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Jeflerson Counly Generul Heakh District

Meeting Agenda

June 26,2018
*15 Alt

Ty,pe of Meeting: Regular Monthly Meeting

Call to order

Approval of minutes of May Meeting

Fiscal Reports
May Fund Balances
May Financial Report

Open Business
Get vacchated ohio Notice of Awafi - 3b\qb1 ' Do
Tofl L P Ollt/l vy) a,aua,l,o.t

New Business 0

Contract with Edison, Stanton, and John Gregg School Based
Clinic

nnvirfun#r*#?
Activity Report
Solid Waste

Nursing Division Report
Activity Report

Accreditation Coordinator Report

A&ltztfuo^l/ {t\,ooo oO

Activity Report

Administrator's Report
Accreditation Process
Solid Waste Board

Personnel
Executive Session
Nurse Practioner Contract Services

Adjournment
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BOARD OF

REPORT

HEALTH BOARD REPORT
FOR MAY

DATE: JUNE 14, 20Lg

TOTAL

AL

FOR RIVISION

FOR RIVISlON

FOR RIVIS ION

FOR RIVISION

FOR RIVISION

FOR RIVISION

FOR RIVISION

FOR RIVTSION

FOR RIVISION

F'OR RTVIS ION

FOR RIVTSION

FOR RIVIS ION

FOR RIVISION

FOR RIVISION

EOR RIVISION

F'OR RTVISION

FOR RIVISION

FOR RIVIS ION

FOR RIVISION

FOR RIVISION

FOR RIVISION

FOR RIVISION

FOR RIVISION

FOR RIVISION

TOTAL FOR MAY

28 , 681 .21

1,142.43

13,974.50

2,490.53

0.00

0.00

381.00

0.00

755.00

623 . 95

0.00

0.00

n l.rn

0.00

2 ,477 .92

1,37i.05

6 , 69]- .58

0.00

0.00

0.00

BOARD GENERAI FUND

FOOD SERVICE

VITAL STATISTICS

NURS ING

TATTOO

CAR SEATS

PARKS AND CAIVIPS

PAT

PLUIV1B ING

TUBURCULOS I S

BCMH

TORONTO

TB

TRATLER PARKS

WATER FUND

SWTMMING POOLS

SEWAGE

lAP

PHEP

HMG PART C

HELP ME GROW

SOLID WASTE

I,AND FI LLS

WIC

$ o. oo

s 22,150.7't

S 54,523.82

I 1s4, 066. 85

s 299,930.61

[,p
TOTAL

TOTAL

TOTAL

TOTAI

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTA]-

TOTAL

TOTAL

GRAND

$

s

)

)

$

$

$

$

+

)

s

$



BOARD OF HEALTH BOARD
FOR MAY

REPORT DATE: JUNE 11,

RE PORT

2018 ( POSTED )

TOTAL

TOTAL

TOTAL

FOR DIVISION

FOR DIVISION

FOR DIVIS ION

FOR DIVISION

BOARD OF HEALTH

MOSQUITO FUND

FOOD SERVICE

VITAL STATISTICS

39,]-53.61

0.00

t8 , 548 .99

31,983.8?

9 , 4t8 .36

a .24

0 - 00

488.5s

0.00

971-76

r,9t2-80

2,249.7L

l,043.57

0.00

L40 . 66

0. 00

809 .46

ilL.41

4,169.27

0.00

0 .00

8,25]- .79

0.00

0.00

$

)

{ DLL
AL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL

TOTAL



THEN AND NOWS

JUNE 26, 2018

AURCHASE ORDER # WARRANT # VENDOR AMOUNT PAID

104134 604011 GERMAN TOWNSHIP 1,209.82

104135 604049 SPRINGFIELD TOWNSHIP 2,OL6.37

LO4L37 504052 THRIFTY CAR 134.03

to4137 604424 JACQUELINE DINOFRIO 125.55

TO4LL4 604426 TRINITY FAMILY CARE 110.00

104114 604427 WHEELING HOSPITAL t77.Lt
104154 604695 MR. KEY 84.00

101156 504698 MILEAGE-PHEP 5t.21
104153 604699 CINCINNATI INSURANCE 316.00
LO4L47 604707 STRATEGY TEAM.CHIP 3,866.67
LOLL67 605009 CHOICE SERVICES 75.97
to4r7l 60s011 coMDoc 46.65
104169 605014 JEFFERSON CO ENGINEERS 3.87
104168 605023 HERALD STAR 215.80
104165 605024 TOTAL FUNDS BY HASLER 1000.00

-)

7/-/-4. / t 4'--l'\"/ '- //''##
I .1, /1 / tl . --t TOTAL 9,432.99
/L/LL+<-c /5,1,4 /J< r

---'\z-4-2
L_1---

{l),.8 z-t#- -/_---t+ /6w- v ',5'
(/



Ohio Department of Health

Notice of Award
246 North High Street, Columbus Oh,43215

GET VACCIMTED OHIO. PUBLIC HEALTH INITIATIVE

L Drte lssu€d: 6/6/2018

Project Director, Agcncy N.me, Agency Addrcas

Jefle€on Counly General Health Distnct

Project: o4'l1oo12GVo119

7. Budget Period: 7t1t2o1a lo

ODH Awsrd computation for grant:

Amounl ol qJnenl ODH tunding: $0.00

Amounr olooH tunding lii! aclion: $36,S67.00

Totar OoH tundins (tEm 'lGa): t116,967-q,

8, Tho OHIO OEPaRTMENT OF HEATH wil P8y

100.00 % % otatt attowabte pro96m

expenditures nol to exc€ed line 9(c)

10. Source of Finencirl Assillrnce:

(b.) The Ohio Oepanhenl or Healn ouho.lzes Jefferson Counly General Heafth Distnct

to €rp€nd lhe iollowing tunding sourcs! al ul6 slated porEeniag. (%) ol ln€ lotal approved budg€l Fundlng sources:

Total Subgranta€ Fundlng SourcGs

TotEl Approved Budget $36,987.00

I l. Program lncomewill beused in sccord{nce wilhi

E O€dudve Altemative Used lo reduce th€ amounl budgeled lor granl funds and applicant share proportionately

Fl Additve Altemative: Used lo furlher the obiecliv$ of th6 legislation under rvhici lhe granl was made and increaseu lhe lotal budgot AII oxpendrlures of srrcrl funds musl have pdor Mitlen approval in lhe fom ol a budgel revrson.

E Mabhing Altemalive: Used to linance pad or att of the cost shanng requirement and will reduce lhe amounl of
applicant share.

Any Program lncome gene..t d ln exceaa of lob (Prggram lncome) mult be troated ln accordanc€ wlth lhe
Ogductlve Altemalivs.

l2.This Award is subject to the terms and conditions incorporated direcaly in the following:

a. The Program l€gislation cited in the Aulhoizalion Section above.

b. The Ohlo Departmenl ol Heallh " Grants Administ€lion Policy aM PEceduEs"

c The Ohio Departmenl ot Heallh Solicitations and Subrecipient Plogram Applicauon

d. The notic€ of award agreemenl including terms snd conclition3, if any, noted below in Section 10, Remafts

describino how those spe.ral cond rio.s wrll be sa0sfied is submitt.d in GMIS.

13. Remarks: Other terms ard corditiors aflrched,

GR rfi AWARO lS CONTINGENI UPOI{ IHE AVAILABILITY OF FUNDS, In comolr.nce rth ODH Gdnts Admrnlstr.tion Pdicy, ply .nts.rc
based on ad!.l.rpendrtures.nd a con rernbu6€mcni basls, Your Inlti.l p.yrh.nt wlll be lssu.d upon submission ol.n e,p.nditur. r.port.
when pym.nt is issucd, speciric infom.tion wlll be vl.wable throuqh vourGMlS acounls P.ym.nt link, A Sp.cial Conditions ll.k is available
ror vE*rng and cspoidhq to sp<ral condt'ons (lthrn GMIS. lh€ 3o-d.y U . p.nod, 

'n 
whrch the subr.op'ent non rlspo.d io sp€clal

@ndrno.s wrll begrn whe. the l6k ls vr.wabl., Subs.quent p.yments will bc withh€ld until sarELcto.y Espons.s ro th. so..l.l cond(ons or.

ODH her.by.*.rds to subrec'pEnt n.med h s..hon 5.bov.,fu^ds.s sp.dn d in sectpn 9 lbove, sobl*t to and i. @sd..ano. ofrh.
subcoPlent complrance wrth th! terms .nd conditions set forih ln sectlon 10, 11, 12, and 13 .bove. This .(.rd is subl..t to th. avarlsbrlrry ot
hder.lo. st.te funds (whrchev.r is soplicaDle), oDH may te.mlnate thlsgra.t rn wntrng at.nytim! prrortotheend olthe budget p€rlod as
st.ted i. secton 7 abov., Th's Award, siqned by the DirEtor or the Oepartm.nt of H..lth, E .fieirv. aor th. Budg.t Plriod d.t.s rn ..c!n 7
above, Aceptan@ ofth.gant rtems rnd.onditions is acknowl.dged by the subrRipl.nt upon re.crpt ,nd .,9.nd'tur. orlunds throueh th.

Lance Himes, Director of Health



Get Vaccinated Ohio

Project N arrative

Project Number 04110012GVO119

1. Executive Summary: The purpose of the Get Vaccinated Ohio Grant seeks to coordinate

a program to educate physician offices that provide immunizations to pediatric and

adolescent patients to improve the rates of vaccines administered on-time and lower

the occurrence of vaccine preventable diseases among the children of Jefferson County.

lmmunizations levels in the United States are high, but gaps still exist, and providers can

do much to maintain or increase immunization rates atnong patients in their practice.

We will implement best practices to increase these rates including reminder/recall,

assessments, and tracking. This can be accomplished by providing training on the AFIX

process to physician's offices and educate school nurses to improve vaccine use and

timeliness this will be provided in person and by quarterly immunization newsletter.

Our newly based (fall 2018) in- school clinics with the assistance of the school nurse will

enable us to reach the out-lying communities where transportation is a problem for the

parent. WIC will also be an asset for this project. Standing orders enable us to

accomplish this. Our target popu lation is birth to 18 years of age. The success of this

program will be determined by using certain criteria that consists of completion of

objective activities with designated timeliness, and incorporating the AFIX process to

physician offices and using the reminder and recall system to improve vaccination rates.

Jefferson County has a population of 66,704. Of this population 5.1% (approximately

3,401) are under the age of five. The racial make- up of the county is 91.9%white, 5.5%

African American or black, O.4% Asian,0.1% American lndian, O.2% ltom other races,

and 7.7o/o lrom two or more races. The per capita income for the county was S2O.47O

about 72.4o/o of families and 77.7%of lhe population was below the poverty line

llPage



includ ing 29.5% of these are under the age of 18. The statewide poverty level in ohio is

15.8% according the U.S. Census Bureau.

2. Description of Applicant Agency/Documentation of Eligibility/Personnel:

The Jefferson County Health Department has multiple divisions that may be of

importance to our participants. These include: Nursing Division (which includes

immunizations, VFC, well child clinics, physicals, blood pressure monitoring, pre8nancy

tests, Bureau for Children with Medical Handicaps (BCMH),drug tests, cholesterol

screening, birth control, glucose screeninS, Sexually transmitted disease screening

testing and treatment, TB screening and clinic), Environmental Division, Vital Statistics,

Public Health Preparedness Program, Ohio Buckles Buckeyes Program and the

Administration Division. We are located on a bus line for any participant who may

utilize public transportation and we also provide outreach services and clinics if needed.

We have a medical director, Dr. Frank J. Petrola, who is also the Health Commissioner.

The health department's board of health is the managing group that approves or

disapproves all activities that are held within the health department. Our assistant

administrator, Annette Stewart, oversees all the divisions ofthe divisions ofthe health

department and is the immediate supervisor for the programs directors. The program

directors meet monthly with the assistant and whenever necessary between meetings.

Our health department is sensitive to the issue of participants who may be of limited

English proficiency. We can assist them with any paperwork that they may need to

complete as well as read them any information necessary. Our county is predominately

English speaking but we do have several families whom are of Mexican descent. We do

have available information and materials in the Spanish language. We also have access

to students from our local college, Franciscan University ofSteubenville, through the

foreign language division we can call upon if necessary. The building which we are

housed in is handiiap accessible. Any issues that arise can be addressed immediately to

make the participant feel at ease and welcome in our office. We also discuss at monthly

staff meetings any problems that may have occurred concerning this.

2lDrge



Cindy Deavers RN, will oversee the entire project, she has been employed at the

Jefferson County Health Department for 15 years. She will be responsible for all AFIX,

MOBI, TIES programs, ODRS outreach trainings, reminder and recall' She will promote

this grant funded project with private vaccine providers, school nurses, and WlC.

Karen Grimm nursing clerk has been employed with the Jefferson County Health

Department for 23 years. She will assist Cindy Deavers Rn, with data collection,

reminder, recall lists, and whatever clerical assistance that may be needed for this grant

project.

Annette Stewart, financial head. As fiscal officer, Annette maintains the flow ofgrant

dollars to enable the grant to fu nction. She is responsible for all expenditure reports to

the program director on a monthly basis as well as quarterly expenditure reports, and

budget revisions. She has been employed with the Jefferson County Health Department

for 30 years as the fiscal officer.

2. Deliverable Objectives Narrative:

D1a. We will implement a successful reminder system for children under age 11,

including timely pre-appointment reminders of immunizations that are due 5 days prior.

We will also initiate a one-call system that will enable us to remind parents via voice or

text message. WIC can also be a valuable resource. lmpact SllS and AFIX will help us

complete this objective.

D1b. We will implement a successful reminder system for adolescents 11 through 18

years of age of upcoming immunizations. This will be accomplished by sending pre-

appointment reminders 5 days prior. We will also initiate a one-call system that will

enable us to remind parents via voice or text message. Our ln-school based clinics with

the assistance ofthe school nursewill be of valuable asset. lmpact SllS and AFIX will

help us complete this objective.

D1c. A computer-generated list that notifies the provider ofthe children under age 11

to be seen in that clinic session whose vaccinations are past due will be helpful. The first

3lP:ge



As noted above earlier MOGE should only be used if the patient has moved out ofthe

area. Attempts to contact the individual has been documented, and the provider

organization has no means to contact the patient. (no current address or phone number

available)

D2a. We will write a plan to:

1. Evaluate where under-immunized children and adolescents reside within their

community

2. ldentify any racial or socioeconomic indicators of under-immunized children

adolescent with the county

3. Evaluate the reasons why parents defer or postpone immunizations within their

county

4. Evaluate school immunization reports supplied from ODH to determine those

schools with higher incidence of incomplete immunizations and reasons of

conscience;

5. Educate parents of children in under-immunized schools about the importance of

timely immunizations;

6. Educate immunization providers in the county about the results of why parents

defer or postpone immunizations;

7. Conduct specialty immunization clinics in identified areas of under-im munization.

D2b: Our agency will write a plan to:

1. ldentify and evaluate where under immunized children and adolescents reside;

2. ldentify and evaluate any racial or socioeconomic indicators of under-immunization;

3. ldentify and evaluate the reasons why parents defer or postpone immunizations;

4. Evaluate school immunization reports

D2c: Our agency will write a report showing:

1. Where under-immunized children and adolescents reside;

2. Where racial or socioeconomic indicators of under-imm unization appear;

5lPage



Reasons why parents defer or postpone immunizations;

A list of all the schools with incidence of incomplete immunizations

D3a: The most recent AFIX assessment provided to us is 614/L5.

Up to Date by 24 month of age: ACIP recommendation that children be up-to-date on

immunizations by the age of 24 months.

4:3:7:3:3:t:4=8/ 36%

Late up-to-date: Children were not up-to-date on vaccine series by 24 months of age but had

become utd by the date ofthe assessment-

4:3:l:3:3;7:4=7/5o/o

Total up-to-date:

4:3:7:3:3:7;4=4/4!%

D3b: Beginning July 7,2078 and continuing through June 2019, our Nurse cindy Deavers RN

will access and conduct the initial assessment, this will enable us to assess the immunization

rates evaluate the records for a defined group, so we can develop a strategy and target areas

for improvement. The initial assessment will occur August 1, 2018 and the follow up will occur

January 5, 2019.

D3c: Cindy Deavers RN, will lead the discussion with our agency, private care providers, and

school nurses. 1. Each member will be asked if they have a reminder/recall process in place for

ped iatric/adolescent patients? y/n 2. Do you offer walk in-immun ization only visits? y/n. These

can be filled out prior to our visit. This will also involve our nursing clerk Karen Grimm who can

help with the electronic records. This will allow them to determine the next steps to be taken

and may involve one or more feedback sessions. Feedback will occur after the initial

assessment ln August 2018. Assessment together with feedback creates the awareness

necessary for behavior change. The personal element offeedback is critical to its success the

3.

4.

SlPeEe



above strategies will enable all to improve the quality of immunization services and decrease

missed opportunities.

D3d: Our agency will provide various types of incentives or motivators because this is built into

the AFIX process this will enable us to create an atmosphere of teamwork with the providers

and a source of motivation. Not every provider is the same; we plan on using different types of

informal and formal incentives. Educational materials will benefit all providers such as the most

recent ACIP immunization schedule, the Pink Book, and lmmunization Record cards for charts.

We plan on utilizing these as a token of appreciation. I believe a formal incentive that we will

use would be the letter from The Medical Director to provide public recognition. The incentives

will allow us and the providers to partner and collaborate on immunizations.

D3e: Beginning october 2018, cindy Deavers RN will coordinate the exchange process and a

follow-up will occur January 2079. She will determine what strategies have been successful

after review of the AFIX coverage report with the assistance of nursing clerk Karen Grimm. This

will allow Cindy Deavers RN to educate providers in our community to increase immunization

rates. lncentives can also be used at this time to motivate our providers. our quarterly

newsletter and emails to providers and school nurses can also enable her to have frequent

exchanges and education.

D3f: Cindy Deavers RN will attend the ODH AFIX training.

D4a: I regret to say that the Jefferson county Health Department has no AFIX assessment

results.

D4b: Beginning July L,2078 and continuing through June 2019, our |Jurse Cindy Deavers RN

will access and conduct the initial assessment, this will enable us to assess the immunization

rates evaluate the records for a defined group, so we can develop a strategy and target areas

for improvement. The initial assessment will occur approximately August 1, 2o1g and the

follow-up will occur January 5, 2019.

D4c: cindy Deavers RN, will lead the discussion with our agency, private care providers, and

school nurses. 1. Each member will be asked if they have a reminder/recall process in place for

7lPa3e



D5b: One comprehensive list will be created by September 30, 2018.

D6a: The Jefferson County Health Department documented success and challenge because this

is our first immunization Brant application in 5 years, but past challenge was reluctance of the

providers to agree to the AFIX process.

D6b: Cindy Deavers RN and Karen Grimm nursing clerk will be responsible for conducting the

AFIX process and 3-6 month follow-up for private providers assuring Confidentiality

Agreements are completed.

D6c: Private Providers who will be targeted to perform the 2 year old and adolescent AFIX

processes are as follows: Dr Alkaed, Dr Matthew, Dr. Macdonald, and Dr. Littleton.

Telephone calls by Cindy Deavers RN will initiate the AFIX process. She will inform the private

providers of this process and the packet that they will receive in the mail. Karen Grimm nursing

clerk will assist in this process of packets and mailings. After the staff at the provider's office

has reviewed the mailed packets, cindy Deavers will conduct an in-person visit to 1oo% ofthe
provider's offices. The telephone calls and packets will be sent at the beginning of August 201g,

an d in-person visit at the end of August 2018 and beginning of september 2019. All contact

attemptswill be documented with the type of of attempt, date, and nameof contact. oDHwill

provide us with a list of the low-performing providers during the AFIX training.

D7a: cindy Deavers RN, will attend the train the trainer MoBl training. she will attend this

training certification meeting annually.

D7b: Beginning August 2018, cindy Deavers RN will mail information about MoBt @ Lao% ol

the private vaccine provider offices in Jefferson county, after an initial telephone call to the

contact person. MOBI literature from the American Academy of Pediatrics will be included.

Cindy Deavers will then make site visits to encourage them and promote the MoBl program.

Three documented attempts will be made via telephone, mail, and in person. while all vaccine

provider offices will be targeted for MoBl programs, the practices within the geographic pocket

of need v,rill be our first priority.

9lPage



,^ D7c: The Jefferson County Health Department plan for MOBI includes a site visit to 100% of the

private vaccine providers by September 30, 2018 with information on MOBI. These visits will be

made by Cindy Deavers RN. A Phone call to offices to schedule MOBI presentations will be

made throughout the year. Any practice not scheduling MOBI during the first call will be called

a8ain throughout the year to schedule with at least three documented attempts. Five MOBI

presentations will be completed July-December 2018 and five will be completed January-June

2019. While all practices will be targeted, the practices within the geographic pocket o need

will be our first priority.

D7d: BeginningJuly 2018 and continuing through June 2019, all immunization updates received

at the Jefferson County Health Department from ODH or CDC is distributed to alt nursing staff

by the nursing director. ln addition, cindy Deavers RN will mandateall nu rsing staff view the

current lssues in lmmunization Netconference (clinic) throughout the year, the web Based

training Courses You Call the Shots, and Vaccine-Preventable Diseases Webinar. These updates

will be distributed to the staff for them to view.

D8a: Cindy Deavers RN will be trained to conduct the TIES training in Jefferson county. when

information is released on the registration date for this program, it will be scheduled

accordingly and discussed at the monthly nursing meeting.

D8b: After the TIES training is concluded, promotion will begin after the first quarter. cindy

Deavers RN will include this in our mailed packets, after an initial telephone call then a sites

visit to the private providers.

D8c: cindy Deavers RN, will begin her train ing at the private providers offices December 2019

and complete training June 2019. This will involve distributing information in the mailed

packets, onsite visit, and telephone calls. Email exchanges and quarterly newsletter will also

provide information. All practices will be targeted, but the practices within the geographic

pocket of need will be our first priority.

D8d: All adolescent immunization information that becomes available from oDH or cDC will

directly distributed to the Jefferson county Health Department Nursing staff by cindy Deavers

10 lPa3e
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Budget Narrative Get Vaccinated Ohio

Project Number 04110012GVo119

D1 Deliverable Amount Date to submit
Report the number of pre-

appointment reminders issued

for health department patients
aged birth through 18 years. This
must be documented on the D1

tab of the GV Deliverable
Objectives Tracking Spreadsheet
and attached to the notes
section with each submitted
expenditure report.
Provide quarterly validation
reports to oDH listing each
patient (birth through age 18)
who received a reminder notice
and the corresponding date of
the notice. The validation
reports must be submitted by
October 10,2018, January 10,
2019, April 10,2019 and July 10,
2019.

$3 per reminder issued OngoinB - each monthly or
quarterly expenditure report

Report the number of recalls
issued for health department
patients aged birth through 18
years. This must be documented
on the D1 tab of the GV

Deliverable Objectives Tracking
Spreadsheet and attached to the
notes section with each
subm itted expenditure report.
Provide quarterly validation
reports to oDH listing each
patient (birth through age 18)

who received a recall notice and
the corresponding date of the
notice. The validation reports
must be submitted by october
10, 2018, January 10, 2019, April
10, 2019 and July 10, 2019.

$3 per recall issued Ongoing - each monthly or
quarterly expenditure report

l lPaAe



Vaccinated Ohio - Provider
lnitiative (GP) sub-grantee. The

MOBI session must be
documented on the D7 tab of
the GV Deliverable Objectives
Tracking Spreadsheet and
attached to the notes section in
the expenditure re

Budget Narrative Get vaccinated ohio
Project Number 04110012GVo119

^

D8 Deliverable Amount Date to submit
Report each health department
employee who attends the TtES

training in July 2018. This must
be documented on the D8 tab of
the GV Deliverable Objectives
Tracking Spreadsheet and
attached to the notes section
with each submitted expenditure
re po rt.

$250 per eligible employee who
attends the TIES training

1st quarter of funding cycle

] Report each completed TtEs

I session and submit the
I information to the Get
I Vaccinated ohio - provider

lnitiative (GP) sub-grantee. The
TIES session must be
documented on the D8 tab of
the GV Dellverable Objectives
Tracking Spreadsheet and
attached to the notes section in
the expenditure report.

S500 per completed TtES session Each month or quarter as

completed

D9 Deliverable Amount Date to submit
Report each new perinatal case
entered in ODRS. This must be
documented on the D9 tab of
the GV Deliverable Objectives
Tracking Spreadsheet and
attached to the notes section
with each submitted expenditure
re po rt.

5500 per each new perinatal
case entered correctly in OORS

Each month or quarter as

completed

Report each closed perinatal
case entered in ODRS. This must
be documented on the D9 tab of
the GV Deliverable Objectives
Tracking Spreadsheet and

5250 per each closed perinatal
case entered correctly in ODRS

Each month or quarter as

completed

,-\
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ENVIRONMENTAL DIVISION MONTHLY REPORT 2018

Household Water Permits 0 1 1 0 3 5

Private Water - New 1 4 0 0 0 5

Private Water - Existing 77 20 t4 t2 5 58

Total Water Samples Taken 5 10 5 5 4 29

Food Service 286 345 L45 322 324 1423
CCP/Process Review 20 51 0 10 7 88
Temp. FSO 0 0 0 0 0 0
Mobile FSO 0 3 29 15 L2 59
Vending Location 15 7 0 0 0 22

{6
Animal Nuisances t7 16 2L 17 23 94
Schools 3 L 0 6 30 N
Dilapidated Structures 1 6 10 5 11 33
Park/Camps 0 2 1 0 2 5
Swimming Pools 0 0 0 0 24 24
Tattoos 0 0 0 0 0 0
Vector Control 0 2 0 0 31 33
Administration 77 49 97 4t 43 307
Supervisory Time 11 4 2 4 I 22
Manufactured Home Parks 0 0 0 0 18 18

OVER



Solid Waste Facility 45 45 58 73 8s 308
Open Dumping 0 0 2 1 5 8
Garbage Nuisance 0 0 5 30 20 55
Solid Waste Hauler 3 0 6 2 7 18
CD&D Facility 0 0 4 2 1 7
Residual Landfill 0 0 8 4 7 19
Composting Facility 0 0 0 0 0 0
Scrap Tire Generator 0 0 0 0 0 0
lnfectious Waste Gen. 0 1 0 3 0 4

lEil]-1a
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PROFESSIONAL SERVICE AGREEMENT

This Professional Service Agreement is made and entered into this day of
June, zor8 -bl ard between the Jefferson county General neattt olst.lct (rccfio),
whose address is 5oo Market Street, Steubenville, Ofri" -+igd 

and

WHEREAS, the JCGHD desires to estabrish-a professional service rerationship fornursing care in public health programs in the office and in the field;

WHEREAS, is a Certified Nurse Practitioner willing toperform nursing care seryices for and on behalf of the Jefferson County General He-althDistrict as an Independent Contractor;

WHEREFORE, the JCGHD and desire and set forth the terms andconditions of JCGHD's engagement oi

Therefore, the parties agree as follows:

0 JCGHD hereby engages
sernces:

to provide the following

a

o

Evaluation and treatment of patients, including prescribing medications,
administe_ring injections and 

-immunizations, 
a-nd patient Instmcting o;

prescribed treatments ;

Identifying, developing or implementing a plan of treatment and care for
patients geared to promote, maintain and reitore health;
Providing assistance and direction in screening programs;
Maintaining confidentiality of all information obtained in the performance
of duties;
Review and interpretation of clinical policies and procedures;
working in conjunction with other pubric hearih care professionals to
access the health needs of the community; and
Referral of patients to community resources for care, information and
specialty treatments.

a

2)-sha]lbeinpossessionofaMastersofSciencein
Nursing and a license valid in the State of Ohio.

3) In consideration- of performance of the aforereferenced duties, the JCGHD shall
pay _ the sum of $6o.oo/per hour. pa),rnents shali be made once a
mo_nth upon receipt of an itemized lnvoice detaiiing the number of hours ano
tasks performed.

lrl



4) The parties acknowledge and agree that in all respect in providing consulting
caE;^6a -L^II L^ ^- r-l^-^-l^-. /t^-!-^-r^- - Vserylces shall be an Independent Contractor.

5) The parties further acknowledge that will indemnify and
hold JCGHD harmless for any and all claims, actions, and judgments arising in
connection with performance of duties under this
Agreement.

6) This Agreement shall continue until terminated by either party. Either party may
terminate this Agreement upon 14 days written notice.

Z) This Agreement shall be conditioned upon 

- 

being in
possession of a valid Ohio Drivers License and successful completion of a

background check and drug screening.

WHEREAS, the parties have placed their signatures this day of
zor8, in Steubenville, Ohio.

Frank J. Petrola, MD
Administrator JCGHD

WITNESSES:

lzl




