
 

 
Inclusion Through Diversity 

AGENDA 
Tompkins County Board of Health 

Rice Conference Room 
Tuesday, December 6, 2022 

12:00 Noon 
Via Zoom 

Live Stream at Tompkins County YouTube Channel: 
https://www.youtube.com/channel/UCkpJNVbpLLbEbhoDbTIEgSQ 

 
12:00  I. Call to Order 
 
12:01 II.    Privilege of the Floor – Anyone may address the Board of Health (max. 3 mins.) 
  
12:04 III.   Approval of the October 25, 2022 Minutes (2 mins.)  
     
12:06 IV.   Financial Summary (9 mins.) 
 
12:15 V.   Reports (15 mins.) 

    Administration     Children with Special Care Needs 

    Health Promotion Program   County Attorney’s Report 

    Medical Director’s Report    Environmental Health 

    Division for Community Health   CSB Report    
      
12:30 VI.  New Business 
 
12:30       Environmental Health (50 mins) 
     Enforcement Action: 

1. Resolution #EH-ENF-22-0033 Trumansburg Main Street Market, V-
Trumansburg, Violation of Subpart 14-1 of New York State Sanitary Code 
(Food) (5 mins.)  

2. Resolution #EH-ENF-22-0035 – Casper’s Kitchen, V-Groton, Violation of 
Subpart 14-1 of New York State Sanitary Code (Food) (5 mins.)  

3. Resolution #EH-ENF-22-0036 – SPM Empanadas, Throughout Tompkins, 
Violation of Subpart 14-4 of New York State Sanitary Code (Mobile Food) (5 
min)  

4. Resolution #EH-ENF-22-0041 – Zocalo Mexican Bar & Grill, V-Lansing, 
Violations of Subpart 14-1 and Violation of BOH Orders # EH-ENF-22-0017 
(Food) (5 mins.) 

https://www.youtube.com/channel/UCkpJNVbpLLbEbhoDbTIEgSQ


   

5. Resolution #EH-ENF-22-0044 – Taste of Thai Express, C-Ithaca, Violations of 
Subpart 14-1 and Violation of BOH Orders # EH-ENF-22-0001 (Food) (5 
mins.) 

6. Resolution #EH-ENF-22-0030 – Dollar General – North Lansing #22623,  T-
Lansing, Violations of Subpart 5-1 of New York State Sanitary Code (Water) 
(5 mins.) 

7. Resolution #EH-ENF-22-0037 – Applegate Park MHP, T-Enfield, Violations of 
Subpart 5-1 and Part 17 of New York State Sanitary Code (Water & Mobile 
Home Park) (5 mins.) 

8. Resolution #EH-ENF-22-0038 – Benjamin Hill Heights MHP, T-Newfield, 
Violations of Subpart 5-1 of New York State Sanitary Code (Water) (5 mins.) 

9. Resolution #EH-ENF-22-0042 – Newfield Estates MHP, T-Newfield, Violation 
of Part 17 – Operating without a Permit (Mobile Home Park) (5 mins.) 

10. Resolution #EH-ENF-22-0027 – Finger Lakes GrassRoots Festival of Music 
and Dance,  T-Ulysses, Violations of Subpart 5-1, Subpart 7-3. Subpart 7-4 
and BOH Orders #EH-ENF-21-0011 (Water, Campground, Mass Gathering) 
(10 mins.) 

 
1:20  Administration (10 mins.) 
  Discussion/Action: 

1. Review Community Health Assessment and Improvement Plan (10 mins.) 

 
1:30   Adjournment 
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MINUTES 
Tompkins County Board of Health 

October 25, 2022 
12:00 Noon 

Virtual Meeting via Zoom  
 
 
Present:   Christina Moylan, Ph.D., President; Susan Merkel; Shawna Black; Melissa Dhundale, MD; 

Edward Koppel, MD; and Samara Touchton  
 
Staff: Claire Espey, Director of Community Health; William Troy, County Attorney; Holly 

Mosher, Deputy County Attorney; Frank Kruppa, Public Health Director; Harmony Ayers-
Friedlander, Deputy Commissioner; Skip Parr, EH and Ted Schiele, HPP  

 
Excused: David Evelyn, MD; and Ravinder Kingra 
 
Guests: Fernando Aguirre, Owner of Old Mexico; and Gladys Aguirre 
 
Call to Order:  Dr. Moylan called the regular meeting of the Board of Health (BOH) to order at 12:00  
p.m.  Dr. Moylan stated that the BOH agenda was updated to include a Review of the Proposed ATUPA 
Penalty Policy under Administrative Actions.  She reorganized the agenda to first discuss the violations 
related to food, the proposed ATUPA penalty policy and finally the enforcement action related to Dream 
Vape for consistency.  
 
Privilege of the Floor: Mr. Fernando Aguirre, Owner of  Old Mexico restaurant was present.  He addressed 
the Board about the violations he received.  He stated that with a high turnover in staff it was hard to keep 
on top of everything and has brought his wife Gladys Aguirre on board to help manage.  He said they 
purchased a new refrigeration system which has been switched out and regularly monitors the holding 
temperatures.   He stated that there was difficulty getting parts to make repairs and is hopeful of the newly 
trained kitchen staff.  Mr. requests a reduction in the $2,800 violation fee.   
 
Approval of the September 27, 2022 Minutes: Ms. Black moved to approve the September 27, 2022 
minutes, second by Dr. Dhundale; all were in favor as written. 
   
Financial Summary:  Ms. Grinnell Crosby was not present. Mr. Kruppa was available to respond to any 
questions.   
 
Administration Report:  Mr. Kruppa shared that in working with Cornell University’s MPH program and 
the various efforts including COVID and to help gather data, the potential for establishing a more formal 
relationship to create an Academic Health Department (AHD) has been discussed.  Discussions with Gen 
Meredith, Associate Director of the MPH at Cornell have been ongoing for the last five years but were 
amplified by COVID.  It is a model used around the country with three in New York State listed below. 
 

• Monroe County Department of Public Health with University of Rochester 
• New York City Department of Health and Mental Hygiene with Columbia University 
• New York State Department of Health with SUNY of Albany 

 
AHD partnerships help to strengthen the links between public health practice and academia and to lessen 
the separation between the education of public health professionals and the practice of public health.  AHDs 
can serve as sites for joint education, faculty, research, and practice.  They enable the practice and academic 
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communities to work together to develop the current and future public health workforce and build the 
evidence base for public health to better deliver the Essential Public Health Services. 
 
The MOA would be between the department and the university and would look into opportunities for 
funding, grants, and other resources.   
 
Mr. Kruppa responded to Ms. Merkel’s question about projects with other schools as part of student 
coursework.  He said, “Yes,  especially during the pandemic with former and current students as fellows.  
The hope is to build a mechanism where the university works with us, helps identify projects and builds 
systems for a quality and successful relationship.  
 
Ms. Black asked that the issues of animal testing, brought forth by Peta against Cornell’s veterinary school 
must be resolved before moving forward into a partnership.  
 
Dr. Moylan believes this partnership will strengthen the community and asked for an exploration of the 
differences, strengths/weaknesses between the previously used Public Health Institute model and this one 
being discussed; also coordinate with Ithaca College which has an undergraduate public health degree 
program; and tie together undergraduate and graduate interest in public health.   Mr. Kruppa agreed.  Dr. 
Moylan added that TC3 be included as well.  
 
Health Promotion Program Report: Ms. Hillson welcomed Amber Munlyn, Health Educator for the 
Healthy Neighborhoods and Tobacco-Free Communities Grant Programs.  Ms. Munlyn will meet tomorrow 
with the Cortland team, who holds the advancing Tobacco-Tree Committee Grant.  Ms. Hillson welcomed 
newly hired Emma Abby, Community Health Worker Supervisor for the Perinatal and Infant Community 
Health (PICH) Grant.  Ms. Hillson reported that opioid-related updates have been added to their report.  
 
Medical Director’s Report and Discussion:  Dr. Klepack was not present. 
 
Division for Community Health (DCH) Report: Ms. Espey had nothing to add to her written report and 
was available to answer any questions.  
 
Children with Special Care Needs Report: Ms. Thomas was not present.  
 
County Attorney’s Report: Mr. Troy had nothing to report.  He introduced the new Deputy County 
Attorney, Holly Mosher.  
 
Community Mental Health Services Board (CSB) Report: Ms. Ayers-Friedlander reported that the CSB 
met on October 3rd and discussed the 2023 Local Services Plan.  The plan focused on areas of workforce 
recruitment, housing crisis services, and cross-system services as the State is pushing to reduce barriers to 
care.  The plan also focused on non-clinical supports that look at the social determinants of health, better 
understanding and prioritizing the work of peers, and addressing health equity.  With the Local Services 
Plan moving to a four-year model, the CSB and its subcommittees look to incorporate their work with the 
TCHD’s plan.   
 
Environmental Health Report:  Ms. Cameron apologized for the late submission of the proposed penalty 
policy and felt it appropriate for the Board to discuss it today but to wait on any actions after the Board can 
review it thoroughly.   She said that Grassroots was sent a revised stipulation agreement giving them the 
opportunity to waive some of their proposed penalties if they met certain milestones and signed off by 
November 3, 2022.   
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Ms. Cameron clarified that an administrative hearing is held if the facility does not sign a stipulation 
agreement, or if an action might result in their closure or suspension.  The usual stipulation process requires 
no hearing officer reports.  The county attorney, deputy county attorney, EH representatives and witnesses 
are present in an administrative hearing, depending on the enforcement action.  Mr. Kruppa added that the 
administrative hearing is a recommendation to the Board and is not a final decision.  The Board does not 
have to agree with the administrative hearing officer.  
 
Resolution #EH-ENF-22-0022 – Serendipity Mobile Food Truck, T-Ithaca, Violation of Subpart 14-
4 of New York State Sanitary Code (Food)   Dr. Dhundale moved to accept the resolution as written; 
seconded by Ms. Merkel. 
 
 Ms. Cameron reported that this is a case of not maintaining food at the proper temperatures during 
hot holding and the stipulation agreement was not signed resulting in an administrative hearing.   EH 
proposes a fine of $200. 
 
 No discussion. 
 

The vote to approve the resolution as written was unanimous.  
 
Resolution #EH-ENF-22-0029 – Ko Ko Restaurant, C-Ithaca, Violations of Subpart 14-1 (Food)      
Dr. Koppel moved to accept the resolution as written; seconded by Ms. Black. 
 
 Ms. Cameron reported that this is a case of not maintaining food at the proper temperatures during 
cold holding and there are requirements included for other violations observed.  EH proposes a fine of $200. 
 

Discussion: Ms. Merkel questioned the food safety training recommendations.  Ms. Cameron 
explained that the recommendations were based on pervious inspections where a number of violations  were 
cited.   

The vote to approve the resolution as written was unanimous.  
 
Resolution #EH-ENF-22-0032 – Ithaca Ale House, C-Ithaca, Violations of Subpart 14-1 (Food)  
Dr. Dhundale moved to accept the resolution as written; seconded by Ms. Black. 
 
 Ms. Cameron reported that this is a case of not maintaining food at the proper temperatures during 
cold holding and requirements are included for other violations observed.  EH proposes a fine of $200. 
 

No discussion.  
 

The vote to approve the resolution as written was unanimous.  
 
Resolution #EH-ENF-22-0034 – Old Mexico, C-Ithaca, Violations of Subpart 14-1, and Violation of 
BOH Orders # EH-ENF-21-0022 (Food)  Dr. Koppel moved to accept the resolution as written; seconded 
by Ms. Merkel. 
 
 Ms. Cameron reported that this is a case of recurring issues with refrigeration storage, not having 
thermometers and not maintaining temperature logs.  EH proposes a fine of $2,800. 
 

Discussion: Ms. Cameron confirmed that this case follows the Food Enforcement Penalty procedure. 
 

The vote to approve the resolution as written was unanimous.  
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Administrative Actions:   
 
Review of Proposed ATUPA Penalty Policy – Dr. Moylan referred to draft ATUPA Penalty Policy 
included in the packet.   Dr. Dhundale moved to accept the resolution as written; seconded by Ms. Black. 
 

Discussion:  Ms. Cameron said, in light of the increased violations for the sale of flavored vapor 
products, EH needed to develop ATUPA penalty policies for consideration and seeks recommendations 
from the BOH. 

  
 The penalties for the sale of tobacco/vapor products to individuals under 21  
 A flexible policy with equitable penalties for various situations  

 
Ms. Cameron explained that these ATUPA penalty policies are similar to the food enforcement policies that 
adhere to the law.  The penalties are based on the varying situations currently being addressed and include 
the consideration of financial gain in Tompkins County.  
 
Mr. Parr explained that a referral to the Department of Taxation and Finance (DTF) for license suspension 
will be made if a facility gets to three points for underage sales.  The facilities license will be suspended by 
DTF for one year; a facility with four cited violations in a three-year period can also be referred to DTF for 
suspension.  Mr. Parr said EH is evaluating the system and working internally on tracking violations better.   
 
Dr. Moylan referred to the draft and suggested clearer language before Table 2 to state that combined 
violations are to be assessed similarly to the point assessment to produce similar outcomes.  
 
Ms. Black believes these facilities should be shut down after the second violation, stiffer fines, and stronger 
enforcement for non-payment of fines.   Mr. Parr said EH does not issue or hold the facilities’ licenses and 
has no mechanism to close them down.  He said that if penalties are not paid, a referral is made to the county 
attorney.  Deputy County Attorney, Ms. Holly said the county can bring an action against the facility and 
sue them for unpaid fines and penalties.  
 
Dr. Dhundale agreed with Ms. Black and cited data from a short-term study (2012 to 2013) from the CDC 
website on flavored vapes.  She said that the harm and damage to the children in our community are 
everlasting and there should be no empathy for the facilities that sell these products to our children.  
 
Dr. Moylan recommends more discussion on the logic of charges with edits to the second part of that 
paragraph.  She clarified with EH on what is law and what flexibility the Board has in regard to the point 
assessed column.  Mr. Parr added that the Board also consider the 60 retail facilities that sell cigarettes or 
tobacco in terms of operations.    
 
Board Discussion:  
 Remove policy referencing a hearing officer’s recommendation  and edit to be consistent with tables 

TCHD recommended penalties be increased to the maximum for each violation 
 First violations based on the penalty by individual packet  
 All violation levels at the maximum of $100 per individual packet of flavored products sold 
 Increase second violations for the BOH order violations to $1,500 
 Increase third violations for the BOH order violations to $2,000  
 
Dr. Moylan said that this discussion will be tabled pending a revision from TCHD. 
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Resolution #EH-ENF-22-0025 – Dream Vape, C-Ithaca, Violation of BOH Orders # EH-ENF-22-0008 
and Article 13-F of New York State Public Health Law for Sale of Prohibited Flavored Vapor Product 
and Underage Sale of Tobacco Product  (ATUPA)   Ms. Merkel moved to accept the resolution as written; 
seconded by Ms. Black. 
 

Mr. Parr summarized the Dream Vape orders:   
1. Owes $2,500 from a previous resolution that is due November 11th and will be referred to 

the County Attorney for collections if not paid.  
2. Pay $2,750 for the sale of a vapor product to a person under the age of 21, due December 

15th  
3. Pay $27,050 for selling prohibited products and having more than 670 flavored vapor 

products containing nicotine available, due December 15th 
4. Prohibit the sale of tobacco and vapor products to people under the age of 21 
5. Prohibit the sale or other provision of flavor vapor products containing nicotine with the 

exception of tobacco to anyone 
6. Prohibit the use of price reduction instruments or other means of charging less than a vapor 

product’s listed price 
7. Post and maintain a sign that customers can easily see that reads: 

“SALE OF CIGARETTES, CIGARS, CHEWING TOBACCO, POWERED TOBACCO, 
SHISHA OR OTHER TOACCO PRODUCTS, HERBAL CIGARETTES, LIQUID 
NICOTINE, ELECTRONIC CIGARETTES, ROLLING PAPERS OR SMOKING 
PARAPHERNALIA TO PERSON UNDER 21 YEARS OF AGE IS PROHIBITED BY 
LAW”. 

8. Comply with all the requirements of New York State Public Health Law, Article 13F 
 
Discussion: BOH recommendation of amendments of above resolves  

1. No discussion 
2. No discussion 
3. The BOH recommends increasing the penalty to $67,000, plus $100/packet, plus the $250 

surcharge, plus $1,500 for violation of BOH orders.   
5. No discussion 
6. No discussion 
7. No discussion 
8. No discussion 

 
The vote to approve the amended language was unanimous. 

 
The next meeting is Tuesday, December 6th, 2022 @ Noon. 
 
Adjournment: Adjourned at 1:40 p.m. 
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Board of Health 
December 6, 2022 
Financial Report 
 
November 2022 / Month 11 (partial) 
 
This report is a partial November. The county has not posted two payrolls as of 11/28/22. 
Adjustments to salary and fringe have been posted to cover the retro pay and the 2022 salary 
schedule. Revenues continue to be lower than budgeted in most program areas. Grant claims and 
third quarter state aid are in process. The Healthy Neighborhoods grant was recently approved, 
and the claims filed. Year end adjustments and transfers are currently being evaluated. 



PH ADMINISTRATION        
WOMEN, INFANTS & CHILDREN
OCCUPATIONAL HLTH.& SFTY.
MEDICAL EXAMINER         
VITAL RECORDS            
COMMUNITY HEALTH         
HEALTHY NEIGHBORHOOD PROG
PLNG. & COORD. OF C.S.N. 
PHYS.HANDIC.CHIL.TREATMNT
ENVIRONMENTAL HEALTH     
PUB HLTH COVID SCHOOL GRN
PUBLIC HEALTH STATE AID  

PRESCHOOL SPECIAL EDUCATI
MEDICAL EXAMINER PROGRAM 
EARLY INTERV (BIRTH-3)   

4010            
4012            
4013            
4014            
4015            
4016            
4018            
4047            
4048            
4090            
4092            
4095            

Available Budget Revenues Needed
8,246,622 6,970,843

5,825,184 4,974,357

Total Public Health Balances

PUB HLTH COVID SCHOOL GRN 1,678,528 1,835,163
PUBLIC HEALTH STATE AID  0 933,245

PHYS.HANDIC.CHIL.TREATMNT 0 0
ENVIRONMENTAL HEALTH     489,113 -362,513

HEALTHY NEIGHBORHOOD PROG 70,697 152,230
PLNG. & COORD. OF C.S.N. 427,331 164,693

VITAL RECORDS            13,309 5,807
COMMUNITY HEALTH         1,247,646 1,194,488

191,503 177,923
MEDICAL EXAMINER         0 0 2,421,439 1,996,486
OCCUPATIONAL HLTH.& SFTY. 4,794 0 4054            EARLY INTERV (BIRTH-3)   

2,155,313 1,818,563
WOMEN, INFANTS & CHILDREN 132,516 237,652 4017            MEDICAL EXAMINER PROGRAM 74,623 0
PH ADMINISTRATION        1,761,250 813,593 2960            PRESCHOOL SPECIAL EDUCATI

BALANCES (Including Encumbrances)

Non Mandate
Available
Budget

Revenues
Needed Mandate

Available
Budget

Revenues
Needed

5,280,652 43.10% 9,017,751 7,574,134 83.99%Total Public Health 21,269,246 12,854,786 60.44% 12,251,495

  
Mandate 7,029,923 4,577,696 65.12% 4,275,397 2,278,911 53.30% 2,754,526 2,298,786 83.45%

105,297 37.18% 294,780 281,200 95.39%4054            578,000 386,497 66.87% 283,220
0 329,516 224,105 68.01%   4017            329,516 224,105 68.01% 0

2960            6,122,407 3,967,094 64.80% 3,992,177 2,173,614 54.45% 2,130,230 1,793,480 84.19%   

3,001,741 37.63% 6,263,225 5,275,349 84.23%Non-Mandate 14,239,323 8,277,090 58.13% 7,976,098
40.51% -1,568,648 -635,403 40.51%   4095            1,568,648 635,403

  
4092            2,000,000 321,472 16.07% 2,000,000 164,837 8.24% 0 156,635   

987,708 157.98% 1,557,130 690,610 44.35%4090            2,182,325 1,678,317 76.91% 625,195

  
4048            0 0 0 0 0 0   

242,997 59.60% 1,127,934 864,332 76.63%4047            1,535,624 1,107,329 72.11% 407,690

  
4018            181,344 110,647 61.01% 180,939 28,709 15.87% 405 81,938 20231.51%   

453,002 27.50% 1,247,317 1,158,742 92.90%4016            2,894,807 1,611,744 55.68% 1,647,490

0 0   
4015            84,211 70,902 84.20% 108,000 102,193 94.62% -23,789 -31,291 131.54%   
4014            0 0 0 0

  
4013            61,255 56,461 92.17% 0 0 61,255 56,461 92.17%   

305,171 56.22% 1,440 103,398 7180.44%4012            544,263 408,569 75.07% 542,823
4010            4,755,494 2,911,648 61.23% 895,313 81,720 9.13% 3,860,181 2,829,928 73.31%   

YTD % Budget YTD %Budget Paid YTD % Budget

Percentage of Year:                         91.67% Expenditures Revenues Local Share

Tompkins County Financial Report for Public Health
Year: 22 Month: 11

 11/28/2022 7:23:15 AM



HEALTH PROMOTION PROGRAM – October/November 2022  
Samantha Hillson, Director, PIO  
Ted Schiele, Planner/ Evaluator  

Diana Crouch, Healthy Neighborhoods Education Coordinator  

Shannon Alvord, Communications Coordinator  

Ambra Munlyn, Health Educator 

Emma Abbey, Community Health Worker Supervisor 

Mara Schwartz, Tenzin Aaya, Lester McNair, and Shae Jewell Community Health Workers 

Deidre Gallow, Administrative Assistant 

 

HPP staff strive to promote health equity and address underlying determinants of health, 
including but not limited to, health care access, health literacy, housing quality and 

environmental conditions, and food insecurity. We do this through education and outreach, 
community partnerships, home visits, public communication and marketing, and policy change.  

  

Highlights  
• PICHC grant: all staff fully on-boarded; attended Association of Perinatal Networks’ “5th 

Annual Community Health Worker & Home Visiting VIRTUAL Summit” 
• HNP/Tobacco: Health Educator fully on-boarded 
• Cornell MPH – Communications Project; focus on development of tool for promotion of 

CHWs 
• Application approved for the NACCHO Health Equity and Overdose Prevention Program.  

Monkeypox 
• Webpage developed, ongoing updates 
• Second dose monkeypox vaccination clinics held at CHS; all appointments filled. 

Community Health Worker Initiative (CHWs)  
• Community Health Workers: continue to work with community partners who have similar 

roles, or plans for similar roles, including Cayuga Health, CCE, REACH Medical, and 
HSC; community outreach. 

• Ongoing training and shadowing opportunities. 

Training in October 2022: 

https://www.tompkinscountyny.gov/health/monkeypox


• Substance use disorder training with Dr. Flavio Casoy, Medical Director of Adult 
Community Services Case Managed Care in the Office of the Chief Medical Officer 

• Tompkins County 28th Annual Mental Health Conference 
• Developing Your Inner Ally with Amy Kohut 
• Question, Persuade, and Refer: Gatekeeper Training for Suicide Prevention 
• Learning modules: variety of webinars about community health work 

Outreach events in October 2022: 

• October 1, Ithaca Apple Festival tabling 
• October 4, Immaculate Conception Food Pantry (downtown Ithaca) 
• October 7, “Community Health Connection”, Loaves & Fishes (downtown Ithaca) 
• October 11, “Community Health Connection”, West Village (Ithaca) 
• October 13, Downtown Ithaca Children’s Center Block Party, tabling 
• October 15, Brooktondale Fall Festival tabling 
• October 16, Danby Harvest Festival tabling 
• October 18, “Community Health Connection”, Art Haus (Ithaca) 
• October 19, “Community Health Connection”, Newfield Public Library/Food Pantry 
• October 20, “Community Health Connection”, Ulysses Philomathic Library (Trumansburg) 
• October 21, “Community Health Connection”, Loaves & Fishes (downtown Ithaca) 
• October 22, Ithaca Farmer’s Market tabling 
• October 22, YMCA Trunk or Treat 

PICHC (Perinatal and Infant Community Health Collaborative) 
• In collaboration with Community Health Services, implementing PICHC grant. 
• Training, learning, and making community connections. 
• Informational meeting with Albany County’s WILLOW (Women & Infants, Linking Lifetime 

Opportunities for Wellness) program and how they operate in the community.  
• Assisting with event planning for a January event to promote MOMs PLUS+ and CHWs. 

COVID-19  

• Outreach and promotion around COVID-19 Vaccine and Boosters; 30 second commercial 
produced, airing now – December 2022 on local tv stations: featuring BIPOC; featuring 
rural, white farmer. 

• Advertisements for Boosters commercially promoted on Facebook with WSYR contract. 
• Booster ads running regularly in the Freeville Shopper and in Tompkins Weekly. 
• Updated COVID-19 Guidance video produced. 
• Outreach, promotion, and distribution of KN95 masks and self-test kits continues.  

https://www.youtube.com/watch?v=RqZ9bDmpBJI
https://www.youtube.com/watch?v=vB-f7VXrDz8
https://youtu.be/J6j4LVEhYs0


• KN95 mask video filmed and narrated by local videographer Shira Evergreen, 
https://vimeo.com/693836241; video is being translated into multiple languages, 
including Spanish, Karen, Mandarin, Cantonese, and Russian.   

• In collaboration with COVID Communications team, develop and disseminate public 
information on guidance updates. Update website and social media.   

• Ongoing website updates related to COVID-19 developments (see Media, Website section 
below).  

• Ongoing review, analysis, and updates of COVID-related data. Regularly updated data is 
available on the COVID Data Page.    

Community Health Assessment (CHA) & Community Health Improvement Plan (CHIP)   
2022-2024 Progress 

• The CHA/CHIP Steering Committee meets monthly (first Thursday) to support the workgroups 
both individually and collectively through consultation, feedback, and community networking.   

• Cancer screening intervention meeting monthly. 
• New Social Determinants of Health (SDoH) and CHW initiatives working group convened 

in October to think more broadly about universal screening and the importance of 
collecting demographic informaiton.  

• Maternal and Child Health/Prenatal working group – now connected with PICHC 

Healthy Neighborhoods Program  

• HNP staff continues to receive calls requesting information regard indoor air quality, 
radon, mold and mildew, bed bug infestations, etc.   

• HNP staff assisted with Monkeypox and COVID-19 Booster Clinics 
• Attended Homeless and Housing Task Force Network Meeting 
• Outreach at Various Food Pantries within Tompkins County 
• Outreach at Benefits Fair and West Village 
• HNP staff are continuing to assist with COVID work.  

October 2022     

HEALTHY NEIGHBORHOODS PROGRAM MONTH YTD 
2022 

Oct. 
2021 

TOTAL 
2021* 

# of Initial Home Visits (including asthma 
visits) 14 207 8 100 

# of Revisits 0 16 0 0 

# of Asthma Homes (initial) 1 40 0 19 

# of Homes Approached 0 391 0 448 

https://vimeo.com/693836241
https://tompkinscountyny.gov/health/factsheets/coronavirusdata#datatable


*Covers the calendar year (January - December); the HNP grant year is April-March.  

 

Tobacco Free Tompkins  
• Tobacco Free Zone for Cortland-Tompkins-Chenango grant staff call to begin legislative 

education planning. 
• Collaborating with the Community Coalition for Healthy Youth, Environmental Health and 

Communications Team to develop vaping prevention campaign. 

Media, Website, Social Media    
• Health and Mental Health websites updated regularly. 
• Ongoing work with Mental Health to update/ upgrade the TCMH website.  
• Continue building out the Tompkins County Suicide Prevention Coalition website. 
• Ongoing work with CHS and WIC re: social media pages; promotion plans for Moms 

PLUS+  

Press Releases in October 2022:  

• October 3, 2022: HEALTH ALERT: Health Department Seeks Information About A Dog 
To Rule Out Rabies Infection  

• October 4, 2022:  Health Alert: Flu Season is Here, Vaccination Encouraged and Available 
• October 5, 2022: Community Announcement: Breast Cancer Screening & Early Detection 

Saves Lives 
• October 6, 2022: HEALTH ALERT: Health Department Seeks Information About A Dog 

To Rule Out Rabies Infection 
• October 14, 2022: COVID-19 Update: Tompkins County COVID-19 Community Level Moves 

to Medium 
• October 14, 2022: Community Announcement: Tompkins County WIC Celebrates National 

Enrollment Week 
• October 18, 2022: HEALTH ALERT: Health Department Seeks Person Bitten by Skunk on N 

Plain St Ithaca 
• October 19, 2022: HEALTH ALERT: TCHD Thanks Community, Person Bitten by Skunk 

Located 
• October 21, 2022:  HEALTH ALERT: TCHD Seeks Information About A Dog in Fall Creek To 

Rule Out Rabies Infection 
• October 21, 2022:  HEALTH ALERT: Say “Boo” to the Flu! Vaccination Recommended 

Before October 31st 
• October 24, 2022: Community Announcement: Guidance for Safe Halloween Activities 

https://www.tompkinscountyny.gov/health
https://www.tompkinscountyny.gov/mh
https://www.tompkinscountyny.gov/mh
https://www.tompkinscountyny.gov/mh/tcspc
https://tompkinscountyny.gov/health/health-alert-health-department-seeks-information-about-dog-rule-out-rabies-infection-2
https://tompkinscountyny.gov/health/health-alert-flu-season-here-vaccination-encouraged-and-available
https://tompkinscountyny.gov/health/community-announcement-breast-cancer-screening-early-detection-saves-lives
https://tompkinscountyny.gov/health/health-alert-health-department-seeks-information-about-dog-rule-out-rabies-infection-3
https://tompkinscountyny.gov/health/covid-19-update-tompkins-county-covid-19-community-level-moves-medium
https://tompkinscountyny.gov/health/community-announcement-tompkins-county-wic-celebrates-national-enrollment-week
https://tompkinscountyny.gov/health/health-alert-health-department-seeks-person-bitten-skunk-n-plain-st-ithaca
https://tompkinscountyny.gov/health/health-alert-tchd-thanks-community-person-bitten-skunk-located
https://tompkinscountyny.gov/health/health-alert-tchd-seeks-information-about-dog-fall-creek-rule-out-rabies-infection
https://tompkinscountyny.gov/health/health-alert-say-boo-flu-vaccination-recommended-october-31st


• October 27, 2022: HEALTH ALERT: Illegal Flavored Vaping Sales on the Rise; Board of 
Health Enforcement of Fines, Penalties to Retailers 

• October 27, 2022: Lead Poisoning Prevention Week: October 24 to October 30, 2022 
• October 28, 2022: HEALTH ALERT: TCHD Seeks Information About A Dog in Collegetown 

To Rule Out Rabies Infection 
• October 31, 2022: TCHD Thanks Community, Collegetown Dog Located; Reminds about 

Dangers of Animal Bites  
• October 31, 2022: COVID-19 Update: Adult Moderna Booster Clinic Wednesday November 

2  

PH-MH Strategic Planning  

• Cross-Functional Integration Team: Branding agency Iron Design of Ithaca moving from 
Branding Discovery to development of logo; HPP staff working through a 
Communications Plan and planning for integration of the website. 

• Integration of Services Team had their first meeting in October. 
• Planning for a new CFT to work on a DEI plan and evaluation for the Department. 

Training/Professional Development  
• JEDI: General Meeting and subcommittees (Shannon – Communications, Samantha – Data 

and Analysis, Diana – Recognition).  
• Region 2 Public Health Training Center Webinar: Monkeypox: Epidemiology, Clinical 

Features, Challenges and Opportunities 
• CDC Foundation Webinar: Keeping Kids Healthy This School Year 
• County Health Rankings Webinar: Messaging Equity and Justice for Better Health 
• Association of Perinatal Networks: 5th Annual Community Health Worker & Home Visiting 

VIRTUAL Summit 
• Meeting with Herb Alexander, Chief Equity Officer at Cayuga Medical Center, to discuss 

CMC’s diversity and health equity work, social determinants of health, and other cross-
overs 

 

Committee and Partnership Meetings 

Group, Organization   Activity/Purpose  Date  

Childhood Nutrition 
Collaborative  

Collective Impact, Healthiest Cities and 
Counties Challenge, Steering 
Committee and Monthly meeting  

monthly  

https://tompkinscountyny.gov/health/health-alert-illegal-flavored-vaping-sales-rise-board-health-enforcement-fines-penalties
https://tompkinscountyny.gov/health/lead-poisoning-prevention-week-october-24-october-30-2022
https://tompkinscountyny.gov/health/health-alert-tchd-seeks-information-about-dog-collegetown-rule-out-rabies-infection
https://tompkinscountyny.gov/health/covid-19-update-adult-moderna-booster-clinic-wednesday-november-2


Long Term Care 
Committee  

Planning and sharing resources for long-
term care in the community.  

quarterly  

Health Planning Council  Advisory Board and Executive 
Committee, Hillson reappointed as 
Secretary and Co-Chair of 
Community Health and Access Cte  

Bi-  

monthly  

Community Health and 
Access Committee  

Sub-committee of the HPC. Focus on 
telehealth, maternal health, etc.  

quarterly  

COFA Advisory Board  Updates and Age Friendly  quarterly  

Suicide Prevention 
Coalition  

Revival of this coalition, new leadership, 
strategic planning process  

monthly  

Immunization Coalition  Quarterly meeting, updates about 
COVID-19 vaccine and 
discussion/feedback, youth 
vaccination promotion  

quarterly  

Lead Poisoning Prevention 
Network  

Quarterly meeting, review lead cases, 
prevention, new regulation  

quarterly  

Cayuga Health Women’s 
Service Line  

Re-launch of this service line and 
discussion. Collaboration with 
community partners  

quarterly  

TC Cancer Screening Working 
Group       Regular meeting monthly 

Aging Services Network  Regular meeting    

Homeless & Housing 
Taskforce  

Regular meeting  monthly  

PICHC Partners Meeting Weekly meeting to discuss community health 
worker roles, align program design, 
collaborate w/community partners 

weekly 

PICHC State Call Monthly meeting for PICHC programs in 
NYS 

monthly 



LATCH: Lactation Alliance 
for Tompkins County Health 

Monthly meeting of community 
partners/stakeholders.  

Mission: To protect, promote, & support 
breastfeeding/chestfeeding in Tompkins 
County, and to protect, promote, and support 
the rights of families to achieve their infant 
feeding goals. 

monthly 

 

 



 
 
 

Medical Director’s Report 
Board of Health 

November/ December 2022 
  

 

In general, our covid numbers are fairly stable and a favorable trend is being seen with monkeypox, and 
RSV is showing some stabilization. Influenza continues to be a cause for concern. As is usual covid 
variants continue to evolve and raise concerns but there is some data to project that our current vaccines 
will remain as efficacious as they have been and their severity in the vaccinated will be very similar to the 
past several months. However, the bivalent booster is not being adopted to the degree that is prudent.  

Monkeypox 

WHO has officially renamed monkeypox. New name is mpox. webpages and documents will be updated 
with this new name accordingly over the coming year. Both names will be used in official documents in 
the interim. 

https://www.npr.org/sections/goatsandsoda/2022/11/28/1139403803/who-renames-monkeypox-as-mpox-citing-racist-stigma 

In General: Cases in upstate NY have tapered down rather quickly. 

 Current picture excluding NYC 
(https://health.ny.gov/diseases/communicable/zoonoses/monkeypox/docs/demographic_data.pdf): 

Total cases to date: 

 



 

Tompkins at 4 cases stands out in upstate – though none of these were acquired locally.  

 

Daily new Monkeypox cases (excluding NYC) 

 

 

 

Cases by age and gender and sexual orientation and race and ethnicity 



https://health.ny.gov/diseases/communicable/zoonoses/monkeypox/docs/vaccination_demographic_data.pdf 

 

 

 

The following data raises the question whether Hispanics and blacks are using vaccination at a 
proportionately lower rate and if so why…. 



 

 



 

 

 

Influenza is continuing to rise earlier this year than in the past 14 years 

 

 Increased by over 60% over last week in healthcare facilities. Additional guidance will come out 
in the coming couple weeks for adult care facilities.  

Compared to prior seasons we are seeing the numbers we are 4- 6 weeks earlier than we typically 
do. Is this due to increased testing? But the percentage of tests that are positive for flu is higher (about 
13%) than is typical (about 3-5%). So, it may not be all just increased testing. CDC webinar recently 
(https://emergency.cdc.gov/coca/calls/2022/callinfo_111522.asp) gave update on flu – one optimistic 
hope is that early flu seasons tend to end early – will this be true this year? – no guarantees are out there.  

For the week ending the 26th -Flu is widespread for the 9th consecutive week and in all counties. 
Increasing every week. Still predominantly A by far.   95% A, 1% B, 4% unspecified.   No pediatric 
deaths in NYS but 12 have occurred in the US.  

National influenza vaccination week is the week of Dec. 6. All the data to date indicates that this year’s 
vaccine remains a very good match to the strains circulating. 

Clearly this year is very different from prior years.  

This graph depicts the prior 12 years – the pandemic H1N1 years were2008/ 2009, and 2009/2010.  



The red line on the left ascending earlier, and higher for the date than any prior year is this year’s: 

 

 

 

As you know, urging influenza vaccination is important. This vaccination is most effective in younger 
people, is safe, does not cause flu, and protects highly vulnerable people including elderly relatives and 
friends and children with chronic disease. It is not too late to be vaccinated. 
https://www.tompkinscountyny.gov/health/health-alert-say-boo-flu-vaccination-recommended-october-
31st  Vaccination of the older age group may not prevent influenza as well, but it does help keep them out 
of the hospital. 

We have plenty of flu vaccine in our inventory at TCHD. Our Friday clinics are pretty 
full but if there is a child needing a flu vaccine and they don't have a primary MD or don't have 
insurance, they can get a free flu vaccine here. We also have flu vaccine for those who do have 
insurance. 

To date we haven't been able to devote a clinic at TCHD just to flu—we have been so busy with 
our mobile flu/Covid booster, monkeypox, and homebound vaccination clinics. We still have an 
open nurse position that hasn't been filled so we are down a staff member. 

Of course, besides offices, pharmacies remain an option for vaccination. 

 



Here are reports from the most recent influenza report (https://nyshc.health.ny.gov/web/nyapd/new-york-
state-flu-tracker) 

 

 

 

 

And further data (https://www.health.ny.gov/diseases/communicable/influenza/surveillance/2022-
2023/flu_report_current_week.pdf) 

 

 

 



 

 

Influenza A is dominant  

 

 

 



Children predominate and are major spreaders of disease: 

 

 

The year has gotten off to a disturbingly early start: 

 

 

 

Practitioners in offices are seeing an early level of cases approaching and exceeding regional 
baseline activity (but you are probably aware of this): 

 



 

 

Hospitalizations vary by age and region 

 

 

 

 

 For the Public in these trying times:   

“Do your part by getting vaccinated, staying at home while you’re sick, and 
other measures like making prudent judgements about who and where to get 
together with others, washing hands, wearing a mask, disinfecting surfaces, and 
getting that airflow moving.” 



 

The “Triple Threat” pathogens – Covid, Influenza and RSV 

this graphic comes from Biofire (https://www.biofiredx.com/)which markets a syndromic lab test 
device. Practitioners who set the device to report back to the company contribute the data in the graphic. 
For what it is worth one can see the rise in frequency over this year and the contribution of various 
pathogens to the overall situation. [The inclusion of this data in this bulletin is for illustration only and 
not an endorsement of any product] 

 

 

The infectious windows for the “triple threat” viruses are as follows: 

 Flu: Contagious for 5-7 days after start of symptoms. 

 RSV: Contagious for 3-8 days after start of symptoms. Some infants and people with 

weakened immune systems can spread the virus even after they stop showing symptoms, 

for as long as 4 weeks. 

 COVID-19: We see strong evidence (here, here) that an Omicron infection lasts, on 

average, 8-10 days. Some people will be infectious for less, and some will be infectious 

for more. You won’t know unless you test. 
https://yourlocalepidemiologist.substack.com/p/thanksgiving-week-friendly-reminder 

 

What to do about the holidays… 



 This advice (written by Dr. Katelyn Jetelina, MPH PhD—an epidemiologist) was given for 
Thanksgiving and should apply as well to our holidays coming up– just change the specific days 
recommended for testing – this was put out on Monday of Thanksgiving week 
https://yourlocalepidemiologist.substack.com/p/thanksgiving-week-friendly-reminder 

Change the specific days mentioned below to those appropriate for the holiday for which you are concerned. 

Cadence testing (COVID-19) Cadence testing will help catch false negatives for COVID-19. Antigen tests are not 

perfect, especially among asymptomatic people, but they can help. (You can expect the average antigen test to 

catch 44% to 70% of asymptomatic cases). 

For cadence testing, it’s best to test tomorrow morning and again on Thursday morning before getting together. 

 Both negative: You’re good to go, especially if you have other measures in place. 

 Positive tomorrow: Bummer. But you could be at the end of your viral journey. Test again on Thursday 

but be prepared to cancel. 

 Positive Thursday: Stay at home. Sorry. 

Mask before event 

Mask everywhere in public for the next four days leading up to the event. Masks work against all respiratory 

viruses. Be sure to wear a good one (like N95). 

Ventilation 

On Thursday, get that air moving. Buy a CO2 monitor if you want to ensure good ventilation. 

Newborns at event 

If you have a newborn (under 6 months), I would be a little more cautious this Thanksgiving. For example, wear 

your baby in a carrier so that people won’t ask to hold the baby. If you do let people hold them, don’t let them kiss 

the baby or ask them to wear a mask. 

Sick after event? 

If you’re over age 65 or high risk, get tested and get an antiviral as soon as possible. We have them for the flu and 

COVID-19. For children under 2, sometimes it’s hard to know when and where to get care, and pediatric hospitals 

are under incredible stress right now. As a mom, I found this interview helpful on what signs to look for. When in 

doubt, call the [child’s practitioner].  end 

RSV vaccines are coming. – hopefully  



https://www.vox.com/science-and-health/23424379/rsv-cold-virus-vaccines-monoclonal-antibodies-flu-covid-maternal-babies-
infants-older-adults 

“After decades of failed efforts to produce an RSV vaccine, several highly effective ones are finally on the verge of 
approval. On Tuesday, Pfizer announced that in a trial, its vaccine — which is given to pregnant people so infants 
are protected at birth (more on that later) — prevented 69 percent of severe RSV cases among infants 6 months and 
younger. Also on the horizon are vaccines for older adults, and new monoclonal antibodies (i.e., human-made 
proteins that function like antibodies in our immune systems) to help prevent infections. 

All told, experts say these products are effective enough to prevent more than three-quarters of severe disease in 
both age groups. 

In a talk at a conference of the Infectious Diseases Society of America in late October, Chu compared the impacts of 
RSV and influenza on Americans over 65, noting that RSV causes as many as 12,700 deaths in seniors each year — 
not too far shy of the 21,000 deaths caused annually by the flu. 

However bad RSV is in the United States, it’s worse globally. Every year, it causes an estimated 120,000 infant 
deaths worldwide and as many as 55,000 adult deaths, most of them concentrated among people living in poverty 
and breathing polluted air. 

Chu presented data from [vaccine] phase 3 trials — advanced vaccine studies that test a product’s safety and 
effectiveness. Overall, these products are knocking it out of the park, preventing more severe RSV cases at a range 
of 70 to 86 percent effectiveness. Writ large, that means they have enormous potential to prevent hospitalization in 
many of the people most vulnerable to the worst effects of RSV. 

Vaccinating mothers during pregnancy will protect their infants 

Of the many options currently under development to protect babies from severe RSV infection, the one that will 
likely get the most use is a vaccine that would be given not to babies themselves, but to the people who carry them 
before they’re born, said Edwards. 

Meanwhile, three vaccines for adults are in phase 3 trials, and at least two more candidates are at earlier stages of 
development. The three closest to the finish line prevent 80 to 86 percent of severe RSV infections in people over 
60.” 

 

The Covid variant picture  

We have seen the eclipse of Ba.5 and 4 and are now fully into the BQ.1 series. 
More so here in NYS than nationally as seen in these two charts. 

As of 11/19 - https://coronavirus.health.ny.gov/covid-19-variant-data 



 

 

For NYS the numbers are BQ.1 +1.1 = 35.4+29.4 = 68.4% 

 

Higher than the US total: 



 

 

Bivalent boosters –  

Prevalence of being boosted – only about 12% nationally have gotten their bivalent booster –  

One must think about why. The following categories probably play into peoples’ thinking: 

Convenience those who are interested but haven’t done it – vaccine is available in many venues 
(practioners’ offices, pharmacies, health departments). 

Questioning Risk – The boosters are mRNA vaccines, and their safety is well established 

Questioning Benefit – with the new variants can a booster really help? Indications so far are that the 
vaccines have impact on the current variants and the levels of antibodies achieved are far better than 
with the monovalent vaccines (for details go to https://www.fda.gov/media/163290/download ) 

Am I Eligible? – 5 years of age and older.  https://www.fda.gov/news-events/press-
announcements/coronavirus-covid-19-update-fda-authorizes-moderna-and-pfizer-biontech-bivalent-covid-19-vaccines  

 

In the future I forecast that we will see even better vaccines in the future. But foregoing the bivalent 
booster now anticipating a future vaccine is not wise. Future developments may take longer than one 
thinks and in the meantime, one is now as well protected. 



  

Covid Wastewater Surveillance 

 

 

 

 

 



 

 

Media Coverage of the rise of the new variants from https://www.npr.org/sections/health-

shots/2022/11/11/1136039817/new-omicron-subvariants-now-dominant-in-the-u-s-raising-fears-of-a-winter-surge is as follows: 

“BQ.1 and BQ.1.1, had been quickly gaining ground in the U.S. in recent weeks. On Friday, they officially overtook 
BA.5, accounting for an estimated 44% of all new infections nationwide and nearly 60% in some parts of the 
country, such as New York and New Jersey, according to the CDC's estimates. BA.5 now accounts for an estimated 
30% of all new infections nationwide. 

Recent laboratory studies indicate that new mutations in the virus's spike protein appear to make BQ.1 and BQ.1.1 
as much as seven times more "immune-evasive" than BA.5. 

"We are hoping that the amount of immunity that has been induced either by prior infection or by vaccination" will 
protect most people from getting severely ill or dying, Dr. Anthony Fauci, the White House medical advisor, told 
NPR. 
That said, a new study suggests that getting reinfected with the virus still can pose significant risks, both for short 
term and long-term complications, including an increased risk of hospitalization, symptoms of long COVID and 
even death. 
"The risk of reinfection is definitely not trivial," says Ziyad Al-Aly, an assistant professor of medicine at Washington 
University School of Medicine in St. Louis and an author of the new study. "So going into the winter surge now 
people should do their best to try to prevent getting reinfected." 
Because the newly dominant variants appear to be highly immune-evasive, many people may get reinfected. 

"The bad news is that it's likely that people who've been vaccinated and/or infected will still get infected" with these 
new subvariants, says Dr. Daniel Barouch, a virologist at Beth Deaconess Hospital in Boston who's been studying 
the new strains. 
 
One promising sign is that recent surges in other countries suggest that if the subvariants are involved in a new U.S. 
wave, any uptick could be short-lived. For example, while France experienced a surge involving the new 
subvariants, the increase in cases quickly receded. 

Another concern is that these new subvariants are likely to render the last monoclonal antibody drugs useless, 
including one that people with compromised immune systems use to protect themselves. 
"The winter is going to be especially worrying for people who are immunocompromised," Harvard's Hanage says.” 

And on Policy  

US Will Keep COVID-19 Public Health Emergency in Place, Biden Administration Officials Say 

Reuters (11/11, Aboulenein, Mason) reported the US “will keep in place the public health emergency status of the 

COVID-19 pandemic, allowing millions of Americans to still receive free tests, vaccines and treatments, two Biden 

administration officials said on Friday.” The potential for “a winter surge in COVID cases and the need for more 



time to transition out of the public health emergency to a private market were two factors that contributed to the 

decision not to end the emergency status in January, one of the officials said.”  
 

Healthcare Workers 

Return to Work guidance – COVID 
https://commerce.health.state.ny.us/hpn/ctrldocs/alrtview/postings/HCW_RTW_Advisory_11_30_22_16
69764614733_0.pdf , and  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html 

Key Points 

 In general, asymptomatic HCP who have had a higher-risk exposure do not require work restriction, 
regardless of vaccination status, if they do not develop symptoms or test positive for SARS-CoV-2. 

 

 

Ebola  

it looks like things are slowing down in Uganda. NYSDOH has talked to an official from Uganda, and 
they say (unofficially) that they are only tracking six active cases and haven’t had a new case in about 10 
days. It requires two incubation periods of no new cases to declare an outbreak over. 

 Travelers into the US are being screened and monitored as necessary – no cases in NYS so far 

 

end 

 



Division for Community Health  

December 6th, 2022 Board of Health meeting  

October 2022 monthly report  

By Rachel Buckwalter and Celeste Rakovich, Senior Community Health Nurses and Michelle 
Hall, WIC director  

 

Communicable Disease:  

• COVID-19: Tompkins County moved from a low CDC community level to a medium CDC 

community level on October 13th. The level moved back to low the following week. 

TCHD issued a press release on October 14th recommending masking in indoor public 

areas. Hospitalizations at CMC briefly rose above 10 in mid-October and then dropped 

down to single digits again. There were two Covid deaths reported in October. After 

assessing the local availability of Moderna bivalent booster, TCHD plans to host 

Moderna booster clinics in November to address the community need. A press release 

was issued Oct 31st alerting the public to a clinic planned for Nov 2nd. 

• Monkeypox: No new cases of monkeypox in Tompkins County in October—our case 

total remains at 3. See immunization section for report on Jynneos vaccine clinics in 

October. 

• Salmonella: The salmonella outbreak that occurred in Western and Central NY appeared 

to mainly occur in September of 2022. Cases have decreased. CDC and NYSDOH are 

working together to identify a source for this outbreak. 

• Ebola: Due to the Ebola outbreak in Uganda, CDC and NYSDOH are requiring monitoring 

of travelers from Uganda for a 21 day period after their arrival in the US. During the 

month of October, Tompkins County was notified of 3 travelers from Uganda. All were 

low risk, and monitoring was completed with no concerns. 

• Flu: The flu season got an early start this year and was declared widespread in New York 

State in early October. Numbers are high and flu related hospitalizations have also 

increased. The flu vaccine appears to be a good match this year so we are continuing to 



encourage vaccination as a strategy to reduce severe illness. TCHD issued press releases 

October 4th and October 21st encouraging flu vaccination. Weekly influenza surveillance 

reports from NYSDOH can be found here: 

https://www.health.ny.gov/diseases/communicable/influenza/surveillance/ 

SafeCare Program: 

• Three families are currently receiving SafeCare services.  

• TCHD was accredited by the National SafeCare Resource and Training Center for 2022-

2023. This is a recognition that we are implementing the program to the highest 

standards. 

Maternal Child Health: 

• Moms PLUS+ had average of 35 clients for the month of October.  19 were referred to 

the program and there were 11 new admissions. Collaboration continues with Mental 

Health on referrals to both the Moms PLUS+ program and Survivor Moms Companion. 

• Since moving from a Medicaid eligible program to a service opened to any TC residents, 

CHS has queried the state to update policy for the program and home visits.   CHS is 

using the Medicaid Standards for Maternal Child Health, to support our services and 

practice.  Completed updates to be submitted by year end for review.  

• Billboards advertising the Moms PLUS+ program were designed and installed in October.  

Locations of billboards aimed at clients in rural areas.    

• CHS is working with community members and partners to market our services and plan 

community events to build relationships with stakeholders that serve high risk 

populations.  A Moms PLUS + nurse will be on site at STAP downtown Ithaca to assist 

with the Anonymous HIV testing as well as provide support and enrollment to any 

pregnant persons encountered at STAP. 

 

Immunization Clinics: 

https://www.health.ny.gov/diseases/communicable/influenza/surveillance/


• Our on-site immunization clinic continued to be busy in October. Due to high demand, 

we added an extra clinic on Tuesday Oct 11th to facilitate getting more kids vaccinated 

who were in danger of being excluded from school due to not having school required 

vaccinations.   

• Second dose Jynneos clinics were held at TCHD on Oct 6th and Oct 20th. We vaccinated a 

total of 107 people at these clinics.  

• Our homebound program continues—six homebound Tompkins County residents 

received Covid booster vaccination in the month of October. We are also offering 

homebound flu vaccination to those who register for a homebound Covid booster. 

• October was a very busy month for mobile vaccination clinics. TCHD staff provided Covid 

booster and flu clinics at McGraw House, Lifelong, Tompkins County Mental Health, and 

Ellis Hollow Apartments. Our biggest mobile clinic was at McGraw House—83 people 

were vaccinated there during an all-day clinic on October 18th. Kudos to the nurses and 

support staff who made these clinics possible! 

Rabies:  

• There were 6 new rabies clients who received Rabies Post Exposure treatment in 

October.  CHS and EH are finalizing a joint program policy on the rabies program.  CHS is 

updating internal vaccine administration policy per the new ACIP updates this year.  All 

updates to go to the BOH for approval by year end.  

Lead:   

• There were 2 new referrals to the Child Lead Poisoning Prevention Program and one 

new admission for the month of Oct.  One elevated blood lead level referral transferred 

out of county.  

HIV: 

• CHS Moms PLUS+ nurses will be on location at STAP to administer Anonymous HIV 

testing.  TCHD is still open for testing by appointment.  



Staffing: 

• CHS is still recruiting for a full-time communicable disease nurse. See job posting here: 
https://www.tompkinscountyny.gov/health/jobs#chs 

 

WIC  

BOH Report- Tompkins County WIC Program 
November 2022 

Caseload Data: 

September final caseload data:     Preliminary October   
Enrollment: 1162       Enrollment: 1173  
Participation:  1054      Participation: 1071 
Participation/Enrollment %: 90.57    Participation/Enrollment %:  91.30 
Participation/Caseload %:  70.27    Participation/Caseload %: 71.40  
Total participants seen in September: 469     Total participants seen in October: 480 
Appointment show rate: 95%     Appointment show rate: 95%  
 
The program continues to serve 48% of the eligible population in Tompkins County. 
    
Program Highlights 

• Caseload has increased slightly. 
• Program delivery of services continue to be remote and not in person.  All WIC appointment 

are completed by phone and benefits are issued electronically to the families eWIC card. 
(Since The Secretary of the U.S. Department of Health and Human Services (HHS), Xavier 
Becerra,  extended the national public health emergency (PHE) through January 11, 2023, 
all active WIC waivers granted under the Families First Coronavirus Response Act (FFCRA) 
should not expire prior to April 11, 2023 (90 days following the anticipated end of the PHE if 
the HHS provides a 60 day notice of expiration); these waivers will be extended in tandem 
with any future renewals of the PHE. For New York State WIC, this applies to our physical 
presence and remote issuance waivers. Previously, the Biden Administration indicated that 
they will provide 60 days’ notice prior to the end of the PHE declaration. WIC’s waivers are 
in place for an additional 90 days after expiration of the PHE. WIC providers will therefore 
have 5 months’ notice between the announcement that a PHE will expire and the end of 
COVID-related waiver authorities.)  

• The USDA’s Food and Nutrition Service (FNS) announced proposed changes to the foods 
prescribed to participants in the Special Supplemental Nutrition Program for Women, 
Infants and Children (WIC) to align the food packages with the latest nutrition science and 
support equitable access to nutritious foods during critical life stages. The changes will 



increase the current level of assistance while providing WIC state agencies with more 
flexibility to tailor the packages to accommodate personal and cultural food preferences 
and special dietary needs and increase variety and choice for WIC participants, making the 
program more appealing for current and potential participants.    
 

For more information, please review the resources listed below.  

Resources:  

• Press Release  
• Text of proposed rule – WIC Food Package - to be published in the Federal Register 

for Public Inspection on Friday, 11/18  
• Stakeholder briefing  - 11/18 at 2 pm ET  
• WIC Food Package Toolkit  
• Q&A WIC Food Package  
• Infographic - WIC Building Healthy Foundations  
• Infographic - Proposed Updates to WIC Food Packages  
National Academies of Science, Engineering, and Medicine (NASEM) Final Report 
“Review of the WIC Food Packages: Improving Balance and Choice 

 

 



Chart Reviews for CHS QI meeting 9-13-22 

Immunizations Chart reviews 

12 charts were reviewed for clinic dates June 1 through Aug 5th 

Restarting immunizations clinic after a 2 year long break and learning how to use/document in ECR—it’s 
a lot! QI is a learning tool to help us improve. We expect at the beginning that there will be more errors 
to fix. 

Noted that the field for “immunizations offered/response” was often not completed in ECR—we should 
be offering all vaccines the client is eligible for. Please take time to review the client’s immunizations 
records the day before clinic and determine what they can receive. 5 out of the 12 charts did not have 
documentation to say if other vaccines were offered and what the client’s response was. If a client is up 
to date with all vaccines that should be noted in the “notes” area before signing the superbill. 

2 records the appt was not “linked” to the superbill—this was corrected 

1 chart for an adult coming in for a Covid booster—NYSIIS record did not show Tdap or Hep B—these 
should have been offered 

1 record did not have entry into NYSIIS. The first dose of Covid was entered incorrectly into NYSIIS 
(5/25/22 instead of 6/25/22)—this was fixed and then second dose which was given at TCHD was 
entered 

1 record had two superbills for the same vaccine/date of service—one was deleted 

1 record was for a patient who had a primary series of Covid vaccine in NYSIIS plus two boosters. She 
received a third booster at TCHD for a total of 5 Covid vaccinations. Vaccine series: 3/18/21, 4/12/21, 
8/22/21, 2/4/22. She was seen at TCHD on 7/29/22 and got a third booster. NYSIIS report says 
“maximum doses met or exceeded for this age group.” Screening questions were not completed. She did 
answer “yes” to the question—I have cancer, leukemia, AIDS or other immune problem.” 

1 record used the “college MMR” superbill instead of the general superbill that should be used. The 
manufacturer/lot #/dose/route/VIS section was not completed. This was fixed.  

1 chart for 16-year-old who got Menactra—NYSIIS shows he did not have HPV, there was no 
documentation to show if HPV was recommended and what the response was 

1 Rabies chart reviewed – insurance information was missing. 

Home visiting program chart review. 

2 Maternal Child Admission charts reviewed – One had no deficits, the other was missing the depression 
scale.  When this was brought to the attention of the nurse, she explained that the client refused the 
screening and that she would make a note of it in the chart. 

2 Maternal Child discharge charts reviewed – One had no deficits, the other had paper consents that 
had the fields and questions filled out but were not signed.  Primary nurse notified and will follow up 
with client.  



Next QI will have more chart reviews from Moms PLUS+, Lead and Survivor Mom’s Companion.  Aside 
from regulatory requirements and medical orders we will note demographic data for ongoing collection. 

 



 

 
Inclusion Through Diversity 

Community Health Quality Improvement Committee 
 

Meeting Minutes 
 

Sept 13, 2022 
10:00AM – 11:30AM 

Rice Room (1st floor) or Virtual via Zoom 
 

Committee members present: Lyndsay Ward LCSW, Social Worker Maternal Child Unit, CMC, Jess 
Clark Manderville RN, CHN, CHS/TCHD, Gail Birnbaum RN, CHN, CHS/TCHD, Deb Axtell, RN, CHN, 
CHS/TCHD, Brenda Lange RN, Interim Director of Maternal Child Health, CMC Celeste Rakovich RN, 
Senior CHN, CHS/TCHD, Rachel Buckwalter RN, Senior CHN, CHS/TCHD, William Klepack, 
MD/TCHD Sue Ellen Stuart RN, Executive Director of VNS, Christina Vann RN, Maternal Child Health, 
CMC Caryl Silberman RN, CHN, CHS/TCHD, Claire Espey, MPH, Director of Community 
Health/TCHD, Deb Thomas, RN Director of CSCN/TCHD, Samantha Stevenson, Director of Operations 
REACH Medical, Malinda Rees, Family Services Director, Child Development Council, Karen Bishop 
RN, community member; Serena Ward, community member; Matt Phillips Systems Administrator/ Billing 
Coordinator CHS/TCHD, Deidre Gallow Administrative assistant HP/TCHD 
 
Excused: Michelle Hall WIC Director 
 
Welcome: Claire Espey welcomed all and introductions were made  
 
Approval of prior minutes: 
MOTION– Celeste Rakovich moved to approve the minutes as written, seconded by Deb Thomas and 
motion carried unanimously.    
 
Policy review: No policies to review or approve at this time.  Claire Espey indicated that program teams 
are revising the Moms PLUS+ and Rabies policies and expects they will be shared at the next meeting.  
 
LHCSA/MOMS Record Review – Celeste Rakovich reported findings per the attached written report on 
four maternal child health records (2 active, 2 discharged).  
Committee recommendations: None.  
 
Diagnostic & Treatment Center (D&TC) Record Review – Rachel Buckwalter reported findings per 
the attached written report on 12 immunization records.  Rachel then suggested some options for nurses to 
ensure that TCHD offers all the immunizations that a client is eligible for when they come to the clinic, 
and Rachel reviewed the process and purpose of documentation of that discussion in the comment field.  
Committee recommendations: None, the committee validated suggestions provided by Rachel.  
 
Lead Poisoning Case Review - Gail Birnbaum presented an overview of the current lead case load, as 
there are 19 children with elevated blood lead levels that TCHD is following.  10 of these children have 
had one blood lead level under 5 mcg/dL.  Since September, 2019 guidelines have been that children with 
elevated blood lead levels 5 mcg/dL or above be tested each 1-3 months until BLLs are confirmed to be 
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<5 mcg/dL based on TWO tests at lead 3 months apart, then is eligible for medical discharge and follow 
up by TCHD. Providers in the community were contacted and are reluctant to bring the child in for 
another blood lead level.  Dr. Klepak will include this guidance in one of his practitioner bulletins.   
Gail also discussed an on-going case of the child living in substandard housing on a dairy farm.  Parents 
are non-English speaking and are illiterate.  One of our members of Environmental Health is a native 
Spanish speaker and has been very involved in assisting with remediation of lead hazards at this home.  
The child’s provider donated paint and assisted with the repainting of the home.  The provider also 
donated a crib.  Elevation went down from a high of 28 mcg/dL in Sept of 2021 to a low of 13.9 mcg/dL 
in March 2022.  In May, however the level increased to 24.7 mcg/dL.  The home was reinspected and was 
found that the child had changed his sleeping quarters to another room in the home that was used for 
storage and had not been repainted.  After the child was moved out this room, his BLL decreased to 15.8 
in July.  The child will be retested October.   
   
Maternal Child Case Presentation – Caryl Silberman presented on a case referred to TCHD in February 
2022 from Crouse Hospital in Syracuse to provide home visits for a two-month-old infant.  This infant 
was born with multiple medical issues including shunt placement due to head malformations, the wounds 
had become infected at least twice before TCHD got this referral and was one of the reasons for the 
referral.  Caryl visited the mother and infant on March 24th together with Gail Birnbaum. The mother was 
involved with DSS, had her own developmental delays, and was also experiencing housing instability. At 
that time the mother had moved in with a friend of hers into a small apartment in a small village in 
Tompkins County. At the time of the visit, the mother was distressed and upset; Gail and Caryl found it 
very difficult to engage with the mother, and they were not able to establish any rapport at the time.   
After trying to make appointments to return which were initially rebuffed, Caryl was finally able to go on 
her own to visit the infant and mother a few weeks later.  Caryl made a few more visits into April when 
TCHD received an order from the local provider to do only 2 weeks of weekly weights and wound 
checks. The visits ended April 11th as the provider felt the infant had stabilized.  In early June Caryl 
received another order from the local pediatrician to resume weekly checks for measuring head 
circumference and general health checks, which would include weight, growth and development, 
assessing feeding, etc.  Caryl did visit the infant and mother at the same location until mid-August, and 
these visits seemed to go better each time; the mother was more open, friendly, more comfortable with 
Caryl, and more engaged with the infant and even began to text messages and videos of the infant to Caryl 
to demonstrate progress. Over the course of several weeks, Caryl met with other service providers 
supporting the mother to help coordinate her care.  Caryl spoke with WIC about the mother’s struggle to 
obtain formula and/ or jars of baby food from the local Dollar Store because she had no transportation to 
go elsewhere, with the DSS provider over the unstable housing issue and her food benefits, and with the 
Early Intervention Coordinator about trying to get the infant started on much needed services.  Caryl was 
also in touch with the local pediatrician’s office every week to phone in the weight and head 
circumference. Caryl also supported the mother to secure transportation via Medicaid taxicab to reach the 
pediatricians office for an overdue six month well check visit, and after a few days the provider 
discontinued the weekly health checks’ order, and Caryl stopped seeing them in mid-August.  The mother 
has since temporarily moved in with her grandmother, and her last communication with Caryl via text was 
on 8.24.22.   
The committee discussed options for additional referrals in the future (for example to Family Support 
Services at CDC, or to a Community Health Worker at TCHD for transportation support, and to Survivor 
Moms Companion at TCHD, among others).   
 
Monitoring and & Evaluation – N/A.  Deidre Gallow has identified specific performance indicators to 
track for the Moms PLUS + program and expects to share them at the next meeting.   
 
Client/Family Satisfaction Reports for CHS Home Visit Services (Moms PLUS+, TB/Lead) and 
CHS Clinic Services.  – Claire Espey provided a progress update, that while services were on hold due to 
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CHS prioritization of COVID work this form was not implemented.  The team is in the process of 
revising the forms to include questions related to cultural humility as well as developing the online survey 
through survey monkey with our new HIPPA compliant account.  Claire shared the form with the group, 
no comments or suggestions were made.  Revised form and process for online and paper form 
dissemination will be presented at the next meeting.    
Committee recommendations: None 
 
Complaint Report: 0 in CHS this quarter 
 
Incident Report: 0 in CHS this quarter 
 
WIC Report/Update:  N/A a report for next quarter will be provided next meeting  
 
Member Updates or suggestions for new members - Claire Espey, Director of Community Health (5 
min) – Claire Espey provided an overview of the committee purpose and role of members, and gave an 
update that the TCHD Board of Health will approve and officially appoint the newest members of the 
Committee who have joined in 2022 at their next meeting on 9.27.22.  Claire also proposed to circulate 
the draft Code of Ethics for the members with these meeting minutes. 
 
2022 meeting dates:  June 14, September 13, December 13 
 
Meeting time & location: 10:00 – 11:30 AM in Rice Conference Room or Virtual on Zoom                                    
 
Please RSVP to Claire Espey at cespey@tompkins-co.org or 274-6614 if unable to attend. 
 

mailto:cespey@tompkins-co.org


 

 

 
Inclusion Through Diversity 

Children with Special Care Needs Division     —    (607) 274-6644 

Children with Special Care Needs Highlights 
October 2022 

 
Staff Activities 

 
 
Staff Group Trainings-  

• CPR for 3 of the nurses 

 
Committees/Meetings 

• CSCN Staff meeting-10/18/22 
• Early Childhood Collaborative meetings once a month with community partners. 
• Collaborative Solutions Network meeting regarding the new Systems of Core initiative. 
• 3 CSCN staff participating in Strategic Planning Cross Functional Team meetings. 
 

  Program Work: 
Early Intervention 

• Early Intervention experiencing wait lists for speech services, Special Instruction Teachers, 
PT and OT. 

• NYSDOH BEI notified monthly of current needs. 
• New Community Health Nurse interviews and hired- Tim Andersen, RN will start 11/14/22 
• Hiring for Sr Community Health Nurse.  Position currently posted 
• Working on development of a family survey. 
• EI software company starting development of a digital Child Find program. 
• In process of exploring purchase options for Ages and Stages Questionnaire online program 

for Child Find. 
• Increased referrals of babies with complex needs and prematurity. (6 sets of twins referred 

this past month) 
• Currently serving 176 active/qualified children in Early Intervention 

 
Preschool 

• New Digital session notes for providers through McGuinness software went live July 1, 2022. 
Still receiving trainings on billing procedures.  Went live with a new electronic health record 
using Laserfiche software in September.  Meeting weekly to map our new processes and 
trouble shoot any issues.  

• Meetings with Birnie Bus for contract and rate negotiations finalized. Amendment to the 
current contract in process. 

• Currently serving 187 children in Preschool Special Education with 41 in special integrated 
classrooms 

CYSHCN 
• Monthly meetings with Regional Support Centers for work on Social Media platforms, website 

development, developing a resource Guide, development of promotional materials, 
development of a resource library, and a new family survey for the program.  

• Increased referrals to this program for high needs children with medical needs, referrals to 
OPWDD, Health homes and other needs. 
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• In process of development of a Winter Share the Warmth program which includes information 
for families for Salvation Army holiday dinners, Cops, Kids and Toys, Share the warmth 
winter clothing and other holiday programs to be distributed to EI, CYSHCN families and 
MCH families.  This is done annually. 

CSCN Director Program work: 
• Meetings include a statewide EI Fiscal work group mtgs, statewide Maternal Child Committee 

mtg, Strategic Planning meetings with SR Leadership on Integrating Children’s services, 
Early Intervention Coordinating Council mtg, Sr Leadership mtgs every 2 weeks, Preschool 
software meetings, Preschool Chairperson meeting, EI software mtg, and CYSHCN regional 
meetings on social media use, advertising, outreach support, and collaboration meetings. 

• Resolution written for the Legislature for support for rate increases by the state of 11% for EI 
therapists to address provider capacity issues. See attached resolution.  Approved by the 
Legislature on 10/18/22.  

• Attended Virtual EI state conference on 10/19/22 and 10/20/22. 
• Completed CYSHCN new grant 
• EI grant justification in process 
• Started participation in the Cross Functional Team to Integrate Children’s and other services. 

 

 

 
 
 

 

 

 
 
 

 



RESOLUTION NO. – URGING THE STATE OF NEW YORK TO SUPPORT AN INCREASE IN EARLY 
INTERVENTION PROVIDER RATES TO ALL DISCIPLINES BY 11% TO 
ADDRESS THE URGENT PROVIDER CAPACITY IN THE EARLY 
INTERVENTION PROGRAM 

WHEREAS, decreased provider capacity in the Early Intervention Program poses barriers to infants and 
toddlers with special needs and developmental delays causing delay and often absence of needed therapy 
services and causing lack of improvement in developmental delays, and 

WHEREAS, birth to age 3 is the most critical point of brain development and therapy provided during 
this time period is critical for maximizing the child’s development and future outcomes, lack of therapy during 
this critical time can cause permanent delays in development, and 

WHEREAS, infants and toddlers waiting for Early Intervention services across New York State during 
the Spring of 2022 reached critical levels, and 

WHEREAS, Tompkins County has 60-70 children often waiting for services for months and some never 
received the service they were eligible for during their time in the Early Intervention Program due to lack of 
providers, and 

WHEREAS, a therapy and agency survey done in the Spring of 2022 by NYSACHO found the most 
common reason for therapists leaving the Early Intervention Program is lack of pay increases, with providers 
earning salaries lower than they were in the 1990’s, and 

WHEREAS, New York State Department of Health Bureau of Early Intervention is in the process of                      
re-assessment of the provider pay structure, now therefore be it  

RESOLVED, on recommendation of the Health and Human Services Committee, That the Tompkins 
County Legislature calls upon the New York State Governor and Legislature to support an immediate 11% pay 
raise to all disciplines of therapy in the Early Intervention Program, and 

RESOLVED, further, That the NYS Department of Health Bureau of Early Intervention address other 
reasons identified in the survey that are causing providers to leave the Early Intervention Program such as: lack 
of pay for required meetings, lack of pay for “no show” visits, lack of travel reimbursement, higher 
reimbursement rates for visits in areas of underserved populations, and lack of COLA increases in pay, and 

RESOLVED, further, That the Tompkins County Legislature shall forward copies of this resolution to 
the Governor of the State of New York, The New York State Legislature, New York State Department of Health 
Bureau of Early Intervention and all others deemed necessary and proper. 

 



Statistics Based on Calendar Year       
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**Average Service Coordinator Caseloads showing decrease due to increase in fully oriented Ongoing Service Coordinators, until June 
2019 when we experienced staff retirement and leave. 
  



2022 2021
Number of Program Referrals Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

Initial Concern/reason for referral:
  -- DSS Founded Case 7
  -- Gestational Age 1 1 1 1 1 6
         -- Gestational Age/Gross Motor 2 0
  -- Global Delays 1 0
  -- Hearing 1 0
  -- Physical
         -- Feeding 4 1 2 1 3 3 2 14
         -- Feeding & Gross Motor 1 1 2 1 2 1 0
         -- Feeding & Social Emotional 1 1 2 0
         -- Gross Motor 3 3 7 6 8 6 2 37
         -- Gross Motor & Fine Motor 7 1 2
         -- Gross Motor, Speech & Social Emotional 1 2 2
         -- Fine Motor 1 0
  -- Social Emotional 1 1 8
         -- Social Emotional & Adaptive 1 0
  -- Speech 13 13 13 12 14 13 10 10 8 6 147
         -- Speech & Cognitive 1
         -- Speech & Feeding 1 1 1 1
         -- Speech & Fine Motor 1 1 0
         -- Speech & Gross Motor 1 4 1 1 1 1 15
         -- Speech & Hearing 2 1 1 0
         -- Speech & Sensory 0
         -- Speech & Social Emotional 1 2 1 1 1 3 1 4
         -- Speech, Feeding & Gross Motor 2
  -- Adaptive 0
         -- Adaptive/Sensory 1 1
         -- Adapative/Fine Motor 0
  -- Qualifying Congenital / Medical Diagnosis 1 2 6
  -- Other -- Birth Trauma 0
                -- Maternal Drug Use 4
Total # of CYSHCN Referrals 0 1 1 5 5 0 4 0 0 2
Total # of Information and Referalls (I&R) 3 2 0 0 5 10 2 6 1 9
Total # of Child Find Referrals 4 8 7 5 3 0 9 5 3 2 15

Total Number of CSCN ProgramReferrals 32 31 34 26 40 38 35 39 30 28 252

Caseloads

Total # of clients worked with during this month 125 169 162 176 198 238 201 206 165 176

Average # of Cases per Full Time Service Coordinator 25.0 28.2 27.0 29.3 33.0 39.7 33.5 34.3 33.0 35.2

Children with Special Care Needs Division
Statistical Highlights 2022

EARLY INTERVENTION PROGRAM



2022 2021
Family/Client visits Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  -- Intake visits 19 17 27 18 22 19 18 24 24 16 204 245
  -- IFSP Meetings 18 19 35 31 28 26 25 15 21 15 233 301
  -- Core Evaluations 13 19 19 17 17 19 22 20 22 20 188 207
  -- Supplemental Evaluations 5 4 5 5 4 6 1 10 2 2 44 57
  -- Observation Visits 12 39 44 19 39 28 26 17 29 11 264 392
  -- CPSE meetings 5 2 7 2 5 10 6 5 3 4 49 53
  -- Family Training/Team Meetings 0 0 0 0 0 0 1 0 0 1 2 17
  -- Transition meetings 3 7 7 2 1 0 4 2 7 2 35 97

1019 1369
Services and Evaluations Pending & Completed

Children with Services Pending(Needs List)
  -- Feeding 6 4 4 4 4 3 5 0 2 3 11
  -- Nutrition 0 0 0 0 0 0 0 0 0 0 0
  -- Occupational Therapy 0 1 3 3 2 2 2 0 2 3 13
  -- Physical Therapy 4 2 6 6 5 2 5 7 10 7 11
  -- Social Work 0 0 0 0 2 0 0 0 1 1 3
  -- Special Education 7 6 11 11 15 13 10 4 6 5 13
  -- Speech Therapy 37 39 33 36 47 52 54 38 31 37 144

2022 2021
Early Intervention Discharges Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  -- To CPSE 14 1 2 1 0 0 3 29 3 4 42
  -- Aged out 1 1 1 2 2 0 2 2 1 14
  -- Skilled out 4 2 3 4 3 1 1 2 4 36
  -- Moved 2 0 0 0 3 10 4 3 1 2 16
  -- Not Eligible/DNQ 5 3 9 6 5 7 16 10 5 3 78
  -- Family Refused/Unable to Locate 3 4 5 4 3 6 8 2 2 3 21

Total Number of Discharges 29 11 20 13 17 26 32 47 15 17 238

Child Find
Total # of Referrals 4 8 6 5 3 0 9 5 3 2 15
Total # of Children in Child Find 13 20 20 21 25 22 20 21 15 16

Total # Transferred to Early Intervention 0 0 1 3 2 1 2 1 2 0 0
Total # of Discharges 0 3 6 1 1 4 0 4 7 1 4

EARLY INTERVENTION PROGRAM

EARLY INTERVENTION PROGRAM



2022 2021
Clients Qualified and Receiving Services Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  Children per School District
    -- Ithaca 112 120 131 136 144 145 108 106 85 88
    -- Dryden 44 47 49 51 54 54 38 40 28 31
    -- Groton 34 35 38 40 40 40 26 23 26 28
    -- Homer 0 0 0 0 0 0 0 1 0 1
    -- Lansing 26 27 27 29 28 27 17 17 11 15
    -- Newfield 6 8 13 14 15 15 12 12 8 13
    -- Trumansburg 9 11 10 10 11 11 9 9 8 10
    -- Spencer VanEtten 0 0 0 0 0 0 0 0 0 0
    -- Newark Valley 0 0 0 0 0 0 0 0 0 0
    -- Odessa-Montour 0 0 0 0 0 0 0 0 0 0
    -- Candor 0 0 0 0 0 0 0 0 0 0
    -- Moravia 0 0 0 0 0 0 0 0 1 1
    -- Cortland 0 0 0 0 0 0 0 0 0 0

Total # of Qualified and Receiving Services 231 248 268 280 292 292 210 208 167 187

Services Provided Jan Feb March April May June July Aug Sept Oct Nov Dec

Services /Authorized by Discipline
  -- Speech Therapy (individual) 148 160 172 177 182 182 114 111 102 123
  -- Speech Therapy (group) 7 11 16 15 19 19 5 5 0 0
  -- Occupational Therapy (individual) 58 61 62 65 71 71 50 45 29 41
  -- Occupational Therapy (group) 1 2 3 3 9 6 1 1 0 0
  -- Physical Therapy (individual) 35 36 38 42 42 43 21 20 19 20
  -- Physical Therapy (group) 0 0 0 0 0 0 0 0 0 0
  -- Transportation
      -- Birnie Bus 26 18 16 16 18 17 21 19 9 12
      -- Dryden Central School District 6 7 7 6 6 6 0 0 7 7
      -- Ithaca City School District 31 31 35 32 31 31 32 34 19 20
      -- Parent 6 8 7 7 5 5 3 3 2 3
  -- Service Coordination 34 36 3 38 44 41 21 20 23 24
  -- Counseling (individual) 43 51 55 62 70 66 55 52 44 43
  -- 1:1 (Tuition Program) Aide 4 4 5 5 5 5 5 5 0 0
  -- Special Education Itinerate Teacher 31 39 41 42 45 43 29 26 17 24
  -- Parent Counseling 44 51 58 63 66 63 35 37 39 42
  -- Program Aide 1 1 1 1 1 1 1 1 1 0
  -- Teaching Assistant 0 0 0 0 0 0 0 0 0 1
  -- Audiological Services 2 2 2 2 2 2 0 0 1 1
  -- Teacher of the Deaf 2 2 2 2 3 1 1 1 1 1
  -- Music Therapy 0 0 0 0 0 0 0 0 0 0
  -- Nutrition 15 15 16 17 17 16 8 8 10 11
  -- Skilled Nursing 0 0 0 0 0 0 0 0 0 0
  -- Interpreter 1 1 1 1 2 2 1 1 0 0
Total # of children rcvg. home based related svcs. 162 182 199 215 229 230 153 152 125 146

PRESCHOOL SPECIAL EDUCATION PROGRAM



Number of Children Served Per School District 2022 2021
Attending Tuition Based Programs Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  -- Ithaca 35 31 35 32 31 31 34 34 19 20
  -- Dryden 14 16 16 15 15 15 8 8 10 10
  -- Groton 7 7 7 7 7 7 6 5 4 4
  -- Lansing 9 8 7 7 6 5 6 6 4 5
  -- Newfield 2 2 2 2 2 2 1 1 0 1
  -- Trumansburg 2 2 2 2 2 2 2 2 5 6
  -- Odessa-Montour 0 0 0 0 0 0 0 0 0 0
  -- Spencer VanEtten 0 0 0 0 0 0 0 0 0 0
  -- Moravia 0 0 0 0 0 0 0 0 0 0

  -- # attending Dryden Central School 8 8 8 7 7 7 0 0 7 6
  -- # attending Franziska Racker Centers 35 35 34 34 33 32 33 32 24 29
  -- # attending Ithaca City School District 26 23 27 24 23 23 24 24 11 6

Total #  attending Special Ed Integrated Tuition Progr. 69 66 69 65 63 62 57 56 42 41

Municipal Representation 2022 2021
Committee on Preschool Special Education Totals Totals

  -- Ithaca 11 23 35 31 28 12 12 2 15 15 206
  -- Candor 0 0 0 0 0 0 0 0 0 1 0
  -- Dryden 8 6 13 7 4 7 1 2 4 4 51
  -- Groton 3 2 10 14 8 0 3 1 2 2 41
  -- Homer 0 0 0 0 1 1 0 0 0 0 0
  -- Lansing 1 2 2 4 3 1 0 4 4 0 19
  -- Newfield 3 0 1 1 2 6 0 0 0 3 16
  -- Trumansburg 3 2 0 3 4 6 0 1 5 1 20
  -- Spencer VanEtten 1 0 0 0 0 0 0 0 0 0 1
  -- Moravia 0 0 0 0 0 1 0 0 0 0 0
Total CPSE Meetings Attended 30 35 61 60 50 34 16 10 30 26

PRESCHOOL SPECIAL EDUCATION PROGRAM
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ENVIRONMENTAL HEALTH HIGHLIGHTS  

October 2022 
 
 
EH Programs Overview: 
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Food Program Detailed Report: 
 
The results of food service establishment inspections conducted in Tompkins County can be viewed 
directly on the Environmental Health website 
(https://www2.tompkinscountyny.gov/health/eh/food#fsetable). Inspections can be sorted to meet the 
needs of the viewer (by facility, date, etc.) by clicking on the column heading of interest.  
 
The following plans were approved this period: 
 

• CU – Atrium Café  

 
New permits were issued for the following facilities: 
 

• Crosswinds Farm & Creamery, Throughout Tompkins 
 
 
Boil Water Orders (BWOs): 
 
Ongoing: 

• In February 2022, a BWO was issued to Dollar General in North Lansing for operating a water 
system with TCHD approval. Enforcement action is pending. 

• On April 14, 2022, a BWO was issued to TOSA Apartments located in the Town of Dryden. The 
water system did not have adequate chlorine residual when inspected by the Tompkins County 
Health Department.  

• On June 24, 2022, a BWO was issued to Cayuga Nature Center located in the Town of Ulysses. 
The water system did not have adequate chlorine residual when inspected by the Tompkins 
County Health Department. TCHD is evaluating the water system and the BWO will be released 
when modifications to the system or operation are made, and re-sampling occurs.  

 
 

https://www2.tompkinscountyny.gov/health/eh/food%23fsetable
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Summary of Open BOH Enforcement Actions 
 
 

 
 

Date of 
BOH 

Action 
Facility Owner/ 

Operator Basis for Action Penalty 
Assessed 

Next BOH Order 
Deadline Status 

10/25/22 Dream Vape 
& Smoke 

Dream Vape 
& Smoke 
LLC. 

ATUPA Retailer- Sale of 
Prohibited Flavored Nicotine 
Product and Sale of Nicotine 
to Person Under 21 

$71,500 Payment due 12/15/22 Monitoring Compliance 

10/25/2022 
Serendipity 
Mobile Food 

Truck 

Serendipity 
Catering, 
LLC 

Mobile Food Service – 
Repetitive Critical Violations $200 Payment due12/15/22 Monitoring Compliance 

10/25/2022 Ko Ko 
Restaurant 

Big Ko Ko 
Inc. 

Food Service Establishment –  
Repetitive Critical Violations $200 Payment due12/15/22 Monitoring Compliance 

10/25/2022 Old Mexico 357 Elmira 
Road LLC 

Food Service Establishment –  
Repetitive Critical Violations 
and Violation of BOH Orders 

$2,800 Payment due12/15/22 Monitoring Compliance 

6/28/22 Dream Vape 
& Smoke 

Dream Vape 
& Smoke 
LLC. 

ATUPA Retailer- Sale of 
Prohibited Flavored Nicotine 
Product and Sale of Nicotine 
to Person Under 21 

$2500 Payment due 8/15/22 Referral to Collections 
Pending 

7/26/22 ZaZa Exotics ZaZa Exotics 
Inc. 

ATUPA - Sale of Prohibited 
Flavored Nicotine Product $600 Payment due 9/15/22 Late penalty letter sent. 

6/28/22 Finger Lakes 
GrassRoots 

Finger Lakes 
GrassRoots 
Festival Org., 
Inc. 

Mass Gathering – Violation of 
Board of Health Orders for 
Failure to Submit Approvable 
Water Plans 

$500 Payment due 8/15/22 Late penalty notice sent. 

6/28/22 TOSA 
Apartments Tony Busse 

Public Water Supply - 
Violation of Board of Health 
Orders for Failure to Maintain 
Disinfection and to Adhere to 
Monitoring Requirements 

$1500 Payment due 8/15/22 
Late penalty notice sent. 
Additional enforcement action 
may be required. 
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