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DISTRICT BOARD OF HEALTH

Denis Humphreys, OD, Chairman
Matt Smith, Vice Chairman
George Furman, MD,
Councilman Dan Gustin
Commissioner Kitty Jung
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Councilwoman Julia Ratti

ANNOTATED AGENDA
Meeting of the
DISTRICT BOARD OF HEALTH
Health Department Building
South Auditorium
1001 East Ninth Street

Reno, Nevada

June 25, 2009

1:00 PM

NOTICE

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

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

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

1. Call to Order, Piedge of Allegiance Led by Invitation HELD

2. Roll Call HELD

3. Public Comment (3 minute time limit per person) NO COMMENTS PRESENTED
4. Approval/Deletions to the Agenda for the June 25, 2009 (action) APPROVED

5. ;Approval/Additions/Deletions to the Minutes of the Regular Meeting of May 28, 2009 (action) APPROVED AS AMENDED




Recognitions

Consent Agenda _

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

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

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

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

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

1. Approval of Grant Program Confract Between Washoe County and the Washoe County
Health District to Award Local Emergency Planning Committee (LEPC) Grant Funding
in the Amount of $4,572 for the Hazardous Materials Program for the Period Upon
Approval Through June 30, 2010 (action)

2. Ratification of Interlocal Agreement Between the Washoe County Health District and
the Board of Regents of the Nevada System of Higher Education to Provide
Educational Opportunities for Orvis School of Nursing Students to Engage in Practical
Application of Classroom Instruction in a Public Health Agency Environment, Effective
Upon Approval of the Board of Regents and the District Board of Health Through June
30,2010 (action)

3. Ratification of Interlocal Agreement Between the Washoe County Health District and
the University of Nevada School of Medicine Integrated Clinical Services, Inc. and the
University of Nevada School of Medicine Multispecialty Group Practice North in the
Amount of $10,200 to Provide Physician Consultative Services for the Sexually
Transmitted Disease Clinic for the Period of July 1, 2009 Through June 30, 2010
(action)

4. Ratification of Interlocal Agreement Between the Washoe County Health District and
Washoe County Through its Department of Social Services to Provide Health Care
Services to Women with Cervical Dysplasia for the Period of July 1, 2009 Through June
30,2010 (action)

5. Ratification of Interlocal Agreement Between the Washoe County Health District and
Washoe County Through its Department of Juvenile Services to Provide Consultative
and Clinical Services for the Period Upon Ratification Through June 30, 2010 (action)

6. Ratification of Interlocal Agreement Between the Washoe County Health District and the
Board of Regents of the Nevada System of Higher Education to Provide Educational
Opportunities for Schoo! of Public Health Students to Engage in Practical Application of
Classroom Instruction in a Public Health Agency Environment, Effective Upon the
Approval of the District Board of Health and the Board of Regents Through June 30,
2010 (action)

7. Ratification of Agreement Between the Washoe County Health District and the Washoe
County School District to Provide Student Educational Experiences as Part of Career
Exploration in Public Health Related Professions, Effective Upon Approval of the District
Board of Health Through June 30, 2010 (action)

WESTERN NEVADA REGIONAL
SCIENCE & ENGINEERING FAIR
WASHOE COUNTY HEALTH DISTRICT

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED



10.

1.

12.

13.

8. Ratification of the Interlocal Agreement Between the Washoe County Health District and
the University of Nevada School of Medicine Integrated Clinical Services, Inc., and the
University of Nevada School of Medicine Multispecialty Group Practice North, inc., dba
MEDSchool Associates North {(MSAN), in the Total Amount of $7,650 to Provide
Physician Consultative Services for the Period of July 1, 2009 Through June 30, 2010
(action)

9. Raftification of Interiocal Agreement Between the Washoe County Health District and the
University of Nevada School of Medicine Integrated Clinical Services, Inc., and the
University of Nevada School of Medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associates North (MSAN) in the Total Amount of $2,700 to Provide
Laboratory Director Services for the Period of July 1, 2009 Through June 30, 2010
(action)

10. Ratification of Interlocal Agreement Between the Washoe County Health District and the
Board of Regents of the Nevada System of Higher Education to Provide Community and
Clinical Public Health Opportunities for School of Medicine Residents During Their
Preceptorship Experience, Effecetive Upon Execution by Both Parties Through June 20,
2010 (action)

11. Retroactive Approval of District Heaith Officer's Acceptance of the Grant Agreement
from the US Environmental Protection Agency (EPA) in the Amount of $632,649 for the
Air Quality Management EPA Base Grant Program Budget, 10 10019, for the Period of
October 1, 2008 Through September 30, 2009 (action)

12. Retroactive Approval of the Subgrant Award from the Nevada State Health Division, in
the Total Amount of $125,463 in Support of the Tobacco Education and Prevention and
Diabetes Prevention and Control Program Grants (/0 10010 & 10 10747) for the Period
of March 30, 2009 to March 29, 2010; and Approval of Budget Amendments Totaling a
Net Increase of $2,911 in Both Revenue and Expenses  (action)

D. Donation
1. Acknowledgement of Acceptance of Donation from the Nevada State Health Division of
items fo be Used by and for the Benefit of the Washoe County Health District Tuberculosis
(TB) Program in the Amount of $2,872.04 (action)

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

Regional Emergency Medical Services Authority
A. Review and Acceptance of the Operations and Financial Report for May 2009 (action)
B. Update of REMSA's Community Activities Since May 2009

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

Update and Possible Acceptance of Staff's Final Report for the 2009 Legislative Session
(action)

Presentation — iRefill Water Bottle Program

Staff Reports and Program Updates

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

B. Director, Community and Clinical Health Services — CCHS Administration; Chronic
Disease Prevention Program; Sexual Health Program; TB Program; Home Visiting Nurse
Program; Family Planning Program; and immunization Program

C. Director, Environmental Health Services - Vector-Borne Diseases and Prevention Program
Activities; Special Events/Temporary Food Permits; Public Information and Outreach Activities

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

ACCEPTED

ACCEPTED
PRESENTED

ACCEPTED

ACCEPTED

PRESENTED

PRESENTED



14.

15.

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

E. Administrative Heaith Services Officer - NO REPORT THIS MONTH

F. District Health Officer - A(H1N1) Presentations; Academic Partnerships

Board Comment — Limited to Announcements or Issues for Future Agendas COMMENTS PRESENTED

Adjournment (action) ADJOURNED

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



WASHOE COUNTY

DISTRICT BOARD OF HEALTH
Denis Humphreys, OD, Chairman
Matt Smith, Vice Chairman
George Furman, MD,
Councilman Dan Gustin
Commissioner Kitty Jung
Amy J Khan, MD, MPH
Councilwoman Julia Ratti

AGENDA
Meeting of the
DISTRICT BOARD OF HEALTH
Health Department Building
South Auditorium
1001 East Ninth Street
Reno, Nevada
June 25, 2009
1:.00 PM
NOTICE

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

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

Business Impact Statement — A Business Impact Statement is available at the District Health Department for those
items denoted with a §

1:00 PM 1. Call to Order, Pledge of Allegiance Led by Invitation Dr. Humphreys
2. Roll Call * Ms. Smith
3. Public Comment (3 minute time limit per person) Dr. Humphreys
4. Approval/Deletions to the Agenda for the June 25, 2009 (action) Dr. Humphreys

5. Approval/Additions/Deletions to the Minutes of the Regular Meeting of May 28, 2009 (action) Dr. Humphreys



Recognitions

A. Years-of-Service
1.

B. Presentation of Plague to the District Health Department by Mr. George Ochs, Director,

Western Nevada Regional Science & Engineering Fair

Scott Monsen - EHS - 10 Years

Consent Agenda

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

A. Air Quality Management Cases

1.

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

2. Recommendations of Cases Appealed to the Air Pollution Controf Hearing Board

a. No Cases This Month

B. Recommendation to Approve Variance Case(s) Presented to the Sewage, Wastewater &
Sanitation Hearing Board

1.

No Cases This Month

C. Budget Amendments / Interlocal Agreements / Authorized Position Control Numbers
1.

Approval of Grant Program Confract Between Washoe County and the Washoe County
Health District to Award Local Emergency Planning Committee (LEPC) Grant Funding
in the Amount of $4,572 for the Hazardous Materials Program for the Period Upon
Approval Through June 30, 2010 (action)
Ratification of Interlocal Agreement Between the Washoe County Health District and
the Board of Regents of the Nevada System of Higher Education to Provide
Educational Opportunities for Orvis School of Nursing Students to Engage in Practical
Application of Classroom Instruction in a Public Health Agency Environment, Effective
Upon Approval of the Board of Regents and the District Board of Health Through June
30, 2010 (action)
Ratification of Interlocal Agreement Between the Washoe County Health District and
the University of Nevada School of Medicine integrated Clinical Services, Inc. and the
University of Nevada School of Medicine Multispecialty Group Practice North in the
Amount of $10,200 to Provide Physician Consultative Services for the Sexually
Transmitted Disease Clinic for the Period of July 1, 2009 Through June 30, 2010
(action)
Ratification of Interlocal Agreement Between the Washoe County Health District and
Washoe County Through its Department of Social Services to Provide Health Care
Services to Women with Cervical Dysplasia for the Period of July 1, 2009 Through June
30, 2010 (action)
Ratification of Interlocal Agreement Between the Washoe County Health District and
Washoe County Through its Department of Juvenile Services to Provide Consultative
and Clinical Services for the Period Upon Ratification Through June 30, 2010 (action)
Ratification of Interlocal Agreement Between the Washoe County Health District and the
Board of Regents of the Nevada System of Higher Education to Provide Educational
Opportunities for School of Public Health Students to Engage in Practical Application of
Classroom Instruction in a Public Health Agency Environment, Effective Upon the
Approval of the District Board of Health and the Board of Regents Through June 30,
2010 (action)
Ratification of Agreement Between the Washoe County Health District and the Washoe
County School District to Provide Student Educational Experiences as Part of Career
Exploration in Public Health Related Professions, Effective Upon Approval of the District
Board of Health Through June 30, 2010 (action)

Dr. Humphreys

Dr. Humphreys

Mr. Bonderson

Mr. Bonderson

Mr. Coulter



10.

11.

12.

13.

8. Ratification of the Interlocal Agreement Between the Washoe County Health District and
the University of Nevada School of Medicine Integrated Clinical Services, Inc., and the
University of Nevada School of Medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associates North (MSAN), in the Total Amount of $7,650 to Provide
Physician Consultative Services for the Period of July 1, 2009 Through June 30, 2010
(action)

9. Ratification of Interlocal Agreement Between the Washoe County Health District and the
University of Nevada School of Medicine Integrated Clinical Services, Inc., and the
University of Nevada School of Medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associates North (MSAN} in the Total Amount of $2,700 to Provide
Laboratory Director Services for the Period of July 1, 2002 Through June 30, 2010
(action)

10. Ratification of interlocal Agreement Between the Washoe County Health District and the
Board of Regents of the Nevada System of Higher Education to Provide Community and
Clinical Public Health Opportunities for School of Medicine Residents During Their
Preceptorship Experience, Effecetive Upon Execution by Both Parties Through June 20,
2010 (action)

11. Retroactive Approval of District Health Officer’'s Acceptance of the Grant Agreement
from the US Environmental Protection Agency (EPA) in the Amount of $632,649 for the
Air Quality Management EPA Base Grant Program Budget, 10 10019, for the Period of
October 1, 2008 Through September 30, 2002 (action)

12. Retroactive Approval of the Subgrant Award from the Nevada State Health Division, in
the Total Amount of $125,463 in Support of the Tobacco Education and Prevention and
Diabetes Prevention and Control Program Grants (IO 10010 & IO 10747) for the Period
of March 30, 2009 to March 29, 2010; and Approval of Budget Amendments Totaling a
Net increase of $2,911 in Both Revenue and Expenses (action)

D. Donation
1. Acknowledgement of Acceptance of Donation from the Nevada State Health Division of
ltems to be Used by and for the Benefit of the Washoe County Health District Tuberculosis
(TB) Program in the Amount of $2,872.04 (action)

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

Regional Emergency Medical Services Authority
A. Review and Acceptance of the Operations and Financial Report for May 2009 (action)
B. Update of REMSA's Community Activities Since May 2009

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

Update and Possible Acceptance of Staff's Final Report for the 2009 Legislative Session
(action)

Presentation — iRefill Water Bottle Program

Staff Reports and Program Updates

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

B. Director, Community and Clinical Health Services - CCHS Administration; Chronic
Disease Prevention Program; Sexual Health Program; TB Program; Home Visiting Nurse
Program; Family Planning Program; and Immunization Program

C. Director, Environmental Health Services - Vector-Borne Diseases and Prevention Program
Activities; Special Events/Temporary Food Permits; Public Information and Quireach Activities

Mr. Bonderson

Mr. Smith

Ms. Coulombe

Ms. Stoll-Hadayia

Ms. Douglas

Dr. Todd

Ms. Brown

Mr. Sack

Mr. Goodrich



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

E. Administrative Health Services Officer - NO REPORT THIS MONTH

F. District Health Officer - A(H1N1) Presentations; Academic Partnerships
14.  Board Comment — Limited to Announcements or Issues for Future Agendas

15.  Adjournment (action)

Ms. Coulombe
Dr. Anderson

Dr. Humphreys

Dr. Humphreys

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

to the meeting.



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

June 25, 2009

Roll Call

Public Comment

Approval/Additions/Deletions — Agenda - June 25, 2009

Review — Approval of Minutes — DBOH Meeting of may 28, 2009
Recognitions

Consent Agenda — Budget Amendments/Interlocal Agreements

Grant Program Contract - Washoe County — Washoe County Health District —
LEPC Grant Funding — $4,572 - Hazardous Materials Program

Interlocal Agreement - Washoe County Health District — Board of Regents -
Nevada Higher Education — Educational Opportunities — Orvis School of Nursing
Students

Interlocal Agreement - Washoe County Health District — University of NV School
of Medicine Integrated Clinical Services, Inc. — University of NV School of Medicine
Multispecialty Group Practice North — $10,200 * Physician Consultative Services —
Sexually Transmitted Disease Clinic

Interlocal Agreement - Washoe County Health District - Washoe County — Social
Services — Health Care Services to Women

Interlocal Agreement - Washoe County Health District — Washoe County —
Juvenile Services — Consultative and Clinical Services

Interlocal Agreement - Washoe County Health District —~ Board of Regents — NV
System of Higher Education — Provide Educational Opportunities — School of
Public Health - Practical Application Classroom Instruction — Public Health Agency

Agreement - Washoe County Health District - Washoe County School District -
Student Educational Experiences — Public Health-Related Professions

Interlocal Agreement - Washoe County Health District — University of NV School
of Medicine Integrated Clinical Services, Inc. — University of NV School of Medicine
Multispecialty Group Practice North, Inc. dba MEDSchool Associates North
(MSAN) - $7,650 — Physician Consultative Services

Interlocal Agreement - Washoe County Health District ~ University of NV School
of Medicine Multispecialty Group Practice North, Inc., dba MEDSchool Associates
North (MSAN) - $2,700 — Laboratory Director Services

4-5



WASHOE COUNTY DISTRICTBOARD OF HEALTH MEETING
June 25, 2009
Page 2

Interlocal Agreement - Washoe County Health District — Board of Regents —
Nevada System of Higher Education — Provide Community and Clinical Public
Health Opportunities — School of Medicine Residents — Preceptorship Experience

Retroactive Approval — District Health Officer's Acceptance - Grant Agreement -
US EPA - $632,649 ~ Air Quality Management EPA Base Grant Program Budget,
10 10019

Retroactive Subgrant Award — NV State Health Division — Total Amount of
$125,463 — Support of the Tobacco Education and Prevention and Diabetes
Prevention and Control Program Grants (IO 10010 & IO 10747); and Approval of
Budget Amendments Totaling an Net Increase of $2,911

Donation — NV State Health Division - Washoe County Health District Tuberculosis
(TB) Program - $2,872.04

Regional Emergency Medical Services Authority
A. Review and Acceptance of Operations and Financial Report for May 2009
B. Update on REMSA's Activities Since May 2009

Consideration — Acceptance of District Health Department Monthly Public Health
Fund Revenue and Expenditures for May 2009

Update — Acceptance — Staff's June Final Report — 2009 Legislative Session
Presentation — iRefill Water Bottle Program

Staff Reports

A) EPI-Center Director

B) Division Director ~ Community and Clinical Health Services
C) Division Director — Environmental Health Services

D) Division Director — Air Quality Management

E) Division Director — Administrative Health Services Officer
F) District Health Officer

Board Comment

Adjournment

6-7

7-9

9-10

10-13
13
13-15
15
15
15

16

16



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
JUNE 25, 2009

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

ABSENT:

STAFF:

MD; Councilman Dan Gustin; Commissioner Kitty Jung; Amy Khan, MD; and
Commissioner Julia Ratti

None

Dr. Mary Anderson, MD, Di; Eileen Coulombe, Administrative Health Services Officer;
Bob Sack, Director, Environmental Health Services; Andrew Goodrich, Director, Air
Quality Management; Dr. Randall Todd, Director, Epi and Public Health
Preparedness; Patsy Buxton, Fiscal Compliance Officer; Lori Cooke, Fiscal
Compliance Officer; Noel Bonderson, Air Quality Supervisor; Candy Hunter, Nursing
Supervisor; Dave McNinch, Environmental Health Services Specialist Supervisor; Jim
English, Senior Environmental Health Specialist; Tony Macaluso, Senior
Environmental Health Specialist; Judy Davis, Public Information Specialist; Tracie
Douglas, Public Information Specialist; Steve Fisher, Department Computer
Application Specialist; Jennifer Stoll-Hadayia, Public Health Program Manager; Janet
Smith, Recording Secretary and Leslie Admirand, Deputy District Attorney

At 1:00pm, Chairman Humphreys called the Washoe County District Board of Health meeting to
order, followed by the Pledge of Allegiance led by Mr. Matt Smith, Vice Chairman of the District
Board of Health. '

ROLL CALL

Roll call was taken and a full membership of the Board noted.

PUBLIC COMMENT

No public comment was presented.

APPROVAL/ADDITIONS —~ AGENDA - JUNE 25, 2009

Chairman Humphreys called for approval of the agenda of the Washoe County District Board of
Health meeting of June 25, 2009.



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
June 25, 2009
Page 2

MOTION: Mr. Gustin moved, seconded by Dr. Khan, that the District Board of
Health agenda for the June 25, 2009 meeting be approved as presented.
Motion carried unanimously.

APPROVAL/ADDITIONS/CORRECTIONS — MINUTES — MAY 28, 2009

Chairman Humphreys advised that on page two (2) of the May 28, 2009 minutes, within

Recognitions, there is a repeated line, which should be deleted; that on page three (3), the tenth

line of the third paragraph should read: “...Services and Administrators Citation...”; that on page

five (5), the second line of the fourth paragraph should read: “...mapping systems “keep up with

all...”.

MOTION: Dr. Khan moved, seconded by Ms. Ratti, that the minutes of the May 28,

2009 District Board of Health meeting be approved as corrected.
Motion carried unanimously for approval.

RECOGNITIONS

Dr. Mary Anderson, District Health Officer, read a letter into the record, from Mr. George Ochs,
Director, Western Nevada Regional Science and Engineering Fair, dated March 28, 20089,
commending the Washoe County Health District for “its continued support of the Western Nevada
Regional Science and Engineering Fair’, which was represented by twelve (12) Counties in
Nevada submitting 1200 entries from 130 schools.

Mr. George Ochs, Director, Western Nevada Regional Science and Engineering Fair, presented a
plaque of recognition to the Washoe County Health District, advising that “thanks to the support of
the Health District and the Air Quality Management Division”, the participating students received
“some great prizes, with some of the teachers receiving monetary awards for the classrooms.” Mr.
Ochs stated that he would “thank Mr. Noel Bonderson” for his assistance. Mr. Ochs stated that for
ten (10) years he was the Washoe County School District's Science Coordinator; that during his
tenure, through the efforts of the Washoe County Health District, the School District was able to
award approximately $200,000 directly to the Washoe County Schools to work on individual air
quality projects.”



WASHOE COUNTY DISTRICT BOARD OF HEALTH MEETING
June 25, 2009
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CONSENT AGENDA - BUDGET AMENDMENTS/INTERLOCAL AGREEMENTS/AUTHORIZED
POSITION CONTROL NUMBERS

The Board was advised that Staff recommends approval of the Grant Program Contract between
Washoe County and the Washoe County Health District to award the Local Emergency
Planning Committee (LEPC) Grant Funding in the amount of $4,572 for the Hazardous
Materials Program for the period upon approval through June 30, 2010.
MOTION: Mr. Gustin moved, seconded by Dr. Khan, that the Grant Program
Contract for the Local Emergency Planning Committee (LEPC) Grant
Funding for the Hazardous Materials Program, be approved as outlined
and the Chairman authorized to execute on behalf of the Board.
Motion carried unanimously.

The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and the Board of Regents of the Nevada System of Higher
Education to provide educational opportunities for Orvis School of Nursing students to
engage in practical application of classroom instruction in a public health agency environment,
effective upon approval of the Board of Regents and the District Board of Health through June 30,
2010.

Dr. Furman stated that he supports the collaborative efforts of the Health District with the “various
organizations for educational opportunities”; however, he would request information specific to
“what these efforts cost; how much time is expended by the consultants and others involved, what
specialty is involved; how many students are involved and the time expended with students.” Dr.
Furman stated “that some of this has to do with finances, as teaching takes time; that these costs
don’t include time spent and the money comes from the Health budget.”

In response to Dr. Furman, Ms. Patsy Buxton, Fiscal Compliance Officer, advised that Staff will
confer with Ms. Brown to obtain this information to report to the Board.

The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and the University of Nevada School of Medicine
Integrated Clinical Services, Inc. and the University of Nevada School of Medicine
Multispecialty Group Practice North in the total amount of $10,200 to provide physician
consultative services for the Sexually Transmitted Disease Clinic for the period of July 1, 2009
through June 30, 2010.
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The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and Washoe County through its Department of Social
Services, at a cost not to exceed a total amount of $12,000 to provide health care services to
women with cervical dysplasia for the period of July 1, 2009 through June 30, 2010.

Dr. Furman stated that a concern regarding the health care services for cervical dysplasia is
whether some of these patients qualify for Medicaid.

Mr. Gustin stated that his concerns were similar to Dr. Furman’s; however, he would further
question if the $12,000 budgeted is adequate and if these amounts will have to be supplemented.
Mr. Gustin stated that he would question is “this amount and the amount for the Agreement with
Juvenile Services (7.C.5.) and how much this amount is expected to cover.”

The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and Washoe County through its Department of Juvenile
Services to provide consultative and clinical services for the period upon ratification through June
30, 2010.

The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and the Board of Regents of the Nevada System of Higher
Education to provide educational opportunities for School of Public Health students to engage
in practical application of classroom instruction in a public health agency environment, effective
upon approval of the District Board of Health and the Board of Regents through June 30, 2010.

The Board was advised that Staff recommends ratification of the Agreement between the
Washoe County Health District and the Washoe County School District to provide student
educational experiences as a component of career exploration in public health related
professions, effective upon approval of the District Board of Health through June 30, 2010.
Chairman Humphreys introduced Ms. Haley LiCon, a student from Wooster High School, advising
that Ms. LiCon is in the Gifted and Talented Program and an International Baccalaureate; that Ms.
LiCon “is taking advantage of this opportunity to learn about the Health Department.”

The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and the University of Nevada School of Medicine
Integrated Clinical Services, Inc., and the University of Nevada School of Medicine
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Multispecialty Group Practice North, Inc., dba MEDSchool Associates North (MSAN) in the
total amount of $7,650 to provide physician consultative services for the period of July 1, 2009
through June 30, 2010.

The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and the University of Nevada School of Medicine
Integrated Clinical Services, Inc., and the University of Nevada School of Medicine
Multispecialty Group Practice North, Inc., dba MEDSchool Associates North (MSAN) in the
total amount of $2,700 to provide laboratory director services for the period of July 1, 2009
through June 30, 2010.

The Board was advised that Staff recommends ratification of the Interlocal Agreement between
the Washoe County Health District and the Board of Regents of the Nevada System of Higher
Education to provide community and clinical public health opportunities for School of Medicine
residents during their preceptorship experience, effective upon execution by both parties through
June 30, 2010.

MOTION: Ms. Jung moved, seconded by Dr. Furman, that the Interlocal Agreements
and the Agreement be approved as outlined and the Chairman authorized
to execute on behalf of the Board where applicable. It was further
ordered that Staff include the additional information for the collaborative
agreements as discussed.

Motion carried unanimously.

The Board was advised that Staff recommends retroactive approval of the District Health
Officer’s acceptance of the Grant Agreement from the US Environmental Protection Agency
(EPA) in the amount of $632,649 for the Air Quality Management EPA Base Grant Program
budget, 10 10019, for the period of October 1, 2008 through September 30, 2009.

The Board was advised that Staff recommends retroactive approval of the Subgrant Award from
the Nevada State Health Division in the total amount of $125,463 in support of the Tobacco
Education and Prevention and Diabetes Prevention and Control Program Grants (10 10010 &
10 10747) for the period of March 30, 2009 through March 29, 2010; and approval of budget
amendments totaling a net increase of $2,911 in both revenue and expenses.
MOTION: Mr. Gustin moved, seconded by Dr. Khan, that the retroactive approval of
the District Health Officer’s acceptance of the Grant Agreement; and the
Subgrant Award, with the corresponding budget amendments be
approved as outlined.
Motion carried unanimously.
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CONSENT AGENDA — ACCEPTANCE — DONATION

The Board was advised that Staff recommends acknowledges acceptance of the donation of

items from the Nevada State Health Division, at a value of $2,872.04, to be utilized by and for the

benefit of the Washoe County Health District's Tuberculosis (TB) Program.

MOTION: Mr. Gustin moved, seconded by Dr. Khan, that the Board of Health

acknowledges acceptance of the donation of items from the Nevada
State Health Division for the District Health Department’s Tuberculosis
(TB) Program.
Motion carried unanimously.

REGIONAL EMERGENCY MEDICAL SERVICES AUTHORITY

A. Review and Acceptance of the Operations and Financial Report — May 2009

Mr. Jim Gubbels, Vice President of REMSA, advised that the Board members were provided with a
copy of the May 2009 Operations and Financial Report; that the emergency response time for life-
threatening calls in May 2009 was 93% and 96% for non-life threatening calls, with an overall
average response time of five minutes and fifty-seven seconds (5:57); and an overall monthly
average travel time of four minutes and fifty-three seconds (4:53). Mr. Gubbels advised that the
overall monthly average bill for air ambulance service was $5,881, with a year-to-date average of
$6,138. Mr. Gubbels advised that the overall monthly average bill for ground ambulance service
was $886, with a year-to-date average of $882.
MOTION: Mr. Smith moved, seconded by Mr. Gustin, that the REMSA Operations
and Financial Report for May 2009 be accepted as presented.
Motion carried unanimously.

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

Mr. Gubbels advised that Ms. Jane Miller, BS, RN, former Vice President of REMSA's Care Flight
Operations was awarded the Lifetime Achievement Award from “a panel of her peers” at the
Northern Nevada Nurses of Achievement annual awards ceremony. Mr. Gubbels advised that Ms.
Miller was “one of the first chief flight nurses with Life Flight through Renown (then Washoe
Medical Center); that in 1985 Ms. Miller became director of Care Flight and in 1991 Ms. Miller
became Vice President of Care Flight serving until 2000." Mr. Gubbels advised that currently Ms.
Miller serves as Vice President for Accreditation; that her “focus at REMSA/Care Flight is the
coordination of the three (3) accreditations the organization holds as aground and air pre-hospital
service.” Mr. Gubbels stated that REMSA is “very proud of Ms. Miller.”
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Mr. Gubbels presented the Board members with whistles, advising that the whistles are “part of the
Water Watcher Program’, a component of the “Safe Kids Washoe County Program”, to promote
water safety for children. Mr. Gubbels advised that the whistles are for use by “an adult who
accepts the responsibility to remain with and watch over any child who is in the water” regardless
of whether it is in a backyard pool, lake or river. Mr. Gubbels advised that these whistles will be
distributed throughout the community; that St. Mary’s Hospital and Double Diamond Athletic Club
will be assisting in the distribution. In response to Chairman Humphreys regarding any public
notification regarding the whistles, Mr. Gubbels stated that there will be a press release promoting
this program and where the whistles can be obtained.

REVIEW — ACCEPTANCE — MONTHLY PUBLIC HEALTH FUND REVENUE AND
EXPENDITURE REPORT — MAY 2009

Ms. Eileen Coulombe, Administrative Health Services Officer, advised that the Board member have
been provided with a copy of the Health Fund Revenue and Expenditure Report for the month of
May 2009. Ms. Coulombe reviewed the Report, advising that Ms. Buxton and Ms. Cooke are to be
commended for their efforts in “cash management.” Ms. Coulombe stated that the Environmental
Oversight Account is noted; that Staff recommends the Board accept the Report as presented. Ms.
Coulombe advised that next month she will present a more detailed report on “payouts and
incentives” for the end of the Fiscal Year.

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

Motion carried unanimously.

UPDATE — POSSIBLE ACCEPTANCE — STAFF'S FINAL REPORT — 2009 LEGISLATIVE
SESSION

Ms. Jennifer Stoll-Hadayia, Public Health Program Manager, advised that the Board members
have been provided with a copy of the Department’s final Legislative Team Report for the month of
June (a copy of which was placed on file for the record). Ms. Stoll-Hadayia reviewed the process
utilized by the Legislative Team, advising that it included “Bill tracking and analysis; coordination of
positions and messages (i.e., among health authorities; community coalitions; County Government
Affairs; other County departments and governmental entities; District Board of Health members;
and other lobbyists); and proactive responses on high-priority legislation (i.e., providing subject
matter expertise through testimony, exhibits, letters; research and input for legislative staff).”
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Ms. Stoll-Hadayia advised that the Department’s Legislative Team responded to requests from the
Washoe County Government Affairs for Bill analysis and entered the Department's comments and
position in WashoeBills.com; that further, Staff monitored Bills through the Legislature’s
personalized Bill tracking website. Ms. Stoll-Hadayia stated that this information was also entered
into the Department’s Bill Tracking Matrix, which was provided to the Board members on a weekly
basis. Ms. Stoll-Hadayia stated that Staff developed a “Bill Evaluation Template”, which would be
completed by ‘the subject matter experts and Staff; and that Staff created “an extensive folder
system on the shared drives” to ensure all versions of all Bills and the analysis were maintained.
Ms. Stoll-Hadayia advised that Staff presented monthly Reports fo the Board.

Ms. Stoll-Hadayia displayed “a scorecard” delineating the number (and percentages) of Bills the
Legislative Team: (1) “monitored and analyzed”, including fiscal notes on seven (7) Bills, for
Government Affairs; and those based upon the Department/Division priorities; (2) the positions
and actions for each Bill {i.e., support, oppose or neutral); (3) the number of Bills for which
testimony was presented; and (4) “the outcomes” of Staff's efforts.

Ms. Stoll-Hadayia reviewed ‘what she has learned through the years as the Lobbyist for the Health
District’, advising that her lessons leamned can be summarized as: “collateral; coordination; and
contingencies.”

As an example, Ms. Stoll-Hadayia reviewed AB 255 the Legislation to increase the cigarette tax,
advising that the Health District supported this Bill, as the “public health perspective is that
increases in the excise tax decreases usage”; however, some community partners opposed the Bill
as “their perspective is not to support excise taxes unless the revenue from the tax is specifically
for the purpose of tobacco prevention and control.” Ms. Stoll-Hadayia stated that “it is possible to
have parallel positions” with community partners, which advances the overall goal.” Ms. Stoll-
Hadayia stated that there are now interim opportunities and non-legislative remedies to address
public health issues not addressed by the Legislature, including the Interim Health Care Committee
and local voluntary policies.

Ms. Stoll-Hadayia advised that SB 372, the Bill to lessen the authority of the Nevada Clean Indoor
Air Act, “did die in its original form”; however, AB 309 (Criminal Definitions of Stalking) was
amended to include an exemption to the Nevada Clean Indoor Air Act (NCIAA). Ms. Stoll-Hadayia
advised that, smoking will now be allowed in locations of convention facilities during tobacco-
related meetings or convenience store-related meetings, which are sponsored by tobacco. Ms.
Stoll-Hadayia stated that Regulations specific to NCIAA are being developed statewide, which will
further define the exemption and how it will enforced.
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Ms. Stoll-Hadayia stated she would thank the Board of Health and Ms. Brown, CCHS Division
Director, for supporting her during the Legislative Session. Ms. Stoll-Hadayia stated that further,
she would like to thank the members of the Department's Legislative Team, Dr. Anderson, the
Division Directors and Staff members, who provided subject matter expertise, and Ms. Judy Davis,
Public Information Officer, for all their support during the Legislative Session; that everyone did an
excellent job.

Ms. Stoll-Hadayia advised that at a press conference today all three (3) area hospitals announced
that beginning January 1, 2010 all three (3) will have “100% tobacco-free campuses”, being three
(3) of five (5) hospitals in Nevada to have adopted such a policy. Ms. Stoll-Hadayia stated that
there are approximately 1,000 hospitals nationwide with such a policy “recognizing a connection
between prevention and health care.”

Chairman Humphreys stated that he is aware of “all the time involved in this process; that he would
commend Ms. Stoll-Hadayia on keeping the citizens of Washoe County healthy.”
MOTION: Mr. Smith moved, seconded Ms. Ratti, that the Health Department’s final
June 2009 State Legislative Session Report be accepted as presented.
Motion carried unanimously.

PRESENTATION — iFILL WATER BOTTLE PROGRAM

Ms. Tracie Douglas, Public Information Officer, Environmental Health Services Division, advised
that as a promotion of the Department's Reduce, Reuse, and Recycle Program she investigated
single-use water bottles and other plastic items. Ms. Douglas advised that approximately 60 million
single-use plastic water bottles are utilized every single day nationwide with only a small
percentage of those bottles being recycled; therefore, the goal was to reduce the number of single-
use bottles and promote re-useable water bottles. Ms. Douglas advised that in collaboration with
KPS3 she was able to develop the iRefill with the “tag line being” ‘There is no Landfill in a Refilf;
that KPS3 had “a contact at REl and the RE! Corporate offices” assisted the Department in
purchasing approximately 1100 refillable water bottles. Ms. Douglas stated that the Health District
did not have the funding for a webpage for this program; that in the interim KPS3 donated space on
its webpage promoting recycling and the use of the refillable water bottles. Ms. Douglas stated that
Staff is working with the Truckee Meadows Water Authority (TMWA), as the program promotes the
use of tap water, which “is much better than bottled water that is purchased.” Ms. Douglas stated
that REI also provided the program with 2200 coupons for 15% off the purchase of one (1) item.
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Ms. Douglas stated that she has two (2) different sized bottles from which the Board members can
choose; that everyone is limited to one bottle. Ms. Douglas advised that there is a pledge sheet
everyone who accepts a bottle is asked to sign acknowledging efforts to recycle single-use bottles
while pledging to use refillable bottles as much as possible.

Ms. Douglas advised Staff will work in conjunction with Washoe County’s Green Team for the
development of “refill stations” within Washoe County buildings for easy refilling of the bottles. Ms.
Douglas advised that the new Washoe County middle school will have “hydration stations” to
promote the drinking of water by students and the use of refillable water bottles. In response to
Ms. Jung regarding “hydration stations”, Ms. Douglas advised that hydration stations are a similar
to water fountains but are considered an “improvement to water fountains” and would allow for
easy access to refill the water bottles.

In response to Ms. Jung regarding the hydration stations, Mr. Andrew Goodrich, Director, Air
Quality Management, advised that the hydration stations are manufactured locally by HAAS, the
water fountain company, are mounted on a wall (similar to a drinking fountain), are sanitary and
can refill bottles easily and can be chilled and/or filtered.

Ms. Jung stated as a County Commissioner she implemented a policy that County tax dollars
would not utilized to purchase bottled water; that for County sponsored events the County utilizes
the “igloos.”

In response to Dr. Khan regarding the hydration stations at the schools and the water bottles, Ms.
Douglas advised that the intent is to promote the students utilizing refillable water bottles.

The Board thanked Ms. Douglas for the update.

STAFF REPORTS AND PROGRAM UPDATES

A. Director — Epi and Public Health Preparedness

Dr. Randall Todd, Director, Epi and Public Health Preparedness, presented his monthly Division
Director’s Report, a copy of which was placed on file for the record.
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Mr. Gustin question if the H1IN1 (swine flu) outbreak provide the opportunity to implement a POD
(Points of Distribution) and whether 172,000 doses of vaccine will be adequate.

In response to Mr. Gustin, Dr. Todd advised that the vaccine has to be administered in a 2-dose
regimen,; that the amount of vaccine received will be the 2-dose regimen for 172,000 individuals.
Dr. Todd stated that during numerous years of pandemic planning there have been discussion
regarding “various tiers of how to prioritize who receives the vaccine”; that historically, tier 1 is first
responders, health care industry, key government leaders, pregnant women and infants; that tier 2
is essential service providers (i.e., utilities, etc.). Dr. Todd stated that these priorities are subject to
change depending upon the severity of the flu; that the Secretary of Health and Human Services
has been publically indicating that “school children will be the first” to receive he H1N1 vaccine. Dr.
Todd stated that it would (probably) not be necessary to immunize 100% of the population to
achieve ‘community immunity’. Dr. Todd stated that the vaccine for 172,000 individuals achieves
immunity for approximately 41% of the Washoe County population, which is ‘a little less than what
would be necessary to achieve the herd immunity affect. Dr. Todd stated that, should the H1N1
outbreak not be a more severe strain of influenza in the fall the doses for 172,000 “should be
adequate to meet the needs” of Washoe County.

Mr. Gustin questioned if the amount of vaccine would increase should this become a pandemic.

In response to Mr. Gustin, Dr. Todd stated that Staff has been advised the vaccine will be delivered
in three (3) separate stages; that the first stage will be approximately 25,000 ‘courses’ received in
November, which will be received in four (4) weekly installments. Dr. Todd stated that the second
stage will be approximately 100,000 courses received in December; that the following month
approximately 200,000+ courses will be received; that Staff has been advised that all shipments
will be “divided into weekly deliveries.” Dr. Todd stated that the immunizations could be
administered “quickly” through conducting “a couple of the two (2) lane PODS"; however, this won't
be possible as the vaccine is not scheduled to arrive in one (1) shipment. In response to Mr.
Gustin regarding vaccinating school age children first, Dr. Todd stated that “he believes” the
rationale of vaccinating school children first is due to the demographics of the H1N1 indicating it
*has been largely impacting the school age population.” Dr. Todd stated that a concern is, in
protecting the children, without protecting “the adults administering the shots ~ what does that
accomplish?”; that another issue is “if there is a huge demand and a short supply, who will be
responsible for protecting the security of that supply if law enforcement hasn't’ been protected?”
Dr. Todd stated that these are issues, which will have to be resolved prior to further planning.
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Dr. Todd stated that it was the Avian Influenza (HSN1) concern that resulted in the awareness that
it would be necessary to develop plans for a major pandemic event; that the H1N1 has allowed
Staff to “put into practice what Staff has been planning and practicing for for several years.”

In response to Dr. Khan regarding the Department’s community response, Dr. Todd stated that
regardless of the “target population” for who will be immunized first, the venue for vaccinating the
public will be one or more of the schools. Dr. Todd stated that during the planning Staff identified
“a large number of sites, which could be utilized, for mass dispensing activities”; that further, Staff
have conducted site-assessments” on these locations. Dr. Todd stated that the last two Rotary Flu
Events have been held at area high schools as a number of the high schools have the same layout
and have adequate parking for the public. Dr. Todd stated that this year's Rotary Flu Event has
been scheduled for October 17, 2009, which will be “final dress rehearsal prior to a pandemic
influenza POD." In response to Dr. Khan regarding the possibility of having to utilize the services
of other agencies to administer the vaccine, Dr. Todd stated that Staff has discussed the possibility
of “private PODS", should it become necessary to vaccinate the 400,000 residents of Washoe
County. Dr. Todd stated that vaccinating 172,000 in ninety (90) days, while “being a significant
amount of work” will not require “a full deployment.” Dr. Todd stated that the concept of “private
PODS" would require contacting “the larger employers” to determine if there is the capability of
these employers “organizing to administer the vaccine provided by the Health Department for the
employees of that business/agency”; that this would relieve “some of the need for public PODS.
Dr. Todd stated there are two (2) issues specific to PODS for administering vaccine to
approximately 40% of the population: 1) it will have to be done quickly, as the beginning of the
seasonal influenza will have started; and 2) there has to be control regarding “who is receiving it."
Dr. Todd stated that both of these issues would be addressed “in a public health venue” as Staff
“will have the speed, as it has been rehearsed that way; and Staff can control who receives it.” Dr.
Todd advised that this does not discount private partners assisting; however, that would not
address the “control of who is vaccinated”; that a number of these issues will depend upon the
severity and number of HIN1 cases. Dr. Todd stated that possible future partnerships with major
employers is being reviewed and discussed to maximize the effectiveness of PODs.

Dr. Anderson stated that there may be difficulty in “motivating people to receive three (3) flu shots
this season: annual flu shot; the first and second dose of the H1N1; that community compliance
will be a challenge to achieve.” Dr. Anderson stated that further, there will be the challenge of
educating the public as to the “difference in the vaccines.” Dr. Anderson stated that the Health
Department's work “will be cut out for them” regarding this year's flu season.

Dr. Todd stated he concurs with Dr. Anderson; that the degree of compliance with the multiple
dose regimens will depend upon the severity of the cases “and how scared people will be.” Dr.
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Todd stated another “unknown is the level of protection from one (1) dose (if any) of the two (2)
dose regimen.

The Board thanked Dr. Todd for the update.

B. Director — Community and Clinical Health Services

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

Dr. Anderson advised that Ms. Brown is attending the Governor’s Task Force meeting.

C. Director — Environmental Health Services

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

Mr. Sack introduced Mr. Dave McNinch, Environmental Health Specialist Supervisor, advising that
Mr. McNinch serves as the Supervisor of the Food Protection Program; that Mr. McNinch has
prepared a report regarding Staff's investigations of illegal food vendors.

Mr. Dave McNinch, Environmental Health Specialist Supervisor, presented a written document (a
copy of which was placed on file for the record), delineating an overview of permitted mobile food
units in Washoe County; the number of complaints received related to illegal food vendors; the
public health significance; the prevalence in Washoe County of illegal food vendors; current
enforcement activities; what Staff has learned and the challenges Staff has in addressing the
issues specific to illegal food vendors (a copy of which is attached to the minutes as Attachment
#1). Mr. McNinch presented a detailed review of his report, advising that Staff has adopted internal
policies on “controlling food from illegal vendors and the issuance of Notices of Violation”; that
Staff's activities create issues for other governmental agencies, including when an illegal food
vendor cannot provide a photo identification Staff is obligated to contact law enforcement. Mr.
McNinch stated that Staff has met with the Hispanic Chamber of Commerce to discuss the
concerns of the Health Department in addressing these issues.
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In response to Dr. Furman regarding ‘solutions’, Mr. McNinch advised that some jurisdictions have
programs specifically to address issues of licensed and unlicensed mobile food units, including
Southern Nevada Health District; however, the program “is grossly undermanned and grossly out-
gunned.” Mr. McNinch stated that to have a full time program would require “taking Staff off-line
from other duties.”

In response to Ms. Jung regarding the fees associated with permitting a unit, Mr. McNinch stated
that the initial application fee is $95; that the annual Permit to Operate fee is $114. In response to
Ms. Jung regarding the determination of costs, Mr. McNinch advised that these fees are based
upon the same methodology for determining all Health District fees, which includes “time to provide
service, which is based upon time studies of performing the service” and the associated
administrative costs of processing the application and Permit(s). Mr. McNinch advised that the
application fee is a “one time fee” and pays for Staff time for inspection of a mobile food unit to
ensure it complies with the requirements of the Regulations; that this fee is also based upon Staff
time to complete the process. In response to Ms. Jung regarding the cost of the Permit fee being
an issue, Mr. McNinch advised that Staff's investigations indicate it is not an issue of the cost of the
Permits; that some vendors have indicated “making approximately $1500 per day.” In response to
Ms. Jung regarding Staff “checking an applicant's immigration status”, Mr. McNinch stated that
Staff does not verify the immigration status of applicants. In response to Ms. Jung regarding bi-
lingual Staff, Mr. McNinch stated that there are currently two (2) bi-lingual Staff members; however,
one (1) will be retiring in August.

Ms. Jung suggested that Staff give a presentation to the newly founded Latino Lions Club to assist
in educating the public, particularly the Latino population, as to the requirements for mobile food
units and the problems with illegal vendors.

Mr. Gustin questioned ‘since confiscating the food is considered ‘part of doing business’, has Staff
considered ‘seizing equipment, including the truck or cart.

In response to Mr. Gustin, Mr. McNinch advised that some jurisdictions issue a Notice of Violation
the first time an illegal vendor is caught and the second time the property, including the mobile unit
or truck will be seized as “a nuisance”; that this is a “pretty aggressive” form of enforcement.

Mr. Gustin stated that a public campaign to educate the community as to the potential danger of
buying foods from illegal vendor would be beneficial.
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Dr. Khan stated that flyers at the various Farmers’ Markets may be an excellent place to distribute
educational flyers. In response to Dr. Khan regarding these vendors being organized, Mr. McNinch
stated that Staff has found indications there is some organization among the vendors; however,
due to the ‘secrecy among the vendors' it is difficult to ascertain the level of organization among
this population.

In response to Ms. Ratti regarding the varying requirements among the three (3) entities, Mr.
McNinch provided a brief review as to the requirements within the City of Sparks (i.e., no push
carts) and the City of Reno; that Staff works cooperatively with each jurisdictional Code
Enforcement agencies.

After the discussion, the Board directed Staff to present a full report to the Board specific to illegal
food vendors, including licensing and enforcement action in other jurisdictions.

D. Director — Air Quality Management

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

E. Administrative Health Services Officer

There was no Administrative Health Services Officer Report this month.

F. District Health Officer

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

Chairman Humphreys stated that the Environmental Health Services Staff will present a
comprehensive follow-up report specific to illegal food vendors, with information specific to
licensing and enforcement requirements within other jurisdictions.

Dr. Furman presented a copy of a painting entitled “The Doctor", advising that it accompanies an
informative article on health care.

Ms. Jung stated that she will be leaving on June 30 and returning July 6, 2009, representing the
District Board of Health at the annual NALBOH (National Association of Local Boards of Health)
Conference in Philadelphia, Pennsylvania.

Ms. Jung stated she received the report on the Sewage, Wastewater and Sanitation (SWS)
Hearing Board Regulations, specific to the five (5) acre requirement; that she would question if the
same report was forwarded to the Regional Planning Governing Board.

In response to Ms. Jung, Mr. Sack advised that a copy of the Report was forwarded to the
Regional Planning Governing Board as requested.

There being no further business to come before the Board, the meeting was adjourned at 2:30pm.

% ) Sidoutr___ QE% ,& <5 m‘\ﬁg\
MARY A ANDERSON, MD, MPH, FACPM, DISTRICT HEALTH OFFICER NET SMITH

SECRETARY RECORDER



ATTACHEMENT #1

OVERVIEW

Permitted Mobile Food Units in Washoe County, Nevada

e Total of 131 units (40 applications submitted in 2009 alone) — these do not
account for most of the units that participate in special events.
Seasonal variations, but usually have somewhere between 100 — 120 units.
Pushcarts — Approx. 10
Trucks — Approx. 121
Complaints we receive regarding permitted mobile food units may be up slightly,
but are generally not significantly greater when compared to the number of
complaints that we receive for other subtypes (deli, restaurant, bar, etc.).
Complaints related to illegal operations, however, are significant.

Complaints

e 2007 — 42 out of 516 general food complaints related to illegal vendors (8%).

e 2008 — 43 out of 398 general food complaints related to illegal vendors (11%).

e 2009 (YTD) - 26 out of 186 general food complaints related to illegal vendors
(14%).

e Most of the complaints we receive tend to be related to trucks/cars operating
without permits and wooden carts. We have seen diversification in the
complaints received, however, with more related to tent w/table operations,
shopping carts and people operating from their private residences (including sit
down and delivery type set-ups).

Public Health Significance

e Over the last couple of years, we have seen an increase in the number of
complaints regarding possible food bome illness associated with eating foods that
were not prepared in approved, permitted facilities.

e There tends to be no food safety or personal hygiene awareness associated with
most of the illegal mobile food operations we encounter.

o The population serviced by these illegal operations tends to have less access to
health care and are therefore more susceptible to disease.

How prevalent is it?

e We have validated complaints involving people advertising homemade food
(tamales, e.g.) on their personal vehicles to selling food out of the backs of their
vehicles (trucks and cars).

e We have validated complaints that people are selling homemade food that was
ordered and delivered to places such as the county complexes (courthouse, senior
center and the building we are in today).

e Asrecently as last weekend, at least 14 illegal operations were observed at five
separate locations. We have information indicating that at least 10 other trucks
are operating without permits and suspect that there are at least 20 wooden carts

working numerous neighborhoods, parks and apartment complexes on a regular
basis.



Current Enforcement Activities

We have adopted a policy that includes the issuance of Notices of Violation as
well as the condemnation of food when necessary (most food is voluntarily
discarded by the operator). Depending on the situation, cease and desist orders
may be issued as well. The policy does provide for the issuance of citations under
certain circumstances, but this enforcement activity presents many unique
challenges.

Although it hasn’t met for quite some time, we have made efforts to coordinate
with members of other agencies through a “mobile food” task force. We have
also met with representatives from the Hispanic Chamber of Commerce.

More recently, we have made more direct contact with permitted operators who
have provided us significant information on illegal vendor activities. This has
allowed us to better understand what we are dealing with and to begin the process
of developing strategies for sustaining a consistent enforcement effort.

Getting units and operators permitted. We do have some success with this,
however, most carts do not meet minimum construction standards which limits
our ability to work with the operators.

Things we have learned

Obviously a complex issue involving public health, sociopolitical, administrative
and cultural issues. Each violation tends to have unique circumstances that must
be evaluated in the field — makes consistent enforcement a challenge.

Many of the people we address in the field tend to be “pawns” — they don’t say
much and are typically associated with someone running things from afar. They
also tend to be illegal.

They consider any food we condemn to be a cost of doing business — they accept
that we will catch up to them once in a while.

Our enforcement activities appear to keep the honest operators honest, but don’t
necessarily act as a deterrent for the violators.

There are loose associations with other illegal operators and they tend to join
together by protecting each others interests when we start putting on the heat.

Challenges

Staffing and coordination issues w/other agencies — limited resources and there is
a lot of weekend/after hour activity.

Conflicting ordinances/regulations

Bi-lingual issues

Some you can work to permit, some you can’t

Very mobile and very weary — somewhat coordinated
These illegal operations obviously don’t play by any rules.
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District HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: 6/25/09

DATE: June 12, 2009
TO: District Board of Health
FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District ?b

775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer %

SUBJECT: Approval of Grant Program Contract between Washoe County and the
Washoe County Health District to award Local Emergency Planning Committee
(LEPC) Grant Funding for the Hazardous Materials Program for the period upon
approval through June 30, 2010 in the amount of $4,572; and if approved, authorize
Chairman to execute Grant Program Contract.

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 has received a
Grant Program Contract from Washoe County, which outlines pass through grant funding
from the Local Emergency Planning Committee to the Hazardous Materials Program. A
copy of the grant contract is attached.

GOAL

Approval of this Contract supports the Washoe County Health District Hazardous
Materials/Waste Program Mission to protect public health and safety and the
environment by ensuring that regulated or hazardous substances are properly processed,
stored, handled, transported and disposed in Washoe County.

PREVIOUS ACTION
The District Board of Health accepted $1,638 from LEPC on 9/28/06 to purchase a BW
Industries GasAlertMax 4-Gas Detector.

AGENDAITEM#_7.c¢.1.
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BACKGROUND
The Hazardous Materials Program will purchase the following:
» Two (2) GasAlert Micro5 PID 4-Gas Detectors
» Two (2) Confined Space Kits
» Two (2) Concussion Proof Boots
> Three (3) Neck Straps w/Safety Release
» Two (2) Replacement Oxygen Sensors

The detector will be utilized to ensure the air is safe for responders and the health of the
public.

This Grant Program Contract has been reviewed and approved by Washoe County’s Risk
Manager and District Attorney.

FISCAL IMPACT

There is no additional fiscal impact to the adopted FY 10 Health Fund budget as these
expenditures were budgeted in the 2010 State Emergency Response Commission (SERC)
Grant (Internal Order #10734).

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health approve the Grant
Program Contract between Washoe County and the Washoe County Health District to
award Local Emergency Planning Committee (LEPC) Grant Funding for the Hazardous
Materials Program for the period upon approval through June 30, 2010 in the amount of
$4,572; and if approved, authorize Chairman to execute Grant Program Contract.

POSSIBLE MOTION

Move to approve the Grant Program Contract between Washoe County and the Washoe
County Health District to award Local Emergency Planning Committee (LEPC) Grant
Funding for the Hazardous Materials Program for the period upon approval through June
30, 2010 in the amount of $4,572; and if approved, authorize Chairman to execute Grant
Program Contract.



WASHOE COUNTY, NEVADA
LOCAL EMERGENCY PLANNING COMMITTEE
GRANT PROGRAM CONTRACT

THIS CONTRACT, is entered into as of this day of , 2009 by and
between Washoe County, a political subdivision of the State of Nevada, (hereinafter referred to
as “Washoe County” or "Grantee"), and the Washoe County Health District a government
agency, having a business address located PO Box 11130, Reno, NV 89520-0027 (hereinafter

referred to as the Subgrantee").

WITNESSETH:

WHEREAS, Washoe County is a member of the Local Emergency Planning Committee
(LEPC) and on behalf of LEPC members, Washoe County made applications to the Nevada State
Emergency Response Commission (SERC) for the 2010 State Emergency Response Commission
(SERC) grant; and

WHEREAS, in response to the applications, Washoe County is subgrantee of state funds
through the Nevada State Emergency Response Commission under a number of grant awards
and Washoe County as subgrantee and fiscal agent for LEPC desires to further subgrant these
funds to the government agencies that are members of LEPC and whose requests were submitted
by Washoe County on behalf of LEPC; and

WHEREAS, the grant funds received from the Nevada State Emergency Response
Commission will provide for the assistance to jurisdictions to relate to prevention of, mitigation
of, and/or response to hazardous materials incidents or otherwise meet community needs in the

Truckee Meadows; and

WHEREAS, Washoe County, as the designated subgrantee under the grant awards
referred to herein, as fiscal agent for LEPC, and as Grantee herein, desires to pass through to the
Subgrantee funds in the amount of $4,572.00 to assist the Subgrantee in meeting the program

measurable outcomes; and

WHEREAS, the Subgrantee's legal status is as a recognized government agency the
Subgrantee is in good standing in its state of formation; and

WHEREAS, in consideration of receipt of this funding, the Subgrantee agrees to abide
by the terms and conditions of this Contract and the grant itself.

NOW, THEREFORE, the parties agree as follows:



1. DEFINITION OF TERMS

a. Program Measurable Outcomes: The program measurable outcomes, which are
mutually agreed to by the Grantee and the Subgrantee as outlined within the
Contract are to be met by the end of the Contract period.

b. Agency Grant Coordinator: The Agency Grant Coordinator is the individual from
the Subgrantee who will be responsible for the administration of the program and
communications with the Grantee Staff.

c. State and Federal Accounting Laws: The various State and Federal Accounting
Laws are available on the Internet at the locations provided in Exhibit A, and are
incorporated by reference primarily for use by Subgrantee accountants.

2. NOTICES '
Communications and details concerning this Contract shall be directed to the following

Contract representatives:

GRANTEE SUBGRANTEE

Washoe County . Washoe County Health District
Cathy Ludwig Paul Donald

LEPC Grants Coordinator

P.O.Box 11130 PO Box 11130

5195 Spectrum Blvd. Reno, NV 89520-0027

Reno, NV 89520-0027

(775) 337-5859 (775) 328-2476

(775) 337-5894 (Fax) (775) 328-6176

Email: cludwig@washoecounty.us Email: pdonald@washoecounty.us

3. PROGRAM MEASURABLE OUTCOMES

a. The Subgrantee shall do, perform and carry out, in a satisfactory and proper manner,
as determined by Grantee Staff, the following program measurable outcomes:

A. PROGRAM: State Emergency Response Commission
Grant # 10-SERC-16-01

PERFORMANCE MEASURES:

1. Funding will be used to purchase the following equipment:
Two (2) GasAlert Micro5 PID 4-Gas Detectors

Two (2) Confined Space Kits
Two (2) Concussion Proof Boots



Three (3) Neck Straps w/Safety Release
Two (2) Replacement Oxygen Sensors
Shipping

COMPENSATION

Upon compliance with the requirements in this Contract, the Subgrantee shall be paid the
dollar amounts outlined in the following budget requirements:

PROGRAM: State Emergency Response Commission
Grant # 10-SERC-16-01

Description Amount

Two (2) GasAlert Micro5 PID 4-Gas Detectors A $3,480.00
Two (2) Confined Space Kits $650.00
Two (2) Concussion Proof Boots $80.00
Three (3) Neck Straps w/Safety Release $30.00
Two (2) Replacement Oxygen Sensors $270.00
Shipping $62.00

Total $4,572.00

GRAND TOTAL AMOUNT: $4,572.00

Form of financial backup agency will provide: Copies of paid invoices, receipts
and/or agency records of disbursements.

METHOD OF PAYMENT

Reimbursement of Expenses: Reimbursement will be paid after eligible expenses have
been incurred and expended under this Contract in conformance with the terms and
conditions of said Contract. Subgrantee will submit requests for reimbursement of funds

to Grantee Staff on forms provided by Grantee.

TERM

This Contract is in effect from the date of execution to and shall continue for a term that
is coextensive with the 2010 State Emergency Response Commission (SERC) grant and



the LEPC approved performance periods for the LEPC Priorities listed in Section 4, or
June 30, 2010, whichever comes first. '

GENERAL TERMS AND CONDITIONS

a. Required Reports: Each quarter Subgrantee is required to submit to Grantee for
Grantee’s reporting requirements to the Nevada State Emergency Response
Commission (SERC), a complete financial report on the disposition of grant funds for
equipment, planning, and training projects.

1. Quarterly Reports:

As this is a sub-grant and the Nevada State Emergency Response Commission
(SERC) requires quarterly financial reports based on the calendar year for the
purposes of this Contract the first quarter will begin upon the execution of the
Contract and end on June 30, 2010. Thereafter quarters shall begin on October 1,
2009, January 1, 2010, and April 1, 2010. Reporting shall be submitted to the
Grantee Staff identified in section 3 above, on or before the fifteenth of the month
following the end of each quarter.

b. Required Project Record Keeping and Bookkeeping. The Subgrantee agrees to
provide for bookkeeping and record-keeping on a program basis using approved
bookkeeping and record-keeping systems and to retain program records for four years
from the time of termination of this Contract. The bookkeeping and program records
shall be open and available for inspection and audit at any time by the Grantee Staff.
Subgrantee agrees that grant funds cannot be used to pay for audits unless a written
agreement to that effect is in place. However, audits are required as follows:

An annual audit covering the grant year(s) in this Contract must be submitted to
the Grantee within 90 days of the end of the grant year.

NOTE: Audits must be completed by a certified public accountant and comply with all
applicable standard accounting practices.

c. Purchase of Equipment and Supplies. Subgrantees that are governmental entities
must follow the Local Government Purchasing Act. No lead-based paint is to be
purchased or used on any project.

d. Legal Actions Against Subgrantee. If any legal action is filed against the
Subgrantee, the Subgrantee shall immediately notify Grantee staff.

e. Indemnification.



It is agreed that each party will be responsible for any liability or loss that may be
incurred as a result of any claim, demand, cost, or judgment made against that party
arising from any act or failure to act by any of that party's employees, agents, or
servants in connection with the performance of obligations assumed pursuant to this
agreement. Subject to the limitations of applicable laws, and without waiving any
statutory protections, the parties further agree to hold harmless, indemnify and defend
each other from any and all losses, liabilities, or expenses of any nature to the person
or property of another, to which each may be subjected as a result of any claim,
demand, action, or cause of action arising out of the acts, errors or omissions on the
part of the employees, agents or servants or the other.

- The indemnification obligation set forth above is conditioned upon receipt of prompt
written notice by the indemnifying party of the indemnified party's actual notice of
any action or pending claim or cause of action. The indemnifying party shall not be
liable to hold harmless any attorney's fees and costs for the indemnified party's

chosen right to participate with legal counsel.

Legal Actions Against Subgrantee. If any legal action is filed against the
Subgrantee, the Subgrantee shall immediately notify Grantee staff. Subgrantee will
not use any funds or resources, which are provided by Grantee under this Contract in
litigation against any person, natural or otherwise, or in its own defense in any such

litigation.

. Equipment and Personal Property. All equipment and personal property purchased
by the Subgrantee, with funds obtained pursuant to the Contract, shall be the property
of the Subgrantee unless otherwise provided in writing by the Grantee, or by the
terms specified in the Program Measurable Outcomes.

Assignment of Contract. It is agreed by and between the parties hereto that neither
this Contract nor any part thereof may be assigned by the Subgrantee without the
written consent of Grantee, and that in the event that the Subgrantee attempts to make
an assignment in violation of this Contract, the Grantee may, at its option, terminate
this Contract and be relieved of further obligation to the Subgrantee.

Federal Procurement Eligibility. The Subgrantee certifies that as a non-federal
entity, the Subgrantee and its principals have not been themselves or contracted with
any entity that has been suspended or debarred by the Federal Government, and are
not listed in the list of parties excluded from the Federal procurement or non-
procurement programs issued by the General Services Administration. This
regulation applies not only to physical improvements and construction, but also

services.

. Compliance with Laws. The Subgrantee agrees to follow all federal, state and local
- laws pertaining to the operation of said agency.



k. Funding. Funding under this grant is to be used only for eligible and approved
activities.

1 Amendment; Waiver. This Contract shall not be modified, amended, rescinded,
canceled or waived, in whole or in part, except by written amendment signed by duly
authorized representatives of the parties. No additional grants, monetary increase
amendments, or time extension amendments, will be approved unless all financial and
performance reports are current. No waiver of any of the provisions of this Contract
shall be deemed to be a waiver of any other provisions, regardless of similarity, and
no waiver shall constitute a continuing waiver. Forbearance or failure to declare a
default or pursue a remedy shall not constitute a waiver except as provided in this

Contract.

m. Drafting Presumption. The parties acknowledge that this Contract has been agreed
to by both parties, that both parties have consulted or have had the opportunity to
consult with attorneys with respect to the terms, and that no presumption shall be
created against the Grantee as the drafter of this Contract.

n. Grounds for Reduction of Compensation or Termination of the Contract. The
Grantee Staff reserves the right to terminate this Contract or to reduce the Contract
compensation amount upon written notification to the Subgrantee that any one or

more of the following has occurred:

¢)) Failure of the Subgrantee to file quarterly reports as provided in this
Contract;

) Expenditures under this Contract for ineligible activities, services, or
items;

3) Failure to comply with written notice from Grantee of substandard
performance in scope of services under the terms of this Contract;

“ Failure of the Subgrantee to comply with any applicable accounting laws;

) Subgrantee employees, officers or its designees or agents using their
positions for a purpose that is, or gives the appearance of being, motivated
by a desire for private gain for themselves or others, particularly those
with whom they have family, business or other ties;

6) Notification by the State of Nevada, Division of Emergency Management,
that Washoe County’s agreement with the State for funds necessary to

fund this Contract is being terminated; or



10.

)

In the event Grantee fails to appropriate or budget funds for administering
the Contract, Grantee will notify Subgrantee that this Contract is being
terminated. '

JURISDICTION AND GOVERNING LAW

It is understood and agreed by and between the parties hereto that this Contract shall be
deemed and construed to be entered into and to be performed in Washoe County, State of
Nevada, and it is further understood and agreed by and between the parties hereto that the
laws of the State of Nevada shall govern the rights, obligations, duties and liabilities of
the parties to this Agreement and also govern the interpretation of this Agreement.

OTHER PROVISIONS

During the performance of this Contract, the Subgrantee must follow:

a. Equal Employment Opportunity.

(D

()

3)

The Subgrantee will not discriminate against any employee or applicant
for employment or individual receiving the benefit of the Subgrantee's
services because of race, creed, religion, color, age, national origin,
political affiliation, sex, sexual orientation, familial status, or disability (as
provided in Section 504 of the Rehabilitation Act of 1973, as amended).
The Subgrantee will take action to ensure that all applicants are considered
equally. Such action shall include, but not be limited to, the following:
employment, upgrading, demotion or transfer; recruitment or recruitment
advertising; layoff or termination, rates of pay or other forms of
compensation; and selection for training, including apprenticeship. The
Subgrantee agrees to post in conspicuous places, available to employees
and applicants for employment, notices setting forth the provisions of this
non-discrimination clause. Such action shall include individuals
benefiting from program services/activities.

Vietnam Veterans. The Subgrantee agrees to comply with Section 402 -
Affirmative Action for Disabled Veterans and Veterans of the Vietnam

Era Act.

The Subgrantee agrees to comply with any federal regulations issued
pursuant to the Americans with Disabilities Act (ADA) and Section 504 of
the Rehabilitation Act of 1973, as amended.

Hatch Act. Neither the Subgrantee program nor the funds provided therefore, nor

the personnel employed in the administration of the program shall be in any way



or to any extent engaged in the conduct of political activities in contravention of
Chapter 15 of Title 5, United States Code.

c. Drug-Free Workplace Requirements. The Subgrantee agrees to conform to the
guidelines set forth in the certification regarding Drug-Free Workplace
Requirements. The Subgrantee is required to submit an executed copy of the
certification prior to the encumbrance of grant funds.

d. Influence/Lobbying Requirements. The Subgrantee agrees to conform to the
guidelines set forth in the certification regarding Influence/Lobbying
Requirements. The Subgrantee is required to submit an executed copy of the
certification prior to the encumbrance of grant funds.

11. AUTHORITY TO ENTER INTO CONTRACT.

The undersigned person signing as an officer on behalf of the Subgrantee, a party to this
Contract, hereby warrants and represents that said person has actual authority to enter
into this Contract on behalf of said Subgrantee and to bind the same to this Contract, and,
further, that said Subgrantee has actual authority to enter into this Contract and that there
are no restrictions or prohibitions contained in any article of incorporation or bylaws

against entering into this Contract.

IN WITNESS WHEREOF, the parties hereto have executed this Contract as of the date
entered into on the first page hereof.

WASHOE COUNTY HEALTH DISTRICT

By: M{ﬂb\ L Date: C/Lr/o7

Denis Humphreys, OD, Chaifman
Washoe County District Board of Health

WASHOE C( Ul\gTY
By: /ﬂ"/ {l % Date: 5: Z;Z_él/ ﬂ g

David 7Humke, Chairman

Washoe County Commlssmn
Attest

L:tu% v ;Z/(LLL@L
Amy Harvey 7 ":/

County Clerk i



ACCOUNTING LAWS
Exhibit A

FEDERAL LAWS

OMB A-122 Cost Principals for Non-Profit Organizations
http://www.whitehouse.gov/omb/circulars/al22/print/al22.html

OMB A-21 Cost Principals for Educational Institutions
http://www.whitehouse.gov/omb/circulars/a021/print/a021 html

OMB A-87 Cost Principals for State, Local and Indian Tribal
Governments
http ://www.whitehou}se.gov/omb/circulars/aO87/Drint/a087 .html

OMB A-102 Grants and Cooperative Agreements with State and Local
Governments
http://www.whitehouse.gov/omb/circulars/al 02/print/a102.html

OMB A-110 Uniform Administrative Requirements for Grants and
Agreements With Institutions of Higher Education,
Hospitals, and Other Non-Profit Organizations

http://www.whitehouse.gov/omb/circulars/al 10/print/al 10.html

OMB A-133 Audits of States, Local Governments and Non-Profit
Organizations
http://www.whitehouse.gov/omb/circulars/al33/print/al 33.html




STATE LAWS

NRS Chapter 332  Purchasing: Local Governments
http://www .leg.state.nv.us/NRS/NRS-332.html

NRS Chapter 353A Internal Accounting and Administrative Control
bttp://www.leg.state.nv.us/NRS/NRS-353.html

NRS Chapter 354 Local Financial Administration
http://www.leg.state.nv.us/NRS/NRS-354.html




DBOH AGENDA ITEM NO. 7.C.2.

District HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: 6/25/09

DATE: June 8, 2009
TO: District Board of Health

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

THROUGH: Eileen Coulombe, Administrative Health Services Officer

SUBJECT: Proposed ratification of Interlocal Agreement between the Washoe
County Health District and the Board of Regents of the Nevada System of Higher
Education to provide educational opportunities for Orvis School of Nursing
students to engage in practical application of classroom instruction in a public
health agency environment, effective upon approval of the Board of Regents and the
District Board of Health through June 30, 2010; and if approved direct the
Chairman to execute.

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. Ratification of this item will allow the students from
the Orvis School of Nursing to engage in practical application of classroom instruction in
a Public Health agency environment.

Washoe County’s Risk Manager and District Attorney have reviewed and approved the
attached Interlocal Agreement.

GOAL

Approval of this Interlocal Agreement supports the Washoe County Health District,
Community and Clinical Health Services Division goal to work towards a health future
for individuals, families, and the community by actively promoting community health
and wellness through the marketing, public education, access to information,
collaboration and the provision of clinical services.

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

WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER



District Board of Health meeting of June 25, 2009
Page 2

PREVIOUS ACTION

This is an on-going Agreement that has been entered into annually for many years. Last
year’s Interlocal Agreement was approved by the District Board of Health on April 28,
2008.

BACKGROUND

Washoe County Health District will provide learning opportunities for students within the
limits of the Washoe County Health District. The emphasis shall be on education rather
than services without disruption of usual Washoe County Health District activities. The
language of this agreement does not prohibit students from giving shots or making
service delivery.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement, there will be no additional impact to
the adopted FY 10 budget as students and faculty will not receive compensation in
connection with this Interlocal Agreement.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and the Board of Regents of the
Nevada System of Higher Education to provide educational opportunities for Orvis
School of Nursing students to engage in practical application of classroom instruction in
a public health agency environment, effective upon approval of the Board of Regents and
the District Board of Health through June 30, 2010; and if approved authorize the
Chairman to execute the Interlocal Agreement.

POSSIBLE MOTION

Move to approve the Interlocal Agreement between the Washoe County Health District
and the Board of Regents of the Nevada System of Higher Education to provide
educational opportunities for Orvis School of Nursing students to engage in practical
application of classroom instruction in a public health agency environment, effective
upon approval of the Board of Regents and the District Board of Health through June 30,
2010; and if approved authorize the Chairman to execute the Interlocal Agreement.



A Contract Between Washoe County Health District
Acting By and Through Its
HEALTH DEPARTMENT
(hereinafter referred to as the WCHD)
P.O. BOX 11130
Reno, Nevada 89520

and

THE BOARD OF REGENTS
OF THE NEVADA SYSTEM OF HIGHER EDUCATION
(hereinafter referred to as University)
University of Nevada, Reno
Reno, Nevada 89557

WHEREAS, University conducts educational programs for the preparation of students
at the Baccalaureate and Masters level, an integral portion of which includes the
opportunity for students to engage in practical application of classroom instruction in a
Public Health Agency environment; and

WHEREAS, it is deemed that the services hereinafter set forth are both necessary and
in the best interests of the parties;

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

1. CONTRACT TERM. This Contract shall be effective upon approval of the Board of
Regents and the Washoe County Board of Health, through June 30, 2010, subject to
continued funding or until this Agreement is terminated pursuant to the terms of this
agreement, whichever date shall first occur.

2. TERMINATION. Either party may terminate this Agreement by giving the other party
written notice of the intent to terminate. The notice will specify a date upon which
termination will be effective, which date may not be less than thirty (30) calendar days from
the date of the termination notice.

3. SEVERABILITY. The provisions of this Agreement shall be deemed severable and if
any portion shall be held invalid, illegal or unenforceable for any reason, the remainder of

the Agreement shall be in effect and binding upon the parties.

4. NON APPROPRIATION. In the event funds are not appropriated for the purposes
specified in this Agreement, contractor hereby consents to the termination of this
Agreement. In such event, Health District will notify contractor in writing and the
Agreement will terminate on the date specified in the notice. Both parties understand that

this funding out provision is required by N.R.S. 354.626.

5. 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

G:/Management/Contracts/2010/UNR Orvis Nursing School.doc 1



personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed
certified mail, return receipt requested, postage prepaid on the date posted, and
addressed to the other party at the address set forth above.

6. INCORPORATED DOCUMENTS. The parties agree that the services to be performed

shall be specifically described; this Contract incorporates the following attachments:
ATTACHMENT A: SCOPE OF EDUCATIONAL EXPERIENCE (See Attachment A)
ATTACHMENT B: WASHOE COUNTY HEALTH DISTRICT VACCINE AND TB
SCREENING REQUIREMENTS (See Attachment B)

7. 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 a prevailing party reasonable attorneys’ fees and costs.

8. LIMITED LIABILITY. The parties will not waive and intends 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 shall be limited by NRS 354.626.

9. INDEMNIFICATION.

a. Consistent with the Limited Liability provision stated above, each party shall
indemnify, hold harmiess and defend, not excluding the other's right to participate,
the other party from and against all liability, claims, actions, damages, losses, and
expenses, including but not limited to reasonable attorneys' fees and costs, arising
out of any alleged negligent or willful acts or omissions of the indemnifying party, its
officers, employees and agents. Such obligation shall not be construed to negate,
abridge, or 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.

10. 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.

11.HIPAA. As covered entities, the parties acknowledge the applicability of the Health
Insurance Portability and Accountability Act of 1996, P.L. 104-191 ("HIPAA") to any
covered functions, which may be performed pursuant to this Agreement.

12. 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

G:/Mamagement/Contracts/ZQI 0/UNR Orvis Nursing School.doc 2



not operate as a waiver by such party of any of its rights or remedies as to any other
breach.

13. 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.

14. 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 a common law balancing of interests.

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

16. 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 service set forth in

this agreement.

17. GOVERNING LAW: JURISDICTION. 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 Washoe County, Nevada district

courts for enforcement of this Contract.

18. 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 shall 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

Washoe County’s legal advisor.
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IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and
intend to be legally bound thereby.

APPROVED BY BOARD OF HEALTH

GQUAMM — On C/eg/ o9 Chairman

Washoe County Board of Health Date ’ Title

ATTEST:
On

. Date
APPROVED for the Board of Regents of the Nevada System of Higher Education on
behalf of the University of Nevada, Reno

On
Date Title
On
Date Title
On
Date Title

G:/Management/Contracts/2010/UNR Orvis Nursing School.doc



ATTACHMENT A
SCOPE OF EDUCATIONAL EXPERIENCE
ORVIS SCHOOL OF NURSING

Responsibilities of the Parties

1.

The parties agree to jointly plan for the utilization of the WCHD's facilities for student
educational experiences as part of preparation of nursing and other public health
related professionals. The maximum number of students and the specific period shall
be jointly determined after consideration of the District's facilities and adequacy, extent
and variety of learning experiences available.

Both parties agree that students are not considered employees of either party under
this Agreement.

Responsibilities of the University

1.

G:/Management/Contracts/2010/UNR Orvis Nursing School.doc

University shall maintain oversight of students participating in educational opportunities
through WCHD programs.

University shall ensure that all students carry and have evidence of adequate group
medical insurance prior to the participation in any educational experience at the

WCHD.

University shall ensure that vaccine and TB screening requirements have been met for
all students and faculty prior to the beginning of an educational experience on site at
the WCHD based on individual student activities/placement. The requirements for
each student placement are contained in Attachment B: WASHOE COUNTY DISTRICT
HEALTH DEPARTMENT VACCINE AND TB SCREENING REQUIREMENTS FOR
STUDENTS/INTERNS/RESIDENTS.

University shall comply with all applicable laws, ordinances and regulations of
governmental entities having jurisdiction over matters which are the subject of this
Agreement. Further, pursuant to NRS Chapter 239B, University shall require
background checks for students and instructional personnel participating in the
activities covered by this Agreement. The University or the student will pay any cost
associated with the background investigation. The results of these background checks
may result in removal of a participant from the program, at Agency’s discretion, or
termination of this Agreement.

University shall immediately upon notice remove any student from Agency program
under this Agreement whom Agency determines, in its reasonable discretion, imposes
an unreasonable risk of harm to Agency personnel, clients, property or to him/herself,
or who violates Agency policies, regulations or procedures despite warning.

The Department Director or designee will be the liaison officer and the principal contact
between Agency and University for purposes of administration of this Agreement.



Responsibilities of the WCHD

1.

WCHD shall have sole responsibility for establishing the policies, regulations and
procedures applicable to its operations and activities. It shall notify University of all
policies, regulations and procedures that it expects University's personnel and students
to adhere to while on WCHD premises or conducting activities in WCHD facilities.
WCHD may notify University personnel and students directly without prior notice to
University of policies, regulations and procedures if circumstances prohibit such prior
notice.

WCHD shall maintain its facilities that are open to University personnel and students in
compliance with applicable local, state and federal laws and regulations and
accreditation requirements, if any.

WCHD will provide physical facilities as necessary to the administration of this
Agreement and to the conduct of the leaming experiences conducted under the
auspices of this Agreement, within the limits of the District.

WCHD administration and personnel recognize their responsibility to maintain a
learning environment of high quality in which sound educational experiences can occur.

WCHD will provide learning opportunities for students within the limits of WCHD. The
emphasis shall be on education rather than services without disruption of usual WCHD

activities.

WCHD shall appoint a liaison officer and notify University of same. Such officer shall
be the principal contact between WCHD and University for purposes of administration

of this Agreement.

WCHD may remove and restrict from entry upon its premises University personnel or
students who it determines, in its reasonable discretion, impose an unreasonable risk
of harm to WCHD personnel, clients, property of him/herself, or who violates WCHD
policies, regulations or procedures despite warning. WCHD shall exercise reasonable
efforts under the circumstances to notify University of its intent to remove or restrict
prior to taking action and shall notify University as soon thereafter as is reasonable.

WCHD personnel shall not be obligated to participate in the leamning experiences of
students referred to WCHD hereunder except to the extent agreed between University and
WCHD. To the extent WCHD personnel are engaged in the supervision of student learning
experiences they shall adhere to the learning experience requirements established under
the authority of this Agreement and shall make such reports and provide such information

specified therein.

Scheduling and Tracking Student Placements

Orvis School of Nursing shall select, in consultation with the WCHD, learning experiences
to which the students will be assigned from among those learning opportunities made

G:/Management/Contracts/2010/UNR Orvis Nursing School.doc



available by the WCHD. School and the WCHD shall mutually determine dates and times
for the use of these facilities by such students.

Types of WCHD student placements:
Groups of undergraduate nursing students
individual graduate level students

RN to BSN students

Orvis School of Nursing agrees to prepare specific student schedules and other plans for
instruction practice with the primary view of obtaining maximum educational benefit from
the District’'s programs. The instruction period for each student or group of students is
planned on academic semesters or an equivalent time period and will conform to the
School calendar as approved by the Board of Regents.

Communication between School and District Program Staff

The student's instructor will provide a copy of the course syllabus, which includes the
evaluation form(s) and expectations. Preceptors will be assigned to each student as
appropriate and a mutually agreed upon plan for educational experience will be developed.

School and the District have appointed the following principal contacts for all
communications in connection with this Agreement:

Contact for the District: Contact for Orvis School of Nursing:
Mary-Ann Brown RN MSN Patsy L. Ruchala, RN, DNSc, Director
Division Director Orvis School of Nursing

Community and Clinical Health Services 1664 N. Virginia St. MS 0134

PO Box 11130 Reno, NV 89557

Reno, NV 89520 775-784-6841

775-328-2478 pruchala@unr.edu

Email address: mabrown @washoecounty.us
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ATTACHMENT B

WAHSOE COUNTY DISTRICT HEALTH DEPARTMENT
VACCINE AND TB SCREENING REQUIREMENTS* FOR
STUDENTS/INTERNS/RESIDENTS

9" Street and Off-
site Clinical Areas

9™ Street Non-Clinical
Areas

Off-site Non-Clinical
Areas

MMR Required (1 dose or | Required (1 dose or Recommended (2
immunity to Measles, | immunity to Measles, doses if born during or
Mumps and Rubella if | Mumps and Rubella if | after 1956)
born before 1957, 2 born before 1957, 2
doses if born during or | doses if born during or
after 1957) after 1957)

Tdap Required if 2 or more | 2007 — Recommend for | 2007 — Recommend
years since last Td next Tetanus booster for next Tetanus
booster booster

Varicella Required (vaccine or | Recommended Recommended
history of chicken pox)

Influenza Required during Recommended Recommended
October — March

Approved Required (for example | Required (for example | N/A

B Quantiferon within 30 | Quantiferon within 30

Screening days prior to rotation | days prior to rotation or
or 2-step TST with 2-step TST with
second TST placed second TST placed
and read within 30 and read within 30
days prior to rotation) | days prior to rotation)

Hepatitis B | If possible human If possible human If possible human

blood exposure during
rotation

blood exposure during
rotation

blood exposure during
rotation

* Requirements are based on student activities and location.

G:/Management/Contracts/2010/UNR Orvis Nursing School.doc




DBOH AGENDA ITEM NO. 7.C.3.

District HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: 6/25/09

DATE: June 5, 2009
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health Districti?B
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer

SUBJECT: Ratification of Interlocal Agreement between the Washoe County
Health District and the University of Nevada School of Medicine Integrated Clinical
Services, Inc. and University of Nevada School of Medicine Multispecialty Group
Practice North to provide physician consultative services for the Sexually
Transmitted Disease clinic for the period July 1, 2009 through June 30, 2010 in the
total amount of $10,200; and if approved, authorize Chairman to execute the
Interlocal Agreement.

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.

District Board of Health Priority supported by this item:

Ratification of this Interlocal Agreement supports the District Board of Health’s strategic
priority: Experience a low rate of communicable disease and the Sexual Health
Program’s mission to provide coordinated and quality treatment, prevention and
surveillance activities in Washoe County to reduce the transmission of sexually
transmitted diseases (STDs). The STD Program emphasizes strategies that empower
individuals to decrease risk-related behaviors, thereby decreasing the incidence of new
STDs in the community.

PREVIOUS ACTION

This is an on-going Agreement that has been entered into annually for many years. Last
year’s Interlocal Agreement was approved by the District Board of Health on July 24,
2008.

7.C.3.
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District Board of Health meeting of June 25, 2009
Page 2

BACKGROUND

The Washoe County Health District proposes to contract with the University of Nevada
School of Medicine Integrated Clinical Services, Inc. and University of Nevada School of
Medicine Multispecialty Group Practice North for the period July 1, 2009 through June
30, 2010 at the rate of $850 per month not to exceed a total amount of $10,200.

The Interlocal Agreement provides for a physician consultant for the Sexually
Transmitted Disease clinic. The School will also review and approve treatment protocols
and clinical evaluations performed by nurses; conduct clinical examination of clinic
patients as requested by the District Program staff; provide STD in-services and updates
two to four times per year; and discuss and review problem clinic patients as requested by
District Program staff.

Washoe County’s Risk Manager and Deputy District Attorney have reviewed and
approved this Agreement.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement, there will no additional impact to
the adopted FY 10 budget as expenses for this contract were anticipated and projected in
the Sexually Transmitted Disease Program (cost centers 171300) under account 710108,
MD Consulting.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and the University of Nevada
School of Medicine Integrated Clinical Services, Inc. and University of Nevada School of
Medicine Multispecialty Group Practice North to provide physician consultative services
for the Sexually Transmitted Disease clinic for the period July 1, 2009 through June 30,
2010 in the total amount of $10,200; and if approved, authorize Chairman to execute the
Interlocal Agreement.

POSSIBLE MOTION

Move to approve the Interlocal Agreement between the Washoe County Health District
and the University of Nevada School of Medicine Integrated Clinical Services, Inc. and
University of Nevada School of Medicine Multispecialty Group Practice North to provide
physician consultative services for the Sexually Transmitted Disease clinic for the period
July 1, 2009 through June 30, 2010 in the total amount of $10,200; and if approved,
authorize Chairman to execute the Interlocal Agreement.



INTERTLOCAL AGREEMENT

THIS AGREEMENT is made and entered into between the WASHOE COUNTY HEALTH-
DISTRICT, hereinafter referred to as “District,” and the UNIVERSITY OF NEVADA SCHOOL
OF MEDICINE INTEGRATED CLINICAL SERVICES, INC., AND UNIVERSITY OF
NEVADA SCHOQL OF MEDICINE MULTISPECIALTY GROUP PRACTICE NORTH,
INC., dba MEDSchool Associates North, hereinafter referred to as “School.”

WITNESSETH:

WHEREAS, the District conducts several clinical public health programs including a Sexually
Transmitted Disease (STD) Clinic which requires the services of a physician consultant; and

WHEREAS, the School has faculty physicians who are licensed to practlce medicine in the State
of Nevada; and

WHEREAS, the School agrees to provide consultative and clinical services to the District for the
STD Clinic as described herein;

Now, therefore, in consideration of the mutual promises contained herein, the parties agree as
follows:

The School agrees to:
1. Designate a faculty member to serve as Medical Consultant to the District for the STD
Clinic.
2. Review and approve the treatment protocols and clinical evaluations performed by
District nurses.

3. Serve on District committees as requested.
4. Discuss and review problem clinic patients with District staff on site and by telephone.
5

. Conduct clinical examination of clinic patients as requested by the District Program staff
based on a schedule mutually agreed upon by both parties.

6. Provide STD in-services and updates two to four times per year, based on a schedule
mutually agreed upon by both parties.

7. Provide physician coverage 52 weeks a year. The School will provide coverage when the

assigned physician is on vacation, or out of town or otherwise unavailable and will advise

the District of the process to contact the School’s back-up physician.

Bill the District each month for consultative/clinical services provided.

9. Comply with all applicable laws, ordinances and regulations of governmental entities
including but not limited to bloodbome pathogens, tuberculosis exposures, professional
licensure, and confidentiality of District medical records.

10. Require the physician(s) to submit the following documentation to the program
supervisor prior to beginning services at the District: proof of immunity to measles and
rubella, proof of hepatitis B immunization or a declination form, and a negative two-step
baseline Tuberculosis Skin Test (TST) within 30 days prior to beginning services at the
District; or a negative TST within the last year with a second negative TST within 30

®
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11.

12.

13.

days prior to beginning services at the District; or other TB screening documentation as
may be required by the District’s TB program Coordinator.

Review and comply with District policies regarding infection control, blood borne
pathogen exposures, TB exposure, confidentiality of records, and to practice standard
precautions while on site at the District.

Comply with OSHA Blood borne Pathogen requirements for Medical Service Providers.
The requirements of Exhibit A are attached and included by reference.

Have the medical consultants for the STD Clinic submit to a full background
investigation pursuant to NRS 179.180 et seq., which includes a criminal history check
and fingerprinting, and authorize the District to receive the records. The discovery of a)
an undisclosed conviction for a sexual offense or a conviction based on an arrest or initial
charge for a sexual offense, b) an undisclosed pending arrest or initial charge for a sexual
offense, or ¢) two or more incidents resulting in arrest or initial charge of sexual offense
which have not resulted in conviction and were not disclosed may be grounds for
immediate termination of this Agreement without prior notice by the District, as may the
arrest, initial charge or conviction of physician for a sexual offense during the term of this

Agreement.

The District agrees to:

1.

2.

Pay School $10,200.00 annually at the rate of $850.00 per calendar month for the
administrative services provided as Medical Consultant of the STD Clinic.

Pay the School any sums still owing should this Agreement be terminated as provided
hereafter and if such termination occurs during a month, School shall be paid a pro-rated
amount for the fee for the month.

Reserve the right to withhold any payment if it is determined that the services described
herein have not been provided.

Be responsible for all fiscal and program responsibilities, records and reports for patients
provided services through District programs.

Refer patients to other health care providers should they require medical treatment
outside of the STD protocol.

Provide physician(s) with appropriate forms to obtain fingerprints at the Washoe County

Sheriff’s Office.

HIPAA. As hybrid entities, the parties acknowledge the applicability of the Health Insurance
Portability and accountability Act of 1996, P.L. 104-191 (“HIPAA”) to any covered functions,
which may be performed pursuant to this Agreement.

INDEMNIFICATION.

a. Consistent with the Limited Liability provision stated below, each party shall indemnify, hold
harmless and defend, not excluding the other's right to participate, the other party from and
against all liability, claims, actions, damages, losses, and expenses, including but not limited to
reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or
omissions of the indemnifying party, its officers, employees and agents. Such obligation shall
not be constiued 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.
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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
harmless any attorneys' fees and costs for the indemmified party’s chosen right to participate
with legal counsel.

c. In the event that the provisions of NRS Chapter 41 do not apply to a party, the party not
covered by Chapter 41 shall indemnify the other party for any amount of damages in excess of
the capped amount contained in Chapter 41 that may be awarded.

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. : ‘

TERM. The term of this Agreement is from July 1, 2009 through June 30, 2010. This
Agreement may be further extended for a term of up to one year, by agreement in writing
between the parties within 60 days prior to the end of this Agreement. Ratification by the
governing bodies shall be a condition precedent to its entry into force.

TERMINATION. Either party may terminate this Agreement by giving the other party written
notice of the intent to terminate. The notice will specify a date upon which termination will be
effective, which date may not be less than thirty (30) calendar days from the date of the

termination notice.

SEVERABILITY. The provisions of this Agreement shall be deemed severable and if any
portion shall be held invalid, illegal or unenforceable for any reason, the remainder of the
Agreement shall be in effect and binding upon the parties.

NON APPROPRIATION. In the event funds are not appropriated for the purposes specified in
this Agreement, contractor hereby consents to the termination of this Agreement. In such event,
Health District will notify contractor in writing and the Agreement will terminate on the date
specified in the notice. Both parties understand that this funding out provision is required by

N.R.S. 354.626.

WAIVER OF PROVISION. Any waiver of any terms or conditions hereof must be in writing
and signed by the parties hereto. A waiver of any of the terms or conditions hereof shall not be

construed as a waiver of any other terms of conditions hereof.

AMENDMENTS. This Agreement may be amended at any time by mutual agreement of the
parties without additional consideration, provided that before any amendment shall be operative
or valid it shall be reduced to writing and signed by the parties. Ratification by the governing
bodies shall be a condition precedent to its entry into force. This Agreement may be reviewed at
any time by both parties to determine whether the Agreement is appropriate as it relates to

individuals referred from the District.
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ASSIGNMENT. Nothing contained in this Agreement shall be construed to permit assignment
by School of any rights, duties or obligations under this Agreement and such assignment is

expressly prohibited.

NOTICES. Official notices required under this Agreement shall be sent to the parties by
certified or registered mail, return receipt requested, postage prepaid in the United States Postal
Service to the addresses set forth below, or to such other addresses as the parties may designate
in writing from time to time by notice given in accordance with the provisions of this section.

Notices to School shall be addressed to:
Gail Smith
UNSOM MEDSchool Associates North
Nelson Building — MS353
401 West Second Street, Suite 228
Reno, Nevada 89503-0353

Notices to the District shall be addressed to:
M.A. Anderson, MD, MPH, District Health Officer

Washoe County Health District
. POBox 11130
Reno NV 89520-0027

Witness whereof, the parties hereto or a representative of either have set their hands and
subscribed their signatures as of the date and year indicated.

District Board of Health

By: M&(M,\ﬁ Date: ('// 24’/ 947

Denis M. Humphl‘eys, 10.D., Chairman

University of Nevada School of Medicine Integrated Clinical Services, Inc., dba MEDSchool
Associates North

By: . Date:
Ole J. Thienhaus, MD, MBA, ICS President

By: Date:
Nevin Wilson, MD, MSAN President
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EXHIBIT A

Washoe County District Health Department
OSHA Bloodborne Pathogen Requirements for
Independent Contractors

Although the OSHA Standard for bloodborne pathogens covers employess, the Washoe
County Dislrict Health Department (WCDHD) wishes to insure that all individuals
working on site (independent contractor) at risk for exposure will adhere to the
recommendations outlined in the WCDHD Bloodbome Pathogens Exposure Control
Plan. Copies of the plan are available in the Division within the Department.

Your signature below indicates your agreement that:

You have reviswed a current copy of the WCDHD Bloodborne Pathogen Exposure
Control Plan as of the date bslow.

You will abide by thoge policies.

You have designated a health care provider to provide you post exposure evaluation
and prophylaxis at our own expense in the event you are exposed to blood or body
fluids. '

The WCDHD offers independent contraciors initial and annual blood bome pathogen
training. Should you decline this training, you agrea to comply with any OSHA
requisements-for Bioodbome-Pathogen training-that might apply fo.you under ...
Oceupational Safety and Health Administration (OSHA) Bloodbome Pathogens
Standard, 29 CFR 1810.1030, enacted in December, 1991, to reduce occupational>
exposure to Hepatitis B Virus (HBV), Human Immunodeficiency Virus (HIV) and other

Ravised B2558



DBOH AGENDA ITEM NO. 7.C.4.

DistricT HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: 6/25/09

DATE: June 5, 2009
TO: District Board of Health

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

THROUGH: Eileen Coulombe, Administrative Health Services Officer ?giﬁ/

SUBJECT: Ratification of Interlocal Agreement between the Washoe County
Health District and Washoe County through its Department of Social Services to
provide health care services to women with cervical dysplasia for the period July 1,
2009 through June 30, 2010; and if approved, authorize Chairman to execute the
Interlocal Agreement.

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.

District Board of Health Priority supported by this item:

Ratification of this Interlocal Agreement supports the District Board of Health’s strategic
priority: Experience a low rate of communicable disease. It also supports the Family
Planning Program’s mission to promote and assure that all Washoe County citizens have
access to confidential, high quality, culturally competent reproductive health and family
planning services that fosters healthy communities.

PREVIOUS ACTION

The District Board of Health approved a similar Interlocal Agreement on July 24, 2008.
BACKGROUND

The Washoe County Health District proposes to enter into contract with Washoe County
through its Department of Social Services for the period July 1, 2009 through June 30,
2010.

7.C.4.
2
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District Board of Health meeting of June 25, 2009
Page 2

This Agreement provides for poverty level women (without alternative health care
resources) diagnostic testing and treatment to reduce their chances of developing cervical
cancer. The County will reimburse the Health District $124 per colposcopy and $150-
$190 (range related to whether an ECC biopsy is required) per Loop Electro-Excision
Procedure (LEEP) not to exceed a total amount of $12,000.

Washoe County’s Risk Manager and Deputy District Attorney have reviewed and
approved this Agreement. This Interlocal Agreement will also have to be approved by
the Washoe Board of County Commissioners.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement there will be no additional impact to
the adopted FY 10 budget, as these amounts were anticipated and included in the adopted
budget in Social Services program 179300 (Medical Assistance) for approximately
$12,000 in the medical services (710105) account line item.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and Washoe County through its
Department of Social Services to provide health care services to women with cervical
dysplasia for the period July 1, 2009 through June 30, 2010; and if approved, authorize
Chairman to execute the Interlocal Agreement.

POSSIBLE MOTION

Move to ratify the Interlocal Agreement between the Washoe County Health District and
Washoe County through its Department of Social Services to provide health care services
to women with cervical dysplasia for the period July 1, 2009 through June 30, 2010; and

if approved, authorize Chairman to execute the Interlocal Agreement.



INTERLOCAL AGREEMENT

This Interlocal Agreement contains the terms of the agreement between the WASHOE
COUNTY HEALTH DISTRICT, DIVISION OF COMMUNITY AND CLINICAL
HEALTH SERVICES and WASHOE COUNTY through its DEPARTMENT OF SOCIAL
SERVICES, hereinafter referred to as the DISTRICT and the COUNTY respectively, entered
into pursuant to Chapter 277 of the Nevada Revised Statutes.

Whereas, the District has clinical infrastructure to provide necessary health care services to
women with cervical dysplasia; and

Whereas, the County’s goal is to ensure that poverty level women (without alternative health
care resources) receive diagnostic testing and treatment that will reduce their chances of

developing cervical cancer; and

Whereas, the District agrees to provide these services to qualified clients as described herein,

Now, therefore, in consideration of the mutual promises contained herein, the parties agree as
follows:

The District agrees to:
1. Refer poverty level women requiring diagnostic testing and treatment to the County to be

screened for financial assistance.

2. Provide medically necessary procedures (colposcopy and Loop Electro-Excision Procedures)
for clients meeting Federal Financial Screening Standards as approved by the County.

3. Bill the County monthly for authorized clinical procedures.

The County agrees to:
1. Screen clients referred by the District’s Family Planning Program to ensure client meets the

Health Care Assistance Program’s eligibility criteria. Notify District staff of approval or

denial of financial assistance.
2. Reimburse the District in the amount of $124 per colposcopy and $150-$190 (Range related

to whether an ECC biopsy is required) per LEEP procedure upon receipt of itemized invoice
for County eligible clients not to exceed $12,000 per FY 10.

HIPAA: As hybrid entities, the parties acknowledge the applicability of the Health Insurance
Portability and Accountability Act of 1996, P.L. 104-191 (“HIPAA”) to any covered functions,
which may be performed pursuant to this Interlocal Agreement.

AMENDMENT: This Interlocal Agreement may be amended at any time there is a need and
both parties agree to the amendments in writing. Any amendment is subject to ratification by the

governing bodies of the parties as a condition precedent to its entry into force.

RENEWAL: This Interlocal Agreement shall be reviewed and may be renewed by both parties
yearly, with said renewal to be subject to ratification by the governing bodies of the parties.
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TERMINATION: Either party may terminate this Interlocal Agreement by giving the other
party written notice of the intent to terminate. The notice must specify a date upon which the
termination will be effective, which date may not be less than 30 calendar days from the date of

the mailing notice.

NOTICES: All written notices required under this Interlocal Agreement shall be addressed to
the designated representative of the respective parties:

COUNTY: Kevin Schiller, Director
Washoe County Department of Social Services

P.O.Box 11130
Reno, NV 89520

DISTRICT: Mary Anderson, MD, MPH
District Health Officer
Washoe County Health District
P.O.Box 11130
Reno, NV 89502

This Interlocal Agreement shall be entered into in Washoe County, State of Nevada, and shall be
construed and interpreted according to the law of the State of Nevada.

Neither party may assign or subcontract any rights or obligations under the Interlocal Agreement
without prior written consent of the other party.

This Interlocal Agreement constitutes the entire agreement between the parties with regard to the
subject matter herein and supersedes all prior agreements, both written and oral.

This Interlocal Agreement will take effect on July 1, 2009 or upon ratification by the governing
bodies of the parties, whichever is sooner, and shall remain in effect until June 30, 2010.

(Q(Zui& ahan efox) 09

Denis M. Humphreys, O.D., Chafrman Date
DISTRICT BOARD OF HEATH

Kevin Schiller, Director Date
WASHOE COUNTY

DEPARTMENT OF SOCIAL SERVICES

David Humke, Chairman Date
WASHOE COUNTY COMMISSION
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DBOH AGENDA ITEM NO. 7.C.5.
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District HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: 6/25/09

DATE: June 5, 2009
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health District ?‘F&-
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer g

SUBJECT: Ratification of Interlocal Agreement between the Washoe County
Health District and Washoe County through its Department of Juvenile Services to
provide consultative and clinical services for the period upon ratification through
June 30, 2010; and if approved, authorize Chairman to execute the Interlocal
Agreement.

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.

District Board of Health Priority supported by this item:

Ratification of this Interlocal Agreement supports the District Board of Health’s strategic
priority: Experience a low rate of communicable disease. It also supports the
Immunization Program’s mission to promote public health by reducing vaccine
preventable disease through immunization; the Sexual Health Program’s mission to
provide coordinated and quality treatment, prevention and surveillance activities in
Washoe County to reduce the transmission of sexually transmitted diseases (STDs); and
the Tuberculosis (TB) Program’s mission to prevent and control tuberculosis in order to
reduce morbidity, disability and premature death due to TB.

PREVIOUS ACTION

This is an on-going Agreement that has been entered into annually for many years. Last
year’s Interlocal Agreement was approved by the District Board of Health on July 24,
2008.

7.C.5.
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BACKGROUND

The District Health Department proposes to continue its on-going contract with the
Washoe County Department of Juvenile Services, Wittenberg Hall Juvenile Detention
Facility for the period upon ratification through June 30, 2010.

This Agreement provides for STD/TB treatment medications and tuberculosis testing
solution. The County will reimburse the Health District for minor acute care
medications, laboratory consultant time, pharmacy costs and materials.

Washoe County’s Risk Manager and Deputy District Attorney have reviewed and
approved this Agreement. This Interlocal Agreement will also have to be approved by
the Washoe Board of County Commissioners.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement there will be no additional impact to

the adopted FY 10 budget, as these amounts were anticipated and included in the adopted
budget in Juvenile Services program 127500 (Wittenberg Hall) for approximately $500 in
the medical services (710105) account line item.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and Washoe County through its
Department of Juvenile Services to provide consultative and clinical services for the
period upon ratification through June 30, 2010; and if approved, authorize Chairman to
execute the Interlocal Agreement.

POSSIBLE MOTION

Move to ratify the Interlocal Agreement between the Washoe County Health District and
Washoe County through its Department of Juvenile Services to provide consultative and
clinical services for the period upon ratification through June 30, 2010; and if approved,

authorize Chairman to execute the Interlocal Agreement.



INTERLOCAL AGREEMENT

This Interlocal Agreement contains the terms of agreement between the Washoe County Health District and
Washoe County through its Department of Juvenile Services, hereinafter referred to as the District and
County respectively, entered into pursuant to Chapter 277 of the Nevada Revised Statutes.

Whereas, the District has clinical infrastructure for adolescent health services; and

Whereas, the County’s goal is to maintain optimal detainee health, including detection and treatment of
communicable disease, and

Whereas, the District agrees to provide consultative and clinical support services to the County as described
herein,

Now, therefore, in consideration of the mutual promises contained herein, the parties agree as follows:

The District agrees to:
1. Provide, at no charge to the County, PPD solution for Tuberculosis testing, and STD/TB treatment
medications.

2. Provide the services of the District’s contract pharmacist to prepare medications for APN to administer
and dispense per APN protocol signed by collaborating physician.

3. Make available minor acute care medications, at the District’s cost, which would include pharmacy time
and materials.

4. Pay for chlamydia, gonorrhea, HIV and syphilis screening as itemized on the State Lab invoice.

Provide Clinical Laboratory Consultant time to conduct an annual evaluation to ensure laboratory

5.
competency.

6. Sterilize the County’s medical equipment on an as-needed basis.

7. Notify the County of APN training opportunities related to Bloodborne Pathogens and Tuberculosis.

8. Submit a monthly invoice to the County itemizing the costs of minor acute care medications, laboratory
consultant time and pharmacy time and materials.

The County agrees to:

1. Screen Wittenberg detainees for chlamydia, gonorrhea and selectively for HIV and syphilis and forward
tests to the Nevada State Lab.

Forward Lab logs to the District to facilitate payment verification.

Complete and forward Sexually Transmitted Infection Survey forms (STIS) for every patient screened.
Forward updated/revised APN protocol to the District.

Reimburse the District upon receipt of invoice for minor acute care medications, laboratory consultant
time and pharmacy costs and materials as per Journal Entry.

Pick-up medications from the District within mutually agreed time frame.

Consent to APN’s participation on the District’s Family Planning Advisory Board.

nhwN

N

The parties hereto agree that in performing the activities contained herein the District is acting as a business
associate of the County, as that term is defined in the Health Insurance Portability and Accountability Act of
1996, and accordingly the District must comply with the provisions of the attached Exhibit A in regard to the
records of juveniles who have not been adjudicated delinquent.

This Interlocal Agreement may be modified at any time by written agreement signed by both parties.

This Interlocal Agreement shall be reviewed and may be renewed by both parties yearly with said renewal to
be subject to ratification by the governing bodies of the parties.
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Either party may terminate this Interlocal Agreement by giving the other party written notice of the intent to
terminate. The notice must specify a date upon which the termination will be effective, which date may not

be less than 30 calendar days from the date of mailing or hand delivery of the notice.

All notices required under this Agreement shall be in writing and mailed, postage prepaid, addressed to the
designated representative of the respective parties:

COUNTY:  Les Gruner, Division Director
Washoe County Department of Juvenile Services

P.O.Box 11130
Reno, Nevada 89520

DISTRICT: M. A. Anderson, MD, MPH, District Health Officer
Washoe County Health District
P.O.Box 11130
Reno, Nevada 89520

This Interlocal Agreement shall be entered into in Washoe County, State of Nevada, and shall be construed
and interpreted according to the law of the State of Nevada.

Neither party may assign or subcontract any rights or obligations under this Interlocal Agreement without
prior written consent of the other party.

This Interlocal Agreement constitutes the entire agreement between the parties with regards to the subject
matter herein and supersedes all prior agreements, both written and oral.

This Interlocal Agreement will take effect upon ratification by the governing parties and shall remain in
effect until June 30, 2010.

DISTRICT BOARD OF HEALTH

By: @QQ'LU(#‘AA—V/K}M/L-/ Date: é’l 2y 1#

Denis M. Humphreys, ©.D., €hairman

WASHOE COUNTY DEPARTMENT OF JUVENILE SERVICES

By: Date:
Director of Juvenile Services

WASHOE COUNTY BOARD OF COUNTY COMMISSIONERS

By: Date:
Chairman
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EXHIBIT A
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE CONTRACT PROVISIONS

I._Definitions
Catch-all definition:
Terms used, but not otherwise defined, in this Exhibit and the Agreement have the same

meaning as those terms in the Privacy Rule.
(a) Business Associate. "Business Associate” shall mean The Washoe County Health

District.
(b) Covered Entity. "Covered Entity" shall mean The Washoe County Department of

Juvenile Services Wittenberg Hall Juvenile detention Facility.
(c) Individual. "Individual” shall have the same meaning as the term "individual” in CFR

§164.501 and shall include a person who qualifies as a personal representative in accordance

with 45 CFR  §164.502(g).
(d) Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually

Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
(e) Protected Health Information. "Protected Health Information" shall have the same
meaning as the term "protected health information” in 45 CFR §164.501, limited to the

information created or received by Business Associate from or on behalf of Covered Entity.

(f) Required By Law. "Required By Law” shall have the same meaning as the term

"required by law" in 45 CFR §164.501.
(g) Secretary. "Secretary” shall mean the Secretary of the Department of Health and

Human Services or his designee.

II. Obligations and Activities of Business Associate

(a) Business Associate agrees to not use or disclose protected Health Information other
than as permitted or required by the Agreement or as required by law.

(b) Business Associate agrees to use appropriate safeguards to prevent use or disclosure
of the Protected Health Information other than as provided for by the Agreement.

(c) Business Associate agrees to mitigate, to the extent practicable, any harmful effect
that is known to Business Associate of a use or disclosure of Protected Health Information by

Business Associate in violation of the requirements of the Agreement.



(d) Business Associate agrees to report to Covered Entity any use or disclosure of the
Protected Health Information not provided for by the Agreement of which it becomes aware.

(¢) Business Associate agrees to ensure that any agent, including a subcontractor, to
whom it provides Protected Health Information received from, or created or received by
Business Associate on behalf of Covered Entity agrees to the same restrictions and conditions
that apply through this Agreement to Business Associate with respect to such information.

(f) Business Associate agrees to provide access, at the request of Covered Entity, to
Protected Health Information in a Designated Record Set, to covered Entity or, as directed by
Covered Entity, to an Individual in order to meet the requirements under 45 CFR §164.524.

() Business Associate agrees to make any amendment(s) to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees to pursuant to
45 CFR §164.526 at the request of Covered Entity or an Individual.

(h) Business Associate agrees to make internal practices, books, and records, including
policies and procedures and Protected Health Informaﬁon, relating to the use and disclosure of
Protected Health Information received from, or created or received by Business Associate on
behalf of, Covered Entity available to the Washoe County Department of Juvenile Services
Wittenberg Hall Juvenile Detention Facility, or to the Secretary, for purposes of the Secretary
determining Covered Entity's compliance with the Privacy Rule.

(i) Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for covered Entity
to respond to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR §164.528.

(j) Business Associate agrees to provide to Covered Entity or an Individual, information
collected in accordance with the Agreement, to permit Covered Entity to respond to a request by
an Individual for an accounting of disclosures of Protected Health Information in accordance

with 45 CFR §164.528.

1. Permitted Uses and Disclosures by Business Associate

Refer to underlying services agreement:

Except as otherwise limited in this Agreement, Business Associate may use or disclose

Protected Health Information to perform functions, activities, or services for, or on behalf of,

Covered Entity as specified in the Interlocal Agreement, provided that such use or disclosure



would not violate the Privacy Rule if done by Covered Entity or the minimum necessary policies

and procedures of the Covered Entity.

IV. Specific Use and Disclosure Provisions
(a) Except as otherwise limited in the Agreement, Business Associate may use Protected

Health Information for the proper management and administration of the Business Associate or
to carry out the legal responsibilities of the Business Associate.

(b) Except as otherwise limited in the Agreement, Business Associate may disclose
Protected Health Information for the proper management and administration of the Business
Associate, provided that disclosures are required by law, or Business Associate obtains
reasonable assurances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as required by law or for the purpose for which it
was disclosed to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached.

(c) Except as otherwise limited in this Agreement, Business Associate may use Protected
Health Information to provide Data Aggregation services to Covered Entity as permitted by 42
CFR §164.504(e)(2)1)(B).

(d) Business Associate may use Protected Health Information to report violations of law
to appropriate Federal and State authorities, consistent with §164.502(5)(1).

V. Obligations of Covered Entity
(a) Covered Entity shall notify Business Associate of any limitation(s) in its notice of

privacy practices of Covered Entity in accordance with 45 CFR §164.520, to the extent that
such limitation may affect Business Associate's use or disclosure of Protected Health
Information.

(b) Covered Entity shall notify Business Associate of any changes in, or revocation of,
permission by Individual to use or disclose Protected Health Information, to the extent that such
changes may affect Business Associate's use or disclosure of Protected Health Information.

(c) Covered Entity shall notify Business Associate of any restriction to the use or
disclosure of Protected Health Information that Covered Entity has agreed to in accordance with

45 CFR §164.522, to the extent that such restriction may affect Business Associate's use or
disclosure of Protected Health Information.



VI. Permissible Requests by Covered Entity
Covered Entity shall not request Business Associate to use or disclose Protected Health

Information in any manner that would not be permissible under the Privacy Rule if done by

Covered Entity.
VIL Termination
(2) Termination for Cause. Upon Covered Entity's knowledge of a material breach by

Business Associate, Covered Entity shall either:

(1) Provide an opportunity for Business Associate to cure the breach or end the violation
and terminate the Agreement if Business Associate does not cure the breach or end the violation

within the time specified by Covered Entity;
(2) Immediately terminate the Agreement if Business Associate has breached a material

term of this Agreement and cure is not possible; or

(3) If neither termination nor cure are feasible, Covered Entity shall report the violation
to the Secretary.

(b) Effect of Termination

(1) Except as provided in paragraph (2) of this section, upon termination of the
Agreement, for any reason, Business Associate shall return or destroy all Protected Health
Information received from Covered Entity, or created or received by Business Associate on

behalf of Covered Entity. This provision shall apply to Protected Health Information that is in

the possession of subcontractors or agents of Business Associate. Business Associate shall retain
no copies of the Protected Health Information.

(2) In the event that Business Associate determines that returning or destroying the
Protected Health Information is infeasible, Business Associate shall provide to Covered Entity
notification of the conditions that make return or destruction infeasible. Upon receiving
concurrence from Covered Entity that return or destruction of Protected Health Information is

infeasible, Business Associate shall extend the protections of this Agreement to such Protected

Health Information and limit further uses and disclosures of such Protected Health Information

to those purposes that make the return or destruction infeasible, for so long as Business Associate

maintains such Protected Health Information.



VIII. Miscellaneous
(a) Regulatory References. A reference in this Exhibit and Agreement to a section in the

Privacy Rule means the section as in effect or as amended.
(b) Amendment. The Parties agree to take such action as is necessary to amend this

Agreement from time to time as is necessary for Covered Entity to comply with the requirements

of the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub. L.

No. 104-191.
(c) Survival. The respective rights and obligations of Business Associate under this

Exhibit to the Agreement shall survive the termination of the Agreement.
(d) Interpretation. Any ambiguity in the Agreement shall be resolved to permit Covered
Entity to comply with the Privacy Rule.



DBOH AGENDA ITEM NO. 7.C.6.

DistricT HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: 6/25/09

DATE: June 8, 2009
TO: District Board of Health

FROM: Patsy Buxton, Fiscal Compliance Officer, Washoe County Health Dis’crictf‘6
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer 7

SUBJECT: Ratification of Interlocal Agreement between the Washoe County
Health District and the Board of Regents of the Nevada System of Higher Education
to provide educational opportunities for School of Public Health students to engage
in practical application of classroom instruction in a public health agency
environment, effective upon the approval of the District Board of Health and the
Board of Regents through June 30, 2010; and if approved, authorize Chairman to
execute the Interlocal Agreement.

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.

District Board of Health Goals supported by this item:

Ratification of this Interlocal Agreement supports the District Board of Health’s strategic
goals: Enhance collaborations with community groups and constituents; Recruit, retain
and develop a competent public health workforce.

PREVIOUS ACTION

This is an on-going Agreement. Last year’s Interlocal Agreement was approved by the
District Board of Health on July 24, 2008.

AGENDA ITEM # 7-C-6-
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www.washoecounty.us/health
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PRINTED ON RECYCLED PAPER



District Board of Health meeting of June 25, 2009
Page 2

BACKGROUND

Washoe County Health District will provide learning opportunities for students within the
limits of the Washoe County Health District. The emphasis shall be on education rather
than services without disruption of usual Washoe County Health District activities. The
language of this agreement does not prohibit students from giving shots or making
service delivery. A copy of the Interlocal Agreement is attached.

Washoe County’s Risk Manager and District Attorney have reviewed and approved this
Agreement.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement, there will be no fiscal impact to the
adopted FY 10 budget as students and faculty will not receive compensation in
connection with this Interlocal Agreement.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and the Board of Regents of the
Nevada System of Higher Education to provide educational opportunities for School of
Public Health students to engage in practical application of classroom instruction in a
public health agency environment, effective upon the approval of the District Board of
Health and the Board of Regents through June 30, 2010; and if approved, authorize
Chairman to execute the Interlocal Agreement.

POSSIBLE MOTION

Move to ratify the Interlocal Agreement between the Washoe County Health District and
the Board of Regents of the Nevada System of Higher Education to provide educational
opportunities for School of Public Health students to engage in practical application of
classroom instruction in a public health agency environment, effective upon the approval
of the District Board of Health and the Board of Regents through June 30, 2010; and if
approved, authorize Chairman to execute the Interlocal Agreement.



A Contract Between Washoe County Health District
Acting By and Through Its
HEALTH DEPARTMENT
(hereinafter referred to as the WCHD)
P.O. BOX 11130
Reno, Nevada 89520

and

THE BOARD OF REGENTS
OF THE NEVADA SYSTEM OF HIGHER EDUCATION
(hereinafter referred to as University)
University of Nevada, Reno
Reno, Nevada 89557

WHEREAS, the University of Nevada School of Public Health desires to have access to
community and clinical public health opportunities for medical residents during their
preceptorship experience; and

WHEREAS, the WCHD conducts several community and clinical public health programs
which would be enhanced by the services of medical residents; and

WHEREAS, it is deemed that the services hereinafter set forth are both necessary and in
the best interests of the parties;

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

CONTRACT TERM. This Contract shall be effective upon approval of the Board of Regents
and the Washoe County Board of Health, through June 30, 2010, subject to continued funding
or until this Agreement is terminated pursuant to the terms of this agreement, whichever date
shall first occur.

TERMINATION. This Contract may be terminated by either party prior to the date set forth in
paragraph (1), provided that a termination shall not be effective until 30 days after a party has
served written notice upon the other party. This Contract may be terminated by mutual 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 County, State and/or Federal funding
ability to satisfy this Contract is withdrawn, limited, or impaired. This Contract may also be
renegotiated in the event of a reduction in the anticipated County, State, or Federal funding
revenue required to satisfy this Contract.

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, return
receipt requested, postage prepaid on the date posted, and addressed to the other party at the
address set forth above.

INCORPORATED DOCUMENTS. The parties agree that the services to be performed shall be
specifically described; this Contract incorporates the following attachments:

ATTACHMENT A: SCOPE OF EDUCATIONAL EXPERIENCE (See Attachment A)
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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 a
prevailing party reasonable attorneys’ fees and costs.

LIMITED LIABILITY. The parties will not waive and intends 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 shall be limited by
NRS 354.626.

INDEMNIFICATION.

a. Consistent with the Limited Liability provision stated above, each party shall indemnify,
hold harmless and defend, not excluding the other's right to participate, the other party from and
against all liability, claims, actions, damages, losses, and expenses, including but not limited to
reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or
omissions of the indemnifying party, its officers, employees and agents. Such obligation shall
not be construed to negate, abridge, or 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.

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.

HIPAA. As covered entities, the parties acknowledge the applicability of the Health Insurance
Portability and Accountability Act of 1996, P.L. 104-191 ("HIPAA") to any covered functions,
which may be performed pursuant to this Agreement.

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.

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
nonenforceability of such provision shall not be held to render any other provision or provisions
of this Contract unenforceable.

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.

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 a common law balancing of interests.
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CONFIDENTIALITY. Each party shall keep confidential all information, in whatever form,
produced, prepared, observed or received by that party to the extent that such information is
confidential by law or otherwise required by this Contract.

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 service set forth in this agreement.

GOVERNING LAW:; JURISDICTION. 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 Washoe County, Nevada district courts for enforcement

of this Contract.

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 shall 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 Washoe County’s legal advisor.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend
to be legally bound thereby.

APPROVED BY BOARD OF HEALTH

on _ el>rlog Chairman
Washoe County Board of Healt Date ! Title

ATTEST:
On
Date
APPROVED BY BOARD OF REGENTS
On
Date Title
On
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ATTACHMENT A
SCOPE OF EDUCATIONAL EXPERIENCE
SCHOOL OF PUBLIC HEALTH

Responsibilities of the Parties

1.

The parties agree to jointly plan for the utilization of the WCHD's facilities for student
educational experiences as part of preparation of public health and other related
professionals. The maximum number of students and the specific period shall be jointly
determined after consideration of the District's facilities and adequacy, extent and variety of
learning experiences available.

Both parties agree that students are not considered employees of either party under this
Agreement. '

Responsibilities of the University

1.

University shall maintain oversight of students participating in educational opportunities
through WCHD programs.

University shall ensure that all students carry and have evidence of adequate group medical
insurance prior to the participation in any educational experience at the WCHD.

University shall ensure that vaccine and TB screening requirements have been met for all
students and faculty prior to the beginning of an educational experience on site at the
WCHD based on individual student activities/placement. The requirements for each student
placement are contained in Attachment B: WASHOE COUNTY HEALTH DISTRICT
VACCINE AND TB SCREENING REQUIREMENTS FOR
STUDENTS/INTERNS/RESIDENTS.

University shall comply with all applicable laws, ordinances and regulations of governmental
entities having jurisdiction over matters which are the subject of this Agreement. Further,
pursuant to NRS Chapter 2398, University shall require background checks for students and
instructional personnel participating in the activities covered by this Agreement. The
University or the student will pay any cost associated with the background investigation.

The results of these background checks may result in removal of a participant from the
program, at Agency'’s discretion, or termination of this Agreement.

University shall immediately upon notice remove any student from Agency program under
this Agreement whom Agency determines, in its reasonable discretion, imposes an
unreasonable risk of harm to Agency personnel, clients, property or to him/herself, or who
violates Agency policies, regulations or procedures despite warning.

The Department Director or delegatee will be the liaison officer and the principal contact
between Agency and University for purposes of administration of this Agreement.

Responsibilities of the WCHD

1.

WCHD shall have sole responsibility for establishing the policies, regulations and
procedures applicable to its operations and activities. It shall notify University of all policies,
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regulations and procedures that it expects University's personnel and students to adhere to
while on WCHD premises or conducting activities in WCHD facilities. WCHD may notify
University personnel and students directly without prior notice to University of policies,
regulations and procedures if circumstances prohibit such prior notice.

2. WCHD shall maintain its facilities that are open to University personnel and students in
compliance with applicable local, state and federal laws and regulations and accreditation

requirements, if any.

3. WCHD will provide physical facilities as necessary to the administration of this Agreement
and to the conduct of the learning experiences conducted under the auspices of this
Agreement, within the limits of the District.

4. WCHD administration and personnel recognize their responsibility to maintain a learning
environment of high quality in which sound educational experiences can occur.

5. WCHD will provide learning opportunities for students within the limits of WCHD. The
emphasis shall be on education rather than services without disruption of usual WCHD

activities.

6. WCHD shall appoint a liaison officer and notify University of same. Such officer shall be the
principal contact between WCHD and University for purposes of administration of this
Agreement.

7. WCHD may remove and restrict from entry upon its premises University personnel or
students who it determines, in its reasonable discretion, impose an unreasonable risk of
harm to WCHD personnel, clients, property of him/herself, or who violates WCHD policies,
regulations or procedures despite warning. WCHD shall exercise reasonable efforts under
the circumstances to notify University of its intent to remove or restrict prior to taking action
and shall notify University as soon thereafter as is reasonable.

WCHD personnel shall not be obligated to participate in the learning experiences of students
referred to WCHD hereunder except to the extent agreed between University and WCHD. To
the extent WCHD personnel are engaged in the supervision of student learning experiences
they shall adhere to the learning experience requirements established under the authority of this
Agreement and shall make such reports and provide such information specified therein.

Scheduling and Tracking Student Placements

The School of Public Health shall select, in consultation with the District, learning experiences to
which the students will be assigned from among those learning opportunities made available by
the WCHD. The School of Public Health and the WCHD shall mutually determine dates and
times for the use of these facilities by such students.

Types of WCHD student placements:
Individual Undergraduate Students
Individual Graduate (Masters and PhD) Students

The School of Public Health agrees to prepare specific student schedules and other plans for
instruction practice with the primary view of obtaining maximum educational benefit from the
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District’s programs. The instruction period for each student is planned on academic semesters
or an equivalent time period and will conform to the School calendar as approved by the Board

of Regents.

Communication between School and District Program Staff

The student’s instructor will provide a copy of the course syllabus, which includes the evaluation
form(s) and expectations. Preceptors will be assigned to each student as appropriate and a
mutually agreed upon plan for educational experience will be developed.

School and the District have appointed the following principal contacts for all communications in

connection with this Exhibit:

Contact for the District

Mary-Ann Brown RN MSN

Assistant Division Director

Community and Clinical Heaith Services

PO Box 11130

Reno, NV 89520

775-328-2478

Email address: mabrown@washoecounty.us

G:/Management/Contracts/2010/School of Public Health

Contact for School of Public Health
Sally Hardwick

School of Public Health MS 274
University of Nevada, Reno

Reno, NV 89557

775-682-7104
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ATTACHMENT B

WAHSOE COUNTY HEALTH DISTRICT
VACCINE AND TB SCREENING REQUIREMENTS* FOR
STUDENTS/INTERNS/RESIDENTS

9" Street and Off-site
Clinical Areas

9% Street Non-Clinical
Areas

Off-site Non-Clinical
Areas

MMR Required (1 dose or Required (1 dose or Recommended (2 doses
immunity to Measles, immunity to Measles, if born during or after
Mumps and Rubella if Mumps and Rubella if | 1956)
born before 1957, 2 born before 1957, 2
doses if born during or | doses if born during or
after 1957) after 1957)

Tdap Required if 2 or more 2007 — Recommend for | 2007 — Recommend for
years since last Td next Tetanus booster next Tetanus booster
booster

Varicella Required (vaccine or Recommended Recommended
history of chicken pox)

Influenza Required during Recommended Recommended
October — March

Approved TB | Required (for example Required (for example N/A

Screening Quantiferon within 30 Quantiferon within 30
days prior to rotation or | days prior to rotation or 2-
2-step TST with second | step TST with second
TST placed and read TST placed and read
within 30 days prior to within 30 days prior to
rotation) rotation)
Hepatitis B If possible human blood | If possible human blood If possible human blood

exposure during rotation

exposure during rotation

exposure during rotation

* Requirements are based on student activities and location.
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DBOH AGENDA ITEM NO. 7.C.7.

District HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: 6/25/09

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

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

THROUGH: Eileen Coulombe, Administrative Health Services Officer 7
SUBJECT: Proposed ratification of Agreement between the Washoe County Health
District and the Washoe County School District to provide student educational
experiences as part of career exploration in public health related professions,
effective upon approval of the District Board of Health through June 30, 2010; and
if approved direct the Chairman to execute.

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. Ratification of this item will allow high school
interns to engage in mentor-directed activities in a public health agency environment.

Washoe County’s Risk Manager and District Attorney have reviewed and approved the
attached Agreement.

GOAL

Approval of this Agreement supports the Washoe County District Board of Health’s
goals of educating the community about public health and the services provided by the
Health District and to recruit, retain and develop a competent public health workforce.

AGENDA ITEM #7-C.7.
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District Board of Health meeting of June 25, 2009
Page 2

PREVIOUS ACTION

There has been no previous action taken by the District Board of Health. This is a new
agreement with the Washoe County School District.

BACKGROUND

Washoe County Health District will provide learning opportunities for students within the
limits of the Washoe County Health District. The emphasis shall be on education rather
than services without disruption of usual Washoe County Health District activities.

FISCAL IMPACT

Should the Board approve this Agreement, there will be no additional impact to the
adopted FY 10 budget as students will not receive compensation in connection with this
Agreement.

RECOMMENDATION

Staff recommends that the Washoe County District Board of‘Health ratify the Agreement
between Washoe County Health District and the Washoe County School District to
provide student educational experiences as part of career exploration in public health
related professions, effective upon approval of the District Board of Health through June
30, 2010; and if approved direct the Chairman to execute.

POSSIBLE MOTION

Move to ratify the Agreement between Washoe County Health District and the Washoe
County School District to provide student educational experiences as part of career
exploration in public health related professions, effective upon approval of the District
Board of Health through June 30, 2010; and if approved direct the Chairman to execute.



A Contract Between Washoe County Health District
Acting By and Through lis
HEALTH DEPARTMENT
(hereinafter referred to as the WCHD)
P.0. BOX 11130
Reno, Nevada 89520

and

The Washoe County School District
(hereinafter referred to as WCSD)
425 E. Ninth Street
Reno, NV 89503

WHEREAS, WCSD conducts educational programs for the exploration of public health careers
of students at the high school level, an integral portion of which includes the opportunity for
students to engage in mentor-directed activities for high school interns in a Public Health Agency

environment; and

WHEREAS, it is deemed that the servib'es hereinafter set forth are both necessary and in the
best interests of the parties;

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

1. CONTRACT TERM. This Contract shall be effective upon approval of the Washoe County
Board of Health, through June 30, 2010, subject to continued funding or until this Agreement is
terminated pursuant to the terms of this agreement, whichever date shall first occur.

2. TERMINATION. This Contract may be terminated by either party prior to the date set forth in
paragraph (1), provided that a termination shall not be effective until 30 days after a party has
served written notice upon the other party. This Contract may be terminated by mutual 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 County, State and/or Federal funding
ability to satisfy this Contract is withdrawn, limited, or impaired. This Contract may also be
renegotiated in the event of a reduction in the anticipated County, State, or Federal funding

revenue required to satisfy this Contract.

3. 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, return receipt
requested, postage prepaid on the date posted, and addressed to the other party at the address

set forth above.

4. INCORPORATED DOCUMENTS. The parties agree that the services to be performed shall
e specifically described; this Contract incorporates the following attachments:

ATTACHMENT A: SCOPE OF EDUCATIONAL EXPERIENCE (See Attachment A)
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ATTACHMENT .B: WASHOECOUNTY HEALTH DISTRICT VACCINE AND TB
SCREENING REQUIREMENTS (See Attachment B)

5. 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 a prevailing party

reasonable attorneys’ fees and costs.

6. LIMITED LIABILITY. The parties will not waive and intends 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 shall be limited by

NRS 354.626.

7. INDEMNIFICATION.

a. Consistent with the Limited Liability provision stated above, each party shall
indemnify, hold harmless and defend, not excluding the other’s right to participate, the other
party from and against all liability, claims, actions, damages, losses, and expenses,
including but not limited to reasonable attorneys' fees and costs, arising out of any alleged
negligent or willful acts or omissions of the indemnifying party, its officers, employees and
agents. Such obligation shall not be construed to negate, abridge, or 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.

8. 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.

9. HIPAA. As covered entities, the parties acknowledge the applicability of the Health Insurance
Portability and Accountability Act of 1996, P.L. 104-191 ("HIPAA") to any covered functions, which

may be performed pursuant to this Agreement.

10. 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.

11. 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
nonenforceability of such provision shall not be held to render any other provision or provisions of

's Contract unenforceable.
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12. 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.

13. PUBLIC RECORDS. Pursuant to NRS 239.01 0, 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 a common law balancing of interests.

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

15. 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 service set forth in this agreement.

16. GOVERNING LAW; JURISDICTION. 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 Washoe County, Nevada district courts for
enforcement of this Contract.

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
nay 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 shall 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

Washoe County’s legal advisor.
IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to

be legally bound thereby.

APPROVED BY BOARD OF HEALTH

. fDQ“Mg “;6?5“ E On (o,("p,x’laq v Chairman
Washoe County Board of Héalth Date ! Title

ATTEST:
On
Date
APPROVED BY WASHOE COUNTY SCHOOL DISTRICT
On
Date Title
On
Date ~ Title
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ATTACHMENT A
SCOPE OF EDUCATIONAL EXPERIENCE
WASHOE COUNTY SCHOOL DISTRICT

Responsibilities of the Parties

1.

The parties agree to jointly plan for the utilization of the WCHD’s facilities for student
educational experiences as part of career exploration in public health related professions. The
maximum number of students and the specific period shall be jointly determined after
consideration of the District’s facilities and adequacy, extent and variety of learning experiences

available.

Both parties agree that students are not considered employees of either party under this
Agreement.

Responsibilities of the WCSD

1.

WCSD shall maintain oversight of students participating in educational opportunities through
WCHD programs.

WCSD shall ensure that all students have access to medical care prior to the participation in
any educational experience at the WCHD.

WCSD shall ensure that vaccine and TB screening requirements have been met for all students
and faculty prior to the beginning of an educational experience on site at the WCHD based on
individual student activities/placement. The requirements for each student placement are
contained in Attachment B: WASHOE COUNTY HEALTH DISTRICT VACCINE AND TB
SCREENING REQUIREMENTS FOR STUDENTS/INTERNS/RESIDENTS.

WCSD shall comply with all applicable laws, ordinances and regulations of governmental
entities having jurisdiction over matters which are the subject of this Agreement. Further,
pursuant to NRS Chapter 239B, WCSD shall require background checks for students and
instructional personnel participating in the activities covered by this Agreement, if they are 18
years or older. The WCSD or the student will pay any cost associated with the background
investigation. The results of these background checks may result in removal of a participant
from the program, at Agency’s discretion, or termination of this Agreement.

WCSD shall immediately upon notice remove any student from Agency program under this
Agreement whom Agency determines, in its reasonable discretion, imposes an unreasonable
risk of harm to Agency personnel, clients, property or to him/herself, or who violates Agency
policies, regulations or procedures despite warning.

The Department Director or delegate will be the liaison officer and the principle contact
between Agency and WCSD for purposes of administration of this Agreement.

Responsibilities of the WCHD

1.

G:/Management/Contracts/2010/WCSD Student Contract
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procedures that it expects WCSD’s personnel and students to adhere to while on WCHD premises
or conducting activities in WCHD facilities. WCHD may notify WCSD personne! and students
directly without prior notice to WCSD of policies, regulations and procedures if circumstances

prohibit such prior notice.

2. WCHD shall maintain its facilities that are open to WCSD personnel and students in compliance
with applicable local, state and federal laws and regulations and accreditation WCHD requirements,

if any.

3. WCHD will provide physical facilities as necessary to the administration of this Agreement and to
the conduct of the learning experiences conducted under the auspices of this Agreement, within the

limits of the District.

4. WCHD administration and personnel recognize their responsibility to maintain a learning
environment of high quality in which sound educational experiences can occur

5. WCHD will provide learning opportunities for students within the limits of WCHD. The emphasis
shall be on education rather than services without disruption of usual WCHD activities.

6. WCHD shall appoint a liaison officer and notify WCSD of same. Such officer shall be the principal
contact between WCHD and WCSD for purposes of administration of this Agreement.

7. WCHD may remove and restrict from entry upon its premises WCSD personnel or students who it
determines, in its reasonable discretion, impose an unreasonable risk of harm to WCHD personnel,
clients, property of him/herself, or who violates WCHD policies, regulations or procedures despite
waming. WCHD shall exercise reasonable efforts under the circumstances to notify WCSD of its
intent to remove or restrict prior to taking action and shall notify WCSD as soon thereafter as is

reasonable.

WCHD personnel shall not be obligated to participate in the learning experiences of students referred to
WCHD hereunder except to the extent agreed between WCSD and WCHD. To the extent WCHD
personnel are engaged in the supervision of student learning experiences they shall adhere to the
learning experience requirements established under the authority of this Agreement and shall make
such reports and provide such information specified therein.

Scheduling and Tracking Student Placements

WCSD shall select, in consultation with the WCHD, learning experiences to which the students will be
assigned from among those learning opportunities made available by the WCHD. WCSD and the
WCHD shall mutually determine dates and time for the use of these facilities by such students.

WCSD agrees to prepare specific student schedules and other plans for instruction practice with the
primary view of obtaining maximum educational benefit from the District’s programs. The instruction
period for each student or group of students is planned on academic semesters or an equivalent time
period and will conform to the School calendar as approved by the Washoe County School board.

Communication between WCSD and WCHD Staff

The student’s instructor will provide a copy of the course syllabus, which includes the evaluation form(s)
and expectations. Preceptors will be assigned to each student as appropriate and a mutually agreed

upon plan for educational experience will be developed.
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WCSD and WCHD have appointed the following principal contacts for all communications in connection
with this Agreement:

Contact for Washoe County Health District: Contact for Washoe County School District:
Mary-Ann Brown, Division Director Lisa Riggs, Administrator
Community and Clinical Health Services Gifted and Talented Education Program
PO Box 11130 The Brown Center
Reno, NV 89520 14101 Old Virginia Road
775-328-2478 Reno, NV 89521
mabrown@washoecounty.us 775-850-8049
Page 6 of 7

G:/Management/Contracts/2010/WCSD Student Contract



ATTACHMENT B

WASHOE COUNTY HEALTH DISTRICT
VACCINE AND TB SCREENING REQUIREMENTS* FOR
STUDENTS/INTERNS/RESIDENTS

9" Street and Off-site
Clinical Areas

9" Street Non-Clinical
Areas

Off-site Non-Clinical .
Areas

Required (1 dose or

Recommended (2

MMR Required (1 dose or

immunity to Measles, immunity to Measles, doses if born during or
"Mumps and Rubella if Mumps and Rubella if after 1956)

born before 1957; 2 born before 1957, 2

doses if born during or doses if born during or

after 1957) after 1957)

Tdap Required if 2 or more 2007 - Recommend for 2007 — Recommend for
years since last Td next Tetanus booster next Tetanus booster
booster

Varicella Required (vaccine or Recommended Recommended
history of chicken pox)

Influenza Required during October | Recommended Recommended
— March

Approved TB Required (for example Required (for example N/A

Screening Quantiferon within 30 Quantiferon within 30
days prior to rotation or 2- | days prior to rotation or 2-
step TST with second step TST with second
TST placed and read TST placed and read
within 30 days prior to within 30 days prior to
rotation) rotation)

Hepatitis B If possible human blood | If possible human blood If possible human blood

exposure during rotation

exposure during rotation

exposure during rotation

* Requirements are based on student activities and location.

G:/Management/Contracts/2010/WCSD Student Contract

Page 7 of 7




DBOH AGENDA ITEM NO. 7.C.8.

sY\OE COU’V/\,_

District HEALTH DEPARTMENT
STAFF REPORT
BOARD MEETING DATE: June 25, 2009
DATE: June 15, 2009
TO: District Board of Health

FROM: Lori Cooke, Fiscal Compliance Officer, Washoe County Health District%
775-325-8068, lcooke@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Ofﬁcer%(‘/
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Ratification of Interlocal Agreement between the Washoe County Health
District and the University of Nevada School of Medicine Integrated Clinical Services, Inc.,
and University of Nevada School of Medicine Multispecialty Group Practice North, Inc.,
dba MEDSchool Associates North (MSAN), to provide physician consultative services for
the period July 1, 2009 through June 30, 2010 in the total amount of $7,650; and direct 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. A copy of the Interlocal Agreement is attached.

Goal supported by this item: Approval of this Interlocal Agreement supports the Immunization
Program’s mission to promote public health by reducing vaccine-preventable disease through
immunization, with an emphasis on collaboration and cooperation with community partners.

PREVIOUS ACTION

This is an on-going Agreement that has been entered into annually for many years. Last year’s
Interlocal Agreement was approved by the District Board of Health on July 24, 2008.

BACKGROUND

The District Health Department proposes to contract with the University of Nevada School of
Medicine, MEDSchool Associates North for the period July 1, 2009 through June 30, 2010 at the
rate of $637.50 per month, not to exceed a total amount of $7,650.

AGENDA ITEM #7.C.8.

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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District Board of Health
June 28, 2008
Page 2

The Interlocal Agreement only covers physician consulting for the Immunization Program. As
part of the cost reduction for the Health District Family Planning Program, the contract has been
reduced by $7,650 by removing Child/Adolescent Health services deliverables previously
included.

The Interlocal Agreement provides for a physician consultant for Immunization Program
including off-site clinic locations. The School will also review and approve treatment protocols
and clinical evaluations performed by nurses; discuss and review problem clinic patients with
staff on-site and by telephone; conduct clinical examination of clinic patients as requested by the
District Program staff; provide physician coverage for all programs listed above 52 weeks per
year; provide periodic in-service education to District staff upon request; bill the District each
month for consultative/clinical services provided; review and comply with District policies
regarding infection control, blood-borne pathogen exposures, TB exposure, confidentiality of
records, and to practice standard precautions while on site at the District; comply with OSHA
blood-borne pathogen requirements for medical service providers; require the physician(s) to
submit immunization documentation prior to beginning services at the District; ensure that the
physician consultant has submitted to a full background investigation pursuant to NRS 179.180
et seq.

Washoe County’s Risk Manager and District Attorney have reviewed and approved this
Agreement.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement, there will be no additional impact to the
adopted FY 10 budget as expenses for this contract were anticipated and projected in the
Immunization Program (Cost Centers 173500 and Internal Order 10028) under General Ledger
account 710108-MD Consulting.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and the University of Nevada School of
Medicine Integrated Clinical Services, Inc., and University of Nevada School of Medicine
Multispecialty Group Practice North, Inc., dba MEDSchool Associates North (MSAN), to
provide physician consultative services for the period July 1, 2009 through June 30, 2010 in the
total amount of $7,650; and direct the Chairman of the Board to sign.

POSSIBLE MOTION

Move to approve ratification of the Interlocal Agreement between the Washoe County Health
District and the University of Nevada School of Medicine Integrated Clinical Services, Inc., and
University of Nevada School of Medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associates North (MSAN), to provide physician consultative services for the period
July 1, 2009 through June 30, 2010 in the total amount of $7,650; and direct the Chairman of the
Board to sign.



INTERLOCAL AGREEMENT

THIS AGREEMENT is made and entered into between the WASHOE COUNTY HEALTH
DISTRICT, hereinafter referred to as “District,” and the UNIVERSITY OF NEVADA SCHOOL
OF MEDICINE INTEGRATED CLINICAL SERVICES, INC., AND UNIVERSITY OF
NEVADA SCHOOL OF MEDICINE MULTISPECIALTY GROUP PRACTICE NORTH,
INC., dba MEDSchool Associates North, hereinafter referred to as “School.”

WITNESSETH:

WHEREAS, the District conducts the clinical public health programs the Immunization
Program, which requires the services of a physician consultant; and

WHEREAS, the School has faculty physicians who are licensed to practice medicine in the State
of Nevada, and specialize in pediatric medicine; and

WHEREAS, the School agrees to provide a physician preceptor for the District’s Advanced
Practitioners of Nursing, and to provide consultative and clinical services for designated District

programs as described herein;

Now therefore, in consideration of the mutual promises contained herein, the parties agree as
follows:-

The School agrees to:
1. Designate a faculty member to serve as the physician consultant to the District for the

Immunization Programs including off-site clinic locations.

Review and approve treatment protocols and clinical evaluations performed by nurses.

Discuss and review problem clinic patients with staff on site and by telephone.

Conduct clinical examination of clinic patients as requested by the District Program staff.

Provide physician coverage for all programs listed above 52 weeks per year. Provide

coverage when the assigned physician is on vacation, out of town or otherwise unavailable,

and will notify the District who the back-up physician will be. School will also notify the

back-up physician that he or she will be covering for the medical consultant during the time

the medical consultant is unavailable.

Provide periodic in-service education to District staff upon request.

Bill the District each month for consultative/clinical services provided.

Review and comply with District policies regarding infection control, blood borne pathogen

exposures, TB exposure, confidentiality of records, and to practice standard precautions

while on site at the District. '

9. Comply with OSHA blood bomne pathogen requirements for medical service providers. The
requirements of Exhibit A are attached and included by reference.

10. Require the physician(s) to submit the following documentation prior to beginning services at
the District: proof of immunity to measles and rubella, proof of hepatitis B immunization or
a declination form, and a negative two-step baseline Tuberculosis Skin Test (TST) within 30
days prior to beginning services at the District; or a negative TST within the last year with a

o v
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11.

second negative TST within 30 days prior to beginning services at the District; or other TB
screening documentation as may be required by the District’s TB program Coordinator.
Ensure that the physician consultant has submitted to a full background investigation
pursuant to NRS 179.180 et seq., which includes a criminal history check and fingerprinting,
and authorize the District to receive the records. The discovery of a) an undisclosed
conviction for a sexual offense or a conviction based on an arrest or initial charge for a
sexual offense, b) an undisclosed pending arrest or initial charge for a sexual offense, or ¢)

. two or more incidents resulting in arrest or initial charge of sexual offense which have not

resulted in conviction and were not disclosed may be grounds for immediate termination of
this Agreement without prior notice by the District, as may the arrest, initial charge or
conviction of physician for a sexual offense during the term of this Interlocal Agreement.

The District agrees to:

1.

Pay School $7,650 per year in 12 monthly instaliments of $637.50 for medical consultant
services described herein. Pay School any sums still owing should this Agreement be
terminated as provided hereafter and if such termination occurs during a month, School shall
be paid a pro-rated amount for the fee for that month.

‘Reserve the right to withhold any payment if it is determined that the services described

herein have not been provided.

Be responsible for all fiscal and program responsibilities, records and reports for patients
provided services through District programs.

Provide physician(s) with appropriate forms to obtain fingerprints at the Washoe County

Sheriff’s Office.

HIPAA. As hybrid entities, the parties acknowledge the applicability of the Health Insurance
Portability and Accountability Act of 1996, P.L. 104-191 (“HIPAA”) to any covered functions,
which may be performed pursuant to this Agreement.

INDEMNIFICATION.

a.

Consistent with the Limited Liability provision stated below, each party shall indemnify, hold
harmless and defend, not excluding the other's right to participate, the other party from and
against all liability, claims, actions, damages, losses, and expenses, including but not limited to
reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or
omissions of the indemnifying party, its officers, employees and agents. Such obligation 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.
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
harmless any attorneys' fees and costs for the indemnified party’s chosen right to participate
with legal counsel.

In the event that the provisions of NRS Chapter 41 do not apply to a party, the party not
covered by Chapter 41 shall indemnify the other party for any amount of damages in excess of
the capped amount contained in Chapter 41 that may be awarded.
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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 shall be limited by

NRS 353.360 and NRS 354.626.

TERM. The term of this Agreement is from July 1, 2009 through June 30, 2010. This
Agreement may be further extended for a term of up to one year, by agreement in writing
between the parties within 30 days prior to the end of this Agreement. Ratification by the
governing bodies shall be a condition precedent to its entry into force.

TERMINATION. This Agreement and any amendments may be terminated by either party at
any time, without cause or penalty upon 30 days written notice to the other party. The District

shall reimburse School for any services still owing prior to the termination date of this

Agreement but reserves the right to withhold payment if it is determined that the services were

not provided.

NON APPROPRIATION: In the event funds are not appropriated for the purposes specified in
this Agreement, contractor hereby consents to the termination of this Agreement. In such event,
Health District will notify contractor in writing and the Agreement will terminate on the date
specified in the notice. Both parties understand that this funding out provision is required by

N.R.S. 354.626.

SEVERABILITY. The provisions of this Agreement shall be deemed severable and if any
portion shall be held invalid, illegal or unenforceable for any reason, the remainder of the
Agreement shall be in effect and binding upon the parties.

WAIVER OF PROVISION. Any waiver of any terms or conditions hereof must be in writing
and signed by the parties hereto. A waiver of any of the terms or conditions hereof shall not be

construed as a waiver of any other terms of conditions hereof.

AMENDMENTS. This Agreement may be amended at any time by mutual agreement of the
parties without additional consideration, provided that before any amendment shall be operative
or valid it shall be reduced to writing and signed by the parties. Ratification by the governing
bodies shall be a condition precedent to its entry into force. This Agreement may be reviewed at
any time by both parties to determine whether the Agreement is appropriate as it relates to
individuals referred from the District.

ENTIRE AGREEMENT. This Agreement contains the entire agreement between the parties and
shall be binding upon the parties and no other agreements, oral or written, have been entered into

with respect to the subject of this Agreement.

ASSIGNMENT. Nothing contained in this Agreement shall be construed to permit assignment
by School of any rights, duties or obligations under this Agreement and such assignment is

expressly prohibited.
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NOTICES. Official notices required under this Agreement shall be sent to the parties by
certified or registered mail, return receipt requested, postage prepaid in the United States Postal
Service to the addresses set forth below, or to such other addresses as the parties may designate
in writing from time to time by notice given in accordance with the provisions of this section.

Notices to School shall be addressed to:
Gail Smith, Director of Contracting

UNR - UNSOM
1664 North Virginia Street
Penn Bldg, M/S 0332
Reno, Nevada 89557-0332

Notices to the District shall be addressed to:
M. A. Anderson, MD, MPH, District Health Officer
Washoe County Health District
POBox 11130
Reno NV 89520-0027

Witness whereof, the parties hereto or a representative of either have set their hands and
subscribed their signatures as of the date and year indicated.

District Board of Health

By: WMW Date: 4«/ >s7 o9
Denis M. Humphreys, 0.D.f Chairman

University of Nevada School of Medicine Integrated Clinical Services, Inc., dba MEDSchool
Associates North

By: Date:
Ole J. Thienhaus, MD, MBA, ICS President

By: Date:
Nevin Wilson, MD, MSAN President
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DBOH AGENDA ITEM NO. 7.C.9.

DistrictT HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: June 25, 2009

DATE: June 15,2009
TO: District Board of Health %Q)

FROM: Lori Cooke, Fiscal Compliance Officer, Washoe County Health District
775-325-8068, Icooke@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Ofﬁcerﬁ\/
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Ratification of Interlocal Agreement between the Washoe County Health
District and the University of Nevada School of Medicine Integrated Clinical Services, Inc.,
and University of Nevada School of medicine Multispecialty Group Practice North, Inc.,
dba MEDSchool Associates North (MSAN) to provide laboratory director services for the
period July 1, 2009 through June 30, 2010 in the total amount of $2,700; and direct 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. A copy of the Interlocal Agreement is attached.

Goal supported by this item: Ratification of this Interlocal Agreement supports the District
Board of Health’s strategic priority: Experience a low rate of communicable disease and
supports the Health District’s Sexual Health, Family Planning, and Women, Infant and Children
program missions.

PREVIOUS ACTION

This is an on-going Agreement that has been entered into annually for many years. Last year’s
Interlocal Agreement was approved by the District Board of Health on July 24, 2008.

BACKGROUND

The District Health Department proposes to contract with the University of Nevada School of
Medicine Multispecialty Group North, Inc. dba MEDSchool Associates North for the period July
1, 2008 through June 30, 2009 at the rate of $225 per month not to exceed a total amount of
$2,700.
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The Interlocal Agreement provides for a laboratory director that will assume responsibility for
the overall operations and administration of the laboratory by assuring the competency of
personnel who perform FDA CLIA (Clinical Laboratory Improvement Amendments) waive test
procedures and that test results are recorded and reported promptly, accurately, and proficiently
in compliance with applicable regulations. Some examples of FDA CLIA waive tests are:
dipstick or tablet reagent urinalysis, blood glucose testing (HemoCue, blood glucose device,
etc.), hemoglobin, Rapid HIV-1 antibody tests, etc.

MSAN will also review and approve the laboratory manual annually; discuss and review
laboratory issues with staff on site at least once every 30 consecutive days and by telephone as
needed; provide periodic in-service education to District staff upon request; provide physician
coverage 52 weeks per year; bill the District monthly for services provided; review and comply
with District policies regarding infection control, blood-borne pathogen exposures, TB exposure,
confidentiality of records, and to practice standard precautions while on site at the District;
comply with OSHA blood-borne pathogen requirements for medical service providers; require
the physician(s) to submit immunization documentation prior to beginning services at the
District; ensure that the physician consultant has submitted to a full background investigation
pursuant to NRS 179.180 et seq.

Washoe County’s Risk Manager and Deputy District Attorney have reviewed and approved this
Agreement.

FISCAL IMPACT

Should the Board approve this Interlocal Agreement, there will no additional impact to the
adopted FY 10 budget as expenses for this contract were anticipated and projected in the Sexual
Health, Family Planning, and Women, Infant and Children programs (cost centers 171300,
173000, and internal order 10035) under General Ledger account 710108-MD Consulting.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and the University of Nevada School of
Medicine Integrated Clinical Services, Inc., and University of Nevada School of medicine
Multispecialty Group Practice North, Inc., dba MEDSchool Associates North (MSAN) to
provide laboratory director services for the period July 1, 2009 through June 30, 2010 in the total
amount of $2,700; and direct the Chairman of the Board to sign.

POSSIBLE MOTION

Move to approve ratification of the Interlocal Agreement between the Washoe County Health
District and the University of Nevada School of Medicine Integrated Clinical Services, Inc., and
University of Nevada School of medicine Multispecialty Group Practice North, Inc., dba
MEDSchool Associates North (MSAN) to provide laboratory director services for the period
July 1, 2009 through June 30, 2010 in the total amount of $2,700; and direct the Chairman of the
Board to sign.



INTERLOCAL AGREEMENT

THIS AGREEMENT is made and entered into between the Washoe County Health District,
hereinafter referred to as “District,” and the University of Nevada School of Medicine Integrated
Clinical Services, Inc., and University of Nevada School of Medicine Multispecialty Group
Practice North, Inc., dba MEDSchool Associates North, hereinafter referred to as “MSAN.”

VVHEREAS, the District conducts several public health programs which require the services of a
physician consultant; and

WHEREAS, MSAN has faculty physicians who are licensed to practice medicine in the State of
Nevada, and specialize in pathology; and

WHEREAS, MSAN agrees to provide a faculty member to serve as the District’s Laboratory
Director;

Now therefore, in consideration of the mutual promises contained herein, the parties agree as
follows:

The MSAN agrees to: :
1. Designate a faculty member to assume responsibility for the overall operations and

administration of the laboratory by assuring the competency of personnel who perform test
procedures; that test results are recorded and reported promptly, accurately, and proficiently
in compliance with applicable regulations.

2. Review and approve the laboratory manual annually.

Discuss and review laboratory issues with staff on site at least once every 30 consecutive

days and by telephone as needed.

4. Provide periodic in-service education to District staff upon request.

|98

5. Provide physician coverage 52 weeks per year. If the director is absent from the laboratory
for 30 consecutive days or more, he shall provide a licensed substitute to serve in his place. -

6. Bill the District each month for services provided.

7. Review and comply with District policies regarding infection control, blood borne pathogen

exposures, TB exposure, confidentiality of records, and to practice standard precautions
while on site at the District.

8. Comply with OSHA blood borne pathogen requirements for medical service providers. The
requirements of Exhibit A are attached and included by reference.

9. Require the physician(s) to submit the following documentation prior to beginning services at
the District: proof of immunity to measles and rubella, proof of hepatitis B immunization or
a declination form, and a negative two-step baseline Tuberculosis Skin Test (TST) within 30
days prior to beginning services at the District; or a negative TST within the last year with a
second negative TST within 30 days prior to beginning services at the District; or other TB
screening documentation as may be required by the District’s TB program Coordinator.

10. Ensure that the physician consultant has submitted to a full background investigation
pursuant to NRS 179.180 et seq., which includes a criminal history check and fingerprinting,
and authorize the District to receive the records. The discovery of a) an undisclosed
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conviction for a sexual offense or a conviction based on an arrest or initial charge for a
sexual offense, b) an undisclosed pending arrest or initial charge for a sexual offense, or c)
two or more incidents resulting in arrest or initial charge of sexual offense which have not
resulted in conviction and were not disclosed may be grounds for immediate termination of
this Agreement without prior notice by the District, as may the arrest, initial charge or
conviction of physician for a sexual offense during the term of this Interlocal Agreement.

The District agrees to:
1. Pay MSAN $2,700 per year in 12 monthly installments of $225 for medical consultant

services described herein. Pay MSAN any sums still owing should this Agreement be
terminated as provided hereafter and if such termination occurs during a month, MSAN shall
be paid a pro-rated amount for the fee for that month.

2. Reserve the right to withhold any payment if it is determined that the services described
herein have not been provided.

3. Be responsible for all fiscal and program responsibilities, records and reports for patients
provided services through District programs.

4. Provide physician(s) with appropriate forms to obtain fingerprints at the Washoe County

Sheriff’s Office.
5. Provide no payment in advance of services. Payment is due within 30 days. Payments are to

be mailed to the following address:
MEDSchool Associates North
Nelson Building — MS 353
Attention: Accounts Receivable
401 West Second Street, Suite 237
Reno, NV 89503-5353

INDEMNIFICATION.
a. Consistent with the Limited Liability provision stated below, each party shall indemnify, hold

harmless and defend, not excluding the other's right to participate, the other party from and against
all liability, claims, actions, damages, losses, and expenses, including but not limited to reasonable
attorneys' fees and costs, arising out of any alleged negligent or willful acts or omissions of the
indemnifying party, its officers, employees and agents. Such obligation 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
harmless any attorneys' fees and costs for the indemnified party’s chosen right to participate with
legal counsel.

c. In the event that the provisions of NRS Chapter 41 do not apply to a party, the party not covered
by Chapter 41 agrees to indemnify the other party for any amount of damages in excess of the
capped amount contained in Chapter 41 that may be awarded.

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
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damages. To the extent applicable, actual contract damages for any breach shall be limited by
NRS 353.260 and NRS 354.626.

HIPAA. As hybrid entities, the parties acknowledge the applicability of the Health Insurance
Portability and Accountability Act of 1996, P.L. 104-191 (“HIPAA”) to any covered functions,
which may be performed pursuant to this Agreement.

TERM. The term of this Agreement is from July 1, 2009 through June 30, 2010. This
Agreement may be further extended for a term of up to one year, by agreement in writing
between the parties within 30 days prior to the end of this Agreement. Ratification by the

governing bodies shall be a condition precedent to its entry into force.

TERMINATION. This Agreement and any amendments may be terminated by either party at
any time, without cause or penalty upon 30 days written notice to the other party. The District
shall reimburse MSAN for any services still owing prior to the termination date of this

Agreement but reserves the right to withhold payment if it is determined that the services were

not provided.

NON-APPROPRIATION. In the event funds are not appropriated for the purposes specified in
this Agreement, MSAN hereby consents to the termination of this Agreement. In such event,
District will notify MSAN in writing and the agreement will terminate on the date specified in
the notice. Both parties understand that this funding out provision is required by N.R.S. 354.626.

SEVERABILITY. The provisions of this Agreement shall be deemed severable and if any
portion shall be held invalid, illegal or unenforceable for any reason, the remainder of the

Agreement shall be in effect and binding upon the parties.

WAIVER OF PROVISION. Any waiver of any terms or conditions hereof must be in writing
and signed by the parties hereto. A waiver of any of the terms or conditions hereof shall not be

construed as a waiver of any other terms of conditions hereof.

AMENDMENTS. This Agreement may be amended at any time by mutual agreement of the
parties without additional consideration, provided that before any amendment shall be operative
or valid it shall be reduced to writing and signed by the parties. Ratification by the governing
bodies shall be a condition precedent to its entry into force. This Agreement may be reviewed at
any time by both parties to determine whether the Agreement is appropriate as it relates to

individuals refe_rred from the District.

ENTIRE AGREEMENT. This Agreement contains the entire agreement between the parties and
shall be binding upon the parties and no other agreements, oral or written, have been entered into

with respect to the subject of this Agreement.

ASSIGNMENT. Nothing contained in this Agreement shall be construed to permit assignment
by MSAN of any rights, duties or obligations under this Agreement and such assignment is

expressly prohibited.
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NOTICES. Official notices required under this Agreement shall be sent to the parties by
certified or registered mail, return receipt requested, postage prepaid in the United States Postal

Service to the addresses set forth below, or to such other addresses as the parties may designate
in writing from time to time by notice given in accordance with the provisions of this section.

Notices to MSAN shall be addressed to:
‘ Gail Smith, Director of Contracting
UNR - UNSOM
1664 North Virginia Street
Penn Bldg, M/S 0332
Reno, Nevada 89557-0332

Notices to the District shall be addressed to:
M. A. Anderson, MD, MPH, District Health Officer
Washoe County Health District
P OBox 11130
Reno NV 89520-0027

Witness whereof, the parties hereto or a representative of either have set their hands and
subscribed their signatures as of the date and year indicated.

District Board of Health

By: (ﬂg &/_(;_( Mg %‘%‘Aﬁ Date: 6’(“//(9‘?
Denis M. Humphreys, (1.D., Chairman

University of Nevada School of Medicine Integrated Clinical Services, Inc., and University of
Nevada School of Medicine Multispecialty Group Practice North, Inc., dba MEDSchool
Associates North, hereinafter referred to as “MSAN.”

By: Date:

.Ole J. Thienhaus, MD
ICS President and Dean of School of Medicine

By: Date:

Nevin Wilson, MD
MSAN President
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EXHIBIT A

Washoe County Health District
OSHA Bloodborne Pathogen Requirements for
Independent Contractors

Although the OSHA Standard for bloodborne pathogens covers employees, the Washoe County
Health District (WCHD) wishes to insure that all individuals working on site (independent
contractor) at risk for exposure will adhere to the recommendations outlined in the WCHD
Infection and Bloodborne Pathogen Exposure Control Plan. Copies of the plan are available in
the Community and Clinical Health Services Division within the Department.

Your signature below indicates your agreement that:

You have reviewed a current copy of the WCHD Infection and Bloodborne Pathogen
Exposure Control Plan as of the date indicated below.

You will abide by the policies contained in the plan.

You have designated a health care provider to provide you post exposure evaluation and
prophylaxis at your own expense in the event you are exposed to blood or body fluids.

The WCHD offers independent contractors initial and annual bloodborne pathogen training.
Should you decline this training, you agree to comply with any OSHA requirements for
Bloodborne Pathogen training that might apply to you under the Occupational Safety and
Health Administration (OSHA) Bloodborne Pathogens Standard, 29 CFR 1910.1030, enacted
in December, 1991, to reduce occupational exposure to Hepatitis B Virus (HBV) Human
Immunodeficiency Virus (HIV) and other bloodborne pathogens.

Signature Date



Date Fingerprinted:

NAME:
(PRINT) ,

LAST NAME FIRSTNAME  MIDDLE INITIAL -
DATE OF BIRTH'

ALIAS(ES) INCLUDING MAIDEN NAME:

PLACE OF BIRTH

SEX RACE HEIGHT WEIGHT

EYE COLOR HAIR COLOR

CITIZENSHIP SOCIAL SECURITY NUMBER

STREET ADDRESS

CITY/STATE/ZIP

OCCUPATION

DEPARTMENT ACCOUNT NUMBER __

DEPARTMENT NAME
& ADDRESS

Info on this form is mandatory for submission
“of fingerprints to the State and F.B.I. The
sheet will be retained by the Sheriff’s Office
until transmission of the fingerprints has been
verified and will then be shredded.

Rev.: 12/06



DBOH AGENDA ITEM NO. 7.C.10.

District HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: June 25, 2009

DATE: June 15, 2009
TO: District Board of Health

FROM: Lori Cooke, Fiscal Compliance Officer, Washoe County Health District ﬁﬁ,
775-328-2418, pbuxton@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer %"/

SUBJECT: Ratification of Interlocal Agreement between the Washoe County Health
District and the Board of Regents of the Nevada System of Higher Education to provide
community and clinical public health opportunities for School of Medicine residents during
their preceptorship experience, effective upon execution by both parties through June 30,
2010; and if approved authorize the Chairman to execute.

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.

Goal supported by this item: Ratification of this Agreement supports the Washoe County
District Board of health’s goals of educating the community about public health and the services
provided by the Health District; Enhance collaborations with community groups and
constituents; and Recruit, retain and develop a competent public health workforce.

PREVIOUS ACTION
This is an ongoing agreement. The Board approved the FY09 agreement on August 28, 2007.

BACKGROUND

Washoe County Health District will provide learning opportunities for residents within the limits
of the students within the limits of the agency. The emphasis shall be on education rather than
services without disruption of usual Washoe County Health District activities. The language of
this agreement does not prohibit students from giving shots or making service delivery. A copy
of the Interlocal Agreement is attached.

Washoe County’s Risk Manager and District Attorney have reviewed and approved this
Agreement.
AGENDA ITEM # 7.C.10.
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FISCAL IMPACT

Should the Board approve this Interlocal Agreement, there will be no fiscal impact to the adopted
FY 10 budget as students and faculty will not receive compensation in connection with this
Interlocal Agreement.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health ratify the Interlocal
Agreement between the Washoe County Health District and the Board of Regents of the Nevada
System of Higher Education to provide community and clinical public health opportunities for
School of Medicine residents during their preceptorship experience, effective upon execution by
both parties through June 30, 2010; and if approved authorize the Chairman to execute.

POSSIBLE MOTION

Move to approve ratification of the Interlocal Agreement between the Washoe County Health
District and the Board of Regents of the Nevada System of Higher Education to provide
community and clinical public health opportunities for School of Medicine residents during their
preceptorship experience, effective upon execution by both parties through June 30, 2010; and if
approved authorize the Chairman to execute.




A Contract Between Washoe County Health District
Acting By and Through Its
HEALTH DEPARTMENT
(hereinafter referred to as the WCHD)
P.O.BOX 11130
Reno, Nevada 89520

and

THE BOARD OF REGENTS
OF THE NEVADA SYSTEM OF HIGHER EDUCATION
(hereinafter referred to as University)
University of Nevada, Reno
Reno, Nevada 89557

WHEREAS, the University of Nevada School of Medicine desires to have access to
community and clinical public health opportunities for medical residents during their

preceptorship experience; and

WHEREAS, the WCHD conducts several community and clinical public health programs
which would be enhanced by the services of medical residents; and

WHEREAS, it is deemed that the services hereinafter set forth are both necessary and in
the best interests of the parties;

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

CONTRACT TERM. This Contract shall be effective upon approval of the Board of Regents
and the Washoe County Board of Health, through June 30, 2010, subject to continued funding
or until this Agreement is terminated pursuant to the terms of this agreement, whichever date

shall first occur.

TERMINATION. This Contract may be terminated by either party prior to the date set forth in
paragraph (1), provided that a termination shall not be effective until 30 days after a party has
served written notice upon the other party. This Contract may be terminated by mutual 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 County, State and/or Federal funding
ability to satisfy this Contract is withdrawn, limited, or impaired. This Contract may also be
renegotiated in the event of a reduction in the anticipated County, State, or Federal funding

revenue required to satisfy this Contract.

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, return
receipt requested, postage prepaid on the date posted, and addressed to the other party at the

address set forth above.
INCORPORATED DOCUMENTS. The parties agree that the services to be performed shall be
specifically described; this Contract incorporates the following attachments:

ATTACHMENT A: SCOPE OF COMMUNITY AND PREVENTIVE MEDICINE ROTATION (See
Attachment A).
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ATTACHMENT B: WASHOE COUNTY DISTRICT HEALTH DEPARTMENT VACCINE AND TB
SCREENING REQUIREMENTS (See Attachment B)

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 a
prevailing party reasonable attorneys’ fees and costs.

LIMITED LIABILITY. The parties will not waive and intends 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 shall be limited by

NRS 354.626.

INDEMNIFICATION.
a. Consistent with the Limited Liability provision stated above, each party shall indemnify,

hold harmless and defend, not excluding the other's right to participate, the other party from and
against all liability, claims, actions, damages, losses, and expenses, including but not limited to
reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or
omissions of the indemnifying party, its officers, employees and agents. Such obligation shall
not be construed to negate, abridge, or 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.

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.

HIPAA. As covered entities, the parties acknowledge the applicability of the Health Insurance
Portability and Accountability Act of 1996, P.L. 104-191 ("HIPAA") to any covered functions,
which may be performed pursuant to this Agreement.

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.

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
nonenforceability of such provision shall not be held to render any other provision or provisions

of this Contract unenforceable.

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. ‘

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 a common law balancing of interests.
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CONFIDENTIALITY. Each party shall keep confidential all information, in whatever form,
produced, prepared, observed or received by that party to the extent that such information is
confidential by law or otherwise required by this Contract.

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 service set forth in this agreement.

GOVERNING LAW:; JURISDICTION. 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 Washoe County, Nevada district courts for enforcement

of this Contract.

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 shall 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 Washoe County’s legal advisor.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend
to be legally bound thereby.

APPROVED BY BOARD OF HEALTH

()QMM/(*M/L/ On 6// yles Chairman

Washoe County Board off Health Date Title

ATTEST:
On

Date
APPROVED BY BOARD OF REGENTS

On

Date Title

On
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ATTACHMENT A
SCOPE OF COMMUNITY AND PREVENTIVE MEDICINE ROTATION
UNIVERSITY OF NEVADA SCHOOL OF MEDICINE

Responsibilities of the Parties

1.

The parties agree to jointly plan for the utilization of the WCHD's facilities for
opportunities for medical residents during their clinical rotation. The maximum
number of residents and the specific period shall be jointly determined after
consideration of the WCHD's facilities and adequacy, extent and variety of learning

experiences available.

Both parties agree that residents are not considered employees of either party under
this Agreement.

Responsibilities of the University

1.

G:/Management/Contracts/2010/Medical Residents

University shall designate a lead faculty person for oversight of all residents during
their Community and Preventive Medicine rotation.

University shall require residents to review and comply with WCHD polices regarding
infection control, blood borne pathogen exposures, TB exposures, confidentiality of
records, and to practice standard precautions while on site at the WCHD's facilities.

University shall ensure that all residents carry and have evidence of adequate group
medical insurance prior to the participation in any clinical rotation at the WCHD.

University shall ensure that vaccine and TB screening requirements have been met
for all residents prior to the beginning of their clinical rotation on site at the WCHD
based on individual resident activities. These requirements are contained in
Attachment B: WASHOE COUNTY HEALTH DISTRICT VACCINE AND TB
SCREENING REQUIREMENTS FOR STUDENTS/INTERNS/RESIDENTS.

University shall comply with all applicable laws, ordinances and regulations of
governmental entities having jurisdiction over matters, which are the subject of this
Agreement. Further, pursuant to NRS Chapter 239B, University shall require
background checks for residents participating in the activities covered by this
Agreement. The University or resident will pay any cost associated with the
background investigation. The results of these background checks may result in
removal of a participant from the program, at Agency’s discretion, or termination of
this Agreement.

University shall immediately upon notice remove any medical resident from Agency
program under this Agreement whom Agency determines, in its reasonable
discretion, imposes an unreasonable risk of harm to Agency personnel, clients,
property or to him/herself, or who violates Agency policies, regulations or procedures

despite warning.
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Responsibilities of the WCHD
1. WCHD shall allow the UNSOM utilization of the WCHD’s programs for a period of
two weeks during each preceptor rotation.

2. WCHD shall be responsible for providing clinical environment for learning and
evaluation of the residents while performing their Community and Preventive

Medicine rotation.

3. WCHD shall not compensate residents for services provided.

4. WCHD will provide physical facilities as necessary to the administration of this
Agreement and to the conduct of the learning experiences conducted under the
auspices of this Agreement, within the limits of the WCHD.

5. WCHD administration and personnel recognize their responsibility to maintain a
learning environment of high quality in which sound educational experiences can

occur.

6. WCHD will provide learning opportunities for residents within the limits of WCHD.
The emphasis shall be on education rather than services without disruption of usual

WCHD activities.

7. WCHD shall appoint a liaison officer and notify University of same. Such officer
shall be the principal contact between WCHD and University for purposes of

administration of this Agreement.

8. WCHD may remove and restrict from entry upon its premises University personnel
or residents who it determines, in its reasonable discretion, impose an unreasonable
risk of harm to WCHD personnel, clients, property of him/herself, or who violates
WCHD policies, regulations or procedures despite warning. WCHD shall exercise
reasonable efforts under the circumstances to notify University of its intent to remove
or restrict prior to taking action and shall notify University as soon thereafter as is

reasonable.

WCHD personnel shall not be obligated to participate in the learmning experiences of
residents referred to WCHD hereunder except to the extent agreed between University
and WCHD. To the extent WCHD personnel are engaged in the supervision of resident
learning experiences they shall adhere to the learning experience requirements
established under the authority of this Agreement and shall make such reports and

provide such information specified therein.

Scheduling and Tracking Resident Placements

University shall select, in consultation with the WCHD, learning experiences to which
the residents will be assigned from among those learning opportunities made available
by the WCHD. University and the WCHD shall mutually determine dates and times for

the use of these facilities by such residents.
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University agrees to prepare residents schedules and other plans for instruction with the
primary view of obtaining maximum educational benefit from the WCHD's programs.

Communication between School and WCHD Program Staff

The resident’s instructor will provide a copy of the course syllabus, which includes the
evaluation form(s) and expectations. Each resident will identify areas of interest from
those available and a mutually agreed upon plan for educational experience will be

developed.

School and the WCHD have appointed the following principal contacts for all
communications in connection with this Agreement:

Contact for the WCHD: Contact for University of Nevada
Mary-Ann Brown RN MSN School of Medicine:
Division Director David C. Fiore, M.D.
Community and Clinical Health Services Dept. of Community and Family Medicine
PO Box 11130 Brigham Building/316
Reno, NV 89520 Reno, NV 89557-0046
775-328-2478 775-784-6180
Email: mabrown @washoecounty.us Email: fiore@med.unr.edu
Page 6 of 7
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ATTACHMENT B

WAHSOE COUNTY DISTRICT HEALTH DEPARTMENT
VACCINE AND TB SCREENING REQUIREMENTS* FOR
STUDENTS/INTERNS/RESIDENTS

9'" Street and Off-site
Clinical Areas

9% Street Non-Clinical
Areas

Off-site Non-Clinical
Areas

Recommended (2 doses

MMR Required (1 dose or Required (1 dose or
immunity to Measles, immunity to Measles, if born during or after
Mumps and Rubella if Mumps and Rubella if 1956)
born before 1957, 2 born before 1957, 2
doses if born during or | doses if born during or
after 1957) after 1957)

Tdap Required if 2 or more 2007 — Recommend for | 2007 — Recommend for
years since last Td next Tetanus booster next Tetanus booster
booster .

Varicella Required (vaccine or Recommended Recommended
history of chicken pox)

Influenza Required during Recommended Recommended
October — March

Required (for example N/A

Approved TB

Required (for example

Quantiferon within 30

Screening Quantiferon within 30
days prior to rotation or | days prior to rotation or 2-
2-step TST with second | step TST with second
TST placed and read TST placed and read
within 30 days prior to within 30 days prior to
rotation) ’ rotation)
Hepatitis B If possible human blood | If possible human blood If possible human blood

_exposure during rotation’

exposure during rotation

exposure during rotation

* Requirements are based on student activities and location.

G:/Management/Contracts/2010/Medical Residents
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DistricT HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: June 25, 2008

DATE: June 12, 2008
TO: District Board of Health

FROM: Lori Cooke, Fiscal Compliance Officer, Washoe County Health Distn'ctg\C/
775-325-8068, lcooke@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer %/

SUBJECT: Retroactive approval of District Health Officer acceptance of the Grant
Agreement from the U.S. Environmental Protection Agency in the amount of
$632,649 for the period 10/1/2008 through 9/30/2009 for the Air Quality Management
EPA Base Grant Program budget, 10 10019.

SUMMARY

The Washoe County District Board of Health must accept grant awards or direct the Health
Officer to accept grant awards and approve amendments to the adopted budget. The
Health District has received a Grant Agreement from the U.S. Environmental Protection
Agency, which provides for grant funding for the on going EPA Base Grant Program, IO
10019. A copy of the Grant Agreement is attached.

Goal supported by this item: Approval of the Grant Agreement supports the District
Health Department Air Quality Program Mission to implement clean air solutions that
protect the quality of life for the citizens of Reno, Sparks and Washoe County.

PREVIOUS ACTION
The Washoe County District Board of Health approved the last Grant Agreement,

Assistance Amendment #1 and budget amendment in support of the EPA Base Grant
Program on June 26, 2008.

BACKGROUND

The Grant Agreement for 10/1/08 through 9/30/09 in the amount of $632,649 was received
on May 27, 2009. Due to the timing requirements for acceptance, the District Health
Officer signed the Grant Agreement on May 27, 2009 and the Grant Agreement is being
presented for District Board of Health retroactive approval.

The base grant award provides funding for salaries and benefits, training and travel,
operating supplies, repairs and maintenance, minor equipment, special clothing,

AGENDA ITEM # 7.c.11.
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District Board of Health
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professional services and capital equipment.

FISCAL IMPACT

The period for this grant, 10/1/08 through 9/30/09, crosses county fiscal years. Should the
Board retroactively approve the acceptance of the Grant Agreement, no FY 09 budget
amendments are necessary as there is sufficient budget authority to carry through June 30,
2009.

RECOMMENDATION

Staff recommends that the District Board of Health retroactively approve the District
Health Officer’s acceptance of the Grant Agreement from the U.S. Environmental
Protection Agency in the amount of $632,649 for the period 10/1/2008 through 9/30/2009
for the Air Quality Management EPA Base Grant Program budget, 10 10019.

POSSIBLE MOTION

Move to retroactively approve the District Health Officer’s acceptance of the Grant
Agreement from the U.S. Environmental Protection Agency in the amount of $632,649 for
the period 10/1/2008 through 9/30/2009 for the Air Quality Management EPA Base Grant
Program budget, 10 10019.
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ASSISTANCE ID NO.
U.S. ENVIRONMENTAL PRG | DOC ID [AMEND# | DATE OF AWARD
PROTECTION AGENCY |2 00905400 -0 |=0%
TYPE OF ACTION MAILING DATE
Continuation 05/27/2009
Grant Agreement PAYMENT METHOD: ACH#
Advance 90104
RECIPIENT TYPE: Send Payment Request to:
County Las Vegas Finance Center, Fax (702) 798-2423
RECIPIENT: PAYEE:
Washoe Cnty Dist Hith Dept Washoe Cnty Dist Hith Dept
P.O. Box 11130 P.O.Box 11130
Reno, NV 89520 Reno, NV 89520
EIN: 88-6000138
PROJECT MANAGER EPA PROJECT OFFICER EPA GRANT SPECIALIST
Lori Cooke Roy Ford Renee Chan
P.O. Box 11130 75 Hawthome Strest, AIR-8 Grants Management Office, MTS-7
Reno, NV 89520 San Francisco, CA 94105 E-Mail: Chan.Renee@epa.gov
E-Mail: Icooke@washoscounty.us E-Mail: Ford.Roy@epa.gov Phone: 415-972-3675
Phone: 775-325-8068 Phone: 415-972-3997

PROJECT TITLE AND DESCRIPTION
FY-09 Air Poliution Contro! Program

This assistance agreement provides full federal funding in the amount of $632,649. The purpose of this program is fo provide continuing support for activities
which include strategic planning and evaluation, compliance, assistance, developing state implementation plans, monitoring air and emissions, rulemaking,
operating permits and all other program-related activities. This program will protect and improve the air quality in Washoe County and reduce the risks to

human health and the environment.

Reduction in maintenance of effort (MOE) 30-day Public Notice issued 03/20/2009. No comments received as of 04/20/2009.

BUDGET PERIOD PROJECT PERIOD TOTAL BUDGET PERIOD COST | TOTAL PROJECT PERIOD COST
10/01/2008 - 09/30/2009 10/01/2008 - 09/30/2009 $2,158,404.00 $2,158,404.00
NOTICE OF AWARD

Based on your application dated 09/24/2008, including all modifications and amendments, the United States acting by and through the US Environmental
Protection Agency (EPA), hereby awards $632,649. EPA agrees to cost-share 29.00% of all approved budget pericd costs incurred, up to and not exceeding
total federal funding of $632,649. Such award may be terminated by EPA without further cause if the recipient fails to provide timely affirmation of the award by
signing under the Affirmation of Award section and returning all pages of this agreement to the Grants Management Office listed below within 21 days after
receipt, or any extension of time, as may be granted by EPA. This agreement is subject to applicable EPA statutory provisions. The applicable regulatory
provisions are 40 CFR Chapter 1, Subchapter B, and all terms and conditions of this agreement and any attachments.

AWARD APPROVAL OFFICE

ISSUING OFFICE (GRANTS MANAGEMENT OFFICE)

ORGANIZATION / ADDRESS

ORGANIZATION/ ADDRESS

U.S. EPA, Region 9
Grants Management Office, MTS-7

75 Hawthome Street

U.S. EPA, Region 9

Air Division, AIR-1

75 Hawthome Street

San Francisco, CA 94105

San Francisco, CA 94105 A
THE UNITED STATES OF AMERICA BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY

SIGNATURE OF AWARD OFFICIAL TYPED NAME AND TITLE DATE
Digital signature applied by EPA Award Official Carolyn Truong, Grants Management Officer 05/26/2009

AFFIRMATION OF AWARD [

BY AND ON BEHALF OF THE DESIGNATED RECIPIENT ORGANIZATION
TYPED NAME AND TITLE DATE
M. A. Anderson, MD, MPH, District Health Officer 27 %; M

v

@ﬂ%m M2 MPH



EPA Funding Information

A -00905409-0 Page?2

i FUNDS FORMER AWARD THIS ACTION AMENDED TOTAL
"2PA Amount This Action $ $ 632,649 $ 632,649
" EPA In-Kind Amount $ $ $0
Unexpended Prior Year Balance $ $ $0
Other Federal Funds $ $ $0
Recipient Contribution $ $ 1,525,755 $ 1,525,755
State Contribution $ $ $0
Local Contribution $ $ $0
Other Contribution $ $ $0
Allowable Project Cost $0 $ 2,158,404 $ 2,158,404
Assistance Program (CFDA) Statutory Authority Rngulatory Authority
40 CFRPTS 31 & 35 SUBPT A

66,001 - Air Poliution Control Program Support

Clean Air Act: Sec. 105

Fiscal
" Site Name FY 1 Approp. Budget PRC Object | Site/Project Cost Obligation /
) Code | Organization Class Organization Deobligation
- 0909M9S042 09 E1 09M. 101A03a 4112 i E 632,649

632,649
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12 Total Approved Assistance Amount

Budget Summary Page
Table A - Object Class Category Total Approved Allowable
(Non-construction) Budget Period Cost

1. Personnel $1,245,829
2. Fringe Benefits $402,232
3. Travel $75,989
4. Equipment $25,000
5. Supplies $8,500
6. Contractual $48,761
7. Construction $0
8. Other $123,677
9. Total Direct Charges $1,929,988
-1 10. indirect Costs: % Base Indirect Cost Rate Proposal (ICRP) $228,416
11. Total (Share: Recipient 71.00 % Federal 29.00 %.) $2,158,404
12. Total Approved Assistance Amount $632,649
13. Program Income $0
14. Total EPA Amount Awarded This Action $632,649
15. Total EPA Amount Awarded To Date $632,649

Table B - Program Element Classification Total Approved Allowable |

. ... .. (Non-construction) Budget Period Cost |

1. The total approved budget includes $!

2. $74,490 in estimated non-federal, 8

3. non-recurrent costs. 8

4. $

6. Cost-Share requirement 40% and MOE 8§

8 $:

8. 8

L 8

' 11. Total (Share: Recip % Fed %) $i

$i
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Administrative Conditions

1. The final Financial Status Report (FSR), Standard Form 269A (Rev. 7/97), for this award shall be
submitted to the U.S. EPA Las Vegas Finance Center, PO Box 98515, Las Vegas, NV 89193-8515,
within 90 days after the end of the project period according to the recipient's respective Code of Federal
Regulations Part 31.23(b) and 31.41(b). The LVFC will make adjustments, as necessary, to obligated
funds after reviewing and accepting a final Financial Status Report. Recipients will be notified and
instructed by EPA if they must complete any additional forms for the closeout of the assistance

agreement.

The recipient shall identify non-federal, non-recurrent expenditures on a separate page and submit it to
the Grants Management Office, MTS-7. The recipient also agrees to include a statement certifying that

supplanting did not occur.

2. The recipient will provide timely reporting of cash disbursements and balances through annual
submission (January - December) of a Federal Cash Transactions Report (SF272 and SF272A). The
appropriate reports must be submitted to the Las Vegas Finance Center within 15 working days following
the end of each calendar year. The recipient may access these forms and the instructions for submission

at http://www.epa.gov/acfo/finservices/payinfo.htm.

3. The required minimum recipient cost share for this assistance agreement is 40% of total project costs,
or Maintenance of Effort (MOE) level of $1,451,265 (approved MOE amount based on public notice
issued 03/20/2009), whichever is greater. EPA agrees to pay up to 60% of total eligible project costs, not
to exceed the Total Approved Assistance Amount, provided that the recipient's MOE level is maintained.
The assistance agreement may reflect a percentage shown under the "Notice of Award” section which is
based on estimated costs requested in the recipient’s application.

4. In accordance with OMB Circular A-133, which implements the Single Audit Act, the recipient hereby
agrees to obtain a single audit from an independent auditor if it expends $500,000 or more in total
Federal funds in any fiscal year. Within nine months after the end of a recipient’s fiscal year or 30 days
after receiving the report from the auditor, the recipient shall submit a copy of the SF-SAC and a Single
Audit Report Package. For fiscal periods 2002 to 2007 recipients are to submit hardcopy to the following

address:

Federal Audit Clearinghouse

1201 East 10" Street
Jeffersonville, IN 47132

For fiscal periods 2008 and beyond the recipient MUST submit a copy of the SF-SAC and a Single Audit
Report Package, using the Federal Audit Clearinghouse’s Internet Data Entry System. Complete
information on how to accomplish the 2008 and beyond Single Audit Submissions you will need to visit
the Federal Audit Clearinghouse Web site: hitp:/harvester.census.gov/fac/.

5. The recipient agrees to comply with the requirements of EPA's Program for Utilization of Small,
Minority and Women's Business Enterprises in procurement under assistance agreements as set forth in
40 CFR Part 33. The EPA DBE rule can be accessed at http://www.epa.gov/osbp. In addition, the
recipient agrees to make good faith efforts whenever procuring construction, equipment, services and
supplies under an EPA assistance agreement, and to ensure that sub-recipients, loan recipients, and
prime contractors also comply with 40 CFR Section 33.301. Records documenting compliance with the

six good faith efforts shall be retained.

The recipient accepts the applicable MBEAWWBE fair share objectives/goals negotiated with EPA by the
Nevada Department of Conservation and Natural Resources, as follows:

MBE WBE
Construction 12%: 10%
Equipment 11% 23%
Services 07% 25%
Supplies 13% 28%

A-00905409-0 Page 5



By signing this financial assistance agreement, the recipient is accepting the fair share objectives/goals
stated above and attests to the fact that it is purchasing the same or similar construction, supplies,
services and equipment, in the same or similar relevant geographic buying market as Nevada
Department of Conservation and Natural Resources.

Pursuant to 40 CFR Section 33.404, the recipient has the option to negotiate its own MBE/WBE fair share
objectives/goals. If the recipient wishes to negotiate its own MBEAVBE fair share objectives/goals, the
recipient agrees to submit proposed MBE/WBE objectives/goals based on an availability analysis, or
disparity study, of qualified MBEs and WBEs in their relevant geographic buying market for construction,
services, supplies and equipment.

The submission of proposed fair share goals with the supporting analysis or disparity study means that
the recipient is not accepting the fair share objectives/goals of another recipient. The recipient agrees to
submit proposed fair share objectives/goals, together with the supporting availability analysis or disparity
study to Joe Ochab, MTS-1, the Regional MBE/WBE Coordinator, within 120 days of acceptance of the
financial assistance award. EPA will respond to the proposed fair share objectives/goals within 30 days
of receiving the submission. If proposed fair share objectives/goals are not received within the 120 day
time frame, the recipient may not expend its EPA funds for procurements until the proposed fair share
objectives/goals are submitted.

A recipient of a Continuing Environmental Program Grant or other annual grant agrees to create and
maintain a bidders list. A recipient of an EPA financial assistance agreement to capitalize a revolving
loan fund also agrees to require entities receiving identified loans to create and maintain a bidders list if
the recipient of the loan is subject to, or chooses to follow, competitive bidding requirements. Refer to 40
CFR Section 33.501 (b) and (c) for specific requirements and exemptions.

6. The recipient agrees to complete and submit to the Grants Management Office, MTS-7, a MBE/WBE
Utilization Report (EPA Form 5700-20A), within 30 days after the end of the Federal fiscal year; i.e., by
October 30 of each calendar year. Negative reports are required. Only procurements with certified
MBE/WBEs are counted towards a recipient's MBE/WBE accomplishments. A final MBE/WBE report
must be submitted within 90 days after the end of the project period. Your grant cannot be officially

. closed without all MBE/WBE reports. EPA Form 5700-52A may be obtained from the EPA Office of Small
Business Program’s Home Page on the internet at www.epa.gov/osbp.

7. When procuring services, equipment, and/or supplies under this assistance agreement, the recipient
will follow the same pdlicies and procedures it uses for procurements from its non-Federal funds. The
recipient will follow their own procurement policies and procedures provided that the policies and
procedures conform with EPA regulations 40 CFR Part 31.36 or 30.44 (as applicable) which state that all
procurement transactions will be conducted in a manner providing full and open compsetition.

8. Payment to consultants. Per 40 CFR Part 31.36(j), EPA’s participation in the salary rate (excluding
overhead and travel) paid to individual consultants retained by recipients or by a recipient's contractors or
subcontractors shall be limited to the maximum daily rate for a Level IV of the Executive Schedule, to be
adjusted annually. This limit applies to consultation services of designated individuals with specialized
skills and if the terms of the contract provide the recipient with responsibility for the selection, direction,
and control of the individuals who will be providing services under the contract at an hourly or daily rate of
compensation. As of January 1, 2009, the rate is $587.20 per day and $73.40 per hour. This rate does
not include overhead or travel costs and the recipient may pay these in accordance with its normal travel

practices.

Subagreements with firms or individuals for services which are awarded using the procurement
requirements in 40 CFR Parts 30 or 31, as applicable, are not affected by this limitation unless the terms
of the contract provide the recipient with responsibility for the selection, direction, and control of the
individuals who will be providing services under the confract at an hourly or daily rate of compensation.
See 40 CFR Part 31.36(j)(2) or Part 30.27(b).

9. Indirect costs are authorized under this assistance agreement in accordance with the cost principles

of 2 CFR 230, 220, or 225 (formerly OMB Circular A-122, A-21, or A-87) and the Indirect Cost Rate
Proposal completed by the recipient. The recipient agrees to retain and make available to EPA a copy of

the Indirect Cost Rate Proposal upon request, if necessary.

A-00905409-0 Page 6

10. The recipient agrees to comply with Titie 40 CFR Part 34, New Restrictions on Lobbying . The



recipient shall include the language of this provision in award documents for all subawards exceeding
$100,000, and require that subrecipients submit certification and disclosure forms accordingly.

In accordance with the Byrd Anti-Lobbying Amendment, any recipient who makes a prohibited
expenditure under Title 40 CFR Part 34 or fails to file the required certification or lobbying forms shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such expenditure.

11. The recipient shall ensure that no grant funds awarded under this assistance agreement are used to
engage in lobbying of the Federal Government or in litigation against the United States unless authorized
under existing law. The recipient shall abide by its respective 2 CFR 220, 225, or 230 (formerly OMB
Circular A-21, A-87, or A-122), which prohibits the use of federal grant funds for litigation against the

United States or for lobbying or other political activities.

12. In accordance with the policies set forth in EPA Order 1000.25 and Executive Order 13423
(Strengthening Federal Environmental, Energy and Transportation Management dated January 24,
2007), the recipient shall use recycled paper and double sided printing for all reports which are prepared
as a part of this agreement and delivered to EPA. This requirement does not apply o reports prepared
on forms supplied by EPA, or to Standard Forms, which are printed on recycled paper and are available

through the General Services Administration.

Any State agency or agency of a political subdivision of a State shall also comply with the requirements
set forth in Section 6002 of the Resource Conservation and Recovery Act (RCRA) (42 U.S.C. 6962),
which requires that preference be given in procurement programs to the purchase of specific products
containing recycled materials identified in guidelines developed by EPA. These guidelines are listed in 40
CFR 247. Regulations issued under RCRA Seaction 6002 apply to any acquisition of an item where the
purchase price exceeds $10,000 or where the quantity of such items acquired in the course of the

preceding fiscal year was $10,000 or more.

13. The recipient agrees to ensure that all conference, meeting, convention, or training space funded in
whole or in part with Federal funds complies with the protection and control guidelines of the Hotel and
Motel Fire Safety Act (PL 101-391, as amended). Recipients may search the Hotel-Motel National
Master List at hitp://www.usfa.dhs.gov/applications/hotel/ to see if a property is in compliance (FEMA ID
is currently not required), or to find other information about the Act.

14. The recipient organization of this EPA assistance agreement must make an ongoing, good faith
effort to maintain a drug-free workplace pursuant to the specific requiremnents set forth in Title 40 CFR
36.200 - 36.230. Additionally, in accordance with these regulations, the recipient organization must
identify all known workplaces under its federal awards, and keep this information on file during the
performance of the award. Those recipients who are individuals must comply with the drug-free
provisions set forth in Title 40 CFR 36.300.

The consequences for violating this condition are detailed under Title 40 CFR 36.510. Recipients can

access the Code of Federal Regulations (CFR) Title 40 Part 36 at
http://www.access.gpo.gov/nara/cfriwaisidx 06/40cfr36 06.html.

15. The recipient shall fully comply with Subpart C of 2 CFR Part 180 and 2 CFR Part 1532, entitled
“Responsibilities of Participants Regarding Transactions (Doing Business with Other Persons).” The
recipient is responsible for ensuring that any lower tier covered transaction as described in Subpart B of 2
CFR Part 180 and 2 CFR Part 1532, entitled “Covered Transactions,” includes a term or condition
requiring compliance with Subpart C. The recipient is responsible for further requiring the inclusion of a
similar term or condition in any subsequent lower tier covered transactions. The recipient acknowledges
that failing to disclose the information as required at 2 CFR 180.335 may resuit in the delay or negation of
this assistance agreement, or pursuance of legal remedies, including suspension and debarment.

Recipient may access the Excluded Parties List System at www.epls.gov. This term and condition
supersedes EPA Form 5700-49, “Certification Regarding Debarment, Suspension, and Other

Responsibility Matters.”
A-00905409-0 Page 7
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P1. This grant includes the performance of environmental measurements. A Quality Assurance Project
Plan (QAPP) is pending approval by the Washoe County DHD and EPA. If a revision of the existing
QAPP is required, a' mutually agreed upon timetable will be established. Measurement activity may
proceed under the existing QAPP while the need for revisions is being assessed.

P2. The recipient shall submit mid year and end of year progress reports to the EPA Project Officer. The
mid year report is due not later than 30 calendar days after the end of the 2nd Federal fiscal quarter (April
30) and the 4th Federal fiscal quarter (October 31). These reports should include brief information on
each of the following areas: 1) a comparison of actual accomplishments to the outputs/ocutcomes
established in the assistance agreement workplan for the period; 2) the reasons for slippage if
established outputs/outcomes were not met; and 3) additional pertinent information, including, when
appropriate, analysis and formation of cost overruns or high unit costs.

P3. Prior to the end of FY-09, the recipient will submit a grant performance measures template which will
be initially populated with available data by EPA and reviewed by the recipient. This version of the
template, and any subsequent updates provided by EPA after review and comment by the recipient, will
be maintained by the recipient in its official grant file. The final, completed template will contain FY07
National Baseline, FY07 National Commitments, FY08 National Commitments, FY07 State Baseline,
FYO08 State Measurement Period, Source of Data, and Comments.

— END OF DOCUMENT -
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DistricT HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: June 25, 2009

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

FROM: Lori Cooke, Fiscal Compliance Officer, Washoe County Health Districta\
775-325-8068, lcooke@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Ofﬁcer%‘/
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Retroactive approval of Subgrant Award from the Nevada State
Health Division for the period March 30, 2009 to March 29, 2010 in the total
amount of $125,463 in support of the Tobacco Education and Prevention and
Diabetes Prevention and Control Program Grants (10 10010 & 10 10747); proposed
approval of budget amendments totaling a net increase of $2,911 in both revenue
and expenses.

SUMMARY

The Washoe County District Board of Health must accept grant awards or direct the
Health Officer to accept grants awards, 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 Health District has received a Subgrant Award from the Nevada State Health
Division for the period March 30, 2009 to March 29, 2010 in the amount of $125,463 in
support of the Tobacco Education and Prevention/Diabetes Prevention and Control
Program. A copy of the Subgrant Award is attached. The budget amendments will bring
the program budget into alignment with the Notice of Subgrant Award. A copy of the
Subgrant Award is attached.

Goal supported by this item: Approval of this Subgrant Award and the budget
amendments supports the Health District Chronic Disease Prevention Program’s mission
to empower our community to be tobacco free, live active lifestyles, and eat nutritiously
through education, collaboration, policy, and evaluation.

PREVIOUS ACTION

The District Board of Health accepted an amendment and approved the corresponding
budget amendments in support of the Tobacco Education and Prevention Program on
December 18, 2008.

AGENDA ITEM # _7.C.12.
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BACKGROUND

The Subgrant Award for 3/30/09 through 3/29/10 in the amount of $125,463 was
received on June 4, 2009. Due to the timing requirements to have a fully executed
Subgrant Award before June 30, 2009, the Acting District Health Officer signed the
Subgrant Award on June 4, 2009 and the Subgrant Award is being presented for District
Board of Health retroactive approval. This Subgrant Award provides funding for salaries
and benefits (only IO 10010), training and travel, community/coalition support-including
registrations, operating supplies, minor equipment and professional services.

For this Subgrant Award, the CDC included funding for tobacco prevention and control
and diabetes prevention and control activities under the same CFDA #. Although
awarded as one Subgrant Award under one CFDA#, expenditures will be reported
separately, thus Internal Order #10747 was established even though this is a continuing
award. The grantor incorrectly noted the CFDA on the Notice of Subgrant Award as
#92.283. The correct CFDA #, 93.283, will be used for reporting purposes.

FISCAL IMPACT

The period for this grant, 3/30/09 through 3/29/10, crosses county fiscal years. Should
the Board retroactively approve the acceptance of the Subgrant Award, no FY 09 budget
amendments are necessary. However, the FY 10 budget was adopted with $122,510 in
grant funding. A budget amendment in the net amount of $2,911 is necessary to bring the
Notice of Grant Award into alignment with the program budget.

Should the Board approve these budget amendments, the total adopted FY 10 budget will
be increased by $2,911 by adjustments to the following accounts:

Amount of
Account Number Description Increase/(Decrease)
2002-IN-10010 | 431100 | Federal Revenue $(11,662.00)
2002-IN-10010 | -701412 | Salary Adjustment (798.22)
-710300 | Operating Supplies 764.00
-710334 | Copy Machine Expense 50.00
-710350 | Office Supplies (633.00)
-710360 | Postage (100.00)
-710500 | Other Expense (1,500.00)
-710507 | Network, Data Lines (145.00)
-710508 | Telephone Land Lines (250.00)
-710509 | Seminars Meetings 100.00
-710529 | Dues (50.00)
-710546 | Advertising (8,099.78)
-711115 | Equip Services Motor Pool (100.00).
-710504 | Equipment Non-Capital (900.00)
Total Expenditures $(11,662.00)
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Amount of
Account Number Description Increase/(Decrease)
2002-IN-10747 | -431100 | Federal Revenue $14,573.00
-710100 | Professional Services 6,500.00
-710300 | Operating Supplies 4,300.00
-710334 | Copy Machine Expense 250.00
-710350 | Office Supplies 453.00
-710360 | Postage 600.00
-710500 | Other Expense 500.00
-710502 | Printing 1,000.00
-710507 | Network, Data Lines 250.00
-710508 | Telephone Land Lines 220.00
-710509 | Seminars Meetings 200.00
-711115 | Equip Services Motor Pool 300.00
Total Expenditures $14,573.00

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health retroactively approve
the Subgrant Award from the Nevada State Health Division for the period March 30,
2009 to March 29, 2010 in the total amount of $125,463 in support of the Tobacco
Education and Prevention and Diabetes Prevention and Control Program Grants (10
10010 & 10 10747); proposed approval of budget amendments totaling a net increase of

$2,911 in both revenue and expenses.

POSSIBLE MOTION

Move to retroactively approve the Subgrant Award from the Nevada State Health
Division for the period March 30, 2009 to March 29, 2010 in the total amount of
$125,463 in support of the Tobacco Education and Prevention and Diabetes Prevention
and Control Program Grants (IO 10010 & IO 10747); proposed approval of budget
amendments totaling a net increase of $2,911 in both revenue and expenses.
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Health Division 0905+
Nevada Department of Health and Human #:
Services Budget Account # 3220
Category #: Tobacco10/Diabetes19
HEALTH DIVISION Gl # 8503
(hereinafter referred to as the DIVISION)
NOTICE OF SUBGRANT AWARD

Program Name: Subgrantee Name:
Tobacco Education and Prevention Program Washoe County Health District
Diabetes Prevention and Control Program WCHD Project Code:
Bureau of Child, Family and Community Wellness
Nevada State Health Division
Address: Address:
4150 Technology Way, Suite 103 P. O. Box 11130
Carson City, NV 89706-2006 Reno, NV 89520
Subgrant Period: Subgrantee EIN#: 88-6000138
March 30, 2009 through March 29, 2010 Subgrantee Vendori#: T40283400Q

Reason for Award: To provide tobacco prevention and education activities and services in Northern Nevada

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

| Approved Budget Categories: Tobacco __ Diabetes

1. Personnel $ 95,167 Subgrantee may make categorical funding
2. Travel $ 2,800 500 adjustments up to ten percent (10%) of the total
3. Operating $ 2505 2,320 subgrant amount without amending the
4. Supplies $ 2,253 agreement, so long as the adjustment is
= Contractual/Consultant $ 9,500 reasonable to support the activities described
Training $ within the Scope of Work and the adjustment
| 7. Other $ 10418 does not alter the Scope of Work. Budget

expenditures must be made by MARCH 28,
TotalCost $ 110,890 14,573 2010 for guaranteed reimbursement.

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 $ 125,463 during the subgrant period.

Source of Funds: % of Funds: CFDA#: Federal Grant #:
1. Centers for Disease Control and 100% 92.283 U58/DP002003-01
Prevention(CDC)

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.

Authorized Sub-grantee Official Signature D
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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 Healith Division.

Subgrantee agrees the expenditure of subgrant funds in excess of approved budgeted amount,
without prior written approval by the Health Division, may result in the Subgrantee refunding to
the Health Division that amount expended in excess of the approved budget.

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 allowed 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.

b. In all cases an overriding requirement exists to retain records until resolution of
any audit questions 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 to 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 resuit 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 AIDS-related conditions).
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7.

10.

1.

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 1996, 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).

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 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 required of every sub-grantee 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, legisiature, 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, 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

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

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

c. 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.

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.
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NOTICE OF SUBGRANT AWARD
SECTION B

Description of services, scope of work, deliverables and reimbursement

TOBACCO SCOPE OF WORK

Washoe County Health District, hereinafter referred to as Subgrantee, will provide tobacco
prevention and control activities focused in four areas: eliminating exposure to secondhand
smoke; promoting quitting among young people and adults; preventing initiation of tobacco use
among young people; and eliminating health disparities in communities that suffer
disproportionately from tobacco related disease. Subgrantee will also conduct activities that
facilitate regional collaboration on tobacco prevention and control efforts in Washoe County.

Subgrantee agrees to provide the following services and reports according to the identified
timeframes:

Eliminate Exposure to Tobacco Smoke

e By March 28, 2010, facilitate at least one voluntary smoke-free policy in Washoe County
that addresses setting a minimum distance, smoke-free events, tobacco sponsorship ban,
tobacco distribution ban, or routine tobacco use screenings. At least 500 individuals will be
impacted by this policy.

e By March 28, 2010, assess compliance of the Nevada Clean Indoor Air Act in Washoe
County.

Promote Quitting Among Young People and Adults

* By November 30, 2009, promote cessation resources on Get Healthy Washoe.com.
Measured by number of web hits and number of cessation resources downloaded with a
goal of a 10% increase compared to FY09.

Prevent Initiation of Tobacco Use Among Young People

» By December 2009, promote youth-focused prevention education on Get Healthy
Washoe.com. Measured by number of web hits on kids and teen tobacco pages with a goal
of a 10% increase compared to FY09.

e By March 28, 2010, attend at least one youth (under the age of 18) community event or
health fairs with a tobacco prevention message.

» By March 28, 2010, will make at least 4 new tobacco related community contacts in an effort
to collaborate on youth tobacco prevention and cessation.

Eliminate Disparities Related to Tobacco Use and It’s Effects Among Different
Populations

By March 28, 2010, will outreach to at least 2 disparate populations in the community to include
Latino, GLBTQ, and low SES.
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Facilitate Regional Collaboration to Address Tobacco Use and Exposure

e By March 28, 2010, facilitate one meeting among tobacco prevention and control partners
through the Washoe County Chronic Disease Coalition. Resources that may be required
may include:

o providing networking opportunities,

coordinating and facilitating monthly meetings,

providing resources for media announcements or press conferences,

coordinating technology and other support for local trainings,

promoting efforts surrounding voluntary smoke-free policies and other

environmental changes.

Number of meetings and other activities including number of participants will be measured.

» By March 28, 2010, facilitate collaboration and communication among tobacco prevention
and control partners with the goal of supporting at least 2 statewide meetings to include the
Nevada Tobacco Prevention Coalition. Resources that may be required include:

arranging for networking technologies and other communication resources,

providing meeting supplies,

providing meeting locations,

providing office and/or operating supplies,

o assisting in coalition-directed public information messaging
Number of meetings and other activities including number of participants will be measured.

» By March 28, 2010, develop one regional plan for MSA-funded tobacco prevention and
control programming in Washoe County based on (i) CDC recommendations for
comprehensive tobacco control programs and (ii) at least 4 opportunities for community

stakeholder input.

O 000

0O 00O

Method of Accountability:

Subgrantee will submit detailed financial reports with all reimbursement requests. Staff will
submit quarterly programmatic reports to NSHD by the 15" day of the months of August,
November, February, and May for the previous three month period. A full written financial and
programmatic report will be submitted within 45 days after the end of each year of the subgrant

period which is March 29, 2010.

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 U58/DP002003-01 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 Health Division nor the Centers for Disease

Control and Prevention.”
e Any activities performed under this subgrant shall acknowledge the funding was provided
through the State Health Division by Grant Number U58/DP002003-01 Centers for Disease

Control and Prevention.

Subgrantee agrees to adhere to the fqllowing tobacco budget:

Page 50f 8 HD Template: Updated 5/28/2009



1. Personnel $95,965

$65,501 Program Coordinator x 1 salary
$15,192  Group Insurance
$337 Workers’ Comp
$65 Unemployment Insurance
$14,049 Retirement
$822 Medicare

$1,300 In-State Travel

2. Travel $ 1,300

Mileage: 909 miles x .550= $500
Motorpool: $50 X 4=$200
In-state registration:$600

$0 Out-Of-State Travel (1 trip detailed)

3. Operating $2,855 To include:
$200 Operating Supplies
$150  Copy Machine
$1000 Office Supplies
$150 Postage
$100 Express Courier
$300 Printing
$455 Network & Data Cardswireless

cards)

$350 Telephone

$50 Dues

$100 Non-Capital Equipment

4. Other $10,770 $2,500 graphic design/street marketers
( $1,000> Health Fair Registration
$500  Special Awards/Coalition
$5,206 Advertising

$1,564" Educational Supplies

e

Total Cost $110,890

e Budget expenditures must be made by MARCH 28, 2010 for guaranteed
reimbursement.
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DIABETES SCOPE OF WORK

Washoe County Health District, hereinafter referred to as Subgrantee, is partnering with the
Bureau of Child, Family, and Community Wellness to develop community capacity in the
implementation of chronic disease prevention programs. The Diabetes Prevention and Control
Program is subgranting funds to the subgrantee to implement their chronic disease prevention
plan that addresses the risk factors of tobacco use and exposure, overweight/obesity, physical
inactivity and poor nutrition that contribute to diabetes and other chronic diseases. The
Subgrantee will assist the Diabetes Prevention and Control Program in meeting goals related to
primary prevention.

Subgrantee agrees to provide the following services and reports according to the identified
timeframes:

« By March 28, 2010, provide quarterly professional or community education opportunities
(e.g., exhibit, class, workshop, presentation, etc.) that address the risk factors of tobacco
use and exposure, overweight/obesity, physical inactivity and poor nutrition that contribute to
diabetes and other chronic diseases. At least 10 persons will participate in each educational
session. Efforts will be made to reach people with diabetes or who are at-risk for the

disease.

o By March 28, 2010, coordinate at least 10 meetings of the Washoe County Chronic Disease
Coallition to include organizations and agencies that can promote primary prevention
activities to people with diabetes.

« By November 2009, coordinate one media campaign to promote Diabetes Awareness

Month. Activities will include:

o distributing a press release to all media and posting on subgrantee website

o enhancing the diabetes prevention information on the website for the month of
November, including an interactive component for diabetes self-risk assessment

o developing and providing newsletters to partner organizations for distribution

o promoting diabetes prevention information to non-traditional partners including the
Chambers of Commerce

* By March 28, 2010, participate in statewide diabetes prevention and control activities,
including the Nevada Diabetes Council, Nevada Diabetes Pian development, and the
Nevada Chronic Disease Action Alliance.

o By February 2010, collect and analyze diabetes indicator data and the related risk factors of
overweight/obesity, poor nutrition.and physical inactivity and include this analysis in an
annual Chronic Disease Report Card; subgrantee will also produce one EpiNews on the
topic of diabetes for distribution to Washoe County health care providers.

Method of Accountability:

Subgrantee wili submit detailed financial reports with all reimbursement requests. Staff will
submit quarterly programmatic reports to NSHD by the 15™ day of the months of August,
November, February and May for the previous three month period. A full written financial and
programmatic report will be submitted within 30 days after the end of each year of the subgrant

period.
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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 1U58/DP002003-01 from the Centers for Disease Control and
Prevention. lts contents are solely the responsibility of the authors and do not necessarily
represent the official views of the Nevada State Health Division or the Centers for Disease

Control and Prevention.”

o Any activities performed under this subgrant shall acknowledge the funding was provided
through the State Health Division by Grant Number 1U58/DP002003-01 from the Centers for

Disease Control and Prevention.

Subgrantee agrees to adhere to the following diabetes budget:

1. Personnel

2. Travel

3. Operating

4. Supplies

5. Contractual/
Consultant

6. Training

7. Other

Total Cost

$
$

$ 14,573

Page 8of 8

$0

$500

$2,320

$ 2,253

$ 9,500

$0
$0

Registration for community events, including health fairs
($200); Motor pool for attendance at Nevada Diabetes
Council, Nevada Diabetes Plan development and Nevada
Chronic Disease Action Alliance meetings ($50 X 6
=$300).

To include: Reimbursement for operating expenses
including printing ($1,000), copying ($250), telephone
($220), network & data lines (wireless cards) ($250), and
postage ($600).

Materials (e.g., brochures, posters, exhibit models,
teaching tools, curricula, BMI measurement devices, etc.)
($1,800), and office supplies ($453).

Design and placement of Diabetes Awareness Month
media campaign ($5,500); development of Diabetes
Awareness Month website components ($1,000);
development of Diabetes Awareness Month promotional
and educational materials ($1,000); support of Coalition
events and other activities related to this scope of work
($500); purchase of databases with local and statewide
youth data for use in reporting ($1,500).
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Budget expenditures for both scopes of work must be made by MARCH 28, 2010 for
guaranteed reimbursement

o 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.

o Travel expenses, per diem, and other related expenses must conform to the procedures
and rates allowed for Washoe County officers and employees.

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.

¢ Budget expenditures must be made by MARCH 28, 2010 for guaranteed reimbursement.

¢ Reimbursement may be requested monthly or quarterly for expenses incurred in the
implementation of the Scope of Work

e The maximum amount available under this subgrant is $125,463

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

» Additional expenditure detail will be provided upon request from the Health Division.
Additionally, the subgrantee agrees to provide:
* A complete financial accounting of all expenditures to the Health Division within 45 days

of the CLOSE OF THE SUBGRANT PERIOD. Any unobligated 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:
* To provide technical assistance, upon request from the Subgrantee
e 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 parties agree:

An annual site visit will be performed by the State of Nevada Health Division, Bureau of Child,
Family, and Community Wellness.

Page 9of 8 HD Template: Updated 5/19/2009



The Subgrantee will, in the performance of the Scope of Work specified in this subgrant,
perform functions and/or activities that involve the use and/or disclosure of Protected Health
Information (PHI); therefore, the Subgrantee is considered a Business Associate of the Health
Division.
e Both parties acknowledge a Business Associate Agreement is currently on file with the
Nevada State Health Division’s Administration Office.

All reports of expenditures 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 be 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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HEALTH DIVISION
NOTICE OF SUBGRANT AWARD
SECTIONC
Financial Reporting Requirements

v A Request for Reimbursement is due on a monthly or quarterly basis, based on the terms of
the subgrant agreement, no later than the 15" of the month.

v  Reimbursement is based on actual expenditures incurred during the period being reported.

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

v Reimbursement may only be claimed for expenditures approved within the Notice of Subgrant

Award.
we PLEASE REPORT IN WHOLE DOLLARS
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, draw number, employer |.D. number (EIN) and
Vendor number.
An explanation of the form is provided below.

PART L

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

B. Total Cost: List the actual expenditures for the reimbursement period in this column, for each
category.

C. Year to Date Cost: For the first draw only column C equals column B. After that, take the previous
month’s/quarter’s form and add Column C with Column B from the current period. This is the amount that
is in Column C for the current month. Follow this procedure for each category.

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

E. Percent Expended: Divide Column C by Column A for each category and total. Monitor this column;
it will help in determining iffwhen an amendment is necessary.
>> Amendments MUST be completed (including all approving signatures) 30 days prior to the end of the

subgrant period.

PART II:

Line #9 This is the total of the subgrant award. It should be the same as line 8 in column A.

Line#10 | If the program received any advances, the amount is entered on this line.

Line#11 | For the first draw only the amount will be zero ($0). After that, this is a cumulative figure.
The total amount of reimbursements, to date, is entered on this line. This will be the same
figure as the previous month report line 8, column C.

Line#12 | Subtract lines 10 and 11 from line 9.

Line#13 Use the figure from line 8, column C. This amount cannot exceed line 9.

Line#14 | Use the figure from line 11.

Line#15 | Subtract line 14 from line 13 and enter the total on this line.

Line#16 | This line is used only if there are any activities out of the ordinary (Advances, advance pay
back, etc.) There should be an explanation, if this line is used.

Line#17 | The figure from line 15 is entered on this line (+ or — line 16).

Line#18 | Subtract line 17 from line 12 and enter the total on this line.

+ An Expenditure Report/Backup that summarizes, by expenditure GL, the amounts being claimed
in column ‘B’ is required.
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Nevada Department of Health and Human Services
Health Division # 9212
Bureau Program # 3220

HEALTH DIVISION GL# 8516
Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
Program Name: Subgrantee Name:
Tobacco Prevention and Education Program Washoe County Health District
Address: Address:
4150 Technology Way PO Box 11130
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: March 30, 2009 -Mar 29, 2010 Subgrantee EIN#: 8860000138
Subgrantee Vendori#: T40283400Q

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 $ 95,167|$ 0}$ 0|$ 0($ 95,167 0%
2 [Travel $ 2,800($ 0[$ 0{$ o[$ 2,800 0%
3 |Operating $ 2,505($ 0|$ 0|$ 0[$ 2,505 0%
4 |Equipment $ 0[$ 0|$ 0[$ 0[$ 0| #DiIv/o!
5 |Contract/Consultant |$ 0($ 0l$ o($ ol$ 0| #Div/0!
6 [Training $ o|$ 0|$ o|$ 0[$ o| #DIv/o!
7 |Other $ 10,418|$ 0l$ 0|$ 0|% 10,418 0%
8 |Total $| 110,890($ o|$ o|$ 0/%| 110,890 0%
This report is true and correct to 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

Program contact necessary? Yes No Contact Person:

Reason for contact:

_Fiscal review/approval date: Signed:

Scope of Work review/approval date: Signed:

ASO or Bureau Chief (as required): Date:
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Nevada Department of Heaith and Human Services

Health Division # 9212
Bureau Program # 3220-19
HEALTH DIVISION GL# 8516
Draw #:
REQUEST FOR REIMBURSEMENT / ADVANCE
|Program Name: Subgrantee Name:
Diabetes Prevention and Control Program Washoe County Health District
!Address: Address:
4150 Technology Way PO Box 11130
Carson City, NV 89706 Reno, NV 89520
Subgrant Period: March 30, 2009 -March 28, 2010 |[Subgrantee EIN#: 8860000138
Subgrantee Vendori#: 7402834000
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 $ Ois o|$ 0|$ ol$ 0| #Dv/ol
2 |Travel $ 500($ 0|$ o|$ o|$ 500 0%
3 |Operating $ 2,320 0|$ 0|$ 0l$ 2,320 0%
4 |Supplies $ 2,253|$ 0|$ 0|$ ]k 2,253 0%
5 |Contract/Consultant |$ 9,500!s 0|$ 0[$ (] | 9,500 0%
6 |Training $ $ 0|$ ol$ ] 0| #DIV/O!
7 [Other $ $ 0|$ 0|$ 0}$ 0| #DIV/O!
8 |Total $ 14,573{% 0% 0% o|$ 14,573 0%
ﬁ"his report is true and correct to the best of my knowledge.
Authorized Signature Title Date
LReminder: 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
Program contact necessary? Yes No Contact Person:
Reason for contact:
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District HEALTH DEPARTMENT

STAFF REPORT
BOARD MEETING DATE: June 25, 2009

DATE: June 15, 2009
TO: District Board of Health
FROM:; Lori Cooke, Fiscal Compliance Officer, Washoe County Health District DQ\Q-/

775-325-8068, lcooke@washoecounty.us

THROUGH: Eileen Coulombe, Administrative Health Services Officer &«/
775-328-2417, ecoulombe@washoecounty.us

SUBJECT: Acknowledge donation from the Nevada State Health Division of items
to be used by and for the benefit of the Washoe County Health District Tuberculosis
program in the amount of $2,872.04.

SUMMARY

On May 13, 2009, Health District staff was notified that The Nevada State Health Division
had funds available to purchase items for use by and to benefit the Tuberculosis program.
Per Washoe County Code, Chapter 15, section 15.160, subsection 4, Ms. Patsy Buxton,
Acting Administrative Health Services Officer, accepted the donation on June 3, 2009 as
the aggregate value of the donated items is less than $3,000. A copy of the donation
memorandum, excluding referenced attachments, is attached.

Goal supported by this item: Acknowledgement of this donation supports the Health
District Tuberculosis Program Mission to prevent and control tuberculosis to reduce
morbidity, disability and premature death due to tuberculosis.

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

BACKGROUND

On June 3, 2009 Ms. Patsy Buxton, Acting Administrative Health Services Officer,
accepted a donation in the amount of $2,872.04 from the Nevada State Health Division for
the following items:

Quantity Description Unit Price ($’s) | Total ($’s)
25 Ethambutol HCL Tablets $4560 | $1,140.00
USP 400mg
AGENDA ITEM # 7.p.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
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District Board of Health

June 25, 2009
Page 2 of 2
110 Isonaizid Tablets USP $ 2.19 $240.90
300 mg
10 Pyrazinamide Tablets $ 28.80 $288.00
USP 500 mg
19 Rifampin Capsules USP $28.30 $537.70
300 mg
4 Vialta BM-FX Single $ 166.36 $ 665.44
Beamer Phone Video
Station
168 $2,872.04
FISCAL IMPACT

Should the Board acknowledge this donation, there is no fiscal impact. However, the
donated items are available for use by Tuberculosis program staff and represent local cost
savings as neither Health District nor Washoe County resources were used to purchase the
items.

RECOMMENDATION

Staff recommends that the Washoe County District Board of Health acknowledge the
donation from the Nevada State Health Division of items to be used by and for the benefit
of the Washoe County Health District Tuberculosis program in the amount of $2,872.04.

POSSIBLE MOTION
Move to acknowledge the donation from the Nevada State Health Division of items to be

used by and for the benefit of the Washoe County Health District Tuberculosis program in
the amount of $2,872.04.
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MEMORANDUM

DATE: June 3, 2009

TO: Patsy Buxton, Fiscal Compliance Officer
Acting Administrative Health Services Officer
FROM: Lori Cooke \d\Q/
Fiscal Compliance Officer
SUBJECT: Acceptance of Donation from the Nevada State Health
Division to benefit the Health District Tuberculosis Program
in the amount not to exceed $3,000

Per the attached information, the Nevada State Health Division had funds available to
purchase items for use by the Washoe County Health District Tuberculosis program.
The items to be donated include Tuberculosis pharmaceuticals and videophones as
referenced below: ‘

Quantity Description Unit Price ($’s) | Total ($’s)

25 Ethambutol HCL Tablets $45.60 | $1,140.00
USP 400mg

110 Isonaizid Tablets USP 300 $ 219 $240.90
mg

10 Pyrazinamide Tablets USP $28.80 | $288.00
500 mg

19 Rifampin Capsules USP $2830] $537.70
300 mg :

4 Vialta BM-FX  Single $16636| $665.44
Beamer  Phone  Video
Station

168 $2,872.04

Copies of the state draft Purchase Orders and a donation letter from the state
Tuberculosis program manager, Susanne Paulson, are attached. Per the attached
memo from the Washoe County Health District Tuberculosis program manager, Candy
Hunter, the items will be added to any/all applicable inventories and managed in the
required manner.

It is my recommendation that these items be accepted per Chapter 15 of Washoe
County Code, specifically section 15.160. Once accepted, the required
acknowledgment of the donation will be presented to the Washoe County District
Board of Health and the Washoe Board of County Commissioners.

Please indicate acceptance by signing below:

Patsy Buxtoh Date
Acting Administrative Health Services Officer
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Fiscal 2009

L\ RS SR Avg. Travel Time A Pnbh& 2
4 mins. 56 secs. 3 mins. 51 secs.

Aug. 5 mins. 52 secs. 4 mins. 42 secs. 94% 95%
Sept. 6 mins. 15 secs. 5 mins. 4 secs. 91% 97%
Oct. 5 mins. 55 secs. 4 mins. 49 secs. 94% 97%
Nov. 5 mins. 37 secs. 4 mins. 33 secs. 93% 97%
Dec. 5 mins. O secs. 3 mins. 52 secs. 92% 94%
Jan. 09 5 mins. 50 secs. 4 mins. 43 secs. 92% 95%
Feb. 5 mins. 57 secs. 4 mins.51 secs 92% 97%
Mar. 6 mins. 14 secs. 5 mins. 7 secs. 92% 94%
Apr. 5 mins. 51 secs. 4 mins. 47 secs. 92% 96%
May 5 mins. 57 secs. 4 mins. 53 secs. 93% 96%
Jun-07

98%

97%

96%

95%

~——— Priority 1

94%

93%

92%

91%

90%

—iz—— Priority 2




08-09 Sched of Fran Avg. Bill

Care Flight
; | #Patients | GrossSales | Avg.Bil | YIDA
Jul-08 19 $106,108 $5,585 $5,585
Aug. 14 $83,040 $5,931 $5,732
Sept. 25 $153,215 $6,129 $5,903
Oct. 16 $104,772 $6,548 $6,042
Nov. 9 $53,679 $5,964 $6,034
Dec. 18 $100,736 $5,596 $5,956
Jan. 09 11 $65,659 $5,969 $5,957
Feb. 8 $48,151 $6,019 $5,961
Mar. 12 $94,826 $7,902 $6,138
Apr. 4 $27,733 $6,933 $6,161
May 12 $70,571 $5,881 $6,138
June $0 $6,138
0 48 $908,490 $6,138 $6,138
Adjusted Allowed Average Bill - $6,341.00
REMSA Ground

. oo #Patients -

$2,364,088

_Gross Sales” | _Avg.Bill_ .l Y

$2,479,415

$2,388,051

$2,356,443

$2,238,390

62,420,685

62,437,974

52,220,210

52,516,292

52,372,085

caleoleol eolintoin.

52,524,068

$26,317,701

Allowed ground avg bill -

$886.00
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CARE FLIGHT OPERATIONS REPORT

MAY 2009

WASHOE COUNTY

< In Town Transfer:
> 4TITTs were completed

< Outreach, Education, & Marketing:
> 8 Community Education & Public Events

5/8/09 | Lenz Elementary Sleepover PR Flight Staff
5/14/09 North Valleys High School Students Tour Flight Staff
5/16/09 | Sierra Fire Protection District Evacuation Drill Flight Staff
5/18/09 | Click it or Ticket/ NHP Flight Staff
5/19/09 | RASI Orientation Flight Staff
5/21/09 | Northern Nevada International Group (UNR) Flight Staff
5/22/09 | Reno Aces EMS Appreciation Day Flight Staff
5/27/09 | Reno/Tahoe Airport Fire Helicopter Safety Flight Staff

% Statistics

Washoe County Flights
# patients

Total Flights: 12
Total Patients 12

Expired on Scene 0
Refused Transport (AMA) 0
Scene Flights 7

Hospital Transports 5
Trauma 4

Medical 4

High Risk OB 1

Pediatrics 3

Newborn 0

Full Arrest 0

Total 12
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REMSA.

GROUND AMBULANCE OPERATIONS REPORT

May 2009
1. OVERALL STATISTICS:
Total Number Of System Responses 5025
Total Number Of Responses In Which
No Transport Resulted 2200
Total Number Of System Transports 2825

2. CALL CLASSIFICATION REPORT:

Cardiopulmonary Arrests 1%
Medical 44%
OB 1%
Psychiatric/Behavioral 4%
Transfers 15%
Trauma 27%
Trauma —-MVA 7%
Trauma — Non MVA 20%
Unknown/ Other 8%

Total Number of System Responses 100% .

3. MEDICAL DIRECTOR'S REPORT:

The Clinical Director reviewed:

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

Review of the following patient care records (PCR) for accurate and complete documentation and
appropriate use of protocol:
o 100% of cardiopulmonary arrests
o 26total
e 100% of pediatric patients both ALS and BLS transport and non-transport patients
o Total 151
o 100% of advanced airways (outside cardiac arrests)
o 1ltotal
o ETCO?2 use in cardiac arrests and advanced airway
e 100% of Phase 6 Paramedic and EMT PCRs
o 170 Paramedic total




o 0EMT-Itotal
» 100% Pain/Sedation Management — 97

All follow-up deemed necessary resulting from Communication CQI was completed by Alan

Dobrowolski, RN, Communications Manager.

4. EDUCATION AND TRAINING REPORT:

A. Public Education

Healthcare Provider (HCP) CPR Courses

Date Course Location Students
5/6/09 | REMSA 9 Students
5/7/09 | REMSA 11 Students
5/9/09 | REMSA 11 Students
5/10/09 | REMSA 2 Students
5/11/09 | REMSA 8 Students
5/12/09 | REMSA 7 Students
5/13/09 | REMSA 6 Students
5/20/09 | REMSA 13 Students
5/28/09 | REMSA 5 Students
Healthcare Provider (HCP) Recertification CPR Courses
4/28/09 | REMSA 8 Students
5/2/09 | REMSA 2 Students
5/4/09 | REMSA 5 Students
5/7/09 | REMSA 11 Students
5/11/09 | REMSA 5 Students
5/12/09 | REMSA 1 Students
5/13/09 | REMSA 10 Students
5/14/09 | REMSA 12 Students
5/16/09 | REMSA 2 Students
5/19/09 | REMSA 4 Students
5/21/09 | REMSA 9 Students
5/22/09 | REMSA 10 Students
5/23/09 | REMSA 9 Students
5/26/09 | REMSA 13 Students
Healthcare Provider (HCP) Employee Recertification Course
5/7/09 | REMSA 1 Student
5/28/09 | REMSA 1 Student




BLS CPR Skills Verification

4/28/09 | REMSA 6 Student
5/1/09 | REMSA 2 Student
5/12/09 | REMSA 1 Student
5/15/09 | REMSA 2 Student
5/20/09 | REMSA 1 Student
5/27/09 | REMSA 1 Student
Heartsaver First Aid (HSFA) Courses
4/26/09 | REMSA 10 Students
5/2/09 | REMSA 1 Student
5/13/09 | REMSA 4 Students
5/14/09 | REMSA 7 Students
5/19/09 | REMSA 18 Students
Heartsaver Pediatric First Aid (HSPFA) AED Courses
5/2/09 | REMSA 3 Students
5/3/09 | REMSA 8 Students
5/9/09 | REMSA 18 Students
5/16/09 | REMSA 9 Students
Heartsaver (HS) AED Courses
5/13/09 | REMSA 8 Students
5/16/09 | REMSA 3 Students
5/21/09 | REMSA 10 Student
Heartsaver (HS) CPR Courses
[ 5/22/09 | REMSA | 13 Students
Blood Borne Pathogens Training
| 5/19/09 | REMSA | 18
Advanced Cardiac Life Support
4/27/09 | REMSA 16 Students
5/26/09 | REMSA 17 Students
3/14/09 | REMSA 8 Students
3/16/09 | REMSA 11 Students
5/16/09 | REMSA 3 Students
5/19/09 | REMSA 16 Students
4/27/09 | Riggs Ambulance Service 6 Students




5/9/09 | Eastern Plumas Healthcare 5 Students
5/19/09 | Eastern Plumas Healthcare 6 Students
4/30/09 | Penn Valley Fire Dept 6 Students

5/2/09 | Northern California Medical 1 Student

5/4/09 | EMS CES 911 1 Student
5/11/09 | EMS CES 911 6 Students
5/16/09 | John Mohler & Co 6 Students
5/19/09 | EMS CES 911 1 Student

Pediatric Advanced Life Support
4/27/09 | REMSA 6 Students
5/20/09 | REMSA 11 Students
5/20/09 | EMS CES 911 1 Student

5/1/09 | Northern California Medical 7 Students
5/13/09 | EMS CES 911 3 Students
5/16/09 | John Mohler & Co 4 Students
5/26/09 | EMS CES 911 2 Students

Training Site Courses - Heartsaver CPR
3/31/09 | MAJEN 10 Students
4/24/09.| MAJEN 3 Students

5/7/09 | Eagle Valley Children’s Home 6 Students

5/9/09 | Visual Insight CPR 1 Student
5/11/09 | Jennifer Kraushaar 3 Students
5/15/09 | Sierra Nevada Job Corps 12 Students
5/20/09 | Sierra Nevada Job Corps 6 Students
5/23/09 | Visual Insight CPR 1 Student

Training Site Courses - Heartsaver CPR & AED
1/27/09 | WCSD 8 Students
1/28/09 | WCSD 7 Students

4/1/09 | WCSD 3 Student

4/2/09 | WCSD 5 Students

4/6/09 | WCSD 4 Students

4/7/09 | WCSD 5 Student
4/17/09 | WCSD 2 Students
4/20/09 | WCSD 7 Students
4/21/09 | WCSD 4 Students
4/22/09 | WCSD 7 Students
4/25/09 | WCSD 3 Students
4/27/09 | WCSD 2 Students
4/28/09 | WCSD 2 Students
4/30/09 | WCSD 7 Students

5/1/09 | EMS CES 911 1 Student




Training Site Courses — Heartsaver First Aid

10/14/08 | Department of Corrections 15 Students
1/15/09 | Saint Mary’s Health Network 7 Students
2/25/09 | Saint Mary’s Health Network 4 Students
4/10/09 | Majen 4 Students
4/18/09 | CPR Plus 13 Students
4/20/09 | Washoe County School District 3 Students
4/20/09 | Department of Corrections 10 Students
4/22/09 | Washoe County School District 15 Students
4/22/09 | Majen 7 Students
4/23/09 | Majen 9 Student
4/23/09 | Hamilton Company 5 Students
4/24/09 | Great Basin College 4 Students
4/27/09 | Sierra Nevada Job Corps 6 Students
4/28/09 | Sierra Nevada Job Corps 6 Students
4/28/09 | Nye County EMS 9 Students
4/29/09 | Majen 7 Students
4/29/09 | Gordon Gradney 7 Students
4/30/09 | Majen 7 Students
4/30/09 | Sierra Nevada Job Corps 6 Students
4/30/09 | Hamilton Company 7 Students

5/1/09 | Department of Corrections 24 Students

5/1/09 | Sierra Nevada Job Corps 5 Students

5/7/09 | Majen 6 Students
5/12/09 | Majen 10 Students
5/12/09 | Nye County EMS 7 Students
5/12/09 | Jennifer Kraushaar 21 Students
5/13/09 | NNAMHS State Hospital 2 Students
5/13/09 | Patagonia 1 Student
5/13/09 | Nye County EMS 10 Students
5/14/09 | Nye County EMS 4 Students
5/14/09 | Hamilton Company 4 Students
5/15/09 | Jennifer Kraushaar 7 Students
5/16/09 | Riggs Ambulance Service 5 Students
5/23/09 | Visual Insight CPR 2 Students
5/24/09 | Visual Insight CPR 6 Students
5/28/09 | Sierra Nevada Job Corps 9 Students
5/28/09 | Whole River Boys School 15 Students

10



Training Site Courses ~ Healthcare Provider

4/25/09 | Majen 1 Student
4/25/09 | Evergreen Healthcare 3 Students
4/29/09 | Diamond Mountain Casino 3 Students
5/4/09 | EMS CES 911 2 Students
5/5/09 | Silverstone Dental 1 Students
5/14/09 | Career College of Northern Nevada 17 Students
5/15/09 | Jennifer Kraushaar 2 Students
5/17/09 | Visual Insights CPR 5 Students
5/18/09 | Milan 39 Students
5/19/09 | Career College of Northern Nevada 3 Students
5/20/09 | Career College of Northern Nevada 3 Students
5/21/09 | Florida Canyon Mines 4 Students .
5/22/09 | Jennifer Kraushaar 2 Students
5/23/09 | Nye County EMS 4 Students
5/26/09 | Maxwell Fire Dept 2 Students
5/26/09 | Leslie Cowger 5 Students
5/27/09 | Eastern Plumas Healthcare 9 Students
5/27/09 | Randall Evans 5 Students
5/27/09 | EMS CES 911 4 Students
5/29/09 | Sierra NV Job Corps 6 Students
5/31/09 | Dept of Corrections 1 Students
Training Site Courses — Healthcare Provider Recert
2/5/09 | Dept of Corrections 1 Student
2/16/09 | Saint Mary’s Health Network 1 Student
3/30/09 | CPR Plus 5 Students
4/1/09 | CPR Plus 4 Students
4/8/09 | CPR Plus 9 Students
4/22/09 | Eastern Plumas Healthcare 3 Students
4/24/09 | CPR Plus 8 Students
4/27/09 | Jennifer Kraushaar 1 Student
4/28/09 | CPR Plus 6 Students
5/7/09 | Department of Corrections 3 Students
5/7/09 | Willow Springs 25 Students
5/11/09 | Department of Corrections 1 Student
5/11/09 | Leslie Cowger 4 Students
5/12/09 | Battle Mountain General Hospital 4 Students
5/13/09 | Washoe County School District 6 Students
5/13/09 | Majen 1 Student
5/13/09 | Department of Corrections 5 Students
5/13/09 | NNAMHS 3 Students
5/16/09 | NNAMHS 7 Students

11



5/18/09 | Elko Department of Corrections 2 Students
5/18/09 | Ely State Prison 2 Students
5/20/09 | Visual Insight CPR 2 Students
5/20/09 | Kasey Walker 8 Students
5/26/09 | Battle Mountain General Hospital 2 Students
4/22/09 | Majen 1 Student

5/12/09 | Tahoe Forest Hospital 2 Students

Paramedic Course

Ongoing | REMSA Paramedic Program — 7/08 10 Students
Ongoing | REMSA Paramedic Program —1 /09 11 Students
EMT Course
Ongoing | EMT-Basic 23 Students
Ongoing | EMT-Intermediate 21 Students
5. COMMUNITY RELATIONS:
Community Outreach:
Point of Impact
5/2/09 Child Safety Seat Checkpoint, Virginia Palmer 6 volunteers,
Elementary School. 14 cars and 17 seats inspected. 2 staff
Northern Nevada Fitting Station Project
5/6/09 24 expectant

Saint Mary's Prepared Childbirth Class

parents




Safe Kids Washoe County

5/1/09 gafe Kids Week event at the Spanish Springs Library, 2 volunteers
parks.
Safe Kids Week Health and Safety Day at Virginia 40
Palmer Elementary School, Sun Vailey. Co-sponsored volunteers
5/2/09 with Reno Rotary Sunrise and Northern Nevada 600
Immunization Coalition. 15 community participating attendees
agencies.
5/6/09 Gerlach Outreach with Washoe County School District 1 staff, 80
Resource Centers, Gerlach, NV. ’ attendees
Emergency Medical Services for Children training,
5/7/09-5/9/09 Portland, OR. 1 volunteer
5/12/09 Safe Kids Washoe County Coalition monthly meeting, 18
Sparks. volunteers
5/13/09 Bike to Work subcommittee planning meeting, Reno 9 members
5/13/09 Safe Kids Board of Directors regular meeting, REMSA. 6 members
5/14/09 - Annual State of Nevada Bicycle and Pedestrian Safety 1 staff
5/15/09 Conference, South Lake Tahoe.
5/15/09 - American League of Bicydlists Traffic Safety 101 bicycle 1 staff
5/16/09 training class, Carson City. st
Safe Kids PHOTOVOICE advocacy project: meeting
with Commissioner Weber, County Manager Berkich, 3 gtaff
5/27/09 Engineer Clara Lawson, and PIO Kathy Carter at 29 students
Washoe County Commission Chambers with 29 Esther
Bennett students.
5/27/09 Bike to Work subcommittee planning meeting, Reno 8 volunteers
Public Relations
Interview with Channel 2 regarding Safe Kids and
5/2/09 Nevada Immunization Weeks at the Virginia Palmer 1 staff
Health and Safety Fair. .
Meetings
Critical Incident Stress Management training for REMSA | 2 volunteers,
5/27/09 .
supervisors. 18 staff

13
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INQUIRIES

May 2009

There were no inquiries in the month of May.
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GROUND AMBULANCE CUSTOMER COMMENTS MAY 2009

What Did We Do Well

| must take my hat off to the fire department team
on 4/1/09, they were extrememly helpful, please
please thank them for us. 1 would recommend them
for mt hole family.

Description / Comments

Nothing, just keep that team. They work
together purfectly as a team and helpful In
every way to our famlly. This Is for the
REMSA team as well. Please keep the team together, they are excellent.

Rose in billing was very heipful and gave me good

When working wit a patient he should not worry about
The gentleman who sat in back with me was himself. Tisis his job. Be happy to assist someone no
very RUDE and COLD! He seemed to fee! he | matter what the circumstances are. He seemed to be

| 2 |guidance. was better than anyone else. udgemental. He should choose another profession.
Very considerate and kind, calmed my husband
3 |down. Stay in business! Your personnel were wonderful.

This was 1st experience with 911 and REMSA.
Everyone was very polite, professional and
informative.

Everything, they were fast, efficlent and calming.

1 felt | couldn't have gotten better care. i'm alive because
Keep doing what you're doing. of you.

Everything from the call | made to 911 to delivery to
the hospital. )

We have never used the ambulance service, but are so
pleased to know that REMSA did such a great jobl!

Made me fee! comfortable and safe and answered my
guestions.

1 was to wait an hour for transportation and
you came in 15 minutes. How good is
that! Keep up the great work!

They made me and my daughter fell comfortoble and

Keep up the work, you guys are my heros.
Thank you for everything you did to me.

= |safe. Thank you. Keep it up!
| want to commend and give a huge thark you to the young
You were there when | needed you and quick to help man who saw what was going on and slowed down/stopped
9 |even though you were not dispatched. to help.
Did not understand that we would not have a ride back from
10 More and better information. NNMC to Hearthstone. We were left standed.
11 {Providing professional evaluation and care. Reduce delay in answering 911 call.

The dispatcher helped me to stay calm and focused
until the Fire Dept arrived. EMT's were polite, caring
and very competent.

I only wish | hadn't needed you, but | could
not have been better taken care ofl

Doing a good job now!  Would like to see the
day when REMSA is sole provider of
ambulance service in Reno area. Removing

13 |Response time; staff professional, polite and helpful. |the Fire Dept from doing medical calls.
Could have asked If we wanted to notify My husband was intoxicated and not thinking clearly.
nelghbors to take care of dogs or if we Firemen, Policemen nor Paramedics noticed or asked! The
14 |Stayed calm and reassuring needed to notify anyone else. only reason 911 called because he couldn't drive.

Everything ok.

Need REMSA stationed near to Arrow Creek, Galena, etc -
Response time often isn't good enough.

16

Got me to Renown.

| would like it to be known that | was less than satisfied with
the way my situation was handled 4/7/09.

No 1 - | was told by 2 men "my house would not be left
unlocked whte they left. It Wasl Although It'd take only a
second to push the button on the lockl My home was left
un-locked til my son got back home on the week end.

No 2 - | was carried "like a sack of potatoes” by 2 men (am
not overly large - 5 ft 2 inches, 138 Ibs). One had my feet -
the other held me under my armes - hardly comfortable or
securel

Just not a good experience, but you did get me to the

Do what is said to be done. ospital safely, so thank you.

17



What Did We Do Well

What Can We Do To Serve You Better

Description / Comments

Everything. My paramedics kept calm and even got [l was completely In shock, so | couldn't say  |Thank you from the bottom of my heartl Thank tose
17 Ime laughing, make a bad situation better/ anything was bad. paramedics please, they deserve it.
Emergency personnel still a little confused
v Good interpersonal skills in the time of stress - all of |over how to handle people (me) with poor
18 |the team. veins/axillary node dissection. Pretty good services, very caring personnel.
Arrive quicker. [t was over 40 minutes before
help arrived. Time on his cell phone and | would fike a copy of the EMS findings, treatment,
Unknown, for a was at work when my husband then 2 more calls after that - 40 minutes medications used, etc. and billing for my medical records for
19 |needed assistance. later to family members. my hustand's death.
Take some side streets for quicker routes.  [Overall | was pleased and appreciated the respect | was
Find a way to bill the responsible party for  |shown (especialy about knowing my own body and
Very concemed, efficient yet compassionate. They |the accident so the innocent passender of  |conditions. Please let your team wo responded that day
went above and beyond to try to help me contact  |the vehicle they hit Is immediately billed know how much | appreciate their effeciency and
20 |friends. Response time was excellent. instead of me. compassion.
Ensured that | understood what was happening, took |1 would have iiked to tell the EMT's thank you|l think all EMT's should be encouraged to say goodbye to
excellent care of me while | was being transported to [but they left the hospital without talkingto |their pateints before leaving the hospital; as an RN | never
21 |the hospital. me. end my shift without telling my patients goodbye.
Dispatcher stayed online with me until help arrived.
EMT's were professional, polite and kind. Great
22 {service all around} Great as Is.
You gave me another chanca of life. The paddles
23 |did it. Thanks.
Come alone next time fire dept waste of
24 | Arrived promptly took care of patient taxpayer mongy Since your professionals why was fire there
The service was for my 85 year old aunt. | met her at
the hospital. The first thing | noticed was - she was Continue to inform patient + make them feel
25 |not afraidl safe
Nothing else could 1 ask forl Me & my family |God bless you alll You guys are great, first is God you guys
_Everything are so thankful are next you save my life, | am so thakfulll
‘Taken to requested hospital, we are most gratefull
At the other hospital it has taken 4-6 hours to see a |This time the doctor saw mom in about 5
27 |doctor in the past, minutes. Most pleased! Thank you
calmed y grandmother down, they had ta lift her +
28 |carry her in a bag to the outside Very caring + spoke to her calmly.
[ depend a lot to you because of my condition Continue to be self-sering to us - you come
everytime I call on you you never failed my so quick, polite personnel, very helpful and  |Keep it up to feel safe and secure inside the ambulance on
29 |satisfaction! supportivel the way to the hospitall
Charge people with no insurance less!
During my transit, a 1st day rookie had trouble $1000.00 for a 10 minute drive is Exp crew did fine. Rookle was a little nervous -
30 | putting in my v, 10yr vet took over. outrageousi!! understandable but some what unsettling for patient.
This is the third time we had to use your service -
31 |always have been satisfied - thank you
I truly appreciated the dispatcher calling me back -1
was not at emerg. location: | called it in. Thank you
32 [so much.
Showed genuine concern and gently handling of my Staff very knowledgeable & he!pfuli. Also, the arrived within
33 |94 yr. old mother - medical expertise, very good. You did very good! minutes of my call.
The entire team was great The gentlemen, are so Special thanks to the bald gentleman who showed so much
34 |good, please thank the team for my great care. care
Everything was so great & everyone so nice |
35 |You were great. We will never forget your kindness _jdon't think you need to try to do better You of course will always try to do better & we appreciate
My mom's blood pressure rapidly dropped to 80 -
subsequently she fell/collapsed at court st. post REMSA - stabilized her excellently before
-|office admit to Renown ER Very happy + professional courtesy + expendience.
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What Did We Do Well

What Can We Do To Serve You Better

Description / Comments

37

My boyfriend who was the one who called for the
ambulance said that the dispatcher was rude, arrogant
and acted like she just wanted to get him off the line
as soon as she could, he said she made him feel as
though she couldn't be bothered with him.

But when the ambulance arrived your attendants were
poliute, professional, courteous and informative. Even
in my uncomprehensive state (because of the extreme
pain | was In) 1 could tell this. Teylet me know that
they couldn't give me any treatment for my condition
(which | knew, but | also know that some people
expect emt's to treat any problem a patient may have
like they were their personal Dr) that they would only
be able to transport me to the hospital because even
though | nmight have felt like | was dieing my

symptoms didn't indicate anything life threating, which

| also knew but it wasn't what they told me it was
their manner in which they did it that impressed me.
They didn't make me feel unimportant or a waste of
their time. They showed concern and compassion but
were also honest about waht they could and couldn't
do for me without beling like the dispatcher was.

Glve your dispatcher a lesson in customer
service and have someone treat her iike that
and see how she likes it.

38

One of the medics was untrained (or new) and did not
know what to do. The driver REFUSED to take our
daughter to St. Mary's even though traffic on I-80 to
Renown ws backed up to McCarran Blvd. My daughter sat
in traffic at a standstill when the driver could have easily
exited on Keystone Avenue. The driver and a medic evan
argues over the point. We were very concerned as we (or
the medics) did not know If my daughter was having
seizures. We later discovered at the hospital that she was
not, but if she had, the driver's stubborness could have
caused her serious concequences.

We also question the mileage charged on our bill. My
daughter was transported from Roy Gomm Elementary
School to Renown. That distance is not 17 miles. Even if
you charge for mileage from the start point, the total here
likely does not add up to 17, unless the start point was
somewhere in Sparks.

Your reponse to these concerns would be appreciated.
Once we recelve your response, we will pay the remaining
balance (insurance paid $810) with adjustments, if nay.
Thank you.
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The young man had trouble poking the
needle in my hand. He was hurting me
more than my injuries hurt. 1asked him to
stop, | had changed my mind about pain

black & blue for over 2 weeks and 1 still have
a sore spot {over a month later) when !
bend my hand a certain way. He may have
injured a ligament or something. My
suggestion would be when you have s smail
framed person without a lot of "meat" on
them the tope of the hand Is not the best
spot to be inserting a huge needle. Other
than that they both did a good job.

meds - he did not. My hand was completely|

Staff polite and knowledgable.

Was it necessary for me to be transferred
to a different ambulance midway to Reno.
While the transfer went well, it did make me
anxlous,

Same comments put on SEMSA comment card DOS
2/25/09; Incident # 0805601 3S; Run #7332
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What Did We Do Well

Came In a timely manner.

What Can We Do To Serve You Better

Not arrive with Fire Personnel and all enter
the home at once and bombard patlent with [OUT of room. | know everyone wanted to help, but it

same questions.

Description / Comments

Too many people in the room upon arrival - one fittle
patient and everyone hovering around patient In bed.
Patient was 87 years old with hearing difficulty - only one
person should be in charge and ask all the guestions and
announce clearly what will be happening while all other stay

becomes overwhelming for patlent and family. Thanks.

20
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FOR
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450 Edison Way ®* Reno, NV 89502-4117
775.858.5700 ® fax 775.858.5726
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CARE FLIGHT CUSTOMER COMMENTS MAY 2009

; ‘What Did We Do Well | What Can We Do To Serve You Better |

| love flying! Having a sense of
humor after hitting an air pocket is
1 |a must!

~ Description / Comments

2 [l had a great flight.

3 |Everything!

4 |l was treated like a "KING" Service was great

5 |Everything, Smooth quick flight Nothing

Everything! I am also a trained | am recovering from a fractured

emergency responder and | was Nothing except to tell the staff vertabra. Care Flight staff's

impressed with their who cared for me waht great excellent handling made a tough day
6 |professionalism and compassion. [professionals they are. a little easier.

Provide more "up-to-date"
Prompt arrival and delivery of information on patients when
7 |patient to hospital family members arrive at hopital.

Gave good medical attention: | am

8 |here to talk about it. Keep up the good work.
Even though | would've enjoyed the
scenery from above, slept through
the flight (morphine) | do vaguely
remember, kind reassuring words

9 [Got me to the hospital alivel and that was very nice.

Everything was very good and
professional, the care and service
10 |was very good. | thank you.
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FOR
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450 Edison Way * Reno, NV 89502-4117
775.858.5700 ° fax 775.858.5726
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PUBLIC RELATIONS

May 2009

ACTIVITY

RESULTS

Wrote and Distributed “Community
Advisor” regarding hypothermia safety, yard
work safety and allergy safety.

Multiple rural newspapers printed the
Community Advisor verbatim with
numerous references to REMSA,
SEMSA and Care Flight.

Negotiated with Americom and their seven
radio stations to be in-kind media sponsors
of the REMSA Point of Impact Golf
Tournament. Wrote two Public Service
Announcements that will run on each of the
seven stations from May until the event.

The PSAs and promotions began in
May.

Contacted and worked with Governor
Gibbons office to have him be present at EMS
Day at the 5/22 Aces baseball game and
present REMSA with a proclamation.

The Governor was unable to attend the
game.

Worked with the Reno Aces media relations
staff to get media attention around the5/22
EMS Day at the Aces game.

Media covering the game got photos
and video of care Flight landing in the
outfield at the game.

Wrote and distributed press release
regarding REMSA’s AED loan program in
honor of AED Awareness week the first
week of June.

Results will be available in June.

Began writing press release regarding
REMSA’s Water Watcher Whistle program
that will go out the first week in June.

Results will be available in June.

Wrote and distributed press release
regarding Jane Miller’s Lifetime
Achievement Award at the Nurses of
Achievement event on 5/21.

Information regarding Jane’s honor ran
in the 5/24 RGJ.
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) Beyntmend;

WHEREAS, emergency medical services in Nevada are a vital public service; and

WHEREAS, the members of emergency medical services teams are proud partners in
our communities; and

WHEREAS, these heroes stand ready to provide lifesaving care to those in need 24
hours a day, seven days a week; and

WHEREAS, access to quality emergency care dramatically improves the survival and
recovery rate of those who experience sudden illness or injury; and

WHEREAS, the emergency medical services system consists of emergency physicians,
emergency nurses, emergency medical technicians, paramedics, firefighters, educators,
administrators and others; and

WHEREAS, the members of emergency medical services teams, whether career or
volunteer, engage in thousands of hours of specialized training and continuing education to
enhance their lifesaving skills; and

WHEREAS, it is appropriate to recognize the value and the accomplishments of
emergency medical services providers by designating Emergency Medical Services Week;

NOW, THEREFORE, I, JIM GIBBONS, GOVERNOR OF THE STATE OF
NEVADA do hereby proclaim May 17-23, 2009, as

EMERGENCY MEDICAL SERVICES WEEK

. /(l;l ()/illlﬁﬁ (’)/A(faf | have hereunto
scl my hand and caused the Greal Seal of the State of
Nevada o be affixed atthe State Capitol in Carson

City this ___ 4% dayof _ Mawy, 2009

By ihe Governor

— . hdl_

By
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Regional Emergency Medical Services Authority

FOR IMMEDIATE RELEASE:
May 30, 2009
CONTACT: Scott Walquist, KPS |3, 686-2116, scott@kps3.com

REMSA/CARE FLIGHT VICE PRESIDENT
EARNS LIFETIME ACHIEVEMENT AWARD

Reno, Nev. — Jane Miller, BS, RN, vice president of the Regional Emergency Medical
Services Authority (REMSA/Care Flight), has been awarded the Lifetime Achievement
Award from a panel of her peers on the Northern Nevada Nurses of Achievement
committee. Established in 1999, the Northern Nevada Nurses of Achievement committee
was designed to honor dedicated nurses and their contribution to healthcare, as well as
increase awareness of nursing as a profession.

The Northern Nevada Nurses of Achievement’s Lifetime Achievement Award was
established in 2002 and is awarded to nurses who have demonstrated outstanding
achievement in nursing for more than 25 years and demonstrate significant contributions to
nursing in northern Nevada.

Miller graduated from Holy Cross School of Nursing in 1967 and worked as a registered
nurse (RN) for several years in Denver, Colo., before returning to school where she
graduated from Ball State University with a bachelor’s of science in health science and a
double minor in public health administration and psychology. Miller then returned to
Denver and worked in a medical and surgical intensive care unit for one and a half years.
Miller then joined the helicopter program started by Denver’s St. Anthony’s Hospital in
1975 and became a flight nurse.

In December 1980, Miller began working for Renown Health (then called Washoe Medical
Center) in Reno as the chief flight nurse for their new “Life Flight” medical helicopter
program. In 1981, the helicopter program became a joint venture with Saint Mary’s
Regional Medical Center with the new name of Care Flight. In 1985, Care Flight became
part of the REMSA and Miller was named as the director of Care Flight. In 1991, Miller
became vice president of Care Flight where she continued to direct the helicopter program
for nine years until 2000.

Although Miller no longer flies, she continues to work as a national and international
resource for the establishment of medical flight programs and those seeking national
accreditation. Her current focus at REMSA/Care Flight is the coordination of the three
accreditations the organization holds as a ground and air pre-hospital service. She also
worked on many other special projects including the development of the first ever home-
bound flu vaccination program for Washoe County.

450 Edison Way * Reno, NV 89502-4117
775 RER R70N e fay 778 KKK R72A
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Star Biography

Full Name: Karen “KJ” Thiele

Title: Flight Nurse & QI Coordinator

Company: REMSA/Care Flight

[Length of Service: 10 years as of August this year

Describe notable personal interests: KJ enjoys skiing and hiking in the Sierras. She is a
diplomate in Piano Performance of the Royal Conservatory of Music in Toronto, and the
McGill Conservatory of Music in Montreal. KJ is an avid amateur photographer. She is the
collector of photographic archives for Care Flight and editor of Care Flight’s annual yearbook.

Jescribe work experience and why they are being honored as a 2009 Star of Life (300 words or
less): KJ was hired in 1999 as a flight nurse after spending several years in adult and pediatric
critical care. She served as a flight nurse and then as an Operations Manager of Care Flight until
the arrival of a son required a change of working hours. For the last 3 years she has worked full
time as the QI coordinator for Care Flight, which entails clinical chart review, utilization
review, and chairing the Clinical Committee. She also serves as a System Administrator for our
electronic documentation system and was one of the Project Coordinators at its implementation.
While assessing the responsible utilization of Care Flight, she realized that burn patients
frequently incurred two Care Flight helicopter transports: the first from the scene to the local
trauma center in Reno; and the second from the trauma center to the burn center in Sacramento.
This led her to pursue the transport of burn patients directly from the scene of the burn, to a
burn center, thereby avoiding the second transport and its associated additional costs, and
avoiding delay in treatment of the burns. With the support of Care Flight’s management team,
her medical director, and the burn team at UC Davis’ Burn Unit and the Shriner’s Burn Unit,
she successfully navigated through some uncharted territory over several months to achieve this
goal. She accomplished this by gaining the enthusiastic cooperation of many people across
several agencies and across the California/Nevada state line. Lastly, this protocol was presented
by KJ to the two hundred field and dispatch staff of REMSA and Care Flight upon its
implementation. Now that this new protocol has been established, several burn patients have

enefited from this approach, having successfully been transported by Care Flight directly from
he scene to UCDavis’ Burn Unit.

Submit final Bio to:
American Ambulance Association
8400 Westpark Drive, 2" Floor o McLean, VA 22102 o jbuell@the-aaa.org o 703.610.0210 fax
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Star Biography

Full Name: Dan Hunter

litle: Operations Supervisor / EMT-B
Company: SEMSA

City: Reno

State: Nevada

Host Name: Patrick Smith

Length of Service: 3.5 years
Describe notable personal interests:
Dan enjoys playing softball on city leagues, fishing, football and mountain biking.

Describe work experience and why they are being honored as a 2009 Star of Life
(300 words or less):

Dan works in a small community north of Reno. He came to a scene on his day off,
having heard on the radio of a reported GSW (gunshot wound). His concern was
for his staff members, and how the call was being addressed by multiple agencies.
This is only one instance of Dan’s always thinking of and caring about his fellow
EMS workers. Dan’s entire staff at his location recommended him for this award,
and each one individually signed his nomination form.

Submit final Bio to:
American Ambulance Association
8400 Westpark Drive, 2™ Floor o McLean, VA 22102 o jbuell@ the-aaa.org 0 703.610.0210 fax
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District HEALTH DEPARTMENT

June 14, 2009

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

Recommendation

Staff recommends that the District Board of Health accept the attached report of
revenues and expenditures for the Public Health Fund for May of fiscal year 09.

Background

The attached reports are for the accounting period 11/09 and the percentages should
approximate 92% of the year. Our total revenues and expenditures for the current year
(FY09) compared to last year (FY08) are as follows:

May 2009 FY09 - REV FY08 - REV FY09 - EXP FY08 — EXP
Transfer 7% 83%

AHS 64% 77% 70% 88%
AQM 71% 87% 76% 83%
CCHS 75% 89% 87% 88%
EHS 80% 92% 79% 83%
EPHP 63% 66% 68% 69%
TOTAL 72% 84% 79% 84%

The Environmental Oversight Account for May 2009 was $162,845.88.

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

Glan € K%\,»

Administrative Health Services Officer

Enclosure

DBOH AGENDA ITEM NO. 10.

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

www.washoecounty.us/health

WASHOE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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DBOH AGENDA ITEM NO. 11.

DistricT HEAITH DEPARTMENT

June 15, 2009

TO: District Board of Health
FROM: Jennifer Stoll-Hadayia, MPA, Chair

Washoe County Health District (WCHD) Legislative Team
THROUGH: Mary-Ann Brown, RN, MSN, Division Director
SUBJECT: Update on 2009 State Legislative Session Activities
SUMMARY

On December 18, 2008, the Board approved the priorities, process, and roles for 2009 State
Legislative Session activities by the Washoe County Health District (WCHD) and its staff. Per
the approved protocol, a written bill status update and an oral presentation of legislative activity
is to be provided at Board meetings on a monthly basis as a discussion or action item, as needed.
Below is the update for June 25, 2009.

BILL STATUS UPDATE- GOVERNMENT AFFAIRS REQUESTS
The Legislative Session began on February 2, 2009 and adjourned on June 1, 2009. During that

time, staff received requests for evaluation and/or fiscal notes from Washoe County Government
Affairs on the following bills. A staff-recommended position on each bill is noted. This list is
also inclusive of legislation that failed to meet session deadlines.

» ABI16. Provides for the disclosure of certain information to an emergency response employee
concerning possible exposure to an infectious disease. (BDR 40-600). Oppose Enrolled

o ABI112. Establishes provisions relating to public health emergencies. (BDR 40-214) Oppose,
Unless Amended Enrolled

e AB200. Extends limited immunity from civil liability to certain medical providers who
render gratuitous care under certain circumstances. (BDR 3-469) Support Failed

e AB249. Revises provisions governing the abatement of certain nuisances. (BDR 40-1043)
Support Enrolled

e AB312. Revises provisions related to a special volunteer medical license. (BDR 54-470)
Support Failed

o AB347. Makes various changes concerning foreign nationals. (BDR 3-136) Neutral Failed

e AB349. Revises provisions governing certain emergency medical technicians. (BDR 40-1022)
Support Enrolled
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o AB396. Reforms vehicle registration process; allows for vehicle emissions tests to be
required only once every two years. (BDR 43-956) Oppose Failed

o AB398. Limits disclosure of certain records of a health authority. (BDR 40-1044) Support
Failed

e AB414. Makes various changes to the requirements for emissions inspections of certain
vehicles. (BDR 40-821) Support Enrolled

o AB426. Requires the Division of Environmental Protection of the State Department of
Conservation and Natural Resources to conduct a study concerning programs for reusing and
recycling computers and other electronics. (BDRS-466) Neutral Enrolled

o AB432. Revises provisions governing alcoholic beverage awareness programs. (BDR 32-526)
Neutral Enrolled

» AB466. Revises provisions relating to franchise agreements in certain counties. (BDR 20-
775) Neutral Failed

« SB21. Revises provisions governing the sale or offer for sale of certain food, drugs and other
commodities after the date of expiration for those products has passed. (BDR 51-260)
Neutral Failed
SB32. Makes various changes to the Open Meeting Law. (BDR 19-459) Neutral Failed
SBS4. Revises the qualifications of the State Health Officer. (BDR 40-336) Oppose Enrolled

o SB126. Requires local governments to allow the reuse of graywater in single-family
residences. (BDR 48-394) Neutral Failed

e SB137. Provides for the placement of recycling containers in certain locations. (BDR 40-741)
Support Enrolled

e SB186. Provides for the issuance of permits for the operation of motor vehicle tire recycling
centers. (BDR 40-739) Neutral Enrolled

o SB231. Makes various changes concerning food establishments connected with a child care
facility. (BDR 40-975) Neutral Enrolled

« SB233. Provides for the free immunization of certain children against certain diseases within
limits of available money. (BDR 40-105) Oppose, Unless Amended Failed

» SB278. Requiring the Legislative Committee on Health Care to study certain issues
concerning the provision of public health. (BDRS-1061) Support, If Amended Enrolled
SB279. Makes changes to public records requirements. (BDR 19-82) Neutral Failed
SB381. Revises provisions governing the immunization of children against certain diseases.
(BDR 38-809) Support Failed

o SB397. Establishes provisions relating to the use of certain plastic bags. (BDR 52-1143)
Neutral Failed

Total: 25
Total Enrolled: 12
Total Failed: 13

 Fiscal notes: BDR 136 (now AB347), BDR 214 (now AB112), BDR 466 (now AB426),
BDR 739 (now SB186), BDR 809 (now (SB381), BDR 1068, and BDR 1143 (now SB397).

BILL STATUS UPDATE- STAFF TRACKING

Staff also monitored additional bills that had relevance to Board-approved Departmental and
Divisional legislative priorities. Again, a staff-recommended position on each bill is noted. This
list is also inclusive of legislation that failed to meet session deadlines.



AB97. Requires the establishment of procedures for transferring governmental functions
between and among local governments and state agencies. (BDR 31-487) Neutral Enrolled
AB107. Creates the Advisory Committee for the Prevention and Treatment of Stroke within
the Health Division of the Department of Health and Human Services. (BDR 40-208)
Support Enrolled

AB145. Requires school districts to grant the use of certain athletic fields to nonprofit
organizations which provide programs for youth sports. (BDR 34-815) Support Failed
ABI191. Removes the prospective expiration of a provision requiring certain examinations of
the height and weight of pupils. (BDR S-827) Support Enrolled

AB206. Revises provisions relating to public health. (BDR 40-858) Support Enrolled
AB213. Requires the establishment of the Cancer Drug Donation Program. (BDR 40-39)
Neutral Enrolled

AB219. Enacts provisions governing certain blood tests for children. (BDR 40-682) Support
Enrolled

AB229. Enacts provisions governing fire-safe cigarettes. (BDR 42-568) Neutral Enrolled
AB25S. Increases the tax on tobacco products and provides for use of the additional tax
proceeds to expand certain health care delivery programs. (BDR 32-812) Support Failed
AB266. Prohibits the sale of novelty lighters. (BDR 52-569) Neutral Enrolled

AB28S. Requires a certain amount of time each school day for physical activity in
elementary schools and revises provisions governing the use of school property. (BDR 34-
853). Support Failed

AB309. Revises provisions relating to the crime of stalking. (BDR 15-994) Oppose As
Amended Enrolled

AB332. Revises provisions governing immunity from liability for donating, receiving or
distributing certain grocery products or food. (BDR 3-1017) No Position Enrolled

AB3S53. Makes various changes concerning certain crimes related to property. (BDR 15-514)
Support Enrolled

AB479. Revises the rate of taxation on moist snuff. (BDR 32-837) Oppose Failed

AB544. Revises provisions governing the State Plan for Medicaid. (BDR 38-1266) Support
Failed

AJR14. Resolution supporting US EPA to grant California a waiver to set vehicle standards
for greenhouse gases. (BDR R-5) Support Failed

SB7. Makes various changes to the Advisory Council on the State Program for Fitness and
Wellness. (BDR 40-23) Neutral Enrolled _

SB17. Revises provisions governing health care records. (BDR 54-607) Neutral Enrolled
SB48. Repeals certain requirements regarding the delivery of cigarettes sold to consumers.
(BDR 32-270) Neutral Enrolled

SB60. Revises provisions governing buildings, motor vehicles and other property that has
been used in crimes involving methamphetamine or certain other substances. (BDR 40-542)
Support Enrolled

SB72. Authorizes a registered pharmacist to perform certain screening tests. (BDR 54-376)
Neutral Enrolled

SB159. Requires the establishment of the Cancer Drug Donation Program. (BDR 40-14)
Neutral Failed

SB220. Provides for the establishment of the Chronic Obstructive Pulmonary Disease
Program. (BDR 40-1135) Neutral Enrolled



e SB304. Revises provisions relating to tests for certain communicable diseases. (BDR 40-844)
Support Enrolled

o SB30S. Makes various changes concerning a prescription for the sexual partner of a person
diagnosed with a sexually transmitted disease. (BDR 40-845) Support Failed

o SB311. Requires the fluoridation of water provided by certain public water systems and
water authorities in certain counties. (BDR 40-924) Neutral Failed

o SB332. Revises provisions governing vehicles owned or operated by governmental entities.
(BDR 43-1147) Oppose Enrolled

o SB340. Revises provisions governing the allocation of certain money from the Fund for a
Healthy Nevada. (BDR 40-1133) Support Enrolled

o SB372. Revises the Nevada Clean Indoor Air Act. (BDR 15-1099) Oppose Failed

o SB383. Requires certain warnings regarding the use of certain tobacco products. (BDR 40-
1104) Support Failed

e SB395. Makes various changes regarding renewable energy and energy efficiency and alters
the composition of the Commission on Economic Development. (BDR 58-1219) Support
Enrolled

¢ SB430. Transfers money from the Trust Fund for Public Health and the Fund for a Healthy
Nevada to the State General Fund. (BDR S-1214). Neutral Enrolled

o SCRI12. Urges the promotion of physical fitness in the schools. (BDR R-697) Neutral
Enrolled

Total: 34
Total Enrolled: 23
Total Failed: 11

TESTIMONY UPDATE

Staff provided written and verbal testimony on legislation of high priority to the Department.
Per County process, Washoe County Government Affairs was notified of staff activity at the
Legislature as well as provided copies of any written testimony. Testimony occurred on the

following bills with type, position, and location indicated:

» ABI16. Provides for the disclosure of certain information to an emergency response employee
concerning possible exposure to an infectious disease. (BDR 40-600). Oppose (Written
testimony; Assembly Health & Human Services) Enrolled

» AB107. Creates the Advisory Committee for the Prevention and Treatment of Stroke within
the Health Division of the Department of Health and Human Services. (BDR 40-208).
Support (Verbal and written testimony; Assembly Health & Human Services) Enrolled

e ABI145. Requires school districts to grant the use of certain athletic fields to nonprofit
organizations which provide programs for youth sports. (BDR 34-815) Support (Verbal
testimony; Assembly Health & Human Services) Failed

e ABI191. Removes the prospective expiration of a provision requiring certain examinations of
the height and weight of pupils. (BDR S-827) Support (Verbal and written testimony;
Assembly Health & Human Services; Senate Health & Education) Enrolled

o AB255. Increases the tax on tobacco products and provides for use of the additional tax
proceeds to expand certain health care delivery programs. (BDR 32-812) Support (Verbal
and written testimony,; Assembly Taxation) Failed



e AB28S. Requires a certain amount of time each school day for physical activity in
elementary schools and revises provisions governing the use of school property. (BDR 34-
853). Support (Verbal and written testimony; Assembly Health & Human Services; Senate
Health & Education) Failed

e AB479. Revises the rate of taxation on moist snuff. (BDR 32-837) Oppose (Verbal and
written testimony; Assembly Taxation) Failed

e ABS44. Revises provisions governing the State Plan for Medicaid. (BDR 38-1266) Support
(Verbal testimony; Assembly Ways & Means) Failed

« SB60. Revises provisions governing buildings, motor vehicles and other property that has
been used in crimes involving methamphetamine or certain other substances. (BDR 40-542)
Support (Verbal testimony; Assembly Health & Human Services) Enrolled

» SB304. Revises provisions relating to tests for certain communicable diseases. (BDR 40-844)
Position: Support (Verbal and written testimony; Senate Health & Education; Assembly
Health & Human Services) Enrolled

e SB305. Makes various changes concerning a prescription for the sexual partner of a person
diagnosed with a sexually transmitted disease. (BDR 40-845) Support (Verbal and written
testimony; Senate Health & Education; Assembly Health & Human Services) Failed

e SB372. Revises the Nevada Clean Indoor Air Act. (BDR 15-1099) Oppose (Verbal and
written testimony; Senate Judiciary; Assembly Judiciary) Failed

« SB340. Revises provisions governing the allocation of certain money from the Fund for a
Healthy Nevada. (BDR 40-1133) Support (Verbal and written testimony; Senate Health &
Education; Assembly Health & Human Services) Enrolled

Total: 13
Total Enrolled: 6
Total Failed: 7
ATTACHMENTS

 Bill Tracking — 2009 State Legislative Session

POSSIBLE MOTION
Should the Board concur with the staff report, a possible motion would be: “move to approve the
June WCHD Legislative Team report.”



Washoe County Health District
Bill Tracking — 2009 State Legislative Session

Introduction

The Washoe County Health District's 2009 _mm_m_mﬂzm bill tracking document contains: (1) legislation with impact to the District and/or its Divisions with m:._v:mm_m
on adopted legislative priorities for the session and (2) legislation sent by Washoe County Government Affairs for policy and/or fiscal impact analysis.

Key to Document Fields

Bill # = Number assigned to the bill [SB = Senate Bill; AB = Assembly Bill; An “R”" = Resolution; A “C” = Concurrent action in both houses]; a live link to the bill
language should be included

* = Indicates request for evaluation by Washoe County Government Affairs

Sponsor = Full name of the primary individual or organization sponsoring the bill

Status = Current location of the bill in terms of a particular House and committee; this can also reference bill filing status (e.g., pre-filed, enrolled, failed, etc.)
Summary = Bill title as written

Analysis = A succinct statement of the bill’s impact to the Health District and/or community; if extensive explanation or background is needed, ﬁm__c:m-vo_am
and/or a position statement should be drafted

Recommendations = One “priority,” “action,” “position,” option for “ordinance and policy impact,” and option for “fiscal impact’ should be included per below:

Priority = Indicate if bill is 2 High or Low priority for the Health District
Action
o Monitor = Interested in outcome of the bill only
o Track = Interested in all stages of the bill; dependent upon changes, may elevate to Needs Attention
o Needs Attention = Proactive response to bill required (e.g., position paper/talking-points, testimony, communication <<_§ law-maker, etc.)
If Needs Attention is indicated, then also:

o Testify = Yes or No

¢ [f Yes = include name of individual who will provide testimony if requested (in parenthesis)

e If Yes = include type of testimony to be provided (written, verbal, both) (in parenthesis)
Position
o Support, As Is = Support bill as currently written
o Support, If Amended = Support, if specific changes to the bill are made; recommended changes should be included in the “Analysis” section
o Oppose = Oppose bill as written and no suggestions for improvement can be made
o Comment Only = A neutral position on the bill, i.e., bill is neither supported nor opposed as written
County Ordinance & Policy impact (Note: if Yes to either, impact should be explained in the Analysis section)
o Change to County Ordinance = Yes, No, Uncertain
o Change to County Policies and Procedures = Yes, No, Uncertain
Fiscal Impact
o Yes = Bill has fiscal impact to the Health District, either positively or negatively; if Yes, fiscal impact should be explained in the Analysis section
o No = Bill has no fiscal impact to the Health District

Staff = Staff lobbyist and/or subject matter expert assigned to the bill

For More Information

Jennifer Stoll Hadayia, CCHS, 328-3645, jhadayia@washoecounty.us

Document Date: 6/16/09 Page 1
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Washoe County Health District
Bill Tracking — 2009 State Legislative Session

broadly. As such, it has several weaknesses: e Ordinance: No
e [tdoes not include a definition of e Policy: No
‘immediate threat to health and safety of e Fiscal Impact : Yes

the public.” Local boards of health do not (R. Todd)
identify heaith threats and only meet
monthly, which would make determining
and then reporting a health threat to the
Governor challenging.

o [t does not include a definition of “public
health emergency.” Without a working
definition, it would be difficult for the
Governor the make a determination.

o [tlacks detail on the makeup of the
committee. The bill does not include any
requirement for specific training and
experience in the field of epidemiology.
Inclusion of the State Health Officer and
District Health Officers may or may not
address this concern. Membership should
include the State Epidemiologist.

o |t preempts the local Public Health
Authority. This may or may not be an issue
depending on whether the definitional
issues above are addressed. However,
there would be nothing gained by declaring
a “Public Health Emergency” that, in turn, is
micromanaged by a statewide committee. It
would be public health malpractice to wait
for a declaration by a committee before
immediate action is taken at the local level.

Eiscal impact: The District Health Officer would
be a member of the committee established by
this bill, and the County would be required to
provide paid administrative leave for
attendance. The number of such meetings is
not specified. Additional Health District staff
could be tapped to serve on subcommittees as
well. Itis likely this involvement would take
place as a part of current Health District
responsibilities whether or not this bill were in
place. The bill does contain provisions to cover

Document Date: 6/15/09 Page 3
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Washoe County Health District
Bill Tracking — 2009 State Legislative Session

) directly impact the Health District.
*AB349 | Parnell, Approved by the | Revises provisions governing This bill allows for certain emergency medical ¢ Priority: Low
Leslie, Governor. certain emergency medical technicians to be able to administer o Track
McClain Chapter 341. technicians. (BDR 40-1022) immunizations or medications in an emergency | o Testify: No
(primaries) or to otherwise satisfy public health needs, such | «  Support, As Is
as a public health preparedness exercise. e Ordinance: No
* Policy: No
e Fiscal Impact: No
(S. Kutz)
*SB54 | Health and Approved by the | Revises the qualifications of Evaluation: This bill allows for an alternate, o  Priority: High
Education Governor. the State Health Officer. unlicensed pathway for a "physician or ¢ Needs Attention
Chapter 456. (BDR 40-336) administrative physician" to be appointed as the | o Testify: Yes (M.
State Health Officer. This downgrade of the Anderson)
requirements for the State Health Officer e Oppose (amendment
position has the potential to weaken the visibility proposed)
and priority that is placed on public health in the | 4  Ordinance: No
State of Nevada. . _UO=O<“ No
¢ Fiscal Impact : No
(M. Anderson)
*8B278 | McGinness Approved by the | Requiring the Legislative Evaluation: This bill enables rural and frontier e  Priority: Low
Governor. Committee on Health Care to counties to establish consolidated health e Track
Chapter 267. study certain issues districts to provide health and social services, e Testify: No
concerning the provision of including substance abuse and mental health e Support, If Amended
public health. (BDRS-1061) treatment. It also allows newly-formed health e Ordinance: No
districts to levy taxes. o Policy: No
Inclusion of substance abuse and mental health M_s MW%MMH%Q +No
services may inappropriately expand the scope ’
of a public health district. Therefore, an
amendment is pending before law-makers that
would refer this issue to a study by the Interim
Committee on Health Care.
Air Quality Management Division
Bill # Sponsor Status Summary Analysis Recommendations/Staff
*AB414 | Claborn Approved by the | Makes various changes to the | Allows for electronic submission of emission e Priority: Low
Governor. requirements for emissions control data and other minor program ¢ Monitor
Chapter 309. inspections of certain vehicles. | modifications. Maintains fees collected by the e Testify: No
(BDR 40-821) DMV, and therefore should be revenue neutral | o  Sypport, As Is
to the Pollution Controf Fund and the Health e Ordinance: No
District. ° _uo_moﬁ No

Document Date: 6/15/09 Page 5
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Washoe County Health District
Bill Tracking — 2009 State Legislative Session

Fiscal impact: There is no fiscal impact to the
Health District.

_ Removes the prospective

AB191 | Denis, Approved by the Evaluation: This bill requires school districtsto | e  Priority: High
Kihuen, Governor. expiration of a provision continue to collect height and weight on a e Needs Attention
Parnell, Chapter 285. requiring certain examinations | sample of 4", 7, and 10" grade students ¢ Testify: Yes (J. Stoli-
Hardy, of the height and weight of through 2015 for the intent of determining Hadayia) (Type:
Anderson, pupils. (BDR S-827) childhood obesity rates. This is the only local verbal)

Leslie & Smith data Washoe County and Nevada have to e Support, As Is & As
assess childhood obesity and the impact of Amended
prevention/intervention programs. The Health e Ordinance: No
District uses these data to set priorities and « Policy: No
apply for grant funding. e Fiscal Impact: No
Fiscal impact: There is no fiscal impact to the (E. Dixon, J. Stoll Hadayia)
Health District.

AB213 | Anderson, Approved by the | Requires the establishment of | Evaluation: This bill requires the State Board of | e  Priority: Low
Conklin, Governor. the Cancer Drug Donation Pharmacy to establish a program in which e Monitor
Horne, Kihuen | Chapter 122. Program. (BDR 40-39) private citizens can donate unused cancer e Testify: No
& Parnell treatment medications for re-distribution to other | «  Comment Only
(primaries) et cancer patients in need. The bill outlines basic |4 Ordinance: No
al. criteria for storage, distribution, and dispensing | , Policy: No

of the donated medications and provides civil o Fiscal Impact: No
liability immunity for those who donate. (J. Stoll _._mamﬁmv.
There would be no impact on the Health District

as a result of this bill; however, this bill supports

the Health District goal of chronic disease

prevention. In addition, this bill is a priority of the

Nevada Cancer Council, on which Health

District staff serve in a leadership capacity.

Fiscal impact: There is no fiscal impact to the

Health District.

AB219 | Hardy & Approved by the | Enacts provisions governing Evaluation. This bill mandates reporting of blood | ¢  Priority: Low

Horsford Governor. certain blood tests for children. | lead levels tests of children to local health e Monitor
Chapter 123. (BDR 40-682) authorities and then urges health authoritiesto | « Testify: No
investigate high level cases. Ataminimum, the | o Support, As Is
impact on the Health District would be to e Ordinance: No
receive and document data from laboratories. e Policy: No
Lead monitoring and education is a core M_<_. b_,u _m_wmw_(h__uvmoﬁ. Yes

function of Public Health Nurses (PHN). In the

Document Date: 6/15/09 Page 7
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Washoe County Health District
Bill Tracking — 2009 State Legislative Session

Fiscal impact: There is no fiscal impact to the
Health District.

AB309 | Koivisto, Approved by the | Revises provisions relating to | Evaluation: This primary intent of this bill wasto | e  Priority: High
McClain, Governor. the crime of stalking. (BDR 15- | expand definitions of stalking. Sec. 1.5 amends | ¢ Monitor
Manendo, Chapter 497. 994) the Nevada Clean Indoor Air Act (NCIAA) to e Testify: No
Leslie, allow for smoking in the area of a convention e Comment Only
Bobzien facility in which a tobacco meeting or trade e Ordinance: Yes
(primaries) et show is being held. This was a provision of  Policy: No
al SB372, a bill that failed to meet legislative e Fiscal Impact: No
deadlines. The result of this legislation is that an (J. Stoll _._mamﬁmv.
Senate: additional exemption to the NCIAA has been )
Cariton, created, allowing for smoking to occur in
Parks, additional indoor places of employment.
Copening .
(primaries) et Fiscal impact: There could be fiscal impact to
al the Health District as calculated in staff time to
develop relevant regulation and to ensure
compliance with new provisions.
*AB432 | Smith and -Approved by the | Revises provisions governing Evaluation: This bill revises the type of e  Priority: Low
Oceguera Governor. alcoholic beverage awareness | infraction, amount of fine, and distribution of e Monitor
Chapter 132. programs. (BDR 32-526) fines related to noncompliance with the alcohol | o Testify: No
beverage awareness program for alcohol- e Comment Only
serving establishments. e Ordinance: No
H [} .
There would be no impact on the Heaith District | | __”..N_A_M._nwmoﬂ. No
as a result of this bill. (N. Alberti) )
Fiscal impact: There is no fiscal impact to the
Health District.
SB7 Wiener Approved by the | Makes various changes to the | Evaluation: This bill expands voting e Priority: Low
Governor. Advisory Council on the State | membership of the Advisory Council on the e Monitor
Chapter 411. Program for Fitness and State Program for Fitness and Wellness. e Testify: No
Wellness. (BDR 40-23) H e Comment Only
There would be no impact on the Health District | 4  Ordinance: No
as a result of this bill. e  Policy: No
Fiscal impact: There is no fiscal impact to the mm H_uu__wmw_v_ Impact : No
Health District. )
SB17 Wiener Approved by the | Revises provisions governing Evaluation: This bill aligns Nevada Revised e Priority: Low
Governor. health care records. (BDR 54- | Statute with HIPAA requirements by mandating |« Monitor
Chapter 453. 607) retainment of medical records for 7 years (up o Testify: No

Document Date: 6/15/09 Page 9
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Washoe oo__:@m_._mm_n__ District
Bill Tracking — 2009 State Legislative Session

(BDR 40-1135) available funding. However, this bill does not
provide funding to the program.

There would be no impact on the Health District
as a resultt of this bill.

Fiscal impact: There is no fiscal impact to the
Health District.

Comment Only
Ordinance: No
Policy: No

Fiscal Impact: No

(E. Dixon)

SB304

Parks
Copening
Horsford
Pierce Leslie
(primaries) et
al

Approved by the
Governor.
Chapter 87.

Revises provisions relating to Evaluation: Sec. 1 of the bill mandates clinicians
tests for certain communicable | to provide for syphilis testing in the first
diseases. (BDR 40-844) trimester of pregnancy (in addition to the third
trimester currently required by law). This testing
schedule adheres to Centers for Disease
Control and Prevention (CDC) guidelines for
preventing congenital syphilis transmission.

Sec. 2 of the bill exempts HIV tests from state
licensing regulations that exceed federal
requirements. The intent of this portion of the

. bill is to increase availability of Rapid HIV Tests
for use by community-based organizations.
Rapid HIV Tests are CLIA-waived tests, and
their use at the community level is a CDC
recommendation. Sec. 2 also requires all
entities providing a waived HIV test to adhere to
the Quality Assurance Guidelines for Testing
Using Rapid HIV Antibody Tests Waived Under
the Clinical Laboratory Improvement
Amendments of 1988; and to NRS 441A.150
and NAC 441.230 — 441A.253.

There would be no direct impact on the Health
District as a result of Sec. 1 as current CDC
STD testing and treatment guidelines are
already in place. Sec. 2 would allow the Health
District to more readily provide Rapid HIV Tests.

Overall, this bill supports the Health District goal
of HIV and STD prevention. In addition, this bill
was submitted by request from the State AIDS
Task Force, on which the District Health Officer
and other staff serve.

Priority: High

Needs Attention
Testify: Yes (J. Stoll
Hadayia) (Type:
verbal)

Support As Is & As
Amended (amendment
proposed to sponsor)
Ordinance: No
Policy: No

Fiscal Impact: No

(J. Stoll Hadayia)

Document Date: 6/15/09 Page 11
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Washoe County Health District
Bill Tracking — 2009 State Legislative Session
parents, and non-governmental agencies. ¢ Fiscal Impact: No
(J. Stoll Hadayia)

._.,.sma would be no impact on the Health District
as a result of this bill; however, this bill supports
the Health District goal of chronic disease

prevention.
Environmental Health Services Division :
Bill # Sponsor Status Summary Analysis Recommendations/Staff
*AB249 | Hardy, Horne, | Approved by the | Revises provisions governing Evaluation: This bill is based on an initiative by | ¢ Priority: High
Cegavske Governor. the abatement of certain the lllegal Dumping Task Force, which is e Track
' Chapter 334. nuisances. (BDR 40-1043) supported by Keep Truckee Meadows Beautiful. | ¢«  Testify: Yes (B. Sack)

The text for the proposed amendment was (Type: written, verbal)
developed by this Task Force, in coordination e Support, As Is
with the Health District and Sheriff. e Ordinance: Yes
The bill takes several actions in regards to ” __w_om_ww“._u_wmmoﬁu No

public nuisances, including abatement orders (B. Sack)
and citation authority. The direct impact to the )
Health District is in the proposed changes to
NRS 444 (Sec. 5) that would enable the Health
District to establish a solid waste management
authority in the future (when the budget picture
improves). The Health District does not seek
such authority immediately, but it does desire
the same latitude as Clark County to establish
such an authority in the future.

Amendment: The County supports the bill
without amendments; however, one amendment
would be of benefit. Sec. 2 of the bill amends
NRS 244, paragraph 3, which defines public
nuisance. Sec. 3 allows a County to adopt a
nuisance ordinance, and paragraph 5 (b)
defines public nuisance. The difference
between Secs. 2 and 3 is that the definition
within Sec. 3 includes “an ordinance adopted
pursuant 2 of this act.” This term should also be
included within the Sec. 2 definition. This
additional text enables an enforcement official
to cite to either NRS or County Code, and have
the Court use either regulation as the basis for a

Document Date: 6/15/09 Page 13
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Washoe County Health District
Bill Tracking — 2009 State Legislative Session

542)

has been trying to have the State adopt
regulations for several years on this issue;

Policy: No
Fiscal Impact: No

therefore, we support the bill. (B. Sack)

*8B137 | Breeden, Approved by the | Provides for the placement of | This bill requires recycling to be made available | e Priority: High
Parks, Governor. recycling containers in certain | to residents of apartments. There will be a ¢ Monitor
Copening, Chapter 222. locations. (BDR 40-741) space issue at many locations. The Health ¢ Testify: No
WoodhouseS District would like recycling made available to e Support, As Is
egerblom residents of apartments and other multifamily e Ordinance: No
(primaries), et dwellings. e Policy: No
al o Fiscal Impact : No

(B. Sack)

*8B186 | Copening, Approved by the | Provides for the issuance of This bill impacts Clark County only at this time. | e  Priority: Low
Parks, Pierce, | Governor. permits for the operation of If passed, it would require the Health Districtto |«  Monitor
Segerblom Chapter 260. motor vehicle tire recycling make some minor regulatory changes if a tire o Testify: No
(primaries), et centers. (BDR 40-739) recycling facility were to locate here. e Comment Only
al e Ordinance: No

¢ Policy: No
e Fiscal Impact: No
(B. Sack)
*8B231 | Cegavske Approved by the | Makes various changes Passage of this bill will not change how the o Priority: Low
Governor. concerning food Health District regulates food in these facilities. | e Monitor
Chapter 249. establishments connected with | It provides some change regarding e Testify: No
a child care facility. (BDR 40- kindergartens in child care facilities. Thisdoes |+ Comment Only
975) not change the regulatory process for the e Ordinance: No
Health District. ° _uo__o<n No
o Fiscal Impact : No

(B. Sack)

Document Date: 6/15/09 Page 15
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2009 Nevada State
Legislative Session

Washoe County Health District
Legislative Team Wrap-Up
June 25, 2009

Process refresher

Bill tracking and analysis

County Government Affairs requests and WashoeBills
Personalized bill tracking

Bill tracking matrix, evaluation template, and folders
DBOH reports

Coordination of position and messages

» Health authorities '

» Community coalitions

» County Government Affairs staff

Other County departments and governmental entities
DBOH members

Other lobbyists

Proactive response on high-priority legislation
» Subject matter expertise (testimony, exhibits, letters, etc.)
* Research and input for legislative staff




Scorecard

Monitoring & Analysis

# bills - Government Affairs 25 (37.9%)
# fiscal notes - Government Affairs 7 (10.6%)
# bills - Department/Division priorities 34 (51.5%)
# bills - total 66

Position & Action

# bills - Support 26 (44.1%)
# bills - Oppose 9 (15.3%)
# bills - Neutral, comment only 24 (40.7%)
# bills - total 59

# bills - testimony 13 (22.0%)
Outcomes

% consistent outcome - total 51.4

% consistent outcome - testimony 53.8

New appro‘aches

Collateral

* Building relationships with elected officials and their staff
helps public health be “at the table”

» An effective subject matter expert is “at the table” and also
does the research, drafts language, follows a bill to the end...

Coordination

+ Messages that reflect a coordinated position among all public
health authorities or stakeholders were the most influential

+ Strategy disagreements with community partners are
inevitable...and sometimes necessary

Contingencies

+ Include contingencies and amenable compromises as part of
overall bill strategy

» Embrace interim opportunities and non-legislative remedies to
fill gaps the session left behind
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There’s No Landfill In A Refill

Take The Pledge

I pledge to curb purchasing beverages, especially water, packaged in single-use plastic bottles.

I pledge to drink from refillable bottles and glasses, and BPA-free* plastic bottles
whenever possible.

I pledge to drink tap water whenever possible, recognizing that the Truckee Meadows Water
Authority provides excellent drinking water to the residents of the Truckee Meadows.

| pledge to ALWAYS recycle single-use plastic bottles whenever | use one. E

| pledge to encourage my family and friends to drink from refillable water bottles and glasses, and
BPA-free* plastic bottles whenever possible.

Signature Date

Print Name
D You may use my name when listing iRefill program members.

E-Mail Address

Street

City, State, Zip

*BPA — Bisphenol A is an industrial chemical considered to be potentially harmful to human health and the environment.
It is used to make one type of polycarbonate plastic and has been shown to leach from plastic into food and water.

iRefill - There's No Landfill In A Refill - is a program of the Washoe County Health District and the
Truckee Meadows Water Authority.

T O




DBOH AGENDA ITEM NO. 13.A.

District HEALTH DEPARTMENT

June 17, 2009

MEMORANDUM
To: Members, Washoe County District Board of Health

From: Randall L. Todd, DrPH
Epidemiology and Public Health Preparedness (EPHP) Director

Subject: Report to the District Board of Health, June 2009

Communicable Disease —

Influenza — Although surveillance for influenza is an activity that continues throughout the year, the data
typically reflect the end of the flu season by about week 20. We normally begin reporting the flu
surveillance data again starting at week 40 in the fall. However, because of the novel HIN1 influenza that
emerged this year the flu season has lasted longer and we are continuing to report surveillance data.

For the week ending June 13 (week 23) six of six participating sentinel healthcare providers in Washoe
County saw 54 patients presenting with an influenza-like-illness (ILI) out of 3,414 total patients. This
yields a total ILI percentage of 1.6%. By comparison the ILI percentage for U.S. sentinel providers
during the previous week (22) was 1.9%. The national baseline is 2.4%. It is interesting to note that the
ILI percentage never reached the 2.4% baseline during the 2008-2009 flu season until week 17 when it
rose briefly to 6%. It then fell below 2% but reflected a steady rise through week 21 where it hit 3.1%
before falling below 2% over the past two weeks.

There have been 664 influenza positive lab results reported to Washoe County so far this season. Of these
most (420) were type A. There were 197 type B and 47 un-typed reports. Among the type A isolates 118
have been identified as HIN1 — Swine.

Public Health Preparedness (PHP) Activities — :

Public Health Preparedness activities have been focused on submission of grants to the Nevada State
Health Division for both the CDC and ASPR funding streams. In addition, planning has been initiated for
the 2009 Point of Dispensing (POD) exercise (October 17, 2009) as well as for the dispensing of the new

DBOH AGENDA ITEM # 13.A.



HIN1 vaccine when it becomes available this fall. Washoe County has been informed that the likely
allotment of HIN1 vaccine will be approximately 172,000 2-dose regimens that are expected to begin
arriving in November.

Because the novel HIN1 virus has not previously circulated it will require a 2-dose regimen of vaccine to
provide protection. At this time it is anticipated that the Washoe County allotment will be dispensed
through a combination of PODs and other private or public sector clinics.

As a result of public interest in the HIN1 virus the Public Information Officer has researched and
prepared for more than 70 media interviews/requests for information from a variety of local, southern
Nevada, national, international and Spanish language media outlets. Media coverage has also included
two stories regarding the low power AM radio station that was purchased with grant funds. This station
saw its first official use during the early phases of the HINT1 response. It has been in continuous
operation since then covering a variety of topics ranging from bicycle safety to West Nile Virus. One of
the messages is targeted to the recruitment of Medical Reserve Corps (MRC) volunteers and has resulted
in two new recruits to date.

M/ Vol

Randall L. Todd, DrPH, Epidemiology and Public Health Preparedness Director
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District HEALTH DEPARTMENT

"June 18, 2009

TO: District Board of Health Members

FROM: Mary-Ann Brown, R.N., M.S.N.
Division Director, Community and Clinical Health Services

SUBJECT: Report for June 2009 District Board of Health Meeting
General Informational Items

CCHS Administration
o Three employee separated from the organization completing the incentive retirement
process the positions vacated included:
e Administrative Assistant Supervisor
e Clerical Supervisor
¢ Office Suport Specioalist (OSS)
An OSS was transferred to EPHP.
Three additional separations are pending.

e CCHS completed the relocation of staff and the reorganization of operations
vacating a portion of CCHS East. Demolition and construction was competed and
the Fire Prevention North and EMS staff has begun to occupy the newly renovated
space.

Chronic Disease Prevention Program

e An evaluation of the 2009 Bike to Work Day (May 15™) was conducted and analysis
identified that 971 individuals and 48 local businesses participated which equates to
178,000 calories burned and 51.57 pounds of fat lost. (Bike to Work Day is a
collaborative effort of CCHS and AQM as well as nhumerous community partners).

e To date, anonymous height and weight data have been gathered on over 400 school
children. The data was collected as part a partnership with Safe Kids Washoe
County to assess BMI at local elementary schools and will be used to measure the
success of safety and physical activities interventions.

DBOH AGENDA ITEM # 13.B.
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Redesign of the DHD'’s chronic disease prevention website
(GetHealthyWashoe.com) is almost complete. The website is live and includes
several new interactive components that allow visitors to educate themselves and
perform self-assessments. Highlights include: maodifiable risk factor information
tailored to lifespan stages, a smoking cessation readiness, and real-time
“calculators” for BMI and physical activity calorie-burning. A Spanish version of the
site is also in progress.

Sexual Health Program

The 2009 — 2010 Request for Applications (RFA) for federal HIV prevention funding
is slated for release this summer. Funding criteria has been revised to reflect current
HIV/AIDS epidemiological trends in Washoe County as well as newly-approved
evidence-based HIV prevention interventions for priority populations. The DHD is the
fiscal agent for federal HIV prevention funds in Washoe County per an Interlocal
Agreement with the Nevada State Health Division.

Program staff organized the 26" Annual AIDS Candlelight Memorial on June 7" at
the First United Methodist Church. Approximately 100 community members
attended. The program included Senator David Parks receiving an Advocate of the
Year Award as well as Proclamation presentations from the Washoe County District
Board of Health and the City of Reno.

TB Program:

TBPCP recently added a 12" case of active TB for Calendar Year 2009. In 2008
there were ten cases.

A donation of $2,206 in medication and four videophones was received from the
Nevada State Health Division, offsetting the cost of pharmaceuticals and ensuring
adequate technology for the highly cost-effective videophone Directly Observed
Therapy (DOT) of medication for active cases.

Home Visiting Nurse Program

Currently there are a total of 342 cases open to service.

For April an average of 17 home visits were made per PHN per week (3.4 visits per
day per nurse) in May 13 home visits per PHN per week (2.6 visits per day per
nurse) were conducted. The decrease in May was due to staff office moves related
to CCHS East relocation.

The Nevada State Health Division plans to order $5,000 worth of educational
materials on preconception health to be distributed through the Maternal Child
Health (MCH) coalition to health care providers in the County.

Family Planning

Teen Pregnancy Prevention month in May was promoted in collaboration with

community stakeholder through the following activities:

* Press releases to all local news media, school newspapers and an
African American newsletter (Ensoul)



e Promotion of the stayteen.org website and national day on-line quiz
that utilizes scenarios to test a person’s knowledge regarding
sexual risk and ways to minimize and encourage postponement of
sexual activity

¢ Provision of web resources to parents to assist them in opening the
“sexual health” topic with their teens

¢ Promotion of Teen Health Mall (THM) services

e Partnered with SNCAT, NAACP and the State Health Division to
film and air a panel of teens, parents and staff to discuss the teen
pregnancy issue and resources within the community.

e Title V Funding for the THM was discontinued due to the financial shortfall at the
State Health Division. Funding was discontinued in April resulting in a loss of funding of
$9774.97 in FY 09 and $50,000 in FY 10. As a result minor acute illness care will no
longer be provided in the THM. Community need for adolescent minor acute illness will
be met by two other community agencies (HAWC and Orvis Nursing Clinic) on a sliding
scale basis.

Immunization Program

e The Immunization Program, working with the Northern Nevada Immunization
Program, other healthcare providers and the Washoe County School District, offered
Tdap immunizations to 6™ graders attending orientation meetings at various middle
schools in Washoe County. The clinic was held in response to the new requirement in
2008 for Tdap at 7" grade entry. Several hundred students received immunizations.

e A Menactra clinic for 12" graders was held in conjunction with the monthly regularly
scheduled Hug High School Immunization clinic. In total 27 immunizations were
provided. WCDH has been conducting ongoing monthly Immunization clinics at Hug
High since January 2009.

e Immunization staff provided training and technical assistance to CSA/Headstart and
Saint Mary’s WIC staff on conducting immunization assessments to provide parents
information on immunizations requirements for their children.

/}va,,&éi_/

Mary-Ann Brown, R.N., M.S.N.
Acting Division Director
Community and Clinical Health Services




DBOH AGENDA ITEM NO 13.C.

Washoe County Health District

ENVIRONMENTAL HEALTH SERVICES DIVISION

DATE: June 17, 2009
TO: District Board of Health Members
FROM: Robert Sack, Division Director of E.H.S.

SUBJECT: Division Director’s Report — Environmental Health Services
AGENDA ITEM NO. 13.C.

YECTOR-BORNE DISEASES PREVENTION PROGRAM

The Washoe County Health District Vector-Borne Diseases Prevention Program is in full
swing. The high number of home foreclosures in our County has added more work for the
Vector Program — a huge increase in abandoned swimming pools. Every summer staff
receives complaints about green pools. This summer, one intern has been assigned to keep
up with this problem using a foreclosure list as a location guide. Once located, staff treats
the pools with the same larvicide that is broadcast throughout the wetlands and lakes. This
June has been one of the wettest on record, and staff is expecting to find some localized
mosquito problems from standing water left by recent storms, especially once the weather
becomes warmer. West Nile Virus needs consistent high temperatures over several weeks
to become viable, which suggests a small possibility of finding virus in the mosquito pools
toward the end of July.

At the end of May, Vector staff completed plague surveys throughout Washoe County,
including Incline Village. These surveys showed that we have completed our flea control
program for every campground and park site in Washoe County. Over a period of two
weeks, fleas that had been taken from trapped squirrels and their burrows, were swabbed
and tested for plague. Flea specimens from this area have been requested by the Centers
for Disease Control (CDC), and were submitted at the end of May. The CDC will use our
samples for a plague vector competence study. We are also collaborating with researchers
from UNR in order to clarify the reasons for the virulent type of tick-borne relapsing fever
that has infected local residents. This fever has caused severe adult respiratory distress
with harsh outcomes in some patients, including congestive heart failure, blindness, as well
as intensive care while hospitalized without successful resolution.
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SPECIAL EVENTS/TEMPORARY FOOD PERMITS

Summer guarantees a huge number of temporary food permits and this summer is no
exception. There are three environmentalists assigned full-time to this program, with
additional staff taking assignments as needed to work on actual inspections of food
vendors throughout each event. An example would be the Reno Rodeo — all food vendors
are inspected everyday of the event. In this case, staff from the Solid Waste Program also
inspect the Rodeo grounds to ensure appropriate and timely clean-up of the animal waste.
As this program continues to grow, the number of applications is currently on the same
target as years past, with over 3,000 permits expected through October.

PUBLIC INFORMATION AND OUTREACH

Staff is happy to announce that the City of Pueblo, CO has requested the use of the new
Vector/West Nile Virus radio commercials. Staff has been able to re-edit the spots to
include information specific to the Pueblo area — at no cost to this agency or theirs.

Tuesday, June 30, 2009, is “iRefill Day” at the DISH Café. Owner Nancy Horn suggested
the event to support the iRefill program and offer the information on reducing the use of
single-use plastic bottles to her clientele. Other outreach possibilities include working with
Truckee Meadows Water Authority at the Sparks Farmer’s Market, as well as providing
pledge forms at various Art Town events.

Robert O. Sack
Division Director

Environmental Health Services Division
ROS:sn
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District HEALTH DEPARTMENT

DATE: June 7, 2001

TO: Sewage, Wastewater and Sanitation Hearing Board Members

FROM: Bryan W. Tyre, P.E.

SUBJECT: Workshop on the SWS Regulations

The need to increase the minimum lot size or density for parcels using a septic system for
sewage disposal is based on the State of Nevada Division of Environmental Protection policy of
restricting subdivisions to approximately 100 units per square mile to protect groundwater
quality. This.policy is supported by several studies.

The first article, by Hantzsche and Finnemore, pertinent to the issue is attached. The method
employed illustrates the complicated and variable nature of establishing a density. Climate,
aquifer characteristics, wastewater strength, and soil biological activity affect the results. Using
typical values for our area, the formula suggests that a minimum lot size of 2.8 acres is required.

A search of the internet resulted in the other attached article, a literature review by Brown.

Although scientific papers have been published with varying recommendations for minimum lot

size, references from studies reflecting similar climates to ours suggest that lot sizes need to be

larger. Konikow found nitrate-nitrogen concentrations three and a half times the standard when

lots were 1.2 acres. Ford reported concentrations two times the standard with densities greater

than one per acre. Bauman concludes that lots above groundwater with little movement, such as’
we see in Cold Springs or Spanish Springs, may need to be larger than 5 acres. -

The attached language reflects comments from the previous hearing board workshops as well as
the point of view of staff. My suggestion is to recommend the language with or without minor
changes, if it is the desire of the hearing board, to find the best solution regardless of the
complicated nature of the statute or to simply recommend a 2.5 acre minimum lot size for all
new parcels to keep the requirement simple and understandable.

BWT:sw
Attachments
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Predicting Ground-Water
Nitrate-Nitrogen Impacts

by Norman N. Hantzsche® and E. John Finnemore" .

e

i o

Abstract

The buildup of nitrates in upper ground-water zones is 8

-t ps R Gt

potential cumnulative effect of on-site sewage disposal practices

which is not addressed by standard siting and design criteris. Literature concerning the contribution and fate of nitrogen
beneath septic tenk disposal fields is reviewed. From these findings, convenient, simplified methods are developed for
estimating long-1erm ground-waler nitrate incresses on an ares-wide basis. The methods are presented in a manner useful10
engineers, planners, and regulatory agencies for routine evaluation of existing and Proposed land developments and for
design of large, common disposal systems. Typical solutions are shown graphically 1o illustrate the relative imponance of
various factors. including development density, rainfall recharge, and soil denitrification. Predicted values are compared with
actual monitoring data for three California communities 10 verify the reasonableness of the suggesied methods. Several

possible regulatory applications are suggested.

introduction

The use of on-siie subsurface sewage disposal sysiems,
in panicular septic tank disposal fields, has long been recog-
nized as one of the most effective means of dealing with
domestic waste-water problems in rural settings. Many soiis
have a high capacity 10 accept, fiher, and assimilare sewage
effiuent. Also. in sparsely populated areas, the availability of
large amounts of open Jand 1ends 10 minimize possible water
quality or public bealth effects associated with such sewape

disposai practices. There is now-, however, a growing trend }
1o make permanent use of on-site systems for large-scaie

urban {ringe. rural residenial. and recreationa) develop-
ments. Small, unsewered communities are also tending
more and more 10 maintain and continue with the use of
sepuc tanks rather than tmbarking on major sewerage con-
strucuion projects. ‘
During the past severa) vears, water quality and public
health apencies and researchers throughout the country

*Questa Engineering Corporation, 1220 Brickvard Cove
Road. Suite #206, Richmond., Californiz 94807.
®Depanment of Civil Enpineering, Sania Clara University,
ama Ciara. Californi2 95053, .
Received April 1991, revised Sepiember 199), accepied
Sepiember 1991,
Discussion open uniil January 1, 1093,
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have worked 10 develop guidelines and criteria 1o improve
on-site sewage disposai practices. The aim has been 10 mini-
mize potential health and waier quality problems associaied
with the siting. design. construction. and maintenance. of
such systems. The main concern is the proteclion of waier
supplies and general public health from the standpoint of
bacieria) contamination and disease trznsmission. Proec-
tion of ground-warer quality, for example, is achieved by
requinng a specified vertical separauon distance berween
the disposal sysiem and the highes: expected rise of the
waier table. This provides an unsaturated soil zone wherein
high degrees of phyvsical, bioiogical. and chemicaltreatment
occur, Surface waters are similarly protected by the estab-
lishment of Jatera) setback reguirements,

An imporiant water quality issue tha previously has
not been addressed in guidelines and regulations is that of
the persisten: or increasing effect of large numbers of sys-
lems in concentraled areas, For exampie. many substances
contained in sewage are soluble and may move relatively
unaffecied through the soil 10 accumulate in underlving
ground waters or discharge 10 adjacent surface waters. Also,
under certain conditions, the 10ta) volume of sewage dis-
charged from many sysiems may aler Jocal ground-waier
levels o the point of affecting the performance of individua)
sysiems or the degree of treatment provided by the soil
sysiem (Finnemore and Hanmzsche, 1983).

The buildup of nitrate in ground water is potenualjy
one of the most significant long-term consequences of on-
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site sewage disposal practices. With cach new proposal for disposed of 10 land. although. according 1o the EPA. no

development there is a growing need 10 quantify and evalu- thorough nitrogen-balance siudies have been reponed
aie possibie changes in ground-water quality that may which either substantiate or refute this assertion (U.S. EPA,
result. What are most needed are convenient and reliable 1981). One of the few detailed studies of mitrogen beneath
analviical 100ls that can be used by regulatory agencies. ' septiciank disposal fields is the work of Walker et al. (1973a.
engineers. and others 10 make assessments early in the 1973b). This work found denitrification to be an insignifi-
planning process. L cant nitrate removal mechanism in unsaturated sandy soils,
R as deep as 15 10 20 feet, due to the lack of anacrobic
Nitrogen Contributions and Transformations conditions and organic material which suppont denitrifying
Nitrogen is present in high concentrations in septic bacieria. It was thus suggested that the only active mecha-
tank effluent primarily as ammonium-nitrogen (75-80%), nism of lowering the nitrate content in such situations is
with organic nitrogen making up the remainder (Ous et al., diluuon by hxgher quahty groynd water or by rccharge
1975). Total nitrogen concentrations in such effluent have " waters. . A
% peen reporied 10 varyfrom 25 mg/i10 2s much as 100 mg/1, - S L R I T

““""ﬁcavtragc gtncra.lly:bcing'in mcmrangc Of 35 10 45 mg/] = ..g-.,... - .#’Wruw-&—w'h&—? e s o b ,.«r:‘.-qq\;-;.r-&arsrﬁ;a.sam«,w.
e (U.S.EPA. I1980), Walker stal. (1973a) estimated the typical . Simplified Prediction of Ground-Water

annual nitrogen contribution from a family of four 10 be Nltmte Buildup ..
about 33 kg. For a residential lot size of 0.25 acres, this In the long-term, water quality in the upper saturated

nitrogen contribution would be more than 200 times the zone is closely approximated by the quality of percolating
amoumnt that would typically be introduced naturally from recharge waters. This is the critical ground-water zone in
mineralization of soil organic nitrogen and precipitation. which potential nitrate impacis are likely 10 be most srongly -

Upon introduction into. the soil through subsurface :xpr.csscd. A sux?plxﬁcd prediction of the nitrate 1mpac1§ of
disposal fields, nitrogen may undergo various transforma- on-site sewage disposal sysiems over a defined geographical

tions. the most 1mponam being nitrification and denitrifi- area can thus be., made by constructing a mass balance,
cation. considering only inputs from waste water and recharge of

Nitrification may be broadly defined as the biological ’ai"fa!‘ (als.o meant 10 i’,’d ude snowmeh) and Josses c'lue 10
conversion of nitrogen in organic or inorganic compounds denitrification in the soil column and the upper portion of
from a reduced to a more oxidized staie (Alexander, 1965). the aquifer. ) .
The predominant end product is nitrate (NO3™) because it is The expression for the resultant average concentrauon,
2 stable anionic species. This also explains its high degree of nr. of nitrate-nitrogen in recharge water is given by

mobility in the soil. Vinually complele nitnification of Inw(] =~ d}= Rnp
ammonium-nitrogen has been found to occur in the unsatu- nr= 1+ R) )
rated zone in well-aerated soil beiow septic 1ank disposal '
fields (Walker et'al.,, 1973b). The resulting nitrate may then in which | = volume rate of waste water entering the soi}
pass easily through the soil along with percolating effluent averaged over the gross developed area. in inches per year;
and other recharge waters. Immobilization of NO;y by nw= 101a] nitrogen concentration of wasie water, in milli-
plants or through microbial uptake in1o biomass may occur grams per liter: d = {raction of nitrate-nitrogen loss due 10
10 a limited exient, but these are generally considered 10 be denitrification in the soil; R = average recharge rate of
insignificant NO;™ sinks (Alexander. 1965. Lance. 1972), rainfall, in inches per year; and np = background nitrate-
angd thus lamclv ineffective in reducing the amount of NOy nitrogen concentration of rainfall recharge a1 the water
availabie for percolation 10 ground water. 1able. exclusive of waste-water influences. in milligrams per
Denitrification refers 10 the biological or chemical hter.
reduction of nitrate and nitrite 10 volatile gases, usually In this expression. Lhe value of n,is computed simply as
nitrous oxide and molecular nitrogen or both (Broadbent the weighted average nitrate-nitrogen concentration of per-
and Clark. 1967). It is the only mechanism in the soil that colating rainfall and wasie water, adjusied for expecied
can effect significant reduciion of nitrate in percolating losses due to soil denitrification; A cnitical simplifying
effluent (Alexander. 1965 Lance, 1972). The most favorable assumption in equation (1) is that there is uniform and
soil conditions for denitrification are (a) the abundance of complete mixing of waste water and percolating rainfall
organic carbon sustrate, (b) high soil moisiure content. and over the entire developed area, and that this is completed at
(c) high soil pH (Broadbent and Clark. 1967: NAS, 1978). the water table. This assumption is made to allow calcula-
The rate of denitrificalion appears 1o be independent of tion of a predicted mean nitraie-nitrogen concentration for
nitrale concentration over a fairly wide range (Broadbent the area as a whole. In reality, such compiete, uniform
and Clark. 1967). mixing would not be expecied 10 occur because of the
Most nitrogen balance studies of ferulizer application irregular spaual and 1emporal distribution of waste-water
have indicated a large nitrogen deficit annbutable 10 loading and rainfall recharge. Neveriheless. the predicied
denitrification. Losses range from | to 75 percent of the vajue should correspond with the meun concentration in the
applied nitrogen. but are 1ypically between 10 and 22 per- ground wuter determined from representative sampling.
cent { Broadbent and Clurk. 1967). These rates of denitrifica- Full conversion of nitrogen 10 nitrate is also assumed in
tion are generally considered 10 also apply 10 wasie waters equation (1). This is a reasonable assumption in most cases.
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The appronximation of nitrate concentranions obtained
from equanion (1 aboignores dispersion. latera! flow . and
mixing with ground-water flow from upgradient areas.
These processes would generally contribute 10 additional
reduction of nitrate-nitrogen concentrations in ground
waler 10 the extent that the nitrate-nitrogen concentration
of ground-water flow from upgradient areas is lower.
Equation (1) thus provides a conservative (worst case) first

approximation of ground-water nitrate-nitrogen concentra-

ton resulting from the combined effect of on-site sewape
disposal systems and precipitation. This is for estimalion of
long-1erm effects (i.e., over vears) on ground-water quality,
-and is not intended for prediction of seasonal changes.

A common Jand use planning dilemma is that of
* dewermining acceplable development densities. sometimes _
referred 10 as the carrving capacity of the land. From the

siandpoint of ground-water nitraie-nitrogen impacts, the
critical minimum gross acreage per developed Jot. A, may be
defined as thai which would result in a value of n, equalio 10
mg/l, the commonly accepted drinking-water limit. By sei-
Ung1=0.01344 W/A and n,= 10 mg/l, and then rearrang-
ing equation (1), A is then given by

4 = 201344WIny — dny — 0]

)
R(10—np)

in which A is expressed in terms of gross acres /dwelling unit

(DU): W is the average daily waste-water flow per dwelling

unil. in gallons: and 0.01344 is a conversion facior having

units acre inch day DU vr™’ gal”.

Typical Solutions

Solution of the foregoing eyuations requires mpul data
for several disposal system and site variables. all of which
can have a significant effect on the predicied nitrate-
nitrogen concentration. Graphical solutions are presented
here for 1ypical runpes of these variables. as an aid in select-
ing appropriate values, and in identifving situations of
poiential concern.

The predicied resultunt averape ground-water nitrate-
nitrogen concentration. n,. compuied from eyuation {l)is
plotied for convenience in Figure | apainst the fraction of
wasie-water recharge. |. relative 10 rainfall recharge, R. fora
selecied range of values for soil denitrification, d. and waste-
waler nitrogen Joading, n.. Background nitraie-nitropen -
loading. np. 1vpically falls in the range 0of 0.510 1.0 mg/l. and
is assumed here 10 be 1.0 mg/). Exceptions 1o this would be
if the area has large numbers of confined livesiock or signif-
cant expanses of fertilized crops or torf areas (e.g.. parks).
which would 1end 10 increase background nitraie-nitropen
loadings above the 1ypical values sugpesied here. The results
plouied in Figure ] show a wide range of poiemial effects,
highly sensitive 10 the initial selection of values for nwand d.
Two curves are ploued for the average value of n. = 40
mg/l, with denitrification rates of 0 and 0.25, respectively,
The typical range is represenied on the high and Jow sides by
the curves Jor (a) nw= 50 mg /). d = 0 and (b) n.= 30 mg/l,
d=0.25. The curve for n..= 40 mg/] and d = 0.25 would be
considered the mos: representative of typical on-site sewage
disposal situations (U.S. EPA. 1980: 1981). In addition 10
proper selection of values of nw and d, the imponance of
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Fig. 1. Resultant ground-water nitrate-nitrogen concentration as a function of effivent quality, denitrification, and I/R.
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accurately estimating the quantity of recharge waters is 2.8
clearlv evident, parucularly in cases of higher nirogen ioad-

ing and lower denitrification rates.
In Figure 2, the critical minimum gross acrcazc perlot,
A. is plotied against the annual rate of rainfall recharge, R,
for a selected range of values for nw and d. with np = 1.0
mg/} as before. In this instance the long-ierm waste-water
flow, W, is assumed equal 10 150 gal/day per DU, on the
basis of an average expecied occupancy of three persons per
residence and 50 gal/person/jday. The U.S. EPA (1980) cites
45 pal/day as the typical per capita flow for residential
~# dwellinps. The influence of climate and the water balance is
ecn 10 be significant, particularly for lower ranges of R, i.e.,

w150 gal/cay/owelisng wnmit
npe1.0 mo/l )

CRITIGATL MINIMPM BROSS LOT SIZE, A
)"-unnld-'mn' unit

smndrier climates. Thus,in desert arcas, very large losmay b wo e v | s o ‘ UK £ S A
:::,‘ncccssary Lo Tt 2 T ® .. s;,\;‘. 10, 48 __..20 . 28 . 30 ' *\D'*‘
In typxcal new dcvcloprncms of single famxlv resi- NATURAL RAINFALL RECHARGE, R, in/yr t
& dences, practical Jot size limits exist because of minimum Fig. 2. Influence of effuent quality, denitrification, and rainfall /-
space requirements for site development, disposal fieids, recharge on critical lot size. o l\'\q,‘
roadways, open space, eic. These limnits may be on the order . . , \ 1%

of 0.25 10 1.0 gross acres per dwelling unit, depending on
Jocal codes and specific development plans. As seen in
Figure 2, such practical or statutory Lmits may often be
more stringent than the critical minimum gross acreage per
Jot. A. derermined from eguation (2). This i pamcularly
true as R values increase.

T
o

Case Study Examples

To demonstrate and test their validity, the preceding
methods for assessing nitrate impacts were compared
against the actual ground-water quality data for three
California communities. All three of these communities rely
on individual on-site sysiems for sewage disposal. In each

|
/\'/‘ CHICO AREA
N

case ground-water contamination by nitraies has been docu~ N ~
mented by exiensive monitoring programs. The three com- \
munities reviewed here as case study examples are: (1) the P
Bolinas Mesa area in Marin County; (2) the Chico area in v
Butte County: and (3) the Bavwood-Los Osos area in San __";
Luis Obispo County (Figure 3). -
Description of Study Areas
The peneral physical characteristics of the three sxud\' ° 100 200 300 400 300 Mies
areas are summarized in Table 1. Background on the study L : : : —
sites is discussed below. Fig. 3. Location of three case study communities in California.
Tsble 1. Physical Characieristics of the Case Study Areas _
Characierisie Bolinas Mesa areg Chiro arva Baywood/ Los Osus
Land{orm Marine terrace Vailey floor Coastal dune
"Topography . 010 5% 010 2G 3105%
Soils Sandy loam and Sandy loam Loamy sands
sandy clay loam . and sand
Depth to ground water (f1) 2106 151020 1510 30
Average ruinfall (in.ryr) 30.9 25 20.0
Estimated rainfall recharge (in. "vr) 134 16.8 12.0

Sources: see 1ext.
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Bolines Mesa

The Bolinas Mesa area is a residential subdivision of
approximaiely 240 acres located about 15 miles nornh of
San Francisco. Initially created in the early 1900s. there are
presently about 320 single family residences in the subdivi-
sion. on Jois ranging from about 4.000 10 20.000 square feet
in area (Figure 4). The subdivision occupies a coastal ter-
race, consisting of about 0 10 30 feer of sandy marine
lerrace deposits, overlving a gently sloping, relavely
impermeable shaie bedrock surface (Quesia, 1987). Ground
water collects in the 1errace deposits as a result of Joca)
rainfall percolaiion, forming an unconfined water-1able
aguifer which varies from about five 10 20 feet in saturaied
thickness. The water 1able fluciuates seasonally. nising typi-
cally 1o within two 10 jour fee1 of ground surface dunng the
winter months. and receding 10 depths of five 10 10 feer or
more duning the summer and fall. The topography of the
Bolinas Mesa is such thai there are no streams or ‘other
significant sources of pround-water recharge that onginaie
from outside of the immediate subdivision vicinity, making
the study area relatively isolaied from a hydrological
perspeciive,

Chico Area

The Chico study area consists of approximately 4,550
acres (7.) square miles) surrounding the City of Chico,
located in the norhern pan of the Sacramento Valley
(Figure 5). The citv itself is served by 2 central sewage
treaument facility. so it is not considered pan of the stgy
area. The area around the city consists of a mix of sin gle and
muliifamily residenial units and commercia) development,
with a density of approximately three dwelling units per acre
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((‘HWFZ('H. 19%9) “The Chico a1 1 situared on recen
alluvial fan matenals oenved from volcanic sediments and
mudflows originanng in the hills 10 the east of Chico (YWR,
19%4). The alluvial deposits average about 40 10 50 feet in
thickness and consist of unconsolidated cobbles, gravel and
sand. and minor amoums of clay. These deposits suppon a
shallow unconfined aquifer that is recharged directly by
infiltration from precipitation. local runoff, and discharpe
from subsurfuce sewage disposal. Older sliuviom imme-
diately underlies the recent alluvium and eatends 1o depths
of nearly 450 feet. I is characierized mostiy by thick clay
layers and cemented sand and gravel. In this zone, ground
water occurs mainly in thin uncemented sand and gravel
lenses under semiconfined conditions. recharged by venical
leakage from the overlving recem alluvium and from incised
sireams east of Chico,

Baywood-Los Osos

The Baywood-Los Osos area is an unincorporaied
coastal community Jocaled west of the Citv of San Luis
Obispo, immediaiely south of Morro Bay (Figure 6). The
majority of the area was subdivided larpeiy for residential
development in the early 1900s but significant development
did not occur until the 1950s. The area impacied by on-site
sewage disposal sysiems comprises about 2,350 acres, with a
present density of approximatiely 1wo 10 1two and a half
dwelling units per acre, and 1ypical lot sizes in the range
of 5.000 10 10,000 square fee1 (CRWQCB, 1983). The
Baywood-Los Osos community is sitwated in the wesiern
end of Los Osos Valiey. in an area Gominated bv marine
sediments and dune deposits (DWR. 1973: Zipp, 1979). The
valley is believed 10 consist of  single. unconfined aguifer
sysiem with a few isolaied confined areas. The pnmary
aquifer consists of alluvium, sand dune deposits. and a thick
underlving silisione known as the Paso Robles Formation.
The sand dune deposits are as much as 250 fee1 in thickness
and. hisiorically, this formation has served as the principal
source of supply 10 pumping wells. The waier 1able in the
area occurs a1 depths ranging typically from 15 10 30 fee
below ground surface, '

Summary

Table 2 summarizes, for each of the three study areas,
lhe development characieristics that are peninent 10 the
assessment of nilrate joading impacis. For Chico and
Baywood-Los Osos the data and caiculated guantities are
shown for the respeciive study areas as a whole. For the
Bolinas Mesa arez, data are also shown for 1wo smalier
subareas within the overall study area which are labeled, .
respectively, the North and South siudy sites. This was
possible because of the very site-specific data available for
these two subareas. No similar subarea data were readily
available for the Chico and Baywood-Los Osos study areas.

The overall land area and the number of dweliing units
for each area were obtained from maps and published docu-
ments prepared by the various counmiy and siate agencies
that have studied the respective areas. The density (dwelling
units per acre) and average gross acreage per Jol (acres per
dwelling unit) were computed directly from the mven figures
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for Jand area and dwelling units. The waste-water loading
(inches/year) reflects the discharge from all existing waste-
water systems, averaged over the entire study area. An
assumption of 150. gpd/DU was used for this calculation.
The final entry expresses the waste-water Joading, 1, as a
fraction of the annual rainfall recharge, R. for each study
area (from Tzble 1).

Ground-Water Quality Data

In each of the three study areas. the effects of septic
svsiems on ground-water quality have been a concern of the
local health depaniment and the respective California
Regional Water Quality Control Board (there are nine such
Regional Boards in California). As 2 result of these con-
cerns. waler quality sampling programs were conducied
(DWR. 19%4;: CSWRCB. 1989: CRWQCB. 1983/84: Questa.
1987). Representative data compiled from these sampling
programs are summarized in Table 3.

For the Bolinas Mesa area, some 30 ground-water
monitoring wells were insialled in the shallow manine terrace
aquifer specifically for the purpose of monitoring septic
svstem effects on ground waiers. Well locations are shown
on Figure 4. Samples were collecied during the 1985-86
water vear (Qctober-Seplember] und were analyzed for
nitrate-nitrogen, ammonia. and 1oal Kjeldahl nitrogen
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Taulile 2, Development Charucieristics of the ( use Study Arexs

Bodinas Mesa areg

Characrertsine Narth siudy sue Swurh Jludy ste Area wide Chives area Burvewad] Los Osas
Land area (acrey) 275 1.72 240 4.550 ' 2.350
No of dwelling unns K 9 320 13.650 5.170
(1010)] _ .

Density (DU gross 2.9 5.2 1.3 l0 22
acre)

Gross averape acreapr 0.4 0.19 0.69 , 0.33 0.45
per ol A tacres)

Average wasie-waler 5.8 10.5 26 6.0 4.4
loading over progs
area, J (in.'vr) .

" Relative wasie-waier 040 Y0 0.18 035 7T om

Joading. }/R

Sources: see 1ex1,

Table 3. Ground-Waier Nitrate-Nitrogen Ds1s Summary

Range of NOy-N concenirations

/
. Density of wells sampled No. of wells To1al fms/l)
Study areq fwells per acre) sampled samples Minimum Mean - Maximum
‘Bolinas Mesz .
® North study site . .55 2] 1.5 11.9 64.9
* South study site 4.07 21 1.5 139 51.0
® Toual area 0.125 58 0.7 5.3 64.9
Chico area 0.0286 289 0.0 - 9.6 40.6
Baywood-Los Osos
® Upgradient wells 0.0051)* 6 21 0.0 4.5 13.4
. ® Downgradien: welis 0.00681* 8 32 0.0 16.4 40.0

“Based on estimaied apporuonmen: of 10ta) area
Sources: See text,

(Questa, 1987). The moniloring wells Tepresentng condj-
Lons in the North and South study sites were sampied three
limes. and the others were sampled once. Tabje 3 shows 1he
1012l nitrogen expressed as NO:-N, assuming thai the other
forms of nitrogen. which occur in smal) quantities, will in
lime conven 10 nitrare within the ground warer, These
values were obtained by summing 1he nitrate-nitrogen and
101a) Kjeldahl nitrogen datz.

Nitrale-nitrogen daia for the Chico area were obtained
from the sampling of existing water-supply wells Jocaied
Within the defined study arez, and drawing from the shaliow
ground-water zones. Well locations are shown on Figurc 5.
These data were obiained apg reporied by the California
Depanment of Waier Resources, Depaniment of Heahh
Services and Regional Water Quality Control Board during
the period of 1984-1989 (DWR, 1984; CSWRCB, 1989).

The daia shown for Baywood-Los Osos were obtained
from a special moniioring studv conducted by the California

‘onal Waier Quality Contro) Board duning 1983-1984
er vear (CRWQCB. 1983/84). Samples were obiained
Quanierly from a network of wells completed in the upper
agquifer: these included actjve water-supply wells and monj-

loning wells, The wells were distributed relatively uniformiy
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over the Bavwood-Los Osos area. as shown on Figure 6. In
comparison with the other two study areas. in the Bavwood-
Los Osos area a significantly Jarger fraction of the monitor-
ing wells (6 out of J4) is upgradient of the major concentra-
tion of development: these wells are shown in the southeas
quadrant of Figure 6. Therefore. the daia are shown
separaiely for the upgradient and downgradient group of
wells. The downgradient wells would be-expecied 10 show
the full effect of nitrate-nitrogen additions from the enure

developed area.

Comparison with Predicted Values

The mean values for nitrate-nirrogen shown ip Table 3
represent. for each of the study areas and subareas, the
resuhant concentralion tha may be compared with pre-
dicied values obiained from equation(1). A graphical ploi of
the mean nitrate-nitrogen data for the various areas is pro-
vided in Figure 7: for comparnison with predicted values, the
curves of Figure ] are included.

As indicated. the observed values for all areas. excep
the upgradiem wells for Baywood-Los Osos. fal] within the
envelope defined by the curves of predicied values. This



—'wclls

evidence of ciose correspondence beiwesn actual and pre-
dicied vaiues confirms the vaiidity of this method for esu-
mating the arca-wide nitrate effects on ground water from
on-site sewage disposal sysiems.

With respect to the upgradient group of wells for
Baywood-Los Osos. one would expect the nitrate-nitrogen
concentration 1o be considerably less than that predicied by
eguation (1), because these wells are not affecied by the
majority of the development in the study area. This is borne
out by the results in Table 3 and Figure 7, which show that
the mean nitrate-nitrogen concentration in the upgradient
... wells is 43 percent of that observed in the downgradient

* ar ot o

Faciors 10 be considered whcn using the s1mphﬁed

'-“stcusswn o : B T

" 'mass balance method presented in this paper include the -

following:

1. The method incorporaies only the vertical compo-
nent of ground-water recharge, ignoring any dilution effects
of Jaieral ground-water inflow from upgradient areas. From
2 planning and regulatory perspective, this is an appro-
priate. conservative (worst case) approach. One must con-
sider that the nitrae-nitrogen concentrations in ground-
water inflow from upgradient areas may also increase over
time in response 10 waste-water Joading or other land use
activities in those areas, thus making unreliable any est-
mates of the degree of dilution due 1o laieral ground-water
inflow. In circumstances where Jateral ground-water inflow
is determined 10 be significant and can be assigned 2 reliable
constant long-lerm nitrale-nitrogen concentrauon, then the
use of a2 mass balance mode] which includes such a lateral
flow component, e.z., Wehrmann (1984), may be appro-
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Fig. 7. Comparison of uciual and predicied nitrate-nitrogen
toncentrations in ground waler.

priate. However. even in such cases. the verucal recharge
from waste water and rainfall will 1end 10 accumuiate and
remain in a laver at the water 1able, larpely unaffecied by
lateral inflow. This is due 10 the slow vertical mixing that
occurs in horizonial ground-water flow. Use of the methods
in this paper will proiect against nitrale-nitrogen concentra-
tions in such upper lavers exceeding safe Jimits.

2. The nitrate-nitrogen concentrations predicied by the
methods of this paper are long-term values. First, the
development of an area to its ultimate density and waste-
water loading rates may take many years. Second. depend-
ing upon the thickness and narure of the unsaturated zone,

_ 1he travel time of effluent 10 the water table could vary from
days 10 years. Finally, where th:*vcmcal rccharzc of waste'
el

water and rainfall adds to ground water in deep aquu’crs

having lite lateral flow, deep mixing will be a long-1erm e

process. Such deep mixing could be caused by decp pump-
ing wells. leakage 1o even decper aquu’crg and ground-waier
outflow.

" 3. The predictive equations are intended 10 be used to
evaluare average, area-wide ground-waler conditions. They
do not vield results that can be applied 10 2 single point. such
as might be required for siting or protecting an individual
well. This would entail 2 more detailed analysis of the areal
and vertical distribution of nitrate-nitrogen in the ground
water.

4, The simplified methods here do not explicitly account
{or other identifiable sources of nitrate-nitrogen, such as
animal wasies and fenilizer applications. Livesiock wasties
contain very high Jevels of nitrogen which may be a signifi-
cant contributor 10 ground-water nitrale-nitrogen concen-
trations. depending upon livestock densities. soil conditions,
and waste handling practices. Wastes produced by a single
horse. for exampie. contain twice as much nitrogen as that
from a tvpical household. This potential source shouid be
added 10 the mass balance analysis when considenng areas
where significant livesiock populations exist or can-be
expected within the development area.

Lawn fertilizers contribute much less nitrate-nitrogen
than do livestock. For typical residential subdivisions and
rural communities. a reasonable assumption is that about 10
percent of the gross area is landscaped with ‘turf that is
fenilized. The nitrogen fenilizer rate for well-kept lawns is
estimaied by nurseries 10 be about 40 10 65 1bs per year per
acre of wrf. Typically, 50 10 75 percent of the apphed
nitrogen can be expected 1o be consumed by plant uptake
and soil denitrification (WPCF, 1990). The resuliant loag-
ing to ground waler is then approximately in the range of 1
10 3 Ibs per year per developed acre. For an assumed rainfall
recharge raie of 12 inchesivear. the resuhant nitrate-
nigrogen concentration from the leaching of fentilizer would
be about 0.37 to 1.1 mg/1. In the simplified methods of this
paper. this is considered 1o be subsiantially accounted for in
the assumption of a background nitrate-nitrogen concentra-
tion of 0.510 1.0 mg - 1. Where substantial portions of the site
are devoted 10 turf. special accounting may need 10 be made
for fenilizer nitrate-nitrogen contributions. Mass balance
models by Tinker (1991) and the Center for Environmental
Research (1985) incorporate a wrf fentilizer component.
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© 5. The cunves of Figures 1 and 2 show 1he \rong
influence of the raimall recharge component on the resul-
tant nitrate-nitrogen concentration. The application of the
methods presented in this paper and the reasonableness of
the results are. therefore, limited by the accuracy with which
the rainfall recharpe fraction can be estimated or determined
by the user. For best resulis. the user should perform a
thorough water balance analysis using 1echniques such as
those developed by the U.S.D.A. Soil Consenvation Service
(1964) or Thornthwaite and Mather (1955), or other infor-
mation based on local studies. '

Planning Applications
. - The nitrale assessment procedures outlined in this .
“paper may have a number of Jand use znd environmenial

—==#2 planning applications. A principal advantage is the minimal

»

requirement for data.

Zoning and Subdivision Proposals

Preliminary evaluation of poiential water quality
impacts is useful when broad land use planning decisions are
being made. Compuiation of A or use of Figure 2 can
provide an initial basis for determining appropriate develop-
ment densities 10 assure proteciion of areal ground-water
guality, . o

Residential subdivision proposals tan be screened for
poiential Jong-term nitrate impacts by applving equations
(1) and (2). The Nonh Coast Regional Water Quality
Conirol Board of California and several Jocal health
depaniments have adopied these procedures for this pur-
pose. Anindication of no poientially excessive nitrate build-
up in ground waler according 1o the analyses presented in
1his paper would obwviate the need for further study. 1n the
event that preliminary analyses indicate possible problems
(e.g., planned development density exceeds 1/A), further
anajyses might be reouired 10 define the ground-waier
svsiem and potential efiects more specifically. Also. mitiga-
lion measures and ground-waiter monitoring requirements
may be Jormulated based on the preliminary nitrate predic-
tions. Possible miligation measures might include reducing
Gevelopment and sewage loading densities. Incorporating
nitrogen removal svsiems (Laak. 1982). or modifving the
Gisposal sysiem locations or design (Harkin e1 al., 1979).

Buildout in Existing Unsewered Areas

Continued buildowt of cenain existing development
areas using on-sile sewage disposal svsiems may pose signifi-
cant Jong-term ground-waier nitraie concerns. In cases
where development density is approaching critical jevels
predicied by equation (2). then further anaiysis of possible
localized problems and more compleie study of the ground-
water sysiem is warranied. Ground-water monitoring may
be used 10 verify the water quality concerns ingicated byihe
predictive equations. The preliminary analyses using equa-
tions (1) and (2) provide a rational basis {or the design of
field monitoring programs. Specific miligation measures,
including modified design siandards, might be appropriate
for any additional development that would 1end 1o apgora-
vaie observed ground-water quality problems.
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Conclusions .

The accumuiation of nirate in the upper saturated
7one it a cumulative effect of on-site sewage disposal prac-
tices which has not been addressed by standard siting and
design critenia. This paper presents a convenient method for
esumating long-1erm increases in ground-water nitrate-
nitropen caused hy on-site sewage disposal. The method is
useful 1o praciicing engineers and regulaiory apencies for
the general planning and evaluation of residential develop:
ments as well as for the site-specific design of on-site sewape
disposal svsiems. This is evidenced by their adoption in
pans of California, ) : '

The greatest potential for ground-water nitrate-nitrogen
problems anises in areas of low rainfall recharge and high
development density. The situation may be critical if locul
ground waters are used for domestic waier supply. Existing
communities and clusier developments using large, com-
mon septic 1ank disposal fields are also likely 10 be of
significant concern because of the high concentration of
waste-water disposal in a limited area. In newer develop-
menis, mandalory space requirements for roads, buildings,
open space, eic., will sometimes keep the overall intensity of
development and wasie-waler application’ below critical
levels.

Comparison of predicied values with actual field
sampling data for several case studv Jocations in California
confirms that the methods provide reasonable first approx-
imations of nitrate-nitrogen effects in ground water from
septiciank disposal fields. The agreement between predicted
and observed values is sufficient 10 enable polential areas of
concern 10 be identified, thus making the method an efiec-
tive planning 100). .

A promising applicaiion of these nitrate assessment
procedures is for regulaiory purposes. The limited daia
requirements and siraightforward computations make the
approach widely suitable for evaluation of zoning and land
use plans. subdivision proposals. and continued develop-
ment in unsewered areas. The need {or mitigation measures,
long-lerm monitoring, or more detailed site investigations
can also be readily derermined by use of these procedures.
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This is one of a series of NOTES IN SOIL SCIENCE addressing behavior of effluent and effluent
constituents during on-site sewage disposal This NOTE is intended to give environmental health
officials, soil scientists, consulting engineers, and others interested in the environmental impact of
septic tanks a basic understanding of the influence of on-site sewage disposal system densities on

water quality.

Many regulatory agencies controlling on-site sewage disposal system (OSDS) installations depend on
setback distance requirements between wells and OSDSs, minimum percolation rates, and/or
absorption field sizing requirements to provide adequate dilution and attenuation of chemical and
biological contaminants and thus prevent contamination of ground water and drinking water supplies
(Perkins, 1984; Yates, 1985). In order to comply with established distance requirements for
separation of OSDSs and private water wells, lots must have a minimum linear dimension greater
than the minimum setback distance. If a municipal or community water supply exists, minimum lot.
size is commonly decreased and may be limited only by the area necessary to locate the dwelling and
its OSDS. Municipal water supplies may alleviate the concern for contamination of private water
supply wells by OSDSs, but can result in increased contamination of local or regional ground water
by allowing increased OSDS density. Population density ultlmately determines the effluent load per
unit of land area and hence the concentration of contaminants in ground water.

Importance of Scale

The apparent importance of OSDS density (i.e., the number of OSDSs per unit land area) depends in
part on the geographic scale that one employs to examine the question. Gainesville Regional Utilities
(GRU) (1986) used water budgets to show that the contribution of septic tanks to ground water
recharge depends on the size of the area being considered. If one considers the 52,000-acre
Gainesville urban area as a whole, septic tanks contribute roughly 10 percent of the total recharge to
the shallow aquifer, with the remaining 90 percent coming mainly from downward infiltration of
rainfall and irrigation water. GRU noted that, since the rate of recharge (~0.8 inches/year) is small
compared to other inflows and outflows in the regional water budget, the potential for pollution from

OSDSs regionally is low.

However, when a water budget was generated for an individual 0.4-acre lot, rather than for the region
as a whole, the potential for pollution from the OSDS was higher. At this level of consideration, GRU
calculated that an OSDS would contribute nearly 60 percent of the total recharge to the shallow

aquifer. A typical OSDS would contribute roughly 12 inches/year to total recharge beneath a 0.4-acre

http://pasture.ecn.purdue.edu/~epados/septics/septic/density.htm 05/10/2001
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lot,-and thus have a significant influence on the amount and quality of water reaching the shallow
aquifer. '

If one's interest were confined instead to the area immediately underneath the OSDS drainfield itself,
the recharge rates from the OSDS could be of the order of several hundred inches/year, and thus
overwhelm any other sources of groundwater recharge.

The GRU study gave some additional attention to the impact of OSDS densities on water gquality (as
opposed to quantity of recharge), by considering available data on the water quality of urban runoff.
It was found that other urban pollution sources contribute more total loading, and are more significant
than septic tanks, over the entire Gainesville urban area. On a localized basis, however, OSDSs
would be expected to degrade shallow ground water significantly at densities of about 2 OSDSs/acre
(0.5 acre/OSDS) or greater. These conclusions point up the importance of scale in evaluating OSDS
densities. Average OSDS density in the Gainesville urban area is about 0.17 OSDS/acre (6
acres/OSDS). As shown above, however, if the entire urban area were made up of 0.4-acre lots served
by OSDSs, roughly 60 percent of recharge to the shallow aquifer across the 52,000-acre area would
come from OSDSs. Concem regarding the impact of OSDSs would be heightened in comparison
with the concern generated at the current average density.

The Florida Department of Environmental Regulation (1979) determined county-wide OSDS
densities for the forty-one counties in Florida that were not included in designated Section 208
planning areas. The number of OSDSs in each county was obtained from either 1970 census data

" (U.S. Department of Commerce, 1970) updated with data from the Florida Department of Health and
Rehabilitative Services (1979), or from survey estimates submitted by county sanitarians, whichever
was larger. Land areas were adjusted to developable land acreages by excluding wildlife management
areas, national parks, wildlife refuges, etc. On-site sewage disposal system density ranged from 0.303
OSDSs/acre (3.3 acres/OSDS) in Monroe County to 0.0057 OSDSs/acre (175 acres/OSDS) in
Hamilton County. These densities are below those recommended by Betz {1975), Holzer (1975),
Peavy and Brawner (1979), and Starr and Sawney (1980) to prevent deterioration of ground water by
OSDSs. These counties, however, generally represent the rural areas of the state and lack major
population centers. Considerably higher county-wide OSDS densities exist in Dade, Broward, and
Hillsborough counties, and probably in other areas as well. The Florida Department of Environmental
Regulation (1979) identified Duval, St. Johns, Dixie, Marion, Lake, Highlands, Indian River, Martin,
and Monroe Counties as areas in the non-designated Section 208 regions where OSDSs may impact
ground water quality, based on OSDS density and septic tank soil suitability ratings (Soil
Conservation Service, 1978) for the soil associations found in the counties. Some of the counties
identified by the Florida Department of Environmental Regulation as having a potential to
contaminate ground water are located in high recharge areas for the Floridian aquifer (Stewart, 1980),-
and therefore may have particularly high potential for affecting water quality. '

Studies Concerned with OSDS Densities

Several researchers across the U.S. have studied the influence of OSDS densities on water quality.
Studies have involved actual measurements and/or computer modeling. Results are summarized in
the following paragraphs.

Woodward et al. (1961) reported a correlation between rural population density and well
contamination near Coon Rapids, Minnesota. An area with a population density of 0.54 persons/acre
(7.4 acres/OSDS) had two percent of its private water wells contaminated with nitrate, while an area
with a population density of 2.7 persons/acre (1.5 acres/fOSDS) had more than 29 percent of its

http://pasture.ecn.purdue.edu/;~epados/septics/septic/density.htm 05/10/2001
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private water wells contaminated with nitrate.

Miller (1972, 1975) recommended that house lot size requirements in Delaware be increased from 0.5
acre to 2.0 acres after a water quality survey indicated that 25 percent of the water wells in the
shallow water table aquifer had nitrate-nitrogen concentrations of 4.5 mg/liter (twice background
levels). Nitrate-nitrogen concentrations in ground water from areas with well drained soils and lot
sizes ranging from 0.25 to 0.5 acres were as high as 31 mg/liter.

Walker et al. (197Sa, 1973b) estimated that a maximum allowable OSDS density of 2'OSDSs/acre
(0.5 acre/OSDS) would be necessary to insure ground water dilution of nitrate-nitrogen to
concentrations below 10 mg/liter (the EPA standard) in loamy sand soils at four sites in Wisconsin.
Nitrate contributions from OSDS effluent to ground water in sands were estimated to be
approximately equal to those from natural sources (i.e., rainfall and decomposition of organic matter)
when one OSDS was located on six acres of land.

Morrill and Toler (1973) indicated that the contribution of OSDS to dissolved solids load or to
soluble salt concentrations in streams draining seventeen small drainage basins near Boston,
Massachusetts could be predicted on the basis of OSDS density. OSDS density ranged from 0 to 900
- OSDSs/square mile (0.7 acre/OSDS). In the range of housing densities observed, the dissolved solids
concentration in stream flow was found to increase by 10 to 15 mg/liter per 100 houses per square

mile.

Pitt (1974) and Pitt et al. (1975) monitored ground water quality near Homestead, Florida in an area
with OSDS densities of 4 OSDSs/acre (0.25 acre/OSDS) and 1 OSDS/acre (1 acre/OSDS). Slightly
higher concentrations of sodium, total coliforms, fecal coliforms, and fecal streptococci were detected

in ground water at the higher OSDS density.

Geraghty and Miller (1978) collected 865 ground water samples from 54 wells on Long Island, New
York and correlated nitrate concentration with OSDS density. A nitrate-nitrogen concentration in
ground water of 10 mg/liter or more was detected in fifty percent of the ground water samples when
OSDS density exceeded 2.8 OSDSs/acre (0.36 acre/OSDS). Where densities were less than 1.25
OSDSs/acre (0.8 acre/OSDS), less than ten percent of the ground water samples contained nitrate-
nitrogen concentrations of 10 mg/liter or more.

CATGETY §78) developed a cor
OSDS density on water quality of theR an;

that steady state levels of nitrate in ground water

d a computer simulation model g{g&.;e the effects of
“Alluvial aquife SN v MEx 6o:fThey concluded
may not be reached for many decades, and that the

effect of lot size on nitrate concentrations in ground water is not necessarily a linear function.
Predicted nitrate-nitrogen concentrations of ground water after 10 years of OSDS effluent
applications in the Rio Grande Valley were 60 mg/liter below 0.25 acre house lots and 35 mg/liter
under 1.2 acre house lots. Nitrate concentration in ground water was dependent on lot size, ground
water mixing, street orientation with respect to ground water flow direction, and ground water

velocity.

i (08D teported that nitrate contamination of ground water as associated with increased
ousing density in unsewered residential areas ofiJ¢f (el el fﬁ‘ Ly w;:ifiﬁ& Contamination of

ground water with nitrate-nitrogen concentrations exceeding 20 mg/h r was associated with OSDS
densities exceeding 1 OSDS/acre and with well setback distances of 100 £t or less.

Duda and Cromartie (1982) and Everette (198Z) related closure of shellfish harvesting beds to
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density of OSDSs along the coast of North Carolina. They examined the bacteriological quality of
surface water from tidal estuaries and tributary freshwater creeks with different OSDS densities in
four coastal watersheds. No industrial or point-source discharges were located in the watersheds, and
all residential developments utilized OSDSs. The watersheds ranged in size from 0.2 to 1.35 square
miles. On-site sewage disposal system density ranged from 0.08 to 0.52 OSDSs/acre (12.5t0 1.9
acres/OSDS). A highly significant correlation was found between bacterial levels in surface water
and increasing density of OSDSs. On-site sewage disposal system densities greater than 0.17
OSDSs/acre (5.9 acres/OSDS) resulted in closure of shellfish harvesting beds in the watersheds
examined. Forty-five to seventy percent of the OSDSs were estimated to be located in soils with
severe limitations for on-site sewage disposal.

Trela and Douglas (1978) developed a model to estimate OSDS density which would prevent nitrate-
nitrogen concentrations in ground water from exceeding 10 mg/liter below sandy soils in the New
Jersey Pine Barrens. The minimum land area or lot size was 0.2 acre per capita, or 0.8 acre per
household, assuming a family of four. :

Brown (1980) and Tateman and Lee Associates, Inc. (1983) modified the model proposed by Trela
and Douglas (1978) and calculated a minimum land area or lot size needed to prevent nitrate-nitrogen
concentration in ground water from exceeding 10 mg/liter. Brown (1 980) determined that a minimum
land area of 0.34 acres/OSDS was necessary in Texas. Tateman and Lee Associates, Inc. (1983)
calculated that a land area of 0.25 acres/capita or 1 acre/OSDS was necessary to achieve the same
result in Delaware.

Holzer (1975), Peavy and Brawner (1979), and Starr and Sawhney (1980) recommended that OSDS
density should not exceed an average of one system per acre (1 acre/OSDS) on well drained soils, and
Olivieri et al. (1981) suggested that maximum overall OSDS density should be one OSDS per 1.4
acres (1.4 acre/OSDS) in order to maintain high-quality ground water and protect public health.

el T4{1985) employed a simplified model and sensitivity analysis to show that
potential for ground water contamination with nitrate depends heavily on OSDS densities along with
several other factors. These other factors include hydraulic conductivity of the aquifer and gradient of
the ground water (which influence velocity of ground water), natural rates of recharge to the ground
water, and concentrations of effluent nitrate reaching the ground water. Areas with high velocities of
ground water flow have greater dilution of nitrate than areas with low velocities Sensitivity analysis
showed ground water nitrate levels increasing with increasing densities, with a particularly high rate
of increase at densities above about 0.7 OSDS/acre (1 to 1.5 acres/OSDS). In "high velocity" ground
water systems (e.g., where saturated hydraulic conductivity of the aquifer is 0.01 cm/sec and gradient,
or slope, of the water table is 0.01), lot sizes of less than one acre may cause no pollution with nitrate.
On the other hand, "low velocity" systems (e.g., where saturated hydraulic conductivity is 0.001
cm/sec and gradient is 0.001) may have nitrate levels in excess of drinking water standards with lot
sizes of 5 acres or even greater.

Russell and Axon, Inc. (1979, 1980) studied potential health hazards in the Loxahatchee River
Environmental Control District (southeast Martin County and northeast Palm Beach County,
Florida). They estimated that, in part of the study area, densities greater than 2 units/acre (0.5
acre/OSDS) were exceeding the assimilative capacity of the shallow aquifer and thus causing ground
water contamination. '

Harkin et al. (1979) indicated that nineteen mound systems monitored in Wisconsin supplied
considerably less nitrate to ground water than did conventional OSDSs, due to enhanced nitrification

http://pasture.ecn.purdue.edu/~epados/septics/septic/density.htm 05/10/2001
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in the mounds and subsequent denitrification in the underlying anaerobic soil. Harkin et al. (1979)
calculated that mound system densities of greater than 1.3 mounded OSDSs/acre (0.8 acre/mounded
OSDS) would be necessary to reach an overall nitrate-nitrogen concentratlon of 10 mg/liter in ground

water.

Kaplan (1987) provided a brief commentary on some of the pitfalls in modeling the effects of OSDS
densities on water quality. He pointed out that oversimplification may limit the usefulness of some
mathematical models. For example, a model might show that an area as a whole does not suffer from
nitrate pollution from OSDSs, even though some individual wells within the area might in fact be

affected.

* A high proportion of the above studies have used nitrate and other chemicals as the key variables in
estimating acceptable OSDS densities. Few models exist that include computation of the behavior of
bacteria and viruses, which generally are the more important causes of waterborne diseases (Yates,
1985). In one such study, Yates et al. (1986) used geostatistics and measured decay rates of MS-2
coliphage in ground water from 71 drinking water supply wells to estimate setback requirements
necessary to protect ground water in a 26 by 16 km (16 by 10 mi.) area in Arizona. They found wide
variations in survival times of viruses in water from the different wells, due mainly to different
temperatures of ground water at the various well sites. This phenomenon, along with variations in
hydraulic gradient and hydraulic conductivity throughout the study area, resulted in wide variations
in the setbacks required between OSDSs and drinking water wells. Setback distances thus generated
ranged from 15 m (49 ft) to over 150 m (490 fit).

The Leon County Public Health Unit (19S7) and several other agencies studied poor OSDS
performance in a subdivision of dominantly 1/4-acre lots. Water quality seemed not to have been
reduced by OSDS practices in the subdivision, but hydraulic failure rates of OSDSs were high, even
for soils that would ordinarily be considered well suited for OSDSs. The failures were found to be
due to the artificial elevation of the water table by high housing densities and a sheetflow type of
stormwater collection system, which together put more water into smaller areas of land than would

naturally be available for infiltration.

Research currently underway on behalf of the Environmental Health Program Office, Florida HRS, is
aimed in part at assessing the environmental impact of various QSDS densities under the different
hydrogeologic conditions that exist around the state. It is hoped that the effort will improve
understanding of the environmental risks associated with differing OSDS densities in soils and
geologic strata that vary in permeability, in ability to retard movement of contaminants to
groundwater, in tendency to move and disperse contaminants in groundwater, and in other inherent
attributes that influence contaminant transport.

Conclusion

Several studies employing measurements and/or modeling have demonstrated a positive correlation
between water contamination and OSDS density. Most of the studies estimated that the minimum lot
size necessary to ensure against contamination is roughly one-half to one acre. Some studies, -
however, found that lot sizes in this range or even larger would cause contamination of ground or

surface water.
Most studies of density have been confined in scope to nitrate related phenomena, and most were

done in climatic/soil/geologic conditions different from those of Florida. Additional research is
necessary to improve estimates of appropriate densities for the various soil, water table, geologic, and

http://pasture.ecn.purdue.edu/~epados/septics/septic/density.htm 05/10/2001
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hydrologic conditions that exist in Florida.
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Permitted Mobile Food Units in Washoe County, Nevada L - -

Total of 131 units (40 applications submitted in 2009 alone) — these do not
account for most of the units that participate in special events.

Seasonal variations, but usually have somewhere between 100 — 120 units.
Pushcarts — Approx. 10

Trucks — Approx. 121

Complaints we receive regarding permitted mobile food units may be up slightly,
but are generally not significantly greater when compared to the number of
complaints that we receive for other subtypes (deli, restaurant, bar, etc.).
Complaints related to illegal operations, however, are significant.

Complaints

2007 — 42 out of 516 general food complaints related to illegal vendors (8%).
2008 —- 43 out of 398 general food complaints related to illegal vendors (11%).
2009 (YTD) — 26 out of 186 general food complaints related to illegal vendors
(14%).

Most of the complaints we receive tend to be related to trucks/cars operating
without permits and wooden carts. We have seen diversification in the
complaints received, however, with more related to tent w/table operations,
shopping carts and people operating from their private residences (including sit
down and delivery type set-ups).

Public Health Significance

Over the last couple of years, we have seen an increase in the number of
complaints regarding possible food borne illness associated with eating foods that
were not prepared in approved, permitted facilities.

There tends to be no food safety or personal hygiene awareness associated with
most of the illegal mobile food operations we encounter.

The population serviced by these illegal operations tends to have less access to
health care and are therefore more susceptible to disease.

How prevalent is it?

We have validated complaints involving people advertising homemade food
(tamales, e.g.) on their personal vehicles to selling food out of the backs of their
vehicles (trucks and cars).

We have validated complaints that people are selling homemade food that was
ordered and delivered to places such as the county complexes (courthouse, senior
center and the building we are in today).

As recently as last weekend, at least 14 illegal operations were observed at five
separate locations. We have information indicating that at least 10 other trucks
are operating without permits and suspect that there are at least 20 wooden carts
working numerous neighborhoods, parks and apartment complexes on a regular
basis.



Current Enforcement Activities

We have adopted a policy that includes the issuance of Notices of Violation as
well as the condemnation of food when necessary (most food is voluntarily
discarded by the operator). Depending on the situation, cease and desist orders
may be issued as well. The policy does provide for the issuance of citations under
certain circumstances, but this enforcement activity presents many unique
challenges.

Although it hasn’t met for quite some time, we have made efforts to coordinate
with members of other agencies through a “mobile food” task force. We have
also met with representatives from the Hispanic Chamber of Commerce.

More recently, we have made more direct contact with permitted operators who
have provided us significant information on illegal vendor activities. This has
allowed us to better understand what we are dealing with and to begin the process
of developing strategies for sustaining a consistent enforcement effort.

Getting units and operators permitted. We do have some success with this,
however, most carts do not meet minimum construction standards which limits
our ability to work with the operators.

Things we have learned

Obviously a complex issue involving public health, sociopolitical, administrative
and cultural issues. Each violation tends to have unique circumstances that must
be evaluated in the field — makes consistent enforcement a challenge.

Many of the people we address in the field tend to be “pawns” — they don’t say
much and are typically associated with someone running things from afar. They
also tend to be illegal.

They consider any food we condemn to be a cost of doing business — they accept
that we will catch up to them once in a while.

Our enforcement activities appear to keep the honest operators honest, but don’t
necessarily act as a deterrent for the violators.

There are loose associations with other illegal operators and they tend to join
together by protecting each others interests when we start putting on the heat.

Challenges

Staffing and coordination issues w/other agencies — limited resources and there is
a lot of weekend/after hour activity.

Conflicting ordinances/regulations

Bi-lingual issues

Some you can work to permit, some you can’t

Very mobile and very weary — somewhat coordinated
These illegal operations obviously don’t play by any rules.
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Washoe County Green Team - Preserving Our Resources, Sustaining Our Future.

The Air Quality Management Division is proud to be participating as a lead
member of the Washoe County Green Team (GT). The GT was formed a little
over a year ago as a virtual department of the County with the adopted mission
statement of “To ensure environmentally responsible practices are a core
consideration in Washoe County by providing the coordination, information,
and support necessary to promote a sustainable future.” Besides the AQMD,
regular members of the GT include Environmental Health Services of the
Health District, several divisions of Public Works, Purchasing, Community
Development, the Manager’'s Office, Water Resources, Flood Management,
and the Library. The individuals representing these departments are doing so
voluntarily and are personally motivated to improve the sustainability of the
county in both its operations and at large.

Over the year, the GT has participated in several events such as Washoe
County Conservation Day and Earth Day. The team has also developed a list
of green action items for possible implementation by the County. Perhaps most
importantly, the County has joined 500+ other cities and counties across the
nation in becoming a member of the International Council for Local
Environmental Initiatives, or ICLEI. The ICLEI has provided us with the needed
structure and critical milestones to achieve. The first task is to develop a
greenhouse gas emission inventory; and we are well underway with this
project. Once that milestone is complete we can set emission reduction targets
and begin to implement strategies to meet those goals. All of us on the GT are
looking forward to a “greener” Washoe County.

Andy Goodrich, Director

AIR QUALITY COMPARISON FOR MAY

- . F DAYS # OF DAYS
Air Quality Index Range T oD MAY 2008

51 to 100 3 4

o

TOTAL 31 31
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HIGHEST AQI NUMBER BY POLLUTANT

Highest Highest

POLLUTANT MAY 2009 MAY 2008

> for 2009 for 2008
= CARBON MONOXIDE  (CO)

g OZONE 8 hour (03)

e} PARTICULATES (PM)

g PARTICULATES (PM1o)

For the month of May, there were no exceedances of Carbon Monoxide,
Particulate Matter, or Ozone standards at any of the monitoring stations. The
highest Air Quality Index (AQI) value reported for the month of May was sixty-
one (61) for Ozone. There were thirty-one (31) days in the month of May where
the Air Quality was in the good range, and three (3) days the Air Quality fell
into the moderate range.

Duane Sikorski, Air Quality Supervisor

Daily monitoring operational, quality assurance, data submission and network
upgrade activities continued throughout the month with no major issues.

Staff is in the process of preparing the 2008 Annual Network Review for
submission to Region 9 on June 1st as well as the 2008 Northern California
Wildfires Exceptional Events Case anticipated for submission to Region 9 on
June 18",

Monitoring
Activity

Duane Sikorski, Air Quality Supervisor

The final 24-hour PM4o Redesignation Request and Maintenance Plan (Plan)
was adopted by your Board in May. After approval of the May DBOH meeting
minutes in June, the Plan will be forwarded to NDEP for submission to EPA.

Staff attended the NDOT Bicycle and Pedestrian Conference on May 20" and
21% in Stateline to acquire the latest technology and planning information for
incorporation into future local regional transportation plans and the
implementation of bicycle and pedestrian infrastructure.

Planning
Activity

Additionally, staff is in the early stages researching and developing of a
county-wide green-house gas emissions inventory and will be developing the
next (2008) triennial emissions inventory for submission to EPA by June of
2010.

Duane Sikorski, Air Quality Supervisor
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> 2009 2008
i TYPE OF PERMIT
= MAY YTD MAY ATN(;‘TUAQ'-
:‘: R | of Existing Ai
2 P::‘::’t”sa o 152 577 123 1302
g) New Authorities to Construct 4 38 6 81
— - 8 49 23 195
-y Dust Control Permits (74 acres) (672 acres) (142 acres) (3012 acres)
.
o Wood Stove Certificates 16 68 23 170
8=
R 11 60 7 250
WS Dealers Affidavit of Sale (9 replacements) (40 replacements) (5 replacements) (145 replacements)
: : 287 1646 321 3729
WS Notice of Exemp tions (19 stoves removed) | (82 stoves removed) | (14 stoves removed) | (139 stoves removed)
Asbestos Assessments 79 318 98 856
Asbestos Removal 31 101 45 322

Notifications

Compliance/lnspection

Activity

Staff reviewed thirty-nine (39) sets of plans submitted to the Reno, Sparks or
Washoe County Building Departments to assure the activities complied with

Air Quality requirements.

Staff conducted seventy (70) stationary source renewal inspections and fifty-
six (56) gas station inspections in May 2009. Staff also conducted
inspections on asbestos removal and construction/dust projects.




District Board of Health May 2009
‘dr Quality Management Division Report

The 2" annual dust seminar was held on June 10" at AGC. The seminar
was well attended by industry, consultants, and general contractors. Topics
included re-vegetation techniques, dust palliative applications, alternative
products, a dust study update, and a special presentation by Mr. John Brock
(US EPA Enforcement Division). Staff will continue the ongoing education
efforts to help industry comply with the local dust regulation. Many thanks to
AGC for the use of their facilities.

AQMD staff, in conjunction with Nevada Small Business Development, will
be making a presentation to the dry cleaners later this month regarding the
ultimate phase out of perchloroethylene. Staff will be inquiring about the
feasibility of available “alternative green products” in lieu of the use of “perc”
(a toxic air contaminant), and will be developing a draft regulation for
consideration by the District Board of Health in early fall.

Noel Bonderson, Air Quality Supervisor

Permitting/Enforcement
Activity




District Board of Health May 2009
“ir Quality Management Division Report
COMPLAINTS =it o
- MAY YTD MAY YTD AT";‘;T'
:‘: Asbestos 2 8 1 10 21
,Z Burning/Smoke 0 3 1 4 12
"5 Dust 7 43 25 144 229
< Gas Station/Oxy Fuel 0 0 0 1 0
Miscellaneous 0 4 1 6 12
) Odor 4 11 4 8 31
5 Painting (spray painting) 0 0 0 5 8
E Permit Violation 0 3 1 7 20
) TOTAL 13 59 33 185 334
o NOV'S MAY YTD MAY YTD A{‘;‘t‘;‘l‘“
~9 Warnings 0 4 1 10 16
I.ICJ Citations 0 3 1 15 27
TOTAL 2 25 43

* Discrepancies in totals between Monthly Reports can occur because of data entry delays.

Notices of Violation (NOVs):

There were no Notice of Violations (NOVs) issued in May 20009.
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TO: Members, District Board of Health

FROM: Mary A. Anderson, MD, MPH, FACPM

SUBJECT: District Health Officer's Report

After the concentrated efforts we have devoted to adapting to reduced spending targets, adjusting for
personnel retirements and reassignments, testifying on legislation which would affect public health practice,
and responding to the first declared pandemic in 40 years, | am pleased to report that we have achieved a

level of success and improved stability in all of these areas.

A(H1N1) Presentations

At the request of Dr. Amy Khan, | provided an update on the status of A(H1N1) at the June meeting of the
Washoe County Medical Society (WCMS) boards and commissions. There was considerable interest in
the issue of school closure and the decision-making process used when cases of the illness were
confirmed among school children. Dr. Khan and | serve as co-chairs of the Public Health Commission.

At the invitation of the Sparks City Council, Dr. Randall Todd and | will provide an update on A(H1N1)
issues for their meeting on June 22, 2009. | will provide a verbal report if there are any significant
developments that occur as a result of that briefing.

Academic Partnerships

We have promoted an increased emphasis on partnerships with the University of Nevada, Reno and other
academic institutions. As reported in the past, the public health workforce is aging and retiring. In addition
to promoting research relevant to improving public health practice, we believe that partnerships with
academe represent important opportunities to encourage students to consider careers in public health.

Currently, we have an MPH student from Columbia University working on various projects under the
guidance of Dr. Lei Chen. Upon Institutional Review Board (IRB) approval, we plan on supporting a
research effort by an MPH candidate at UNR who proposes to conduct an anonymous survey on antibiotic
usage habits.
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District Health Officer
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Novel Influenza A (H1N1) Virus Infection in Humans

As of May 21, 2009, CDC has reported 5,764 laboratory-
confirmed cases of human H1N1 influenza in 48 states in
the U.S. Washoe County now has 20 confirmed cases.
Laboratory-confirmed cases of human H1N1 influenza
have been reported in other jurisdictions in Nevada,
including Carson City, Clark and Lyon counties. Interim
guidance and updated case counts are available on the
CDC website at: http://www.cdc.gov/swineflu/whatsnew.htm.

The proportion of patients seen with influenza-like-iliness
(ILI) by sentinel providers in Washoe County is provided
below. ILI activity peaked at 5.9% during CDC week #17
(week ending 05/02/09) and returned to below the

national baseline the following week, but has not yet
returned to pre-novel HIN1 levels. Seasonal influenza
continues to circulate in the community. In the four
weeks since novel HIN1 was initially identified in the U.S.
(weeks 16 through 19, weeks ending 04/25/09 through
05/16/09, the following lab confirmed influenza cases
have been reported in addition to the novel HIN1 cases:

1 Influenza A H1 (seasonal influenza)

27 Influenza A H3 (seasonal influenza)

13 Influenza A (subtype unknown, rapid test)

57 Influenza B

2 Influenza (type unknown, rapid test)

Figure 1: Proportion of Patients Seen with ILI by Sentinel Physicians, Washoe County, 2008-2009 Influenza Season
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Which Patients Should be Tested for Novel Influenza A (H1N1) Virus?

Certain groups may have atypical presentations
including infants, elderly and persons with compromised
immune systems. Priority for testing includes
persons who have an acute febrile respiratory
iliness or sepsis-like syndrome and:

1) require hospitalization, or

2) are at high-risk for severe disease.

Currently, insufficient data are available to determine
who is at higher risk for complications of novel influenza
A (H1N1) virus infection. Thus, at this time, the same
age and risk groups who are at higher risk for seasonal
influenza complications should also be considered at
higher risk for swine-origin influenza complications.

Groups at higher risk for seasonal influenza
complications include:

+ Children less than 5 years old;

+ Persons aged 65 years or older;

+ Children and adolescents (less than 18 years) who
are receiving long-term aspirin therapy and who
might be at risk for experiencing Reye syndrome
after influenza virus infection;

+ Pregnant women;

+ Adults and children who have chronic pulmonary,
cardiovascular, hepatic, hematological, neurologic,
neuromuscular, or metabolic disorders;

+ Adults and children who have
immunosuppression (including
immunosuppression caused by medications or by
HIV);

+ Residents of nursing homes and other chronic-
care facilities.

The following upper respiratory specimens are
appropriate to test for novel HIN1 influenza virus:
+ nasopharyngeal swab or aspirate,
+ nasal swab plus a throat swab,
+ nasal wash, or
+ tracheal aspirate.

Testing for novel H1N1 influenza is available through the
Nevada State Public Health Laboratory. Not all persons
with suspected novel influenza (H1N1) infection
need to have the diagnosis confirmed, especially if
the person resides in an affected area (as is the
case with Washoe County) or if the iliness is mild.
Clinicians should use their clinical judgment in addition to

Please share this document with all physicians & staff in your facility/office.



this guidance to decide when to test for novel influenza
A (H1N1). Persons who perform nasal and tracheal
aspirate collections on ill persons require appropriate
personal protective equipment (see the CDC website at:

: c.qov 1 uvidelines i ontrol
Additional testing information Is available at:

http://www.cdc.qgov/h 1niflu/specimencollection.htm.

L
Exclusion from School or Child Care and Closure of Mendive Middle School

As this outbreak has evolved, Washoe County Health
District (WCHD) has worked closely with the Washoe
County School District (WCSD) to determine the most
effective control measures to implement in order to
prevent further spread of this disease. Initial exclusion
guidelines were implemented on April 30, 2009 and
subsequently updated on May 15, 2009. The current
exclusion guideline is as follows:

Students, faculty or staff who develop influenza-like-illness
(ILI )* should stay home and not attend school or child care
programs, or go into the community except to seek medical
care for at least 7 days even if symptoms resolve sooner.
Students, faculty and staff who are still sick 7 days after they
become ill should continue to stay home from school and
child care programs until at least 24 hours after symptoms
have resolved,

*Definition of influenza-like-illness (IL1): Fever (a measured
temperature > 100 degrees F, oral or equivalent) with cough
OR sore throat. A measured temperature must be taken.
Students, faculty or staff who develop a febrile illness which

does not meet the definition of ILI should follow WCSD's
routine protocol regarding exclusion.

Students who meet the above criteria for exclusion and are
excluded, but return with an alternative diagnosis from their
DPhysician, will be evaluated by WCSD Student Health
Services on a case-by-case basis before return to school.

Even though symptoms may resolve earlier than seven
days, WCSD has been asked to enforce the seven day
exclusion for students with ILI (fever + cough &/or sore
throat) in accordance with CDC recommendations. Only
those students with a physician diagnosis that
definitively rules out influenza will be allowed to return
to school earlier than the recommended seven days.

The decision to close Mendive Middle School with a

scheduled reopen date of May 26, 2009, was a joint

decision between the Washoe County School District,

Washoe County Health District and Nevada State Health

Division. This decision specific to Mendive Middle School

was made based on the following information:

¢ An elevated number of students absent for medical
reasons.

¢ An elevated number of ILI among absent students.

+ Five confirmed cases of novel HIN1 among
students.

. ________________________ e
Antiviral Treatment & Chemoprophylaxis Recommendations for Novel H1N1 Influenza

For antiviral treatment of novel influenza (H1N1) virus
infection, either oseltamivir or zanamivir are
recommended. Clinical judgment is an important factor
in treatment decisions. Persons with suspected novel
H1N1 influenza who present with an uncomplicated
febrile Iliness typically do not require treatment unless
they are at higher risk for influenza complications.
Treatment is recommended for:
1. All hospitalized patients with confirmed,
probable or suspected novel influenza (H1N1).
2. Patients who are at higher risk for seasonal
influenza complications (see page 1).

If a patient is not in a high-risk group and is not
hospitalized, healthcare providers should use clinical
judgment to guide treatment decisions, and when
evaluating children should be aware that the risk for
severe complications from seasonal influenza among
children younger than 5 years old Is highest among
children younger than 2 years old. Many patients who
have had novel influenza (HIN1) virus infection, but
who are not in a high-risk group have had a self-limited
respiratory iliness similar to typical seasonal influenza.
For most of these patients, the benefits of using
antivirals may be modest. Therefore, testing, treatment
and chemoprophylaxis efforts should be directed
primarily at persons who are hospitalized or at higher
risk for influenza complications.

Once the decision to administer antiviral treatment is
made, treatment with zanamivir or oseltamivir should
be initiated as soon as possible after the onset of
symptoms. Evidence for benefits from antiviral
treatment in studies of seasonal influenza is strongest
when treatment is started within 48 hours of iliness
onset. However, some studies of oseltamivir treatment
of hospitalized patients with seasonal influenza have
indicated benefit, including reductions in mortality or
duration of hospitalization even for patients whose
treatment was started more than 48 hours after iliness
onset. Recommended duration of treatment is five
days. Antiviral doses recommended for treatment of
novel HiN1 influenza virus infection in adults or
children 1 year of age or older are the same as those
recommended for seasonal influenza (See Table 1, next
page). Oseltamivir use for children <1 year old was
recently approved by the U.S. Food and Drug
Administration (FDA) under an Emergency Use
Authorization (EUA), and dosing for these children is
age-based (see Tables 2 and 3, next page).

Note: Since Washoe County continues to have
seasonal influenza activity, clinicians may prefer to use
either zanamivir or a combination of oseltamivir and
rimantadine or amantadine to provide adequate empiric
treatment or chemoprophylaxis for patients who might
have seasonal human influenza A (H1N1) virus infection
(in the absence of laboratory-confirmation of novel
HIN1 influenza in their patient).



Table 1: Antiviral medication dosing recommendations for treatment or chemoprophylaxis of novel A (H1N1) infection.

Agent, group Treatment Chemoprophylaxis

|Oseltamivir

‘ Adults 75-mg capsule twice per day for 5§ days 75-mg capsule once per day

15 kg or less |60 mg per day divided into 2 doses 30 mg once per day

{Children 2 12 15-23 kg 90 mg per day divided into 2 doses 45 mg once per day
|months 24-40 kg 120 mg per day divided into 2 doses 60 mg once per day

‘ >40 kg 150 mg per day divided into 2 doses 75 mg once per day

Zanamivir

| Adults Iaw)? 5-mg inhalations (10 mg total) twice per Two 5-mg inhalations (10 mg total) once per day

Children Two 5-mg inhalations (10 mg total) twice per Two 5-mg inhalations (10 mg total) once per day

day (age, 7 years or older) (age, 5 years or older)

Table 2: Dosing recommendations for antivral treatment of children younger than 1 year* using oseltamivir.

Age Recommended treatment dose for 5 days

<3 months {12 mg twice daily

3-5 months }20 mg twice daily

16-11 months { 25 mg twice daily

Table 3: Dosing recommendations for antivral chemoprophylaxis of children younger than 1 year* using oseltamivir.

Age Recommended prophylaxis dose for 10 days

<3 months

Not recommended unless situation judged critical due to limited data on use in this age group

13-5 months |20 mg once daily

16-11 months |25 mg once daily

* Healthcare providers should be aware of the lack of data on safety and dosing when considering oseltamivir use in a seriously ill young infant
with confirmed novel (HIN1) influenza virus infection or who has been exposed to a confirmed novel (HIN1) influenza case, and carefully
monitor infants for adverse events when oseltamivir is used. Additional information on oseltamivir for this age group can be found at: Swine Flu:
Emergency Use Authorization (EUA) of Medical Products and Devices (http://www.cdc.gov/hint flw/eua/).

For antiviral chemoprophylaxis of novel (H1N1)
influenza virus infection, either oseltamivir or zanamivir
are recommended. Duration of antiviral
chemoprophylaxis post-exposure is 10 days after the
last known exposure to novel (H1N1) influenza. The
indication for post-exposure chemoprophylaxis Is based
upon close contact with a person who Is a confirmed,
probable or suspected case of novel influenza A (H1IN1)
virus infection during the infectious period of the case.

The infectious period for persons infected with the
novel influenza A (H1N1) virus Is assumed to be similar
to that observed in studies of seasonal influenza. With
seasonal influenza, studies have shown that people may
be able to transmit infection beginning one day before
they develop symptoms to up to 7 days after they get
sick. Children, especially younger children, might
potentially be infectious for longer periods. However,
for this guidance, the /nfectious period is defined as one
day before until 7 days after the case’s onset of iliness.

If the contact occurred with a case whose iliness
started more than 7 days before contact with the
person under consideration for antivirals, then
chemoprophylaxis is not necessary.

For pre-exposure chemoprophylaxis, antiviral
medications should be given during the potential
exposure period and continued for 10 days after the
last known exposure to a person with novel (H1N1)
influenza virus Infection during the cases infectious
period. Oseltamivir can also be used for
chemoprophylaxis under the EUA for children less than
1 year of age (see Table 3).

Post exposure antiviral chemoprophylaxis with either
oseltamivir or zanamivir can be conslidered for the
following:

1. Close contacts of cases (confirmed, probable, or
suspected) who are at high-risk for complications of
influenza

2. Health care personnel, public health workers, or
first responders who have had a recognized,
unprotected close contact exposure to a person
with novel (H1N1) influenza virus infection
(confirmed, probable, or suspected) during that
person’s infectious period. Information on
appropriate personal protective equipment is
available at:

Please share this document with all physicians & staff in your facllity/office.




