed to IHCC members and additional input solicited prior
to a stakeholder's workshop which was held on October 19, 2011. Invitations to the workshop
were widely distributed. As a result, further revisions were discussed by the attendees and

incorporated into the MAEA.

8. The recommended revisions to the Mutual Aid Evacuation Annex are based on: Best practice
models, National standards and requirements, current Washoe County Hazard Vulnerability
Analysis, recommendations made in the After Action Report from the 2008 Seminar/Table-Top
Exercise and 2010 Full Scale Community-Wide Exercise of the Annex.

9. Staff wishes to thank all our public health partners, in particular the area hospitals, for their
diligence and participation during the revision process.

FISCAL IMPACT

No fiscal impact is associated with the proposed revisions as recommended.

POSSIBLE MOTION

“Move to approve staff's recommendation of the proposed revisions to the Mutual Aid Evacuation
Annex of its Multi-Casualty Incident Plan (MCIP).”

. Aurosawa
rgency Medical Services Coordinator
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MUTUAL AID EVACUATION ANNEX REVISION

EXECUTIVE SUMMARY

QOverview

The Mutual Aid Evacuation Annex of the Washoe County Health District’s Multi Casualty Plan,
was developed in 2003 in an effort to pre plan the process of evacuating patients from an
endangered facility to receiving facilities in the community. More than just a mutual agreement
to aid each other in disasters, the Annex includes pre designated patient sorting and facility
acceptance assignments to ensure the safest and most expedient transfer process.

Over time much of the information that is contained in the Annex has become outdated,
especially information related to patient dispersal and acceptance capacity, contact numbers
and names. In 2008, an exercise identified areas of improvement for the annex. In 2010 a full
scale exercise also recognized potential improvements, The purpose of the latest revision was
to update information and to review the Annex to incorporate the |atest practices as well as

address gaps identified in the plan from these previous exercises.

Key Plan Concepts

e Facilities have agreed upon evacuation and acceptance numbers for each facility. These
estimates are based on an average 2 year high census with a 10% reduction of patient
with surge strategies at the time of the evacuation event.

e The purpose of the estimation numbers for evacuating and accepting facilities is to have
a picture of the type of patients that will need to be cared for and the healthcare
community’s capacity to accommodate those patients. HAVBED is used during this
process to access bed numbers, but the Annex provides pre-identified patient types.

» All member facilities agree to the terms of the plan which includes using patient
reduction strategies during a disaster requiring an evacuation, having an internal plan
for accommodating the influx of patients, and participate in exercising the plan.

¢ REMSA is the coordinating body to determine where patients will go in an evacuation
and they will rely on the Annex pre-identified numbers (along with HAVBED) to make
those determinations.

e Inorder to prevent placing an undue burden on receiving hospitals and to maintain
continuity of care, staff members from the evacuating hospital will be utilized by the
receiving hospitals to care for the transferred patients. Patients would remain under
the care of their existing physician, as well.

» The evacuating hospital will assign a Hospital Planning Technical Specialist to work with
the Field Incident Command’s Transportation Supervisor to determine the best method
and order to transport patients to receiving facilities. This would be a staff member that
has a solid understanding of the patient’s status (I.e. Nursing Supervisor).



Relevant Revisions

wl

One area that required considerable revision was the section related to limitations of
liability. The previous authors have relied on potential limitations under Nevada Revised
Statutes 410 that cover workers responding at the request of the state, unpaid
volunteers, and other potential “Good Samaritan” laws. Unfortunately, as private, paid
employees and medical professionals, individuals participating in this annex would not

qualify under the statutes quoted.

There does not appear to be a statutory liability limitation for these events and the
facilities should rely on principles of medical standards of care and reasonable standards
of care in emergency situations. There is little case law related to this subject, and a
facility’s best interests would be to involve their legal representative and risk manager in

the planning process.

Staffing allocation and financial reimbursement. The existing plan called for staff from
the evacuated facility to continue to care for their patients at the receiving facility. This
staff would continue on the evacuating facilities payroll with all benefits, but the
receiving hospital would pay the evacuating hospital the cost of these staff (payroll plus
35% above that to over fringe benefits). It has also been suggested that the
reimbursement be simply expressed as “reasonahble costs”. Senior management should
examine this clause and determine how the reimbursement should be structured.

Inclusion of out of state facilities, such as Barton Memorial Hospital and Tahoe Forest
Hospital, as members of this Annex plan. This required investigating the privileging of
medical staff from California to Nevada. A declaration of emergency from the Governor
of Nevada would be required for medical staff from California to deliver care for their

transferred patients in Nevada.

Patient billing — it was determined that patients, when evacuated from a hospital would
be considered “discharged” and billed for the services rendered by the evacuating
facility. They would then be admitted to the receiving hospital and a new billing process
would be initiated. The evacuating hospital is responsible for the cost of transferring

patients to the receiving hospital.

HAVBED has been added to the Annex plan.
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1.

INTRODUCTION

Our region is at risk for many natural and technological disasters, and it is not
unthinkable that at least one hospital might have to be evacuated in a disaster.

In order to ensure compliance for patient safety and business continuity concepts, as
well as acknowledging the need to comply with standards and requirements for
evacuation planning for healthcare facilities, the following Annex has been developed.
Best practices and nationally recognized standards include AHRQ’s Hospital Evacuation
Decision Guide (May 2010), California Hospital Association's Sample Hospital
Evacuation Plan Checklist, June 2008, AHRQ's Hospital Assessment and Recovery
Guide (May 2010) and the HICS Hospital Evacuation Incident Planning Guide.

This Annex aims to optimize the medical care and safety of patients who have been
evacuated from a hospital with minimal disruption to the community’s acute care system.
The goal is to integrate this Annex into the current medical disaster planning efforts and
the Washoe County Health District's Multi-Casualty Incident (MCI) Plan, as well as the
Washoe County Emergency Operations Plans. It is also intended to be coordinated with
other applicable city and county emergency procedures.

ANNEX OVERVIEW

2.1 Annex Objective

To coordinate transportation and care of patients who are being evacuated from one
member hospital to another in a disaster, with minimal disruption to the provision of
acute emergency care to the community.

This annex is designed for natural and technological types of disasters. It is not designed
as part of a contingency plan for patient evacuation due to employee work stoppage or
financial closure of a hospital (unless agreed upon by individual members at the time of
the occurrence). Examples of natural and technological disasters are: earthquake,
fire/explosion, floods, hazardous material incidents, extended utility outage, structural
failure, or acts of terrorism.

2.2 Annex Scope

The scope of this plan is intended to include all facilities in the Northern Nevada and
California area that belong to the Interhospital Coordinating Council (IHCC) and have
developed collaborative agreements to assist each other in the event of a full or partial
evacuation of one of the hospitals. This includes healthcare facilities in the State of
Nevada and bordering counties of California, and as such, takes into consideration
issues related to transferring patients across state lines and reciprocal credentialing of
medical licensures.

The Annex constitutes a Memorandum of Understanding between all parties to make
their “best effort” to accommodate the minimum number of patients agreed upon in this

document.
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2.3

Assumptions

In order to develop this annex, certain assumptions had to be made:

L]

3.1

Only one hospital requires evacuation.

This plan is based on the short term transfer of patients and not a long term
relocation. It is not designed to accommodate provisions if the evacuating hospital
will potentially be unable to operate for an extended period of time.

Emergency Departments at receiving hospitals will NOT to be used as receiving sites
for these patient transfers. They will continue to focus on the emergency healthcare
needs of the community.

Members agree to make their “best effort” to accommodate the minimum number of
patients agreed upon in this document.

Whenever possible, patients will be transferred to a hospital that provides similar
services at the same or increased level of care.

Whenever possible, patients will be kept in the community, close to friends and
family.

Non-ambulance transport methods for non-critical patients may be used if needed. It
is assumed that the primary modes of non-ambulance transportation will come from
vendors that have been pre-identified and listed as resource assets with the
jurisdictional emergency management system.

Once the evacuating hospital has resumed normal operations, the receiving
hospitals agree to return any patients and equipment from the evacuating hospital as
soon as feasible.

Whenever possible, critical care patients (a generalized term to include intensive
care, cardiac care, cardiac surgery, pediatric intensive care, and neonate intensive
care) will be sent directly to receiving hospitals rather than external holding areas.
The Regional Emergency Operations Center will be activated and will utilize the
hospital representative position to act as a liaison between hospitals and to
coordinate patient tracking information in a central location.

Unless there is a federal declaration, there is no deviation from EMTALA compliance.
Transfer and tracking of patients will be in accordance with HIPAA regulations.

That prior to the transfer of patients, the evacuating facility has utilized its Alternate
Care Facility plan in an attempt to keep patients with in its healthcare system and to
minimize disruption of patient care and business continuity.

RESPONSIBILITIES

All Annex Members:

It is the responsibility of each member hospital to maintain an internal plan to protect
life and property during a disaster. Maintenance of such plans is the responsibility of
each institution,

Each facility will conduct required and best practice mitigation efforts to reduce
hazards potentially associated with an evacuation (i.e. Conducting Hazard
Vulnerability Analysis, developing structural and nonstructural mitigation plans).

All members agree to participate in collaborative efforts with community partners to
optimize resources and response utilization.

Page -5-
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3.2

Past exercises have shown that planning for the evacuation of outpatient clinic and
professional services palients also needs to be considered in hospital internal plans.
Each hospital is responsible for making its own plans for these types of patients.
Hospitals agree to use the Hospital Incident Command Systemn (HICS). (See
Appendix B)

Members agree to participate in training and drills related to hospital evacuations and
the Annex plan.

If a member hospital has permanent changes in its ability to receive the agreed upon
number of patients, identification of contact personnel, or external holding areas, it
will notify the Washoe County Health Disfrict of any changes so those changes can
made to the Annex.

Members will use the annex’s patient evacuation tracking sheet and may also enter
information in the patient tracking section of WebEQC.

Members will identify externai holding areas close to their location to provide
temporary shelter if an immediate evacuation is required, and internal staging areas
for patients for an urgent evacuation.

Members will develop and maintain internal plans for receiving the influx of patients
dispersed under this plan.

All members will maintain adequate business interruption insurance.

Public information and community confidence are impartant considerations during an
evacuation. The hospitals agree to participate in a joint information center to include
the Field ICS Public Information Officer to provide information to the public and the
media.

All facilities will have in place emergency credentialing plans that will permit
credentialing of personnel who may wish to volunteer their professional’s services
during an emergency.

Evacuating Hospital

3.2.1 General Responsibilities

The evacuating hospital's administration or other authority having jurisdiction (AHJ)
declares the hospital unsafe and unstable; requiring a full or partial evacuation.
Hospital decision to evacuate should be determined based on pre-developed
evacuation criteria.

The evacuating hospital carries out measures to decrease patient census (as time
allows) including: review all elective surgical procedures, early discharges and
discharge of appropriate patients to home, or transfer to a Skilied Nursing Facility
{SNF).

Evacuating hospital will activate its Altemate Care Facility Plan to relocate patients to
an altemative location within its healthcare system, if possible.

Documents patient tracking (patient evacuation tracking sheet and WebEOC if time
allows) and during an urgent evacuation is responsible for notification of each
patient's physician and family of pending relocation, if time allows.

Responsible for sending current medical records with patients whenever possible. If
time does not allow for pulling medical records, at a minimum, the evacuating
hospital will ensure that the MAR (Medication Administration Record) accompany the
patient.

Whenever possible sends appropriate nursing or physician personnel to accompany
patients to the receiving hospital.
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3.3

» Send one administrator or nursing supervisor to coordinate with the receiving
hospital administration. Send one pharmacist to assist with patient medication
orders, and resolve any formulary changes to patient medication orders.

¢ The medical staff/patient ratio during transport will be determined as reasonably
safe for care by the Hospital Medical Officer and the Field Transportation Supervisor

e Maintains responsibility for patients until accepted by a receiving hospital.

= Ensure that the vacated premises are secure and that no one is left behind after the
evacuation.

¢ As time allows, evacuating hospital will notify the State Health Division Bureau of
Licensure and Certification about their change in bed status.

3.2.2 Hospital Planning Technical Specialist

The evacuating hospital will assign one personnel to participate in the field ICS, a
Hospital Planning Technical Specialist. This annex includes the Checklist for this ICS
position in Appendix H.

The evacuating hospital will work to ensure their patients are prepared for evacuation to
a hospital that will provide the same or higher level of care, depending on the state of
community resources. The hospital staff most familiar with the medical needs of the
patients will work with the Field Incident Command System (ICS) Medical Branch to
determine the most appropriate destination, staff, equipment, and method of transport.
Thus, the Field Medical Branch personnel must rely upon the medical triage completed
by the hospital and utilize hospital personnel to coordinate appropriate treatment
personnel, equipment and methods of transport. This is the rationale for the Hospital
Planning Technical Specialist.

Receiving Hospitals

» Carries out measures to decrease patient census including: review all elective
surgical procedures, early discharge and discharge of appropriate patients to home,
or transfer to a Skilled Nursing Facility (SNF).

» Determine ability to accommodate influx of patients. If changes to plan numbers
need to be made, contact REMSA to notify.

« Makes preparations for receiving patients, including calling in additional staff and
implementing their emergency credentialing policy.

+ Obtains additional equipment and supplies needed to provide care.

¢ Maintains communications with the evacuating hospital if feasible. See
Communications Plan {Section 7)

s Continues patient tracking within its hospital when patients are received. When the
patients have been received, the receiving hospital will assign an individual the
responsibility for faxing the Patient Tracking Form to the Hospital Representative at
the Regional EQC.

» Upon receipt of patients from the evacuating hospital, notifies:

»  Families/responsible party
a  Attending physician

« |s responsible for the safety of staff from the evacuating hospital working within its
building, and for the safekeeping and continuing operability of medical equipment
that is sent from the evacuating hospital.

= Assumes responsibility of evacuated patients when received.
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3.4

3.5

3.6

Ensure that the completed top form of the Patient Tracking Form is sent back to the
evacuating hospital after it is completed. This form will be used to let the evacuating
facility know where to send the patient records and to document the patient tracking
process.

As time allows receiving hospital will notify State Health Division Bureau of Licensure
and Certification about their change in status or if they have exceeded licensed bed
capacities.

Upon notification that the evacuating hospital is able to be reoccupied, retumns all
patients and equipment to the hospital of origin unless other arrangements have
been made.

Washoe County Health District

Washoe County Health District will be contacted by REMSA Medical Dispatch and
will assist in the assessment of public health impacts.

Washoe County Health District is responsible for maintenance and update of Mutual
Aid Evacuation Annex.

Because of the extensive public health liaison required with government and private
agencies in such a declared disaster, the District Health Officer or designee takes an
active role in the ICS Unified Command structure in the jurisdictional Emergency
Operations Center to coordinate public health issues.

The Multi Causality Incident Plan requires that the Health District staff arrange a
debriefing for multi casualty incidents that exceed 10 patients. The Field Incident
Commander and Hospital Agency Representative will assist the Health District in
gathering documentation regarding the evacuation process and participate in
debriefings as requested.

REMSA

In a multi casualty incident REMSA medical dispatch determines the destination of
patients based on information from area hospitals. In this annex, the plan members
have agreed upon a pre-planned patient distribution scheme.

In a Level 1 or Level 2 evacuation, REMSA Medical Dispatch will notify the plan
members regarding the evacuation. REMSA Medical Dispatch will cantact receiving
facilities as patients are transported from the evacuating hospital to let them know
what type of patient they will be receiving (Type refers to patient category - critical
care, non-ambulatory, ambulatory, etc.) ‘

HavBed

s The Nevada State Health Division (NSHD), Public Health Preparedness Program
o (PHP) has a statewide, bed tracking, availability, and alerting/information system in

place throughout Nevada's system, entitled “HavBed.” HavBed is a robust and
reliable system used to track bed availability, hospital capacity/status, along with
tracking hospital, Coroner, Mortuary, and healthcare facility storage of decedents.
The system is dual-redundant with east and west coast backup servers. Nevada's
HavBed system is a vital component of the Nevada Health alert Network (NVHAN),
for immediate transmission of critical health information during a catastrophic event in
our state and the western region of the United States (Nevada Border States). All
hospitals throughout the state are on the system and update regularly.
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» During a hospital evacuation, HavBed would be an essential Username/Password
controlled-system fo enable hospitals to communicate with each other regarding
patient transfers on one shared platform. All data entered into HavBed is transmitted
and monitored by State and Federal authorities to plan logistics during an emergent
event and respond timely and appropriately.

o While the Evacuation Annex plan provides overall estimates for types and numbers of
patients that can be accepted into receiving facilities for pre-event planning, HavBed
compliments the Evacuation plan by providing up to date patient census numbers at
the time of the evacuation event.

4. IMMEDIATE VS, URGENT EVACUATIONS

4.1 Definitions

Level 1 - Immediate evacuation requires the immediate, prompt departure of
patients from a hospital due to life-threatening conditions. Such an evacuation
may require the evacuating hospital to move patients to an external holding area
in the parking fot or other outside sheltered location(s) before being moved to a
receiving hospital. Critical Care patients should be evacuated directly fo a
receiving hospital without going to an external holding area. In an immediate
evacuation, it may not be practical to pull medical records to go with the patients.
Medical records may have fo follow the patients after the evacuation occurs.

Level 2 - An Urgent evacuation allows for a quick, but orderly hospital departure.
Such an evacuation allows time for patient dispersion from the evacuating
hospital directly to the receiving hospitals. It may result from non-life threatening
environmental conditions, which along with internal horizontal evacuation
strategies, allows for orderly gathering of transportation and staffing resources
before patients are moved out of the evacuating hospital. Patients will be moved
to pre-designated internal staging areas before departing the facility. The
hospital, depending on the number of patients and its resources, may wish to
designate more than one intemnal staging area for patients (ambulatory versus
wheelchair versus gurney patients). This allows appropriate transport resources
to externally stage at different locations to expedite patient movement and
egress. In a Level 2 evacuation, there should be time to ensure that the patient’s
records are sent with the patient.

The critical consideration that Level 1 (Immediate) vs. Level 2 (Urgent)
evacuations affects is the decision regarding which patients to evacuate first.
Patients with critical care needs require more time and resources to evacuate.
Their place in the evacuation process may change depending on whether the
evacuation is immediale or urgent. In an immediate evacuation, the priority will
be to get as many patients out as possible, so the first priority might be the
easiest to evacuate — ambulatory patients, those with the least equipment and
who need the least amount of assistance from staff. In this scenario, patients
with special needs would be the last to be evacuated. In an urgent evacuation
when there is time to move patients, the critical care patient would be the first o
move as there is time to accommodate equipment and patient care
considerations.

Page -9-



Revisions to DBOH 02/23/12, Proposed Effective Date 07/01/2012

4.3

4.2

Annex Activation for Level 1 {Immediate) Partial or Full Evacuation

The evacuating Hospital notifies 811 to report a Level 1 (Immediate) hospital
evacuation. The 911 Center will notify REMSA Medical Dispatch, who wiil contact
other agencies using the usual MCI plan procedure, which includes the District
Health Officer’'s designee and the Washoe County Emergency Manager. The
hospital may already be in the process of moving patients to a designated
external holding area during an immediate evacuation.

Upon arrival, outside agencies wiil set up a field Incident Command Post
appropriately linked to the internal Hospital ICS structure. Certain Hospital ICS
and field ICS positions must interface in order to share information. The hospital
will send a Hospital Planning Technical Specialist to work with the Patient
Transportation Group Supervisor.

if needed, the District Health Officer's designee will assess the public health
impacls of an evacuation. The Washoe County Emergency Manager is
responsible for contacting the City’s Emergency Manager. It is the responsibility
of the field Incident Commander from the authority having jurisdiction to request
a Disaster Declaration from the appropriate political subdivision in association
with the jurisdiction’s Emergency Manager. The decision to open the EOC rests
with the Crisis Action Team (CAT) which is led by the County Manager and will
authorize activation of the EQC.

REMSA Medical Dispatch is responsible for notfification of all receiving hospitals
that an evacuation is underway. Upon this notification, receiving hospitals will
implement their internal plans to receive patients. Initial field transportation of
patients will follow the baseline acceptance numbers in the plan for the receiving
hospitals. HavBed will also be utilized when considering bed availability.
Receiving hospitals may be contacted later by REMSA Medical Dispatch for
additional capacities.

The Medical Branch Patient Transportation Group Supervisor, in coordination
with the Hospital Planning Technical Specialist sent to the field by the evacuating
facility, will coordinate communications and movement of patients to appropriate
destinations along with appropriate staff and equipment (if available).

Annex Activation for Level 2 (Urgent) Partial or Full Evacuation

If a disaster situation requires a haspital to partially or fully evacuate, but there is
no immediate life threat to the buiiding occupants, the evacuating hospital notifies
911 and reports that a Level 2 (urgent) hospital evacuation may be necessary.
The 911 Center will notify REMSA Medical Dispatch, who will contact other
agencies using the usual MCI plan procedure, to include the District Health
Officer's designee and the Washoe County Emergency Manager.

If needed on scene, the District Health Officer's designee will assess the public
health impacts of an evacuation.
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The Washoe County Emergency Manager is responsible for contacting the City’s
Emergency Manager. it is the responsibility of the Field Incident Commander
from the authority having jurisdiction to request a Disaster Declaration from the
appropriate political subdivision in association with the jurisdiction’s Emergency
Manager. The decision to open the REQOC rests with the Crisis Action Team
(CAT) which is led by the County Manager and will authorize activation of the
REOC.

REMSA Medical Dispatch is responsible for notifications to all receiving hospitals
that an evacuation may become necessary, and when the evacuation is initiated.
Upon this notification, receiving hospitals will implement their internal plans to
receive patients. initial field transportation of patients will follow the baseline
acceptance numbers in the plan for the receiving hospitals. HavBed will also be
utilized when considering bed availability. Receiving hospitals may be contacted
later by REMSA Medical Dispatch for additional capacities.

Because time limitations may not be as critical as with a Level 1 immediate
evacuation, in a Level 2 urgent evacuation the evacuating hospital may be able
to initiate notification of physicians and patient family members that an
evacuation will be taking place.

Upon arrival outside agencies will set up a field incident Command Post, in
appropriate proximity to the hospital. Certain Hospital ICS and field ICS positions
must interface to share information. The hospital will send a Hospital Planning
Technical Specialist to coordinate with the Field Patient Transportation Group
Supervisor.

The Hospital ICS Planning and Hospital ICS Operations Chief will reduce the
hospital census by a review of possible discharges to home, cancellation of
elective procedures, etc. and recommend the appropriate patient care
destinations for each type of patient to be moved. This information will be
communicated to the Field Hospital Planning Technical Specialist and Field ICS
Patient Transportation Group Supervisor who will direct the patient distribution

process

The Hospital Operations Chief will direct the packaging of all patients so that
appropriate medical records, medications, and vital support equipment can be
moved at the same time the patients may be moved to an internal hospital
staging_area(s). Location(s) should be convenient for pickup by ambulances or
other transportation resources.

The field ICS Patient Transportation Group Supervisor and Hospital ICS Planning
Technical Specialist will coordinate communications and movement of Critical
Care Unit and Non-Critical Care Unit patients fo appropriate destinations along
with appropriate staff and equipment (if available).

NOTE: See Algorithm for Level 1 (Immediate) and Level 2 evacuation {Urgent) in
Appendix C.
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5.0

6.0

PATIENT EVACUATION AND DISTRIBUTION OVERVIEW

The Patient Evacuation and the Patient Acceptance Overview (Appendix D) are based
on data submitted by the participating facilities. The figures used in this document are
known to be highly variable. In some cases, they may not be accurate fo describe a
hospital's patient population at a particular time. In view of the inherent nature of
disasters, flexibility of design and flow are necessary for a successful evacuation. Each
facility has taken their average high census for the previous two years to determine the
numbers in the overview. Each hospital is responsible for providing updated capacity
information during the evacuation process to REMSA Medical Dispatch.

These tables show that it is possible to evacuate all but the largest hospital in the
community, even though some hospitals will be severely taxed. Should the towers at
Renown Regional Medical Center have to be fully evacuated patient dispersal may have
to be coordinated with other hospitals outside the region. This would be done through
existing mutual aid agreements or in coordination with the State EOC Emergency
Support Function #8 (Health and Medical).

The internal logistics of evacuating patients from operating rooms to internal staging
areas is the responsibility of each participating hospitai.

Although the Emergency Departments of receivihg hospitals will remain available for
community emergency care, the patients being evacuated will not be routed through the
Emergency Departments of receiving hospitais.

A mileage chart depicting the distance between member hospitals is located in Appendix
G.

TRANSPORTATION OF PATIENTS

Patients may be transported from the evacuating hospital to an external holding area in
a Level 1 (immediate) evacuation or, in the case of a Level 2 (Urgent) evacuation,
directly to a receiving hospital. Subsequent transportation could also occur from an
external holding area to receiving hospitals. In either case, critical care patients will be
sent directly to hospitals without going to external holding areas. Cost of transportation
of patients shall be the responsibility of the evacuating hospital.

6.1 Emergency Medical Services Coordination with Evacuating Hospital

Upon a decision that patients will be evacuated from a hospital, the field ICS
staffed ICS interface will be instituted. The Field ICS Patient Transportation
Group Supervisor under the Field ICS Medical Branch will implement field
transportation staging operations and establish coordination with the Hospital
Planning Technical Specialist (see position Action Sheet Appendix H} and the
field ICS Medical Branch Director regarding patient destination(s).

Ideally the external patient holding area(s) for an immediate evacuation will be

pre-designated by each hospital in their internal plans, prior to the incident.
However, if the pre-designated patient external holding area cannot be utilized,
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6.2

the Hospital Planning Technical Specialist along with the Field ICS Medical
Branch Direclor may determine the safest place to establish a patient external
holding area if not already determined by the hospital. The medical authority for
identifying the method of transfer of the patients from the hospital to another
hospital should be a collaborative process between the Hospital Planning
Technical Specialist and the ICS Medical Branch Director. The receiving hospital
destination and transportation resources to be used will be decided upon jointly
by the Patient Transporiation Group Supervisor and Hospital Planning Technical
Specialist working with the Medical Branch. More than one staging area for
ambulances, non-ambulances or equipment may be established at the
evacuating facility.

Traditional field triage tags wili generally not be used. The Patient Transportation
Group Supervisor will track patients using the name and hospital number from
the patient’s existing armband and write this information on the patient tracking
form. Triage tags will only be used if individuals must be evacuated who do not
have such an identifying armband.

Transportation Staging Areas

Field ICS transport vehicle staging area(s) will be established in ciose proximity
to the internal staging areas or external patient holding areas. Ambulances will
park and be dispatched in order as directed by the Field ICS Patient
Transportation Group Supervisor. The Hospital Planning Technical Specialist will
receive information about the appropriate medical care and needs of each patient
from the Hospital ICS Planning and Operations Chiefs. Information on the
transport needs and requirements for specialized equipment or staffing wiil be
shared between the Hospital Planning Technical Specialist and the Field ICS
Medical Branch Patient Transportation Group Supervisor. The hospital external
patient holding area(s) will be used by the hospitals to re-evaluate patients just
prior to transfer, if needed. The field ICS Patient Transportation Group
Supervisor, in consult with the Hospital Planning Technical Specialist, will direct
ambulance and non-ambulance resources to the appropriate receiving hospital
that has the ability to care for the patient’s medical needs. REMSA Medical
Dispatch will notify the receiving hospital’s contact person ihat the patient is en
route, the ETA, and type of patient. Identifying patient infformation such as
names will be transmitted via landline {due to HIPAA issues) if time allows.
Because of the limited ambulance resources that may be available, there will not
be room for family members to be transported with the patient; unless there are
child supervision issues involved (all pediatric patients will be accompanied by a
staff nurse or a parent).

Additional transport vehicles may be required to move non-acute patients to
other receiving hospitals. For the most part, these additional vehicles will be
from the Regional Transportation Commission, Washoe County School District,
Citilift buses, or other resources provided by non-ambulance providers. These
authorized transportation services are specified in the County ECC resource list.

Staging of these non-ambulance vehicles will be in close proximity to the
ambulance staging area(s). The Field ICS Staging Officer will make contact with
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6.3

supervisory personne! of the non-ambulance provider to receive help in
dispatching those vehicles to the evacuating hospital staging area(s). In addition
the Field ICS Staging Officer may work with the Field ICS Medical
Communications Coordinator to place an Amateur Ham Radio Operator {ARES)
on each vehicle to insure communications during transport {see Communications
Plan Section 7).

QOut of State (California) Hospitals

Should Barton Memarial Hospital need to evacuate their facility, they will
contact the California Tahoe Emergency Services Operations Authority (City of
South Lake Fire Department and Lake Valley Fire Protection District) via South
Lake Tahoe 911 Dispatch. The Califomia Tahoe Emergency Services Operations
Authority will be responsible for the transportation of patients from Barton Memorial
Hospital to facilities in Nevada. Decision as to where patients will be transported
will be coordinated through California Tahoe Emergency Services Operations
Authority and REMSA. In the event there are not sufficient ambulances to transport
patients, additional ambulances can be requested through the Lake Tahoe
Regional Fire Chief's mutual aid plan by the South Tahoe Joint Powers Authority.
The Barton Memorial Hospital representative working with the South Tahoe Joint
Powers Authority will be responsible for ensuring that REMSA is contacted for the
patient placement efforts.

Should Tahoe Forest Hospital need to evacuate their facility, they will contact
Truckee Fire via the Grass Valley 911 Dispatch. Truckee Fire will be responsible
for the coordination of transportation of patients from Tahoe Forest Hospital to
facilities in Nevada. The TFH Agency Representative will work through/with
REMSA dispatch to identify hospital bed availability and patient destinations in
Nevada. Decisions as to where patients will be transported will be coordinated
through REMSA and the TFH Agency Representative. Truckee Fire, through Grass
Valley Dispatch, will use the mutual aid system to ensure that a sufficient number
of ambulances are notified and responding to transport patients in the
most timely manner possible.

7.0 COMMUNICATIONS

7.1

Required notifications

Certain notifications will be required for Level 1 (Immediate) or Level 2 (Urgent)
evacuations '

o  911: The hospital will contact and report either a Level 1 (Immediate) or
Level 2 (Urgent) Hospital Evacuation.

o« The 911 Public Safety Answering Point {(PSAP) will transfer the hospital caller
to REMSA Medical Dispatch so that REMSA can activate an MCI. The PSAP
will notify the Fire Department and appropriate mutual aid agencies per its
protocols. The MCI notifications by REMSA Medical Dispatch include the
District Health Officer's designee and the Washoe County Emergency
Manager.
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« REMSA Medical Dispatch shall notify appropriate healthcare facilities of the
disaster incident. The individual in the receiving healthcare facility or hospital
shall take note of the information given, and shall acknowledge as directed.
REMSA Medical Dispatch will request that each receiving hospital provide a
name and contact number for the person in the receiving hospital who will be
receiving in bound patient information as patients are transported to its facility

7.2 RPatient/Resident Transfer Communications

Ambulances involved in the transportation of patients from the evacuating hospital to
receiving hospitals shall communicate on Medical Channel frequencies assigned by the
field IC or by other communications frequencies {e.g. ARES/RACES) as may be
feasible.

The hospitals and REMSA have 800 MHz radios to augment back-up communications
between the hospitals, REMSA and the Washoe County Health District should landlines
and cell phones fail. A Health District 800 MHz talk group has been programmed onto
the radios for this purpose. Communications regarding identifying patient information
should be made via landline due to HIPAA issues.

Other modes of transportation being utilized for the transfer of patients to receiving
hospitals, or other designated areas or facilities, may not be equipped with Med Channel
Radios. Prior to departure, appropriate scene personnel will notify receiving hospitals
through REMSA Medical Dispatch of the ETA of units transporting patients.
ARES/RACES operators or others with portable communications devices may be used
as an alternate means of communications for vehicles not having radio communications
with REMSA Medical Dispatch.

7.3 Administrative Hospital-To-Hospital Communications

Communications between hospitals shall be by regular telephone or celiular telephone
whenever possible. Appendix F lists telephone numbers for a variety of departments in
each hospital, including the designated telephone numbers for hospital command posts
(if assigned). Such communications should be limited during the incident as to avoid
lines being tied up. Calls between hospitals may be patient information refated, requests
for supplies, equipment or manpower, etc. As hospital Command Centers activate,
specific phone numbers for the various hospital ICS positions may be assigned by each
Hospital Command Center.

7.4 Additional required notifications by evacuating and receiving hospitals

= The Washoe County Emergency Manager will be responsible for nofifying the
Emergency Manager for the appropriate jurisdiction. Emergency managers
may activate the resources of the Amateur Radio Emergency Services
(ARES) or Radio Amateur Civil Emergency Services (RACES), which may be
used to augment communications at the incident scene, communications with
non-emergency transport vehicles, the receiving hospitals, and the
evacuating hospital's internal staging area or extemal holding area.
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» State of Nevada Bureau of Health Faclilities, Licensure and Certification if the
facility needs to exceed its licensed bed numbers

« Family and Physicians of evacuated patients — it is the responsibility of the
evacuating hospital to notify family and physicians of the evacuated patients
of the movement of these individuals to the recsiving hospital (as time
allows).

7.5 Regional Cail Center

In the event of overwhelming calls for information regarding the location of evacuated
patients that exceed the evacuating facility ability to answer, or if the evacuating hospital
is unable to make the necessary contacts due to the urgency of the situation, the REOC
can set up a regional call center to assist with the dissemination of information. The call
center would operate under HIPAA guidelines as they relate to patient information.

7.6 Facsimile {Fax) Systems

Facsimile numbers are listed for each haspital in the Communication Annex. These
systems may be utilized to transmit written information such as patient records, hospital
maps, or other forms of documentation. The fax number for the REQC is also listed for
transmittal of Patient Tracking Forms.

7.7 Telephone Contacts

The Appendix F shows the telephone numbers for critical areas in each hospital such as
the Emergency Departments, Admitting, Security, Main Switchboards and lines
dedicated to the Hospital Command Center.

7.8  Two-way Radio Systems

In the event of land fine and cell phone failures, the 800 MHz radios and the med
channel radios base radios at most of the facilities, offer a redundant communication
method during an emergency. These radios allow hospitals, REMSA and the Health
District to communicate on the 800 MHz talk group dedicated for such purposes by the
Washoe County Health District.

7.9 Alternate Communications

Washoe County, City of Reno, City of Sparks, Airport Authority of Washoe County,
Washoe County Sheriff's Office, City of Reno Police and Fire Departments, City of
Sparks Police and Fire Departments, and each jurisdiction’'s Emergency Management
may be called upon to provide additional communications resources, command posts,
and to activate amateur (ARES) radio resources.

Contact Information for all facilities and agency is located in Appendix E (Contact
Information) and Appendix F (Hospital Phone Numbers).
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8.0 LIMITED LIABILITY AND DISASTER DECLARATION PROCESS

All haspitals participating in the Mutual Aid Evacuation Annex are advised to consult
private legal counsel to evaluate their hospital's potential exposure to liability.

While the event of a facility evacuation represents a potential deviation from care,
hospital personnel are held to the same standard of care in an evacuation as in any
other activity of patient care. It is recognized that the evacuation process may entail
unavoidable interruption of some aspect of patient care (ex. giving medication on
schedule) that are beyond the control of the hospital staff. The expectation is that
hospital personnel will use such reasonably prudent practices as any professional
person in their place might be expected to use.

The Hospital Incident Commander of the evacuating hospital should already be in
contact with the Field Incident Commander when a hospital evacuation decision is
made. Once the decision to evacuate has been made, the Incident Commander from the
Authority Having Jurisdiction shall initiate the jurisdiction's process for a Disaster
Declaration. It is the Incident Commander's responsibility o include this strategy in the
Incident Action Plan in a timely fashion.

9.0 COLLATERAL CONSIDERATIONS

9.1 Skilled Nursing Facilities

A Skilled Nursing Facility (SNF) may be contracted by an evacuating hospital as
part of their internal controlled discharge plan or policy. The SNF (if not
compromised by the qualified disaster) may potentiaily be put on notice by both
the evacuating hospital and a receiving hospital (as part of each hospital's
internal controlled discharge policy). The contracted SNFs and non-contract
SNFs who are contacted may receive patients of appropriate acuity from
evacuating and/or receiving hospitals.

If an alternate facility such as a SNF is included in the receiving process, it is
expected that the SNF will understand and be familiar with the MAEA and that
they are able to meet the same expectations outlined in the Annex as the
receiving facility.

9.2 Pubiic Information

All media releases distributed by the evacuating hospital will be coordinated
through Unified Command. (It is suggested that the first message should instruct
the public not to come to the scene, but inform them that information will be
made available.)

A joint information Center (JIC) may be developed as part of the Unified
Command structure.

9.3  Admitting and Billing
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9.4

9.5

8.5

Patients will be discharged fram the evacuating hospital and admitted to the
receiving hospitai.

Patients sent by the evacuating hospital will maintain the current attending
physician whenever possible. If the current physician does not have
privileges at the receiving hospital, the receiving hospital will initiate their
emergency credentialing process.

The evacuating hospital will be responsible for patient billing for the portion of
the patient’s stay at the evacuating hospital and will be billed in compliance
with State and Federal reimbursement guidelines for transferred patients.
The receiving hospital will be responsible for patient billing for the portion of
the patient's stay at the receiving hospital and will be billed in compliance with
State and Federal reimbursement guidelines for transferred patients.
Receiving hospital will admit all patients transferred from the evacuating
hospital and be responsible for the patient billing of the patient's stay at the
receiving hospital and will be billed in compliance with State and Federal
reimbursement guidelines for transferred patients

Use of Evacuating Hospital Staff

The evacuating hospital will bill the receiving hospital for all staff supplied to

. the receiving hospital at the actual employee payroll costs plus an additional

35% to cover the cost of fringe benefits. Any supply items forwarded to the
receiving hospital from the evacuating hospital will be billed by the evacuating
hospital at the actual cost. Equipment transferred to the receiving hospital by
the evacuating hospital will be billed to the receiving hospital at the current
fair market rental value for such equipment.

Evacuating hospital will be responsible for supplying the receiving hospital a
schedule that includes all the employees sent to assist the receiving hospital,
including avaiiable information regarding appropriate professional licensure.

Receiving hospital will be responsible for the validation of all professional
licensure information for all employees transferred from the evacuating
hospital to the receiving hospital in a timely fashion.

Out of State Staff and Physicians

L2

In order to allow staff from another state to practice in Nevada, it would
require that the Governor has to declare a state of emergency before the
nurses or physicians from other states could provide assistance/be
recoghized as licensed.

Medical Records

If time and evacuation conditions permit, pertinent medical records and
information will accompany each patient to the receiving hospital. Ata
minimum, the Medication Administration Record will accompany the patient
when transferred.
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Upon transfer back to the original hospital, a copy of pertinent medical record
information will accompany each patient or be made available to the
attending physician.

9.6 Biomedical Equipment

Only such equipment as is medically necessary to accompany the patient
during transfer will be sent with the patient. Biomedical Equipment distributed
from the evacuating hospital will be initially accepted by all receiving
hospitals.

All equipment sent with patient will be documented on the Patient Tracking
Form.

The receiving hospital may catalogue and carry out safety checks of the
equipment as time and patient condition permits.

Equipment will be returned to the evacuating hospital upon return of the
patient, unless arrangements have been made otherwise.

97 Pharmaceuticals

Only those medications that are medically necessary will be transported with
the patient.

Prescribed pharmaceutical products that arrive with the patient will be subject
to review by the receiving hospital’'s pharmacy.

Any additional medications that the evacuating or receiving facility may need
will be requested through the resource request process of Incident Command
of the EOC and hospitatl liaison.

10.0 ANNEX DEVELOPMENT AND MAINTENANCE

Each hospital is responsible for maintaining accuracy of the infermation
regarding its medical facility. Since this is an annex {o the Washoe County
District Board of Health Multi-Casualty Incident Plan, the Healih District will
coordinate a pericdic meeting for updates.

Washoe County Health District will be responsible for annually updating the
Annex to ensure the most current information. The updates should include:

Evacuating dispersal and receiving hospital acceptance numbers.
Phone numbers of Annex members, contact persons and external holding

areas.
Hospital communication infermation.
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APPENDIX A - DEFINITIONS

Alternate Care Facility

Authority Having Jurisdiction (AHJ)

Care Capacity

Declared Disaster

Emergency Operations Center (EOC)

Environment of Care

External Holding Area

A predetermined, designated location within a
healthcare’s system or vicinity that patients can be
safely relocated to in a disaster to allow them {o
remain within the existing healthcare system.

The government agency responsible for
public safety or code enforcement within
any given geographicai area.

The number of beds for which the hospital is able to
staff to provide care.

Executive order from the authority having jurisdiction
(i.e. governor or president) declaring a state of
emergency which activates disaster response and
recovery aspects of the state, local, interjurisdictional
or federal emergency plans.

A secured site where public officials exercise
suppaort, direction and control of an emergency in
concert with publfic and private agencies.

A term used to describe the building, equipment and
people that provide services that allows patient care
to take place.

A sheltered location close to the evacuating hospital
where patienis can be temporarily held for safety
purposes and during which an assessment of the
hospital may take place. From there, the patients are
either returned to the original hospital, or dispersed to
other members. External holding areas are primarily
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Field Command Post

Field Incident Commander (IC)

HICS

Hospital Command Center

Hospital IC

Incident Command System (ICS)

internal Staging Areas

Multi-Casualty Incident Plan (MCIP)

used during an immediate evacuation.

The designated location where primary command
functions are executed.

The person from the Authority Having Jurisdiction
who responds to the emergency and who is
responsible for all decisions relating to the incident

- and management of incident operations (i.e. fire or

taw enforcement).

An Incident Command System designed specifically
for use in the medical environment.

A location where primary hospital emergency
response functions are carried out to manage a
healthcare disasier or emergency.

The hospital Incident Commander leading a
healthcare's disaster response efforts.

An operational command and control organizational
system to manage resources based on the principle
functions performed in any disaster. These are:
Command, Operations, Finance, Logistics, and
Planning.

Pre-designated areas within a hospital

where patients are collected prior fo being
transported outside of the facility. Hospitals

may designate staging areas for various

types of patients, i.e. ambulatory, non-ambulatory,
etc.

Guidelines maintained by the Washoe County Health
District for the Reno, Sparks, and Washoe County
area to effectively, efficiently and safely organize
multi-casualty incidents utilizing ICS as the
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Patient Overflow Area

Political subdivision

Skilled Nursing Facility (SNF)

Critical Care Unit

Unified Command

management tool.

An alternative care location identified by each
hospital where basic patient care can take place.
Such locations may be auditoriums, cafeterias,
hallways, or lobbies, and are used by receiving
hospitals when it needs to surge its capacity to
receive evacuated patients.

Under Nevada Revised Statutes 414.038, political
subdivision means a city or a county.

A facility that provides sub-acute nursing and/or
rehabilitation services.

A generalized term to include Intensive Care, Cardiac
Care, Cardiac Surgery, Pediatric Intensive Care,
Neonatal Intensive Care Units, patients undergoing
surgical procedures, and patients that are in Post
Anesthesia Recovery (PACU).

A method for all agencies who have jurisdictional or
functional responsibility to contribute to incident
planning and strategies.
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APPENDIX B - OPERATIONAL CONCEPTS

1.1 Incident Command System—Linkage to Hospital ICS System

The Washoe County District Health Board and the annex participating facilities
follow the principles of the incident Command System (ICS}. Healthcare facilities
also use the Hospital Incident Command System (HICS), an internal ICS
management model developed to address hospital management functions

The chart below shows the relationship of the major Field ICS and hospital
staffed ICS positions. The hospital position that need to be filled in the field ICS
System is the Hospital Planning Technical Specialist. The hospital position that
needs to be filled in the EOC is the Hospital Representative. Based on ICS
unified command concepts, it is critical that the evacuating facility, through its
hospital representatives, participate in unified command in the field command
post.

Linkage of Hospital ICS Positions and
Field ICS / Multi-Casualty Branch Positions

E;TAT\:‘ECI( FIELD INCIDENT
COMMAND** COMMANDER

FIELD FIELD
OPERATIONS PLANNING
CHIEF CHIEF

FIELD MEDICAL
BRANCH DIRECTOR

I I

FIELD MEDICAL FIELD PATIENT AT
GROUP TRANSPORTATION TECHNIC AL
SUFERVISOR GROUP SUPERVISOR SPEGIALIST

FIELD MEDIC AL
COMMUNICATIONS
COORDINATOR
FIELD ICS .
POSITON Organization Lines of Autharily
NOTE: ** STARRED POSITIONS
ARE THOSE HOSPITAL
REPRESENTATIVES TO BE
POSITION FILLED FRESENT IN THE FIELD
BY HOSPITAL INCIDENT COMMAND
REPRESENTATIVE STRUGTURE AS THE MOST
CRITICAL LINKS
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Hospital
determines

patient numbers, J__
equipment needs
and recommends
type of transport

APPENDIX C - Evacuation Algorithm

Evacuation Decided.
Hospital Calls 911Hospital Calls 911L

!

911 notifies fire and transfers call to REMSA
dispatch to activate MCl plan

/

~—

Field Incident Command set up at hospital. Field
Patient Transportation Supervisor (PTGS) and
Hospital Planning Technical Specialist (HPTS) meet to
coordinate patient transport

REMSA notifies Washoe
County Emergency
Manager, District Health
Officer and hospitals of
evacuation

Leve! | -immediate

Hospital will prioritize moving as many patients
out of the facility as possible. Least critical
patients will be evacuated first. Staff begins

filling out Patient Tracking Forms

/

J

CAT determines if
REQOC is to be opened.
Hospital representative
is assigned to REOC

Tracking forms

Level 2 - Urgent

Hospital moves non critical patients to external
holding areas (if needed) and evacuates critical
patients first. Hospital staff begins filling out Patient

"

PTGS and HPTS coordinate patient transportation
needs based on typing of patients and determine
what equipment will go with patients

|

Transports are sent based on typing determined.
Patient tracking forms are filled out by transport
personnel and sent with patients

.i

Receiving hospital accepts patients at designated
receiving areas and completes Patient Tracking

Form

4

When time allows receiving hospital will ensure
return of patient tracking form to evacuating
hospital

REMSA notifies
receiving hospitals
of type and number
of patients being
transported

—

Receiving hospital faxes
copy of patient tracking
form to hospital

representative at REOC
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Revisions to DBOH 02/23/12, Proposed Effective Date 07/01/2012

APPENDIX E

Members, Contact Persons and External Holding Areas

AGENCY NAME
ADDRESS

PHONE

CONTACT PERSON

EXTERNAL HOLDING AREA
ADDRESS
PHONE

Renown Regional Medical Center

1155 Mill Street

Reno, NV 89502

24 hour Emergency Contact Title:
Nursing Coordinator

Number; 982-3310

Annex Issues Contact Person:

Michael Munda, Safety Officer, 982-4232,
221-1190

1. Center for Advanced Medicine
75 Pringle Street

Rena, NV 89502

2. Renown Rehabilitation Hospital
1495 Mill Street

Reno, NV 89502

582-4100

982-3500

Renown South Meadows Medical Center
10101 Double R Blvd.

Reno, NV 89521

24 hour Emergency Contact Title:
Hospital Operator 982-7000

Nursing Coordinator, 882-7020

Annex Issues Contact Person:

Quality Improvement Coordinator, 982-7062

Saint Mary's Regional Medical Center

235 West Sixth Street

Rene, NV 89503

24 Hour Emergency Contact Title:
Administrator on Duty or Nursing Supervisor
Number: 770-3000

Annex Issues Contact Person:

Debra Barone, Director, Environment of Care
and Emergency Preparedness, 232-4540

Saint Mary's Center for Health
645 N. Arlington Avenue
Reno, NV 89503

Northern Nevada Medical Center

2375 E. Prater Way

Sparks, NV 89434

24 Hour Emergency Contact Title:
Administrator an Duty or Patient Care
Coordinator

24 Hour Number: 331-7000

Anrex issues Contact Person:

Director of Emergency Services 356-4917

Vista Medical Building
2345 E. Prater Way

Medical Office Building
2385 E. Prater Way

356-8393

356-9393
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AGENCY NAME
ADDRESS

PHONE

CONTACT PERSON

EXTERNAL HOLDING AREA
ADDRESS
PHONE

Tahoe Pacific Hospital West

(Inside St. Mary’'s Regional Medical Center}
235 W. Sixth Street

Reno., Nevada 89520

24 Hour Emergency Contact Title:
Charge Nurse

24 Hour Number: 770-7988

Annex Issues Contact Person:

Director of Quality Management 355-5970

Saint Mary's Center for Health
645 N. Arlington Ave.
Reno, NV 89503

Tahoe Pacific Hospital South Meadows
(inside RENOWN South Meadows)

10101 Double R. Blvd

Reno, Nevada 89521

24 Hour Emergency Contact Title:
Charge Nurse

24 Hour Number: 326-6148

Annex Issues Contact Person:

Director of Quality Management 355-5870

Not yet designated

Veterans Administration Veteran's Memeorial School 333-5090
Sierra Nevada Health Care System 1200 Locust St

975 Kirman Avenue Reno, NV 89520

Reno, NV 89502

24 Hour Emergency Contact Title: Wooster High School 333-5100
Administrative Officer of the Day 1331 East Plumb Lane

24 Hour Number: 328-1414 Reno, NV 89502

Annex Issues Contact Person:

Rob McLaughlin, Emergency Manager

Cell 622-2139 Office 328-1757

Incline Vilage Community Hospital Incline High School 832-4260
880 Alder Street 499 Viilage Blvd., Incline Village

Incline Village, NV 89451

24 Hour Emergency Contact Title: Incline Middle School 832-4220

Emergency Department Nurse

24 Hour Number: 833-4100, ext. 212
Annex Issues Contact Person:
Judy Newland, Director

833-4100, ext. 220

931 Southwood Blvd., incline Village

Incline Elementary School 832-4205
771 Southwood Blvd., Incline Village

IVGID Recreation Center 832-1300

980 Incline Way, Incline Village

Page
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AGENCY NAME
ADDRESS

PHONE

CONTACT PERSON

EXTERNAL HOLDING AREA
ADDRESS
PHONE

Renown Rehabilitation Hospital
1495 Mill Street

Reno, NV 88503

24 Hour Emergency Contact Title:
Administrator on Call

24 Hour Number: 982-3500

Annex Issues Contact Person:
Director of Nursing 982-3531

Barton Memorial Hospital

2170 South Avenue

South Lake Tahoe, CA 86150

24 Hour Emergency Contact Title:
Nursing Supervisor

530-543-5736

Annex Issues Contact Person:

Rodney Wright 530-543-5707

Lake Tahoe Community College —

Gymnasium

1 College Drive

South Lake Tahoe, CA 96150 (530) 541-4660

South Lake Tahoe Airport - Heated Hangar
1901 Airport Rd.
South Lake Tahoe, CA 96150 (530) 542-6180

Carson Tahoe Regional Medical Center
1600 Medical Parkway NV 79702-2168
24 Hour Nursing admin:
775-315-7125
Annex Issues Contact person:
Hernry Lucas 775-445-8023

775-291-1201

Carson Valley Medical Center
1107 Hwy 395

Gardnerville, NV 89410

24 Hour Emergency Contact Title:
ER Department

24 Hour Number: 782-1600

Annex Issues Contact Person:
Christine Q'Farrell: 775-721-6680
Director of Clinical Services/Risk

Jobs Peak Internal Medicine & Family Practice
1516 Virginia Ranch Road, Gardnerville
775-783-3081

Tahoe Forest Hospital System
10121 Pine Ave.

Truckee, CA 96161

24 Hour Emergency Contact Title:
AOD/House Supervisor

Truckee Community Arts Center
10046 Church Street Truckee, CA 96161

Truckee Veteran's Hall
10214 High Street Truckee, CA 96160
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530-587-6011 ext. 0 {ask for AOD or
supervisor)

Annex Issues Contact Person:

Tami Prior, House Supervisor, EMC Chair
530-582-6662

EOC FAX Number; 775-337-5894
EOC Hospital Representative Number:
(775) 337-5833

Sierra Mountain Middle School

11603 Donner Pass Rd. Truckee, CA 86161

HAV-BED
John Flamm
775-230-8576

Washoe County District Health

Primary Contact:

Stacey Akurosawa (775) 328-2420
(775) 762-0934

Page
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Revisions to DBOH 02/23/12, Proposed Effective Date 07/01/2012

HOSPITAL EVACUATION PLANNING WORKSHEET

Date: - Time: Hospital Transportation Unit Leader:

Category of Hospital Evacuation

Immediate Urgent
H Patient Category Number of Estimated Estimate of
Patients Caregiver/ Caregivers
Patient Ratio Needed en Route*
Needed En Route : ]
Type #1 [t

Special £quipment/Stait Required
(Ventilators, etc.)

Type #2
Bed, Gurney {(Non-ambulatory)

Type #3
Wheelchair

Type #4
Ambulatory

Totals

Prepared by:

Instructions: after the Hospital ICS Transportation Unit Leader summarizes the data received from each
hospital unit, he/she will complete this summary form and give it to the Planning Technical Specialist
assigned by the hospital to work with the field ICS Patient Transportation Group Supervisor

Page -38-



Revisions to DBOH 02/23/12, Proposed Effective Date 07/01/2012

FIELD EVACUATION TRANSPORTATION WORKSHEET

Date: Time:

Patient Transportation Group Supervisor:

" Transport Requirements

Patient Type Number | Critical Care
of Ground/Air

Patients
(CC G/A)

Type #1

Special Equipment/Staif

Required (Ventilators, etc.)

Type #2

Bed, Gurney (Non- ambulatory)

Type #3

W heelchair

| Type #4

Ambulatory

T

| Total ALS Units Needed
| (1-2 per unit)

e I | EE—
[ (2 per unit)

Total Bus/Other Units Needed (#
il Varies; Avg. 25)

{see "Hospital Evacuation Planning Worksheet") who is assigned to work with the Field Patient
Tramsportation Group Supervisor

Page -39-



Revisions to DBOH 02/23/12, Proposed Effective Date 07/01/2012

Evacuating Hospital Name
PATIENT EVACUATION TRACKING SHEET

Medical Record #

Age: __ Gender: __

Patient Name: Room/Bed Number:
Physician: Isolation Type: Diagnosis:
Allergies: DNR status: Mental Status:

PATIENT NFORMATION (To be completed prior to movement from the department)

Family Notified: Yes(} No() Physician Notified: Yes{) No()

Medical Record Sent wiPt( ) Not sent{ )

Patient Belongings SentwiPt () Left in Room () None listed ()
Patient Valuables Sentw/Pt () Left in Safe {) No Valuables ()
Patient Meds Sent w/Pt{ ) Left on Unit {) ToPharmacy ()

EQUIPMENT qor Vel BUTECEIRG

Hospital Bed () Stretcher/Gurney
Oxygen () Ortho Traction
Cardiac monitor () Wheelchair

IV Pumps {) Ventilator
Portable Incubator {) Other

Patient Identification Band Confirmed: Yes() No () By (Name):

Evacuating Hospital information completed by (Wame):

P ARé — gcuinm Hp s T s sleted pri

IREC

Tap Capy - to accompany Patient - Receiving Hospital retums completed top copy to Evacuating Hospital Operations Chief

Middie Copy - for Receiving Hospital
Bottom Copy - to remain at Evacuating Hospital

Page
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DBOH AGENDA ITEM NO. 15.A.
February 23, 2012

WASHOE COUNTY HEALTH DISTRICT
EPIDEMIOLOGY AND PUBLIC HEALTH PREPAREDNESS DIVISION

Public Health

February 14, 2012

MEMORANDUM

To:

Members, Washoe County District Board of Health

From: Randall I.. Todd, DrPH

Epidemiology and Public Health Preparedness (EPHP) Director

Subject: Report to the District Board of Health, February 2012

Communicable Disease

For the week ending February 4 (MMWR Week 5) four of the six participating sentinel healthcare providers for
influenza survelllance reported a totai of 49 patients with influenza-like-illness (IL!) cut of a total of 2,845
patients seen in their practices. This represents an IL| rate of 1.7%. The regional baseline is 3.9% and
compares to a national rate of 1.5% for the previous week. The national baseline is 2.4%. Four death
certificates were received for week 4 listing pneumonia (P) or influenza (1) as a factor contributing to the cause
of death. The total number of deaths submitted for week 4 was 56, This reflects a P & | ratio of 7.1% which is
below the epidemic threshold set by CDC for week 4 at 7.8%.The national P & | for week 4 was below the
epidemic threshold at 7.5%.

No recent EARS anomalies have been identified.

Public Health Preparedness

Training and Education
ICS 300 for Public Health was held February 7th — 8th at the Washoe County Regional Emergency Operatton

Center. This intensive training was completed by 24 WCHD employee, Medical Reserve Corps volunteers, and
community partners.

ICS 400 for Public Health, coordinated and co-facilitated by WCHD employees, is scheduled for March 7th — 8th
at the Washoe County Reglonai Emergency Operation Center. Currently there is a wait list for the class;
therefore, the PHP program is in the process of scheduling another ICS 300 and 400 training series for later in

the calendar year.

UVIS (Unified Victim Information System) training was held for the region January 23-27th. Over 100 personnel
trained from the region to include WCHD personnel, MRC valunteers, WCMECOQO personnel, and Carson Valley
and Renown Regional Medical Centers.

Community Qutreach
Educational materials were requestad and provided for the Washoe fire victims during a first responder

appreciation event at Pleasant Valley Elementary School on January 28th, which had over 300 people’in
attendance.

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-6190 FAX (775) 325-8130

www.washoecounty.us/health
WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
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Staff is finishing up conducting infermant interviews regarding community preparedness for public health

"~ emergencies. These informant interviews are with agency and coalition representatives that serve a variety of
community sectors identified by the Centers for Disease Control and Prevention {CDC). Conducting these
informant interviews is a CDC grant deliverable in, and final resuits wili be incorporated into a public health
preparedness community profile and outreach plan which will be used to guide future PHP outreach activities.

e CDC- Public Health Preparedness
The CDC Project Officer far the Public Health Emergency Preparedness (PHEP) grant conducted a site visit in
Nevada that included a visit with Washoe County on January 31. Paints of discussion included expected
funding reductions, state allocation formulas to local public health, and laboratory support. There was also
discussion of the plans to "combine” grants from the CDC and the Assistant Secretary for Preparedness and
Response (ASPR). It appears that the application and programmatic reporting processes will be combined.
The revenue sources will remain separate.

¢ Medical Reserve Corps
MRC Recruitment — Received seven applications and four new members attended the January 19th

Orientation. Currently there are 186 MRC volunteers.

State MRC Meeting — The Statewide MRC Coardinator, Wendy Luck, met with all three MRC Unit Coordinators
representing SNHD, Carson/Lyon/Douglas counties, and Washoe County. Topics of discussion included: Online
CDC Com petency Training; MRC Deployment Procedures; Partnerships with non-profits who offer free medical
and dental screenings and services; the SERV-NV website and registry update; the MRC State PrOJect and

upcoming conferences, trainings and exercises.

Community Qutreach — After volunteering this fall for the children's non-profit organization, Camp Git-along,
which serves disadvantaged youth in our community, MRC valunteer Yasmine Mohamednur RN was nominated
in December as Nursing Director to serve on the arganization's Board of Directors. In January Ms. Mohamednur
accepted the position on the Board, indicating it enables her to better engage with the medical community in
serving children with medical needs through the camp program. She will be continuing as an MRC volunteer.

MRC Education
o BCLS - Eight MRC volunteers are attending Basic Cardiac Life Support (BCLS) on Wednesday
evening, February 15. The course will be taught by Alma Marin, an MRC volunteer and instructor for
REMSA. The 4-hour class, designed for licensed medical professionals, provides training in BCLS and

CPR from the American Heart Association.
o “Contagion Lunch and Learn" — Thirteen MRC volunteers are enrolled in the 2-part pandemic training,

“Contagion; the movie,” on February 15 and 16.

o [C8-300 Training — Three MRC volunteers completed the 3-day ICS-300 class that was facilitated the
week of Feb. 7-9th; Mike Haas (retired military), Sandy Barker RT, and Florence Minkow RN.

o CPR Training — During Q-1 2012, the following MRC members have completed (or will complete) their
CPR training: Nyna Lowell RN, Ramon Seelbach RT, Catherine Bandy RN, Deb Gilbert RN, Janet
DeWitt RN, Lorna McElfish, Joe Kliestik, Enrique Esfrella, Libby Haas.

o Self Defense for Emergency Responders — Currently there are 14 MRC members enrolled in
the class, and seats have been set aside for a number of CERT members, CCHS, EHS, and

EPHP staff members. Class is scheduled for 3/28/12 from 5-10 PM at the RPSTC, and 9AM-
3PM at the County Complex.

Aoy A Tty

Randall L. Todd, DrPH, Epidemiology and Public Health Preparedness Director

1001 EAST NINTH STREET / P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-6180 FAX (775) 325-8130
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DBOH Agenda Item No.15B

LISTRICT HEALTH IDEPARTMENT

February 23, 2012
TO: District Board of Health Members
FROM: Mary-Ann Brown, R.N., M.S.N.

Division Director, Community and Ciinical Health Services

SUBJECT: Community and Clinical Health (CCHS) Division Report for February
2012 District Board of Health Meeting

1. Establishment of the Nevada Statewide Maternal and Child Health (MCH) Coalition
2. Washoe County Food Policy Council Membership
3. HIV Prevention Mpowerment Program Overview

1. Establishment of the Nevada Statewide Maternal and Child Health (MCH)
Coalition

The first meeting of the Nevada Statewide Maternal and Child Health (MCH) Coalition
was held on February 3 2012 in Las Vegas, Nevada. Over 105 individuals
representing private and public organizations attended the first meeting. The meeting
provided an opportunity to bring interested organizations together from both urban and
rural Nevada to begin taking initial steps to creating a statewide coalition. Key areas
discussed included:

Goals and Objectives of the Nevada State MCH Coalition

An Overview of Nevada Maternal & Child Health Programs

The Role of the Maternal and Child Health Advisory Board (MCHAB)
Information and Updates from the Northern Nevada MCH Coalition & the
Southern Nevada MCH Coalition

The next step for the Nevada Statewide MCH Coalition is the creation of workgroups to
address priority areas and objectives which the Statewide Coalition adopted from the
MCHAB. Candy Hunter RN MS Public Health Program Supervisor is the Chair of the

- MCHAB and led the efforts to create the priority areas. Ms. Hunter's PowerPoint
presentation on the MCHAB is attached to this report.
Washoe County Health District's MCH Program also provided the leadership to re-
establish and sustain a Northern Nevada Regional MCH Coalition in 2006.

1001 EAST NINTH STREET/P.O. BOX 11130, RENO, NEVADA 89520 (775) 328-2400 FAX (775) 328-2279
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2. Washoe County Food Policy Council Membership

Thirty-four applications were received for the newly created Washoe County Food
Policy Council by the deadline of February 8, 2012. The ACHIEVE project's Food Plan
committee reviewed the applications and will meet on February 24" to select the
members based on the requirements for membership from diverse sectors involved in
food production, transport, preparation and nutrition.

3. HIV Prevention Mpowerment Program Overview

The WCHD HIV Prevention Program has initiated Mpowerment in Washoe County. The
program is supported by a Nevada State Health Division grant and is part of the Washoe
County's Community Plan for HIV Prevention. The first open recruitment mixer for the
Mpowerment project took place on Saturday, February 11" 2012 at the Center for Student
Cultural Diversity on the University of Nevada, Reno campus.

The Mpowerment Project is a community-level HIV prevention program that is run by a core
group of 12 to 20 young gay and hisexual men from the community and HIV Prevention staff
coordinators. The care group members, along with other volunteers, design and carry out all
project activities. Mpowerment has been packaged by CDC's Diffusion of Effective
Behavioral Interventions project.

The objective of Mpowerment is to establish a community organizing process for
diffusion of risk-reduction norms that support safer-sex behavior. In the communities in
which Mpowerment has been implemented research findings show reduced rates of
unprotected sex.

QA

Mary-Ann Brown RN MSN
Division Director
Community and Clinical Health Services

DBOH Agenda ltern #158B



Nevada's Maternal and Child Health
Advisory Board

Mission and Purpose
Priority Areas 2010-2012

Mission and Purpose

» Mission: In partnership with
communities, strives tn
Fall'ornute heaiﬂw Nevada

milles

Purpose:; Advise the
adminlstrator of the Health
Division concerning perinatal
care to enhance the
survivabllity and health of
infants and mothers, and
concerninﬁ programs to
imprave the health of children

Priority: Qutreach, awareness, navigation
and knowledge: Public education regarding
preventive services

Only 47.19% of Nevada's toddlers received ail
regquired i fzations!

o
. Yok Yo Baty,
= Referral lines

B N s
gﬁb R
s uulb_v.:?
u Text messaging

» MCH CAMPAIGN: Maternal Child Health Hotling:
1-800-429-2669

STRATEGIES

Priority: Access to systems of care
for prevention

3896 of Nevada's schoof age children were
overnwveight or obese in 2007-081

STRATEGIES
= Health Insurance and medical homes

= Qral health care in childhood, and during pregnancy
through WIC and Medicaid partnerships

» Tobacco cessation
w Nutrition education/promate physical activity

Priority: Support for mental health screening
and data collection to identify needs
related to mental health provider access

The suicide rate in youths aged 15-19 years
was 4,6/100,000 in 2008

STRATEGIES

» Increase providers in Community Health Centers

» Assure behavioral health screening for Medicaid youth
21 yrs and younger

» Disseminate the Pediatric Symptom Checklist

Priority: Continue early identification and
intervention for children with spedial health
care needs

Only 53.59% of CSHOV had adeguale insurance to
pay for services in 2005-2006%

Top concerns by focus group particlpants

[m Early Identification &3 Health Instrance O Eatly intervention |




Priority: Recruitment and retention of
healthcare workfarce

Nevada had 61 Health Professional Shortage Areas in 2007
30 Primary Care, 15 Dental Health and 16 Mental Heaiths

MCH funds the Primary Care Development Center to
establish Health Professional Shortage Areas (HPSAs)
?ﬂnLtj:lPl)\fledlcally Underserved Areas/Papulaticns (MUA,

Provider recruitment is & crucial objactive

Student mentors and Internships in MCH are critical
components of training

Priority: Adolescent health systems
development: comprehensive care for
adolescent health

Nevada's rate of Chiamydia in women 15-19 years is high
at 28.2/1,000 in 2008°

STRATEGIES

» Use Lifespan approach to adolescent heaith

= Implement preconception health plans in primary care

» Promote streening for sexually transmitied disease in
medical homes

Priority: Access to prenatal care

I 2008, only 59.496 of infants were borp &o women receiving
prenatal care beginning in Bhe first trimester and only 67.8%
received g arenatal care?

STRATEGIES

= Deorease walling period for Medicaid approval

= Implement Centering Pregnancy Prograeis

w Lse cage management, home visitation and the MCH Hotline

Conclusion

Thank you for participating in the
reception. We look forward to
providing expert advisement to the
Administrator of the Health Division




ENVIRONMENTAL HEALTH SERVICES DIVISION Public Heaith

February 14, 2012 DBOH Agenda Item No. 15.C.
February 23, 2012

TO: District Board of Health Members
FROM: Robert O. Sack, Division Director, Environmental Health Services (EHS)

SUBJECT:  Environmental Health Services Division Report for February 2012

Food Safety (Protection} Program

The food safety program has been working on the self assessment of the FDA Voluntary
National Retail Foods Program Standards. The criteria for Standard 7, Industry and Community
Relations have been met and an audit has been scheduled with the State of Nevada Division of

Health for verification.

Land Development

The Land Development staff has completed evaluations of the properties destroyed by the
Caughlin and Washoe Drive fires in anticipation of rebuilding permit applications in the coming
months. Site visits were made to determine whether septic systems or wells were affected by
the fires and that information will be stored electronically for future reference. Staff has already
received one application to rebuild a barn taken by the Washoe fire.

Solid Waste/Special Events
The Special Events Team is working with the State Department of Agriculture to establish more

appropriate policies to gaovern Farmers' Markets. These have been treated as temporary food
establishments in the past, but do not really meet the statutory definition. Therefore, this is a
joint effort to regulate these markets and keep the public safe without being unreasonable.

l rd
Robert O. Sack, D]\ﬂl/ion Director
Environmental Health Services Division

Agenda Item No. 15.C.
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|Agenda Item No.15.D |

WASHOE COUNTY HEALTH DISTRICT @
AIR QUALITY MANAGEMENT DIVISION

ealth

Prevent. Promote. Pratect,

Date: February 13, 2012

To: District Board of Health \&7

From: Kevin Dick, Director, Air Quality Management
Re: Monthly Report for Air Quality Management

Agenda ltem:

The enclosed Air Quality Management Division Report is for the month of
January 2012 and includes the following sections:

Air Quality

Monitoring Activity

Planning Activity

Permitting Activity
Compliance/lnspection Activity
Enforcement Activity

P.O. BOX 11130 Reno, NV 89520-0027 « (775) 784-7200 * FAX (775) 784-7225

www.washoecounty.us/health
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Washoe County Health District

Director's Report  JanuARrY 2012

DBOH Agenda Item No. 15.D.

Burn Code, Air Quality and DRI Study February 23, 2012

Only one Yellow Burn Code was declared in January on the morning of
January 1 until the afternoon of January 2. The rest of the month the Burn
Code remained Green.

The air quality during the month benefited from a weakening of the strong
temperature inversions that persisted through much of the month of
December. However, the Air Quality Index (AQI) still reached the Moderate
range on 25 days.

Due to the weather changes and the lower levels of PM2.5 measured at the
4™ Street monitoring station during the month, the DRI mobile monitoring
project to assess the spatial distribution of the particulate pollution was not
conducted and may be postponed until next year to collect data during high
pollution periods.

Washoe Drive Fire

AQM provided support to the Regional Emergency Operations Center during
the Washoe Drive Fire incident that began on January 19". AQM provided
hourly information on levels of particulates measured at the air monitoring
stations and the AQI through the evening until it was determined that pollution
levels from the fire were declining. The AQI remained in the Moderate range.

AQM provided health advisories to the media through the Health District
Public Information Officer, and in the Daily AQI report, so that the public
impacted by smoke near the fire and in the downwind plume was informed to
remain indoors if they were in a safe location.

AIR QUALITY COMPARISON FOR JANUARY

# OF DAYS
JANUARY 2011

# OF DAYS

Air Quality Index Range JANUARY 2012

T T T z
: T ) e =

T = al
Gogm i & - ”?’5!;;: s | F e

MODERATE
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Washoe County Health District JANUARY 2012
Air Quality Management Division Report

AQM Move

AQM began planning activities related to a relocation of the Division to
Building B in space occupied by Reno Fire and a portion of CCHS.
Washoe County has requested that the Division relocate to make space
for the County Clerk's office to be relocated to the AQM space in Building
A. The target date for the County Clerk’s office to relocate to the AQM
office space is April 15.

Of critical concern to the move is the design and construction of the
laboratory which is required for processing and measuring particulate
concentrations from sampling filters in accordance with EPA Quality

- Assurance/Quality Control requirements and regulations. Potential
c location of the laboratory facilities was discussed with Washoe County
(@] Public Works (and the architectural firm hired by the County to support
(&) the moves) as well as the future AQM office space and relocation of
— some of the CCHS Division offices and staff to accommodate the AQM
i move.

O

Q.

&J Kevin Dick, Division Director
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Washoe County Health District

JANUARY 2012

Air Quality Management Division Report

HIGHEST AQI NUMBER BY POLLUTANT

Air Quality

JANUARY YTD JANUARY Highest
POLLUTANT 2912 for 201 2 20:1.1 = for 2011
CARBON MONOXIDE (CO) | 25 | | 39
OZONE 8 hour (03  [§IEg T
PARTICULATES (PM.5) 94

PARTICULATES (PM1o) 74

For the month of January, the highest Air Quality Index (AQI) value reported was
one ninety-four (94) for PM?® which occurred on January 1%, 2012. There were
no exceedances of Carbon Monoxide or Ozone standards. There were six (6)
days the air quality was in the good range, twenty-five (25) days the air quality
was in the moderate range.

Planning & Monitoring
Activity

January Air Quality:

Strong nighttime temperature inversions were not as persistent as in December
2011 which resulted in a slight improvement in fine particulate matter (PM2.5)
levels. Although the highest AQI for PM2.5 never reached the Unhealthy for
Sensitive Groups range, the AQI was 65 or higher on 15 days during the
month.

Planning:

Staff has started compiling data for the 2011 periodic emissions inventory. The
emissions inventory is a comprehensive accounting of air pollutant emissions
in Washoe County. The 2011 emissions inventory is scheduled to be presented
to the District Board of Health for adoption in Spring 2013, then forwarded to
EPA as State Implementation Plan submittal.

Staffing:

Julie Hunter has been promoted from Air Quality Specialist Il to Senior Air
Quality Specialist in the monitoring program. Julie has been an Air Quality
Specialist with AQM since 2005 and began her new role leading the Monitoring

Team on January 30th

Dan Inouye, Branch Chief




Washoe County Health District
Air Quality Management Division Report

JANUARY 2012 |

Permitting Activity

2012 2011
TYPE OF PERMIT
ANNUAL
JANUARY YTD JANUARY TOTAL
Renewal of Existing Air Permits 103 103 106 1215
New Authorities to Construct 5 5 13 82
: 8 8 2 89
Dust Control Permits (150 acres) (150 acres) (3.7 acres) (796 acres)
Wood Stove Certificates 23 23 16 259
: : 9 9 27 107
WS Dealers Affidavit of Sale (4 replacements) {4 replacements) (17replacements) (69 replacements)
: : 983 983 180 5480
WS Notice of Exemptlons (5 sloves removed) (5 stoves removed) (0 stoves removed) | (51 stoves removed)
Asbestos Assessments and
Asbestos Removal Notifications 106 1086 38 999
(NESHAP)

Compliance &
Inspection Activity

Staff reviewed twenty-one (21) sets of plans submitted to the Reno, Sparks or
Washoe County Building Departments to assure the activities complied with

Air Quality requirements.

Staff conducted forty-seven (47) stationary source renewal inspections and
sixty-four (64) gas station inspections in January 2012. Staff also conducted
inspections on asbestos removal and construction/dust projects.




Washoe County Health District

Air Quality Management Division Report

Permitting & Enforcement Activity

The Permitting and Enforcement Staff have been busy working with the
victims of the Caughlin and Washoe Drive Fires with regards to the asbestos
demolition notifications for the fire damaged homes. Asbestos
acknowledgement forms and EPA Demolition Notification forms are required
for the demo of all buildings in Washoe County, whether residential or
commercial. In an effort to help expedite the process, Staff has waived the 10-
day notification period that is normally required for all demolition activities.
Instead, the Enforcement Staff has been responding to the home sites to
inspect the activities upon request of the homeowner and their contractors.

The Division received approval from Human Resources to fill two vacancies in
the Permitting and Enforcement Branch. The positions are for an
Environmental Engineer Il that has been vacant since July 1, 2011, and the
Air Quality Supervisor that became vacant with the retirement of Noel
Bonderson in December. The supervisor position opened on February 1% and
will hopefully be filled by the end of February to allow for the Engineer I
position to be filled subsequently.

Charlene Albee, Environmental Engineer Il

JANUARY 2012




Washoe County Health District JANUARY 2072
Air Quality Management Division Report

' 2012* 2011 '
COMPLA' NTS Annual
JANUARY YTD JANUARY YTD
Total
:.? Asbestos 1 1 3 3 21
:‘% Burning 0 0 0 0 10
g Construction Dust 7 7 3 3 59
- Dust Control Permit 2 2 1 1 22
g General Dust 0 0 0 0
= Diesel Idling 0 0 1 1
8 Odor 1 1 1 1 17
E Spray Painting 0 0 0 0 8
'-E Permit to Operate 5 5 0 0 63
LLl Woodstove 5 5 2 2 7
TOTAL 21 21 11 11 210
NOV’S JANUARY | YTD | JANuARY | YTD A;‘:t‘;?'
Warnings 7 7 1 1 55
Citations 3 3 1 1 9
TOTAL 10 10 2 2 64

* Discrepancies in totals between monthly reports can occur because of data entry delays.

Notices of Violation (NOVs):

There were ten (10) Notice of Violations (NOV’s) issued in January 2012. There
were seven (7) NOV Warnings: five (5) for permit violations; one (1) for
construction dust from sandblasting; and one (1) for expired dust control plan.
There were three (3) NOV Citations for the month of January: two (2) for
woodstove violations, and one (1) for construction dust on a house demolition.




Washoe County Health District

DBOH Agenda Item 15.F. PublicH
February 23' 2012 Prevent: r':omnrre;a'r-]r:EE

N
February 13, 2012

TO: District Board of Health Members

FROM: Joseph P. Iser, MD, DrPH, MSc
District Health Officer

SUBJECT: February 2012 District Health Officer Report

2012-2013 L egislative Sessions
e« The WCHD Leadership Team brought forward several items to the DBOH
Retreat in November as health issues to address in the upcoming legislative
session. The DHO will continue to work with the Leadership Team, the
NSMA, DBOH, other DHOs in Nevada, the NSHD, and others to refine and
edit this list.
» These items include
Health Care Reform and Exchanges
School breakfast program and generally nutrition in public schools
Childcare worker training on health and development
School based health centers
Climate Change
AB 571 (from last session)—Clean Indoor Act
SB 421 (from last session)—National Master Settlement Agreement
SB 335 (from last session)—Safe Injection Practices
SB 355 (from last session)—Provisions Governing Hypodermic
Devices
Modernization of Vital Records
o Smog check program

O

OO0 0CcC 00000

o}

Budget
e The District started its budgeting process two weeks ago with Ms. Stickney

meeting with all Divisions.
e We have a meeting scheduled with the appointed leadership of WC, Reno,
and Sparks on March 13.

Human Resources
e FEvaluations continue to meet the self-imposed threshold of 85%.
o All current open positions have been approved for recruiting with the
exception of positions held open due to the current year's 10% reduction and
the newly opened AQS vacancy.
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Communication

DHO will continue to meet routinely, or as needed, with the County Manager,
Washoe County Emergency Manager, Sheriff and Undersheriff, REMSA, and
other groups and individuals as appropriate. Meetings have been conducted
with City Council members from both cities.

The draft of the Tri-Data report on EMS has not been completed. When we
receive that draft we will brief you on their recommendations.

The District’s health status report is still being prepared. Please see attached
for an example. | have spoken with St. Mary's Hospital about their report,
and we will share our reports when completed. It is likely that for the next
report, the three entities (St. Mary’s, Renown, and WCHD) will work together
to complete one report.

Ms. Stickney and Mr. Sack report that restaurant inspections are online.

The responses to questions asked by the Sparks and Reno City Councils are
being presented to you today.

The release of information requested from the fire union regarding REMSA
information was completed and provided.

Sparks City Council requested the DHO to present on Skin Cancer in the
spring. We are now considering a broader based “Summer Health”
presentation, in particular to help prevent any eye damage that could occur
during the sun’s eclipse in May.

Accreditation

The next meeting on accreditation for the four health jurisdictions will be
February 29.

We are applying for a CDC assignee at the college graduate level. This
assignee would be here for two years at no cost to WCHD, except for our
required travel. We are working with UNR-School of Community Health
Services to encourage local students to apply, and we will try to create two
assignments that would appeal to candidates. The first year, for example,
might be an assignment to EHS, with the second year possibly “policy”
related, including PH accreditation, as part of that second year.

We are also working on a grant opportunity with the School of Medicine and
the Nevada Public Health Foundation to help fund incremental steps in
accreditation.

\Washoe County and Community Activities

Page 2

DHO attended the Board of Directors retreat for REMSA.

DHO attended the Nevada Public Health Foundation meeting.

DHO attended Homeless Coalition annual event at the Reno-Sparks
Convention Center.

DHO met with Gary Aldax from St. Mary’s Foundation to view their dental
van. He will meet with Mike Johnson from the Foundation in March.

DHO met with the Washoe County Medical Society, where he was approved
for membership and asked to Co-Chair the Allied and Public Health section

with Dr. Hess.
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DHO met again with the group looking at school-based health centers, led by
WCSD.

DHO attended and presented at the State Board of Health meeting.

DHO met with the UNR-School of Community Health Sciences advisory
board.

DHO presented at the Rotary Club of Wingfield Springs.

DHO was requested and attended the Dental Coalition meeting.

WCHD hosted “Contagion” over two days as an education and training
opportunity for staff, MRC volunteers, and elected and appointed officials.
Attached is a recent medical journal article on social distancing, an important
tool in our arsenal.

DHO met with Richard Whitley, Director of the NSHD.

Health District Media Contacts and Qutreach

January 12, 2012 through February 13, 2012

DATE MEDIA REPORTER STORY

2/13/2012 KRNV TV4 - NBC Reno Brocke Boone Norovirus Outbreak at Manor Care (Phil Ulibarri)

2/13/2012 KRNV TV4 - NBC Reno Joe Hart Propane Spill in Sun Valley (Phil Ulibarri)

1/13/2012 Reno Gazette Journal Frank Mullen Influenza Surveillance Data (Randall Todd)

1/13/2012 1270 AM Radio - The Buzz  Panama New Anti-Tobacco Media Campaign (Erin Dixon)
Michael

1/13/2012 KUNR Radio - NPR Reno Hagerty New Anti-Tobacco Media Campaign (Erin Dixon)

Press Releases/Media Advisories

1/18/2012

P10 Ulibarri 2012 Health Resolutions

State-Wide (and Beyond) Organizational Efforts

We have agreed with the other three health jurisdictions to meet quarterly.
DHO met with a US Coast Guard representative regarding environmental
health issues cross border. We will continue these meetings on mutual aid.
DHO will work to continue broader discussions among those same border
counties for other mutual aid and program effectiveness issues. These will
primarily involve the health officers, with specific program representatives
involved as appropriate.

District Board of Health Information and Resources

Page 3

With the finalization of the WCHD health status and the Divisional strategic
plans due at the end of February, and with the summary of directions listed at
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the DBOH Retreat in October, the DHO will develop a presentation to engage
the cities and county to solicit community input for a WCHD strategic plan.

« This will put us squarely into the third phase of five (health status report,
retreat and Divisional strategic plans; health improvement plan and
community input; draft WCHD strategic plan; DBOH acceptance of plan) for
the strategic plan development. Some of these segments are also necessary
for PH Accreditation.

c,éd:,_)ga P ls

Joseph P. Iser, MD, DiPH, MSc
District Heallh Officer
Washoe County Health District
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Effects of School Closure on Incidence of Pandemic

Influenza in Alberta, Canada

David ).D. Earn, PhD;
Daihai He, PhD;
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This Article

1.  Annintern Med February 7, 2012 vol. 156 no., 3 173-181

Abstract

Background: Control of pandemic influenza by social-distancing measures, such as school closures,
is a controversial aspect of pandemic planning. However, investigations of the extent to which these
measures actually affect the progression of a pandemic have been limited.

Objective: To examine correlations between the incidence of pandemic HINT (pH1N1) influenza in
Alberta, Canada, in 2009 and school closures or weather changes, and to estimate the effects of
school closures and weather changes on pHINI1 transmission.

Design: Mathematical transmission models were fit to data that compared the pattern of confirmed
PHINT cases with the school calendar and weather patterns.

Setting: Alberta, Canada, from 19 April 2009 to 2 January 2010.

Data Sources: 2009 virologic test results, 2006 census data, 2009 daily temperature and humidity
data, and 2009 school calendars.

Measurements: Age-specific daily counts of positive results for pH1N1 from the complete database
of 35 510 specimens submitted to the Alberta Provincial Laboratory for Public Health for virologic
testing from 19 April 2009 to 2 January 2010.

Results: The ending and restarting of school terms had a major effect in attenuating the first wave
and starting the second wave of pandemic influenza cases. Mathematical models suggested that
school closure reduced transmission among school-age children by more than 50% and that this was
a key factor in interrupting transmission. The models also indicated that seasonal changes in
weather had a significant effect on the temporal pattern of the epidemic.



Limitations: Data probably represent a small sample of all viral infections. The mathematical models
make simplifying assumptions in order to make simulations and analysis feasible.

Conclusion: Analysis of data from unrestricted virologic testing during an influenza pandemic
provides compelling evidence that closing schools can have dramatic effects on transmission of
pandemic influenhza. School closure seems to be an effective strategy for slowing the spread of
pandemic influenza in countries with social contact networks similar to those in Canada.

Primary Funding Source: Canadian Institutes of Health Research, Natural Sciences and Engineering
Research Council of Canada, and Public Health Agency of Canada.
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