
 

 

Inclusion Through Diversity 

AGENDA 
Tompkins County Board of Health 

Rice Conference Room 
Tuesday, January 28, 2020 

12:00 Noon 

 
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 December 3, 2019 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 (45 mins.) 
    Administrative Actions: 

1. Modification of Inn at Taughannock Request for Waiver of Article 6.06(f)(1) 
for Installation and Use of Permanent Holding Tanks (5 mins.) 

2. Jared Beck Request for Waiver of Article 6.04(d) for Use of Sewage System 
on Ridge Road, Tax Map #23.-1-9.1, T-Lansing (5 mins.) 

3. Discussion Regarding Recommending Enforcement Penalties for Food 
Program (10 mins.) 

 
   Enforcement Actions: 

1. Revised Resolution #EH-ENF-19-0025 – Finger Lakes GrassRoots Festival, 
T-Ulysses (Mass Gathering, Campgrounds) (5 mins.)   

2. Resolution #EH-ENF-19-0036 – Country Club of Ithaca, T-Ithaca, Violations 
of Subpart 6-1 of New York State Sanitary Code (Swimming Pool) (5 mins.) 

3. Resolution #EH-ENF-19-0046 – Spring Buffet, C-Ithaca, Violations of 
Subpart 14-1 of New York State Sanitary Code (Food) (5 mins.) 
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1:05   Environmental Health (continued) 
   Enforcement Actions: 

4. Resolution #EH-ENF-20-0001 – TOSA Apartments, T-Dryden, Violations of 
BOH Orders #EH-ENF-19-0006 and Subpart 5-1 of New York State Sanitary 
Code (Water) (5 mins.)

5. Resolution #EH-ENF-20-0002 – CoreLife Eatery, C-Ithaca, Violations of
BOH Orders #EH-ENF-19-0023 and Subpart 14-1 of New York State
Sanitary Code (Food) (5 mins.)

1:15   Division for Community Health (10 mins.) 
Discussion/Approval: 

1. (Revised) Lead Poisoning Prevention and Response Policy (10 mins.)

1:25    Administration (5 mins.) 
Discussion/Action: 

1. Approval to reappoint William Klepack, MD, to a two-year position (2020-
2022) as Tompkins County Health Department Medical Director (5 mins.)

1:30   Adjournment 
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MINUTES 
Tompkins County Board of Health 

December 3, 2019 
12:00 Noon 

Rice Conference Room 
 
 
Present:   Shawna Black; Melissa Dhundale, MD; David Evelyn, MD, MPH; 

Edward Koppel, MD; Michael McLaughlin, Jr.; Susan Merkel; Janet 
Morgan, PhD; and Christina Moylan, PhD, President 

 
Staff: Karen Bishop, Director of Community Health; Liz Cameron, Director of 

Environmental Health; Samantha Hillson, Director of Health Promotion 
Program; William Klepack, MD, Medical Director; Frank Kruppa, Public 
Health Director; Deb Thomas, Director of Children with Special Care 
Needs; Jonathan Wood, County Attorney; and Shelley Comisi, 
Administrative Assistant 

 
Excused: Brenda Grinnell Crosby, Public Health Administrator  
  
Guests: Pam Gueldner and Kathleen Pasetty, Representatives of Fork & Gavel 

Café; Nana Potenza and Elaine Springer, Representatives of Finger Lakes 
GrassRoots Festival Organization; and Skip Parr, Senior Public Health 
Sanitarian 

 
Call to Order:  Dr. Moylan called the regular meeting of the Board of Health (BOH) to 
order at 12:04 p.m.  
 
Privilege of the Floor – Fork & Gavel Café:  Pam Gueldner and Kathleen Pasetty 
thanked the Board for the opportunity to speak about the café’s recent violation. The 
refrigeration issue has been fixed. In addition, kitchen workers have taken the ServSafe 
food safety course and have been monitoring food temperatures. Ms. Pasetty commented 
they have made important changes in their operation in response to suggestions from 
Health Department inspectors. It is important to them to maintain good standards, 
policies and procedures. Ms. Gueldner expressed concern about the $1,000 fine. With the 
café closing for seven weeks during the law school break, the fine will be a burden on 
their small business. They concluded their remarks by requesting a reduction in the fine.  
 
Privilege of the Floor – Finger Lakes GrassRoots Festival Organization:  As one of 
the GrassRoots representatives, Elaine Springer expressed her appreciation for the 
relationship that has been built over the years with Tompkins County Health Department 
(TCHD). She addressed Board members about a misunderstanding. The draft resolution 
calls for GrassRoots to update the language on the website before selling festival tickets. 
Their understanding is the camping language had to be updated closer to February when 
camping tickets go on sale. Another one of their concerns is the timing of the receipt of 
the draft resolution in late September and the due date to comply being October 1st. Their 
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staff has offered solutions on how best to communicate with people buying tickets. The 
people purchasing tickets now are not campers. Lastly, Ms. Springer mentioned the 
camping page has been updated with the language TCHD wanted to see. She feels they 
should be putting their energy into health and public safety rather than specific language 
on the website.  

Board members asked some follow-up questions. Nana Potenza, who does the 
ticketing, responded that the number of campers compared to the number of people who 
attend the festival is minimal. The website was changed so the camping page has the 
requested language; however, the language is not on the admission page. It does not seem 
welcoming to have warnings on the admission page. 
 As for the safety of people, Ms. Potenza articulated their solutions: (1) large 
campsites; (2) updated camping page stating violations and consequences; and (3) emails 
sent to campers directly which is the best way to communicate with them. 

Dr. Moylan noted there are 37 issues to address in the letter/resolution so it is 
important that the letter be read carefully. There is the question about the timing of the 
letter, dated September 27th, and how GrassRoots would have had enough time to 
respond by October 1st. Ms. Cameron answered GrassRoots had received a copy of the 
draft resolution in mid-September.  
 
Holiday Luncheon:  A break occurred in the meeting from 12:31 to 12:44 p.m. for the 
annual luncheon. 
 
Approval of October 22, 2019 Minutes:  Dr. Morgan moved to approve the minutes of 
the October 22, 2019 meeting as written; seconded by Ms. Black. The vote to approve the 
minutes as written:  Ayes – 7; Abstentions – 1 (Dr. Koppel).   
 
Financial Summary:  Ms. Grinnell Crosby was not present for the meeting. 
 
Administration Report:  Mr. Kruppa announced a retreat for Public Health and Mental 
Health staff has been scheduled for December 19, 2019. The opportunity to bring staff 
from both departments together for the first time is exciting. 
 
Recognition of Mr. McLaughlin:  Mr. McLaughlin was presented a certificate in 
appreciation for his years of service to the BOH as a member and as a restauranteur. Mr. 
Kruppa noted Mr. McLaughlin’s thoughts and ideas generated conversation and brought 
the BOH to better solutions.  
 In her remarks, Dr. Moylan described Mr. McLaughlin as a great role model who 
shared his opinions in a thoughtful way that prompted important dialogue among 
members. She has appreciated his contributions to public health and looks forward to 
hearing about his future efforts to improve health in Tompkins County. 
  Dr. Morgan recalled numerous discussions when Mr. McLaughlin would 
emphasize the importance of looking at the role of the BOH. He would suggest writing a 
letter or passing a resolution if it would promote public health. Personally, she has found 
this to be a valuable learning experience. 
  In response, Mr. McLaughlin expressed his thanks to his colleagues. It has been 
an honor and a pleasure to serve with everyone on this Board. 
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Health Promotion Program Report:  Ms. Hillson had nothing to add to the written 
report.  
 
Medical Director’s Report:  Dr. Klepack reported: 

• December is dedicated to HIV awareness. End the Epidemic 2020 is a state 
initiative focused on ending the transmission of HIV. A press release is being 
drafted to remind the public about the importance of testing, seeking treatment 
and taking medications as appropriate.  

• Staff from both departments have been engaged in discussions about social 
determinants of health, e.g., affordable housing. They are identifying ways to 
have some impact on policy makers and others working on issues. 

 
Main points from the discussion regarding Public Health and Mental Health connections 
regarding clients: 

• Staff is exploring ways to work more closely together. They are looking at 
service delivery and how to address common issues with clients. 

• The joint EHR has several crossover clients. When clients have signed consents, 
there will be opportunity to share across programming. 

• A staff directory has been created with photographs and program descriptions. It 
highlights each department and its services so staff can begin learning about each 
other. 

• Staff will work on improving departmental websites and other electronic 
mechanisms to share messaging across the departments and with the community. 

 
Division for Community Health Report:  Ms. Bishop reported her staff has been busy 
following up on communicable disease cases. There was a measles exposure that affected 
24 identified people; a probable case of mumps in an adult; and two new reported cases 
of TB. Nursing staff is on call 24/7 and they respond immediately. The latest report: there 
were no subsequent measles cases; the mumps case is no longer considered infectious; 
and the TB cases are in treatment. She is proud to say her staff rose to the occasion. 
 
Children with Special Care Needs Report:  Ms. Thomas briefed the Board on an issue 
affecting her Division’s programs. The New York State Office of Children and Family 
Services (OCFS) licenses childcare settings. In the interest of protecting children, OCFS 
issued a new regulation requiring background checks and fingerprinting that is more 
extensive than previously required of therapists. Two of our large programs, Preschool 
and Early Intervention, work with therapists from agencies and school districts and 
therapists who are independent providers. These therapists are not allowed to see children 
alone which has caused difficulties in providing services. Day Care settings and Head 
Start programs are now trying to provide supervision of the therapists or require the 
therapists to see the child in the classroom. This is causing therapists difficulty in meeting 
the requirements on a child’s IEP (Individualized Education Plan) which is not meeting 
NYSED regulations. Apparently, there was a lack of communication among state 
agencies about the new regulation and who has access to background checks.  
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  Mr. Kruppa will inquire whether the New York State Association of Counties 
(NYSAC) is working on a resolution to address the issue. 
 
County Attorney’s Report:  Mr. Wood had nothing to report. 
 
Environmental Health Report:  Ms. Cameron updated the100 Smith Road situation that 
was before the BOH in October. At that time, the BOH authorized a warrant to vacate the 
dwelling at that address. The warrant was delivered to the Sheriff on November 6, 2019. 
The tenants, who needed to find other housing, proposed putting a camper on the site. 
Since the tenants would not have access to the contaminated water or the failed sewage 
system, TCHD did not have authority over that situation. The warrant was against 
occupancy of the house, not the property. The latest information is the tenants have not 
put a camper on site. However, the property remains posted.  
  In the interest of the GrassRoots representatives who are present, Ms. Cameron 
requested the GrassRoots action be moved to the beginning of new business on the 
agenda.  
 
Report on the Joint Meeting of the Tompkins County Community Mental Health 
Services Board (CSB) and Board of Health (BOH):  Dr. Moylan referred to the 
minutes of the November 4th meeting (Attachment 1). 
  Dr. Koppel moved to approve the minutes of the November 4, 2019 joint meeting 
of the CSB and BOH as written; seconded by Dr. Evelyn. Dr. Moylan requested the 
spelling of her name be corrected in the minutes. 
  The vote on the motion to approve the minutes of the November 4, 2019 joint 
meeting of the CSB and BOH as amended: Ayes -7; Abstentions -1 (Mr. McLaughlin); 
motion carried.   
 
Resolution #EH-ENF-19-0041 (Revised Draft) – Finger Lakes GrassRoots Festival, 
T-Ulysses, Violations of BOH Orders #EH-ENF-19-0025 and Subpart 7-4 of New 
York State Sanitary Code (Mass Gathering):  Representatives of the GrassRoots 
organization spoke earlier in the meeting during Privilege of the Floor. Mr. McLaughlin 
moved to accept the resolution as written; seconded by Ms. Black. 
  There was a lengthy discussion among Board members. Dr. Moylan summarized 
that the letter was officially signed by Mr. Kruppa on September 27th but GrassRoots 
was already aware that this letter was coming.  
  Ms. Cameron further explained that GrassRoots was at the BOH meeting in 
September to discuss this resolution so they were aware of the requirements at that time. 
By the end of October, GrassRoots had made some changes to their website but TCHD 
wanted a link from the ticket sales page to the camping page that noted there were 
changes to the camping rules. Consensus has not been reached on that requirement. 
However, TCHD has agreed with their other proposals and have made some changes in 
the revised draft resolution.  
  Ms. Black stated she will not be supporting this resolution because of the 
confusion over what did and did not happen. 
  Dr. Moylan pointed out there was some confusion over language and expectations 
so people should be communicating. 
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  Mr. McLaughlin emphasized there are existing, difficult problems that need to be 
corrected. Safe camping is the goal so the two groups should have the same goals about 
ways to keep people safe. 
  Ms. Merkel felt this has cost the department a lot of time and effort. GrassRoots 
has a history of missing deadlines which is a problem and justifies BOH action. 
  The vote in favor of the resolution, as written:  Ayes – 7; Noes – 1 (Ms. Black).  
The motion carried. 
 
TCHD request to waive Food Service Establishment Permit Fees for Loaves & 
Fishes and Salvation Army:  Dr. Evelyn moved to approve TCHD’s request to waive 
the food service establishment permit fees for Loaves & Fishes and the Salvation Army; 
seconded by Ms. Black. 
  Ms. Cameron explained these organizations have food service operations in 
facilities that require permits. The Division would like to stop charging permit fees to 
them. This will be permanent unless there are changes to the operations. 
  The vote to approve the waiver request as written was unanimous. 
 
Discussion Regarding Draft Guidance for Recommending Enforcement Penalties 
for Food Program:  For the discussion, Ms. Cameron referred to a handout (Attachment 
2) that was distributed prior to the meeting. She recognized Mr. Parr who has been 
looking at the enforcement penalty process for food service establishments in terms of the 
risk and history of the operation. 
  Mr. Parr summarized this is a more risk-based approach to recommending 
penalties. He described the process utilizing the examples in the handout. The 
enforcement process will not change; it is how staff recommends fines to the Board. 
  Ms. Cameron commented this approach to enforcement penalties is a change in 
procedure that staff would like to use. The BOH does not have to act; however, the 
Division needs some direction from the Board on whether to move forward with it. The 
topic was taken off the table because Board members wanted more information. Staff will 
bring back other examples of recommended enforcement penalties to share with the 
Board. 
 
Resolution #EH-ENF-19-0037 – Spruce Row Campground Pool, T-Ulysses, 
Violations of Subpart 6-1 of New York State Sanitary Code (Swimming Pool):  Ms. 
Black moved to accept the resolution as written; seconded by Dr. Evelyn.  
  Ms. Cameron reported the campground has a swimming pool. The operators 
failed to maintain the minimum chlorine residuals during two inspections. 
  The vote in favor of the resolution as written was unanimous.  
 
Resolution #EH-ENF-19-0043 – Panera Bread Bakery Café, C-Ithaca, Violations of 
Subpart 14-1 of New York State Sanitary Code (Food):  Dr. Morgan moved to accept 
the resolution as written; seconded by Dr. Koppel.  
  Ms. Cameron stated Panera Bread café is before the Board for two cold holding 
violations.  
  The vote in favor of the resolution as written was unanimous.  
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Resolution #EH-ENF-19-0044 – Hollow Creek, C-Ithaca, Violations of Subpart 14-2 
of New York State Sanitary Code (Food):  Ms. Black moved to accept the resolution as 
written; seconded by Ms. Merkel. 
  Ms. Cameron stated Hollow Creek, a temporary food service operation, had hot 
holding violations during the Apple Harvest Festival.  
  The vote in favor of the resolution as written was unanimous.  
 
Resolution #EH-ENF-19-0045 – Red Apple M0358, V-Groton, Violation of 
Adolescent Tobacco Use Prevention Act (ATUPA):  Ms. Black moved to accept the 
resolution as written; seconded by Dr. Evelyn. 
  Ms. Cameron explained Red Apple is a tobacco retailer. During recent 
compliance checks for vaping products, a liquid product was sold to a minor.  
  The vote in favor of the resolution as written was unanimous.  
 
Resolution #EH-ENF-19-0048 – Fork & Gavel Café, C-Ithaca, Violations of BOH 
Orders #EH-ENF-17-0038 and Subpart 14-1 of New York State Sanitary Code 
(Food):  Representatives of the Fork & Gavel Café appeared earlier in the meeting during 
Privilege of the Floor. Ms. Cameron noted Fork & Gavel is in violation of BOH Orders. 
  Dr. Dhundale moved to accept the resolution as written; seconded by Ms. Black. 
  Ms. Black moved to reduce the fine to $500; seconded by Dr. Moylan. In 
supporting a reduction in the fine, Ms. Black explained the café operators have been in 
business for many years. They are reputable and have been responsive to Health 
Department inspectors. A lesser fine would be helpful to the small business. 
  The vote in favor of the resolution as amended was unanimous.  
 
Consideration of the Task Force Recommendation to Merge the Public Health and 
Mental Health Departments:  Dr. Moylan provided a brief overview. The Task Force 
concluded its meetings and issued a report that was sent to both boards, the Legislature 
and employees at both departments. On November 4th, the BOH and CSB came together 
for a joint meeting to discuss the report. At a special Health and Human Services 
subcommittee meeting, task force members answered questions from Legislators about 
the recommendation. The key question before the BOH is whether to write an official 
letter supporting the Task Force recommendation. Dr. Moylan reminded members that 
there is no requirement or expectation for such action. 
  Ms. Merkel moved that the BOH write a letter in support of the Task Force 
recommendation; seconded by Dr. Evelyn. The vote in favor of the motion was 
unanimous. 
 
Board of Health Selection of Officers for 2020:  Mr. Kruppa opened the floor to 
nominations for President of the BOH for 2020. Dr. Evelyn moved to nominate Dr. 
Moylan for President; seconded by Dr. Dhundale. The vote in favor of Dr. Moylan 
continuing as President was unanimous. 
  Dr. Moylan opened the floor to nominations for Vice President of the BOH for 
2020. Ms. Black moved to nominate Dr. Evelyn as Vice President; seconded by Dr. 
Dhundale. The vote in favor of Dr. Evelyn continuing as Vice President was unanimous. 

Adjournment:  Dr. Moylan adjourned the meeting at 2:30 p.m.   



 

Joint Meeting of the Tompkins County Community Mental Health Services Board and 
Board of Health 

November 4, 2019 
Meeting Minutes 

 

Present: Khaki Wunderlich; Mary Hutchens; Jan Lynch; Larry Roberts; Sheila McHenry; Maria Morog; Dr. 
Auguste Duplan; Ellice Switzer; Harmony Ayers-Friedlander; Paula Winner; Travis Winter; Christina 
Moylan(BOH); Melissa Dhundale(BOH); David Evelyn(BOH); Edward Koppel(BOH); Susan Merkel(BOH); 
Janet Morgan(BOH) 
Legislature:  Shawna Black 
Guests: Jason Molino(County Adm); Amie Hendrix(Deputy County Adm) 
Staff: Frank Kruppa, Commissioner; Jeremy Porter; Missy Cooper-Hammond 
***************************************************************************************
The meeting was called to order at 5:32 p.m. by Khaki Wunderlich, Chair.  Introductions were made.   
This is a joint meeting of the Community Services Board and the Board of Health.   
*************************************************************************************** 
Overview of Task Force Charge and Task Force Members:  Larry R. from the CSB Board started the 
meeting out wanting to go on record that he is not in support of this merger.  He is unclear as to what this 
meeting really is all about, feeling that neither advisory board has been given the right to form an opinion 
regarding the merger of PH and MH.  Jason Molino stressed that everyone will be entitled to their opinions 
at further already scheduled meetings and that this meeting is just to present the draft of the task force 
recommendations.  Jason suggested to let them go through this presentation tonight and after this if both 
boards would like to then make a stance we will go through the process to do so.  Khaki W. also explained 
that we need to hear this out and if afterwards either board wishes to make a recommendation separately 
they may.  Christina Moylan, the chair of the BOH, also spoke regarding the puprose of this meeting and 
she also was very clear that either board can take a stand after to either agree with the merger or 
disagree.  Christina asked that people speak up and give their opinions either way and she also noted that 
there is much more data available than is being presented tonight if it is needed.   
 
Presentation of Summary of Task Force Report and Recommendations:   Jason M. began by saying that 
Amie H and himself will be doing an overview of the recommendations by the task force and that he has 
sent a full copy to the board members and staff to go over and discuss. Jason thanked all members of the 
task force for all their hard work the past several months. He stated that they have been meeting since 
May and have held 10 to 12 meetings lasting 2-3 hours each.  Their task was to evaluate the merger of 
MH/PH and review the last 3 years under the current structure.  The three areas of review were a partial 
merger, full merger or complete separation of the departments.  Jason presented the breakdown of task 
force members and the many areas the task force explored including department vision, mission and 
values as well as leadership structures.  Amie H. stated that the task force interviewed many key parties in 
both departments as well as the County Attorney and other agencies who have gone through such a 
merger.  Amie also stated that surveys were sent out to both departments and approximately 48% were 
completed.  She said there was also a community survey and lots of data collection completed.  Jason 
presented the three options that the task force had to consider.  The first was to stay status quo with 
shared leadership which was not recommended by the task force as they believe both departments are 
stuck in a state of paralysis and have stagnant vision.  The second model was to return to separate 
departments and this too was not recommended. Jason stated it felt like we would be taking a step 
backwards.  The last model was for both departments to merge as one which the task force unanimously 
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recommended that the process to become one integrated/merged department begin immediately.  The 
task force felt that the perspective for PH/MH to have shared vision would only help and improve client 
care.  Amie spoke about how this merger would help to collaborate and put the health of our clients at the 
fore front.  Amie also noted some of the challenges to overcome, streamlined vision/mission statements, 
redefined chain of command, redefining modes of communication being just a few.  She stated that no 
matter what the change and how difficult, this change makes the most sense.  Jason noted that the next 
steps recommended by the task force were to determine what is the name/vision statement and to 
identify and institute clear communication channels.  They also felt it important to discuss with the other 
two counties (Dutchess/Livingston) who have already undergone this merger and to find out what the key 
factors to their success have been.  Jason will also need to consult with the County Attorney regarding all 
legal matters concerning the merger and provide regular briefings with both boards.  There will be further 
discussion down the road regarding fiscal impacts, quality assurance, education and outreach and if both 
departments will remain in two separate locations.  Jason clearly stated that there would be another 
meeting of task force to finalize this draft before it goes to the Health and Human Services Committee 
meeting.  The task force will be taking all of the feedback from this meeting and including it in their final 
draft.  Khaki also noted that the CSB will be meeting before this December 3rd meeting and Christina also 
stated that so will the BOH meeting.   
 
Discussion of Task Force Report by Board Members:  Shawna B. started this discussion by stating that 
anyone who would like to attend the Health and Human Service board meeting to discuss their opinions 
are welcome or if folks would like to unanimously send something via email those can be sent to 
legislature@tompkins-co.org.  She also stated that the HHS board will make their decision on this merger 
at the November 14th meeting.  Ellice S. asked if the staff at both departments have access to comment on 
these drafts, Amie noted yes via email. Shawna said that a possible survey monkey be done for staff to 
express their opinions/concerns anonymously.  Ellice also stated that we may need more check ins during 
this entire process to keep communication clear and open.  Khaki said she felt that the county 
administration has been very supportive during this whole process and Jason replied that whatever the 
outcome they will continue to be.  Maria M. would like to go on record stating that she was unclear as well 
as the process, assumptions were made, and she feels that the communication challenges are going to 
continue.  Maria stated it is going to be critical during this entire process to have clear precise 
communication.  Larry R also asks what the legislature aspects these other two counties had to go through 
as he is not clear of how this worked.  Larry also spoke about the Clinic almost losing their license and how 
terrible of a time it has been for the staff.  He noted that even at times staff having over demands from 
clinic administration.  Larry strongly feels that staff at MH are already over stressed and worked and that a 
merger may be too much for them to handle.  He feels that another change may be too over whelming 
and he doesn’t feel that any of this was reflected in this report.  Maria M.  also stated that a lot of good 
work has gone into a visions whole health model, but she feels that there are two very important things 
missing.  How much will this cost, what is the fiscal impact going to be on the community and secondly 
since New York State has not been structured around this whole health model, what are the legalities and 
what are the regulatory impacts going to be.  Larry said that the LGU is responsible for overlooking the 
three disability areas and he personally feels that the Commissioner will not have enough time to do all of 
this.  He feels the report doesn’t really address these legal issues.  Christina stated that she doesn’t think 
the legislature asked the task force to make or define things that will occur, only to evaluate how a merged 
model will work or not work.  Marie also says she feels more staff will be needed in her opinion and that 
the legislature will ask this question regarding how much they may need to raise taxes, etc.  Khaki also 
states that a separation is also going to cost money.  Maria also stated that until we find out the legalities 
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regarding integration in NYS we will not be know if this can even happen.  Jason agrees with Maria 
regarding her questions and concerns regarding regulations and they will be elaborating more, he has 
been in touch with the County Attorney regarding all these concerns.  Amie thanks everyone for their 
feedback and noted that all these conversations are helpful.  Susan M (BOH) asked the question that if the 
status quo hinders paralysis then how would this go away?  Jason responded by saying we need more 
direction either way.  Larry R stated that the need for Mental Health in the community has been growing 
tremendously and this needs to be put in this data.  He also stressed that the legal issues need to be 
addressed and that MH is without a Deputy Commissioner now and this is a huge concern.  Jan L asked if 
there has been a forecast model financially done?  Jason responded with no as this wasn’t the focus but 
will be an important topic down the road either way the legislature decides to vote.  Susan M thanked 
everyone for all their hard work on this and felt everyone did a great job.  She feels that now is a really 
good time to get the most out of the people you have.  Maria M fears that with this merger MH will be 
pushed aside and that there needs to be a clear balance between PH/MH so that MH doesn’t get the short 
end of the stick and stressed that all aspects of health will need to be addressed effectively through this 
model.  Shawna B stated that she was negative at first regarding this merger but has tried to keep an open 
mind and after reviewing many different metrics and knowing a person could get holistic care in one place 
she has come to believe this is the best answer.  Harmony A spoke about the cultural fear of change and 
notes that the future is Value Based Payments and we all need to do this together for it to work well.  
David E (BOH) stated that when we combine things together it only will increase our benefits.  He also 
noted that we are one of the few counties that are willing to address the fact that mental illness is 
becoming more of a need.  David feels that this is a great opportunity for our community and sure it will 
cost but if we don’t merge it will cost even more 5 years down the road.  Paula W. stated she agrees that 
we need to move forward right away and she also is concerned about MH currently not having a Deputy 
Commissioner.  She stated this needs to be addressed immediately.  Jason noted that Livingston Co. 
started out with the intent to save money but they are happy with how things have turned out.  Jason said 
we really won’t know the financial aspects until we get further into the process. Dr. Koppel (BOH) spoke 
about Cornell currently undergoing a merge and that communication has been the key.  He clearly stated 
that this merger of PH/MH at Cornell is working.  Travis W (CSB) feels that a collaborative care model 
works better and that sometimes people get confused regarding the terminology and sometimes don’t 
understand what is truly happening.  Larry stated that the services are not the same at PH/MH and won’t 
be useful for the clients and the report needs to be made clearer regarding the overlap of administrative 
tasks. 
    
 
 
There being no further business, motion was made to Adjourn @ 7:24p.m. 
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Board of Health 
January 28, 2020 
Financial Report 
 
December 2019 / Month 12 
 
High local share percentages continue (timing of expenditures vs claims). Overall expenditures appear 
satisfactory. Payroll is affecting percentages as twelve work days of December are paid in January (13th 
period). Transfers will be submitted as needed for year-end re-alignment. 
  
Fourth quarter Article 6 Public Health State Aid and grant claims are being worked on.  Claims are due to 
the Finance Department by February 11. 
 
There are no significant issues to report at this time. 
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Tompkins County Financial Report for Public Health

 Budget

Year 19 12Month

 Paid YTD YTD Budget

Revenues
YTD Budget

Local Share
% % %

Expenditures 100.00%Percentage of Year

4010 PH ADMINISTRATION  1,510,496  1,242,133  97.20% 1,200,640 191,085 268,363  71.20% 92.14% 1,391,725

4011 EMERGING LEADERS IN PH  122,113 -55,639 122,113 122,113  100.00% 54.44% 66,474

4012 WOMEN, INFANTS & CHILDREN  552,183  36,545 461,961 552,183  83.66% 90.28% 498,506

4013 OCCUPATIONAL HLTH.& SFTY.  134,434  134,434  74.08% 99,594 0.00% 74.08% 99,594  0  0

4015 VITAL RECORDS  74,924 -33,076  122.08%-40,380 108,658 108,000  100.61% 91.13% 68,278

4016 COMMUNITY HEALTH  1,686,474  1,290,669  87.39% 1,113,436 254,312 395,805  64.25% 81.10% 1,367,748

4018 HEALTHY NEIGHBORHOOD PROG  172,369  1  4,487,171.00% 34,872 115,996 172,368  67.30% 87.53% 150,867

4047 PLNG. & COORD. OF C.S.N.  1,433,845  1,045,294  88.94% 929,684 306,114 388,551  78.78% 86.19% 1,235,798

4048 PHYS.HANDIC.CHIL.TREATMNT  8,000  4,000  0 0 4,000  0.00% 0.00% 0  0 0

4090 ENVIRONMENTAL HEALTH  1,741,425  1,115,947  95.25% 1,056,831 558,623 625,478  89.31% 92.77% 1,615,454

4095 PUBLIC HEALTH STATE AID  0 -1,276,351  84.47%-1,078,122 1,078,122 1,276,351  84.47% 0.00% 0

 7,436,263Total Non-Mandate  6,494,444  87.33%  3,913,212  3,196,983  81.70%  3,523,051  3,297,461  93.60%

2960 PRESCHOOL SPECIAL EDUCATI  4,996,060  2,028,009  134.00% 2,549,982 2,212,617 2,968,051  74.55% 95.33% 4,762,599

4017 MEDICAL EXAMINER PROGRAM  245,500  245,500  92.30% 226,090 380  0.00% 92.25% 226,470  0

4054 EARLY INTERV (BIRTH-3)  655,000  336,500  82.98% 279,218 282,470 318,500  88.69% 85.75% 561,687

 5,896,560Total Mandate  5,550,757  94.14%  3,286,551  2,495,467  75.93%  2,610,009  3,055,290  117.06%

 13,332,823Total Public Health  7,199,763 12,045,201  90.34%  5,692,450  79.06%  6,133,060 6,352,751  103.58%

BALANCES (Includes Encumberances)
Available 

Budget

Revenues 
NeededNON-MANDATE MANDATE

Revenues 
Needed

Available 
Budget

 112,007
 51,432

 34,840

 0
 6,646

 304,296
 11,502

 198,047
 8,000

 119,816

 0

 65,900
 93,313

 18,530

 846,585

 177,742

 1,024,327

4010 Administration
4012 WIC

4013 Health & Safety

4014 Medical Examiner
4015 Vitals

4016 Community Health
4018 Healthy Neighborhood

4047 CSCN
4048 PHCP

4090 Environmental Health

4095 State Aid

4017 Medical Examiner

4054 Early Intervention
2960 Preschool  755,434 77,278

 90,222

 0

 0
-658

 141,493
 56,372

 82,437
 4,000

 66,855

 198,229

 36,030

-380

 1,507,313

 791,084

 716,229

Total Public Health Balances

Revenues NeededAvailable Budget

Print Date:1/7/2020



HEALTH PROMOTION PROGRAM – November, December 2019 

Samantha Hillson, Director, PIO 
Ted Schiele, Planner/ Evaluator 

Susan Dunlop, Community Health Nurse 
Diana Crouch, Healthy Neighborhoods Education Coordinator 

Pat Jebbett, Public Health Sanitarian HNP 

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 
The Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP) 

were submitted to NYS Department of Health on December 31, 2019. The full report and plan can 
be found here: tompkinscountyny.gov/health/cha-chip  

The Task Force report, “Review of The Tompkins County Mental Health and Public Health 
Leadership Models 2019,” is now available on the TCHD website: tompkinscountyny.gov/health/merger.  

Two HPP staff attended the American Public Health Association (APHA) Conference in 
Philadelphia. Samantha Hillson gave a presentation on Harmonicas for Health.  

Community Outreach 
• We worked with these community groups, programs, and organizations during the month 

TCHD Intra-departmental Participation and Support 

Groups, Programs, Organizations  Activity/Purpose Date 

Collective Impact-Childhood Nutrition Agenda Planning, Regular meeting, 
workplan, reporting document 

12/9, 
12/20 

Cornell MPH Assessment Course: presented Community 
Health Assessment as part of triangulation 
of data module 

12/4 

Health Planning Council  Executive Committee, agenda planning, 
CHA presentation 

12/9 

Emergency Communications Forum Public Information and Emergency 
Response, convened by Cornell 
University, quarterly meeting 

12/10 

American Public Health Association Annual Conference, Philadelphia 11/4-6 

Division, Program, Initiative Activity Date 

Department Merger All Staff Retreat, Mental Health and 
Health Department 

12/19 

http://tompkinscountyny.gov/health/cha-chip
http://tompkinscountyny.gov/health/merger
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Diabetes Prevention Program (DPP) (Dunlop, CDC Certified Lifestyle Coach) 
• TCHD received full recognition, until 2021 

Community Health Assessment (CHA) & Community Health Improvement Plan (CHIP)  
• Writing CHA and developing CHIP Intervention table, reviewed by TCHD and CMC, and 

other community partners. Reports completed and submitted to NYSDOH Office of Public 
Health Practice, 12/31. Reports are available here on the TCHD website. Also refer to the 
table of Goals at the end of this report.  

Healthy Lungs for Tompkins County 

Healthy Neighborhoods Program 
• Trainings & meetings 

o Housing stability and tenant protection, 11/13 
o Using 211, 11/15 
o Homeless and Housing Task Force, 12/4 
o Radon Stakeholders’ Meeting (CAPCO), 12/11 

• Outreach 
o WIC Clinics, 11/20, 12/4, 12/10 
o Share the Warmth, Catholic Charities, 12/9 

•  

•  
 

November 2019

HEALTHY NEIGHBORHOODS PROGRAM MONTH
YTD 
2019

YTD 
2018

TOTAL 
2018*

# of Initial Home Visits (including asthma visits) 32 397 192 413
# of Revisits 13 120 86 163
# of Asthma Homes (initial) 15 54 24 43
# of Homes Approached 64 874 469 1,422
*Covers the calendar year (January through December); the HNP grant year is April-March. 

December 2019

HEALTHY NEIGHBORHOODS PROGRAM MONTH
YTD 
2019

YTD 
2018

TOTAL 
2018*

# of Initial Home Visits (including asthma visits) 36 433 192 413
# of Revisits 14 133 86 163
# of Asthma Homes (initial) 9 63 24 43
# of Homes Approached 57 931 469 1,422
*Covers the calendar year (January through December); the HNP grant year is April-March. 

Administration Mandatory training completed 11/22 

http://www.tompkinscountyny.gov/health/dch/hpp/prediabetes#dpp
http://tompkinscountyny.gov/health/cha-chip
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Tobacco Free Tompkins  
• Tobacco-Free Outdoors 

o Cornell University: Ongoing discussions about a Tobacco-Free Campus; Campus 
Welfare Committee 11/22, 12/6; University Assembly meeting 12/3. 

o Presentation to the Town of Enfield Board to provide education and answer 
questions regarding a policy for tobacco-free town property, 11/13. 

• Completed training for planning and holding a Community Café, 11/8 at CCE. 
• Advancing Tobacco Free Communities CNY regional meeting, Liverpool, 11/20. 
• Presentation about vaping to the Substance Abuse Subcommittee of the Community Services 

Board, 12/11. 
• Wellness event, ICSD, 12/10. 

Emerging Leaders in Public Health (ELPH) Cohort III – Kresge Foundation 
• Population Health Strategist: Batiste Leadership – Planning for All Staff Retreat (12/6, 12/10, 

12/11, 12/16). The All Staff Retreat with Mental Health and Health Department staff 
occurred on December 19, two days after the decision by the Tompkins County Legislature 
to merge the two departments. The retreat was a day-long event with sessions including, 
change process, whole-person approach, draft mission and vision for success, cross-
functional thinking, and building the ideal culture.  

• Leadership Coaching (12/17) – Final coaching session 
• No-cost extension was approved by Kresge Foundation, grant will continue to May 31, 2020 

Focus areas and goals selected for the Community Health Improvement Plan, 2019-2021 

NYS Prevention 
Agenda Priority Focus Area Goal 

Disparities 
Addressed 

Prevent Chronic 
Disease 

CD-1: Healthy 
Eating and Food 
Security 

CD-1.1: Increase access to healthy and 
affordable foods and beverages 
CD-1.2 Increase skills and knowledge to 
support healthy food and beverage choices 
CD-1.3: Increase food security  

Poverty/ low income; 
Town of residence/ 
geography 

 
CD-4: Preventive 
Care & 
Management 

CD-4.1: Increase cancer screening rates for 
breast, cervical, and colorectal cancer 
screening.  

Poverty; Residence/ 
geography; Race 

Promote Healthy 
Women, Infants, & 
Children 

HWIC-4: Cross 
Cutting Healthy 
Women, Infants, & 
Children 

HWIC-4.1: Reduce racial, ethnic, economic, 
and geographic disparities in maternal and 
child health outcomes, and promote health 
equity for maternal and child health 
populations. 

Poverty (Medicaid 
recipient); Race; 
Residence 
/geography 

Promote Well-
Being & Prevent 
MH and SU 
Disorders 

WB-1: Promote 
Well-Being           

WB-1.1: Strengthen opportunities to build 
well-being and resilience across the 
lifespan                                             
WB-1.2: Facilitate supportive environments 
that promote respect and dignity for 
people of all ages.  

Poverty; Social 
isolation; Persistent 
mental illness 

 



 

 

Medical Director’s Report 

Board of Health 

January 2020 

ACTIVITIES: 

I helped to prepare for and participated in a meeting of the Early Development Coalition on January 6th and then on 

January 7th participated in a meeting with members of a group representing a fund in the Community Foundation 

dedicated to funding projects for children from birth to age 3. They seek to fund initiatives that would support the 

growth and development of children in this age group.  Members of TCHD Staff participated as well as representatives 

from the fund.  We compiled the list below of suggestions for them largely based on the Social Determinants of Health 

as well as other specific categories for this age group: 

  Housing 
                Education/development 
                Parenting skills 
                Day care issues 
                Medical equipment  
                Basic baby/toddler equipment  
                Access to health care  
                Transportation 
                Support needs 
                Communication needs 
                Measures to thwart isolation       

 Access to nutritious food 
 Safe and healthy environments 
 Recreational opportunities  

                Other 
 

The top two determinants at both meeting in terms of current need were transportation and Communication. 
Community members had several powerful stories to share regarding the insurmountable barrier that the lack of 
transportation poses for individuals and families trying to hold a job, to get their child to health care, to make 
appointments at WIC/TCHD/DSS and other agencies.  
 
As we use social determinants as a lens through which to view our efforts to help the people of our region some 
improvements in them will, hopefully, result. 

 

 

Respirator Program:  

I have been collaborating with Mark Friebel and Alanna Congdon of our Clerk’s office/IT program to transfer the 

respirator paperwork onto a computerized basis to make it more efficient and easier for employees to comply with. 

 

All Staff Retreat: 
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December 19th, I participated in the all staff retreat at the Hotel Ithaca focused on Social Determinants of Health at 

which (for the first time) staff from Mental Health and Public Health were all in the same room at the same time.  The 

environment at the meeting was extremely positive (which is not to say there was not a mix of comfort and discomfort 

with the merging of the departments and the taking on of Social Determinants of Health).  The general spirit was one of 

devotion to our clients, our community, to our region and a genuine interest in doing the best we can for them.   

Many important concepts and attitudes were voiced during the proceedings as well as several very useful exercises were 

conducted to enable us to mingle with each other and get to know each other better.    

CHQI: 

 On the 17th of December, I participated in our periodic Quality Assurance Meeting.   

Jail Review:  

On the 10th of December, I performed a triannual Jail review for quality assurance.  Notably, at that time, there were the 

fewest Jail inmates in the 20+ years that I have been doing these reviews.  The Jail census was approximately 50.  All 

charts at that review were perfect and I was extremely pleased to see that the initiatives regarding medically assisted 

therapy for substance addiction is going forward well and that the focus on mental health services are proceeding in a 

very positive direction.  It is notable that the number of overdose deaths post discharge from the Jail was zero for the 

last recording period.  It is conjectured that this represents the efficacy that the medically assisted therapy program 

along with improvements in transitions of care in incarceration has brought to jail discharge planning.  

Media:  

Dr. Jed Lippert and I put out a joint letter regarding housing and its impact on health. 

We also are anticipating a couple of spots on the radio channel WHCU (which I will do) about Social Determinants of 

Health as well as the program of End the Epidemic 2020.  The latter focuses on ending the transmission of HIV in the 

state of NY by the end of this year.  This program began 6 years ago, in 2014, and is made possible by advancements in 

testing, detection, treatment and prevention. These advancements make it possible for every NY resident to know their 

HIV status, take preventive steps (including medication if needed) to prevent being infected, and, if infected, to be 

treated with medications that prevent their transmitting the virus and are highly likely to turn their infection into a 

chronic disease instead of a fatal on a priori. 

Lead: 

Reviewed the updated Lead poisoning, prevention and response policy prompted by the decrease this past fall in the 

actionable lead level in children. 

Other: 

Routine orders review for Children with Special Care needs department. 

I drafted a communication to area practitioners which highlighted the important points regarding lead exposures and 

child development. It included some attachments publicizing Children with Special Care Needs, Environmental Health 

lead abatement program and the proper handling of lead surfaces and sources.  We also promoted our WIC program. 

Particularly its ability to provide nutritional guidance to children with lead exposure and elevated lead levels.  

 

Power to Heal – a free film showing  

On January 29 at 7 pm at Cinema polis a film will be shown which would be interesting to you, I believe.  It relates the 

history of the desegregation of America’s hospitals and how the enactment of Medicare brought this about in the 1960s.  
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This is history that I was not previously aware of.   History always informs us and leads us to reflect not only upon the 

past; but also, upon the present. I think you will find this film will do that for you especially as we work to improve the 

social determinants of health for our region. A panel discussion will follow. I was asked and will be a member of the 

panel. 

Please share the flyer with colleagues. 

 

 

 

 



 

 

Inclusion Through Diversity 

Division for Community Health 

January 28, 2020 Board of Health Meeting 

 

Karen Bishop, Director of Community Health 
December 2019 Report 

 

Medical Director Reappointment – Recommend reappointment of Dr. Klepack as TCHD Medical 
Director for 2020-2022. Dr. Klepack is credentialed at Cayuga Medical Center under the Medical 
Staff Bylaws and Rules/Regulations which are in full compliance with the Joint Commission, Center 
for Medicare and Medicaid Services (CMS) and New York State credentialing regulations and 
standards. Dr. Klepack has served as TCHD Medical Director from January 1, 1991 to present. We 
look forward to continuing provision of care under his excellent leadership as our Medical Director. 
 
Lead Poisoning Prevention and Response Policy – revised policy to reflect lower actionable blood 
lead level to 5 mcg/dL per NYS guidelines effective 10/01/2019. NYS took this action to be 
consistent with CDC guidelines. Prior to 10/01/2019, NYS had required environmental 
management of cases with blood lead levels of 15 mcg/dL. Historically, TCHD performed nursing 
and environmental home visits to children with blood lead levels of 10 mcg/dL and higher. Nursing 
mailed an educational packet to parents of children with blood lead levels 5-9 mcg/dL. 
  
Administration – 

• Continued weekly one-hour conference calls with 10e11 to address identified challenges 
with the electronic health record. 

• Provided in-person Bloodborne Pathogen training in December to 66 county staff: 
    25 Probation staff  
      7 Health Department staff  
    34 Facilities staff 

• Facilitated the quarterly meeting of the Community Health Quality Improvement 
Committee on December 17 with 12 members present. One addition was made to the 
approved abbreviation list: EBM for expressed breast milk. Findings of the 
LHCSA/MOMS Record Review included missing documentation in two records which 
were corrected. Findings of the D&TC (Clinic) Record Review of 27 immunization 
records (19% of 144 records) found no vaccine errors, 60% had no deficits, 40% deficits 
were minor documentation omissions which were corrected.  Lead Poisoning Case 
Review included review of three new lead cases this quarter: a pregnant adult and two 
children less than 6 years of age. All three cases had nursing and environmental health 
home visits. Pregnant adult was not aware of the hazards of sanding and scraping lead 
based paint in two homes she was renovating which both tested positive for lead. One 
child case was exposed to multiple surfaces in the interior and exterior of the home 
that tested positive for lead. No lead sources were identified in the other child case. All 
three case families were given instructions on household cleaning methods, nutrition 
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and appropriate remediation measures. Cases will remain open to ensure repeat 
testing done. Maternal Child Case Review was presented on a prenatal client who 
suffered a placenta abruption necessitating an emergency cesarean section at 34 
weeks gestation. Baby was transported to Arnot with medical problems. Committee 
recommended a referral to Child Find in the Children with Special Care Needs Program 
for ongoing support to the parents. Client satisfaction reports revealed 89% (8 of 9) 
reported ‘agree’ or ‘strongly agree’ with all CHS Home Visit Services (MOMS/TB/Lead) 
and 87% (14 of 16) reported ‘agree’ or ‘strongly agree’ with CHS Clinic Services. 
Received 0 complaints for services across the division (CHS & WIC)! 

• Facilitated annual confidentiality training for CHS staff on December 17. 

• Participated in the All Staff Retreat on December 19 with Mental Health and Public Health 

staff. Presented on the program benefits noted to date through the evolution of the shared 

electronic health record. 

     
Statistical Reports –  

• Division statistical reports – attached.  
• Communicable disease reports for December and year to date – attached. 

 
 

WIC  
• December 2019 Participation Stats 

             Assigned Caseload: 1500 

             Participation: 1084 

             Enrollment: 1214 

             Participation/Enrollment %: 89.3% 

             Participation/Caseload %: 72.3% 

             Total Participants Served: 477 
             No Show rate: 13.7%  



January 2020 BOH Report 

Community Health Services 

By Melissa Gatch, Supervising Community Health Nurse 

Continuing Education/Community Presentations- 

• Community Health Nurse Rachel Buckwalter provided a presentation on Expedited Partner 

Notification (EPT) to medical providers at Hammond Health Center on December 10, 2019. EPT 

allows health care practitioners who diagnose a STI in a patient to prescribe and provide 

antibiotic drugs to the patient’s sexual partner without an exam. Effective January 1, 2020 PHL 

was expanded to permit EPT for other STI’s. Rachel will be providing this presentation to several 

other provider offices over the next few months. 

Lead Poisoning Prevention- (2 ongoing cases) 

• Lead nurse Gail Birnbaum is case managing two children with elevated Blood Lead Levels 

(BLL’s). Cases are ongoing and are followed to ensure repeat testing is done as ordered and 

BLL’s are decreasing. Repeat blood tests for both children are due in April. Discharge from lead 

case management will occur when two venous BLL’s are less than 5mcg/dL drawn 3 months 

apart.  

Immunization- 

• NYSDOH Bureau of Immunization conducted a Performance Incentive Program which began 

October 1, 2018 and concluded September 1, 2019. The Incentive Program focused on two 

programs within the Bureau of Immunizations: Perinatal Hepatitis B and the Assessment, 

Feedback, Incentive and eXchange (AFIX) program.  Tompkins County CHS unit achieved a 

perfect score (100%) during the performance period and was awarded $21,774. Kudos to 

Community Health Nurse Karen LaCelle who manages both programs for achieving this award.     

Communicable Disease-  

• Influenza:  The influenza season this year started earlier than it had in the past three seasons. 

Though it hasn’t peaked yet, there have been steep increases in cases in the last few weeks.  

NYSDOH Commissioner declared Influenza prevalent in the state on December 5, requiring 

health care workers to wear a mask in patient areas if unvaccinated. Influenza A (H1) is the 

predominate strain downstate; while influenza B (Victoria) is the predominate strain in the 

Central and Western regions. Season to date, we have had 122 confirmed cases in Tompkins 

County (48 A and 74 B) compared to same time last season with 60 confirmed cases (49 A and 

11 B). Three pediatric deaths reported this season in NYS. Flu vaccine continues to be available 

at the Health Department, provider offices and pharmacies. It’s not too late to get a flu shot! 

•  HIV Testing/Counseling:  During the month of December, the Health Department 

offered 9 clinic dates at multiple testing sites. There were 4 people tested, all with negative 

results.  

• Health Advisories and Informational Messages Blast Faxed to Providers: 

o Weekly Influenza Report 

o NYSDOH Commissioner Declares Influenza Prevalent in the State 

o Outbreak of Hepatitis A Virus 

o Mumps Disease Advisory 
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Tuberculosis- (2 active TB cases) 
Case #1: 21 year old college student from Malaysia; came to the US in August 2019. Through screening 

process at college health center, case found to have positive QFT (8/27), abnormal CXR (8/29) and was 

asymptomatic. Sputum smears were collected x 3 (10/8, 10/9, 10/10); 10/8 was both PCR & culture 

positive for MTB. Case was ordered in-home isolation for 2 weeks and was started on 4-drug therapy. He 

is being followed with DOT (Direct Observed Therapy), initially daily, then Monday through Friday by 

LHD staff. Contact investigation completed with no additional active TB or LTBI cases identified.  Client 

has done well on therapy with treatment adjustment to 2-drug therapy; however, he relocated to out of 

the country to continue studies. A Transnational Notification was sent for follow-up and continuation of 

care. He was discharged from TCHD 12/31/19. 

Case #2:  A 43 year old female from Pakistan; came to the US several years ago. Through a screening 

process for a job change, case found to have abnormal CXR (9/11), positive QFT (9/13) and was 

asymptomatic. Sputum smears were collected x 3 (10/21, 10/22, 10/23); 10/21 specimen was both 

smear & culture positive for MTB. Case was ordered in-home isolation (2 weeks) & was started on 4-

drug therapy. Additional smears x 3 (11/13, 11/14, 11/15) were AFB negative & case was released from 

isolation and has resumed daily activities. She is being followed with DOT (Direct Observed Therapy), 

initially daily, then Monday through Friday by LHD staff. Contact investigation completed with no 

additional active TB or LTBI cases identified. To date, client is doing well on therapy, with treatment 

adjustment to 2-drug therapy. Anticipate completion end of April 2020. 

LTBI (Latent Tuberculosis Infection): There were 5 Tuberculin Screening Tests (TST) placed during the 
month of December. There were no positive results.  
  

 

Page 2 of 2



N.Y.S. Department of Health 
Division of Epidemiology 

Communicable Disease Monthly Report*, DATE: 02JAN20 
Rates are defined as: Cases/100,000 population/Month 

 
County=TOMPKINS Month=December 

  2019 2018 2017 2016 Ave 
(2016-2018) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

ANAPLASMOSIS** 2 22.9 0 0.0 0 0.0 0 0.0 0 0.0 

BABESIOSIS** 0 0.0 1 11.5 0 0.0 0 0.0 0 0.0 

CAMPYLOBACTERIOSIS** 0 0.0 2 22.9 1 11.5 0 0.0 1 11.5 

CRYPTOSPORIDIOSIS** 0 0.0 3 34.4 2 22.9 0 0.0 2 22.9 

ECOLI SHIGA TOXIN** 1 11.5 0 0.0 0 0.0 0 0.0 0 0.0 

GIARDIASIS 1 11.5 2 22.9 2 22.9 1 11.5 2 22.9 

HAEMOPHILUS 
INFLUENZAE, NOT TYPE B 

1 11.5 0 0.0 0 0.0 1 11.5 0 0.0 

HEPATITIS B,CHRONIC** 1 11.5 2 22.9 1 11.5 0 0.0 1 11.5 

HEPATITIS C,ACUTE** 1 11.5 2 22.9 1 11.5 0 0.0 1 11.5 

HEPATITIS C,CHRONIC** 2 22.9 6 68.7 10 114.5 7 80.2 8 91.6 

INFLUENZA A, LAB 
CONFIRMED 

24 274.8 9 103.1 96 1099.2 7 80.2 37 423.7 

INFLUENZA B, LAB 
CONFIRMED 

30 343.5 6 68.7 15 171.8 0 0.0 7 80.2 

LEGIONELLOSIS 0 0.0 1 11.5 0 0.0 0 0.0 0 0.0 

LYME DISEASE** **** 2 22.9 7 80.2 3 34.4 2 22.9 4 45.8 

MENINGITIS, ASEPTIC 0 0.0 1 11.5 0 0.0 0 0.0 0 0.0 

PERTUSSIS** 0 0.0 1 11.5 3 34.4 3 34.4 2 22.9 
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  2019 2018 2017 2016 Ave 
(2016-2018) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

SALMONELLOSIS** 0 0.0 1 11.5 0 0.0 2 22.9 1 11.5 

SHIGELLOSIS** 0 0.0 0 0.0 1 11.5 0 0.0 0 0.0 

STREP,GROUP A 
INVASIVE 

0 0.0 1 11.5 1 11.5 0 0.0 1 11.5 

STREP,GROUP B INVASIVE 0 0.0 1 11.5 3 34.4 1 11.5 2 22.9 

STREP 
PNEUMONIAE,INVASIVE** 

0 0.0 1 11.5 1 11.5 0 0.0 1 11.5 

SYPHILIS TOTAL....... 1 11.5 2 22.9 2 22.9 1 11.5 2 22.9 

- EARLY LATENT 0 0.0 2 22.9 2 22.9 0 0.0 1 11.5 

- LATE LATENT 1 11.5 0 0.0 0 0.0 1 11.5 0 0.0 

GONORRHEA TOTAL....... 14 160.3 7 80.2 7 80.2 7 80.2 7 80.2 

- GONORRHEA 13 148.9 7 80.2 7 80.2 7 80.2 7 80.2 

- P.I.D. 1 11.5 0 0.0 0 0.0 0 0.0 0 0.0 

CHLAMYDIA 41 469.5 50 572.5 29 332.1 32 366.4 37 423.7 

CHLAMYDIA PID 1 11.5 0 0.0 0 0.0 0 0.0 0 0.0 

 
*Based on month case created, or December for cases created in Jan/Feb of following year 
**Confirmed and Probable cases counted 
***Not official number 
**** In 2016, 25 counties investigated a sample of positive laboratory results; in 2017, 27 
counties sampled; in 2018, 30 counties sampled; in 2019, 33 counties sampled. 
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N.Y.S. Department of Health 
Division of Epidemiology 

Communicable Disease Monthly Report*, DATE: 02JAN20 
Through December 

Rates are defined as: Cases/100,000 population/Month 
 

County=TOMPKINS 
  2019 2018 2017 2016 Ave 

(2016-2018) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

AMEBIASIS 0 0.0 0 0.0 2 1.9 2 1.9 1 1.0 

ANAPLASMOSIS** 10 9.5 6 5.7 5 4.8 1 1.0 4 3.8 

BABESIOSIS** 3 2.9 2 1.9 1 1.0 1 1.0 1 1.0 

CAMPYLOBACTERIOSIS** 26 24.8 26 24.8 24 22.9 20 19.1 23 21.9 

CHIKUNGUNYA** 1 1.0 0 0.0 0 0.0 0 0.0 0 0.0 

CRYPTOSPORIDIOSIS** 11 10.5 18 17.2 19 18.1 9 8.6 15 14.3 

DENGUE FEVER** 0 0.0 0 0.0 1 1.0 0 0.0 0 0.0 

ECOLI SHIGA TOXIN** 4 3.8 4 3.8 5 4.8 3 2.9 4 3.8 

EHRLICHIOSIS 
(CHAFEENSIS)** 

1 1.0 0 0.0 2 1.9 0 0.0 1 1.0 

EHRLICHIOSIS 
(UNDETERMINED)** 

1 1.0 0 0.0 0 0.0 0 0.0 0 0.0 

ENCEPHALITIS, OTHER 1 1.0 3 2.9 3 2.9 1 1.0 2 1.9 

ENCEPHALITIS, POST 0 0.0 1 1.0 1 1.0 1 1.0 1 1.0 

GIARDIASIS 26 24.8 27 25.8 11 10.5 15 14.3 18 17.2 

HAEMOPHILUS INFLUENZAE, 
NOT TYPE B 

4 3.8 3 2.9 0 0.0 3 2.9 2 1.9 

HEPATITIS B,CHRONIC** 7 6.7 13 12.4 24 22.9 12 11.5 16 15.3 

HEPATITIS C,ACUTE** 5 4.8 6 5.7 5 4.8 6 5.7 6 5.7 
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  2019 2018 2017 2016 Ave 
(2016-2018) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

HEPATITIS C,CHRONIC** 38 36.3 69 65.8 69 65.8 54 51.5 64 61.1 

INFLUENZA A, LAB 
CONFIRMED 

770 734.7 474 452.3 498 475.2 344 328.2 439 418.9 

INFLUENZA B, LAB 
CONFIRMED 

60 57.3 567 541.0 163 155.5 84 80.2 271 258.6 

INFLUENZA UNSPECIFIED, 
LAB CONFIRMED 

1 1.0 0 0.0 2 1.9 2 1.9 1 1.0 

LEGIONELLOSIS 3 2.9 2 1.9 3 2.9 3 2.9 3 2.9 

LISTERIOSIS 0 0.0 1 1.0 0 0.0 1 1.0 1 1.0 

LYME DISEASE** **** 54 51.5 58 55.3 72 68.7 39 37.2 56 53.4 

MALARIA 0 0.0 0 0.0 1 1.0 1 1.0 1 1.0 

MENINGITIS, ASEPTIC 1 1.0 4 3.8 3 2.9 1 1.0 3 2.9 

MENINGOCOCCAL** 0 0.0 0 0.0 0 0.0 1 1.0 0 0.0 

MUMPS** 1 1.0 3 2.9 0 0.0 1 1.0 1 1.0 

PERTUSSIS** 6 5.7 14 13.4 20 19.1 4 3.8 13 12.4 

ROCKY MTN SPOT FEVER** 0 0.0 0 0.0 1 1.0 2 1.9 1 1.0 

SALMONELLOSIS** 7 6.7 22 21.0 8 7.6 18 17.2 16 15.3 

S.PARATYPHI 0 0.0 1 1.0 0 0.0 0 0.0 0 0.0 

SHIGELLOSIS** 0 0.0 2 1.9 1 1.0 7 6.7 3 2.9 

STREP,GROUP A INVASIVE 4 3.8 5 4.8 3 2.9 3 2.9 4 3.8 

STREP,GROUP B INVASIVE 9 8.6 7 6.7 7 6.7 9 8.6 8 7.6 

STREP,GROUP B 
INV,EARLY/LATE ONSET 

0 0.0 1 1.0 0 0.0 0 0.0 0 0.0 

STREP 4 3.8 9 8.6 7 6.7 9 8.6 8 7.6 
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  2019 2018 2017 2016 Ave 
(2016-2018) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

PNEUMONIAE,INVASIVE** 

TUBERCULOSIS*** 3 2.9 4 3.8 3 2.9 3 2.9 3 2.9 

TYPHOID FEVER 0 0.0 1 1.0 0 0.0 0 0.0 0 0.0 

YERSINIOSIS** 2 1.9 1 1.0 0 0.0 0 0.0 0 0.0 

ZIKA VIRUS 
(SYMPTOMATIC)** 

0 0.0 0 0.0 3 2.9 3 2.9 2 1.9 

SYPHILIS TOTAL....... 22 21.0 15 14.3 15 14.3 15 14.3 15 14.3 

- P&S SYPHILIS 8 7.6 4 3.8 5 4.8 6 5.7 5 4.8 

- EARLY LATENT 9 8.6 7 6.7 6 5.7 6 5.7 6 5.7 

- LATE LATENT 5 4.8 4 3.8 4 3.8 3 2.9 4 3.8 

GONORRHEA TOTAL....... 118 112.6 112 106.9 87 83.0 81 77.3 93 88.7 

- GONORRHEA 117 111.6 111 105.9 87 83.0 81 77.3 93 88.7 

- P.I.D. 1 1.0 0 0.0 0 0.0 0 0.0 0 0.0 

- 
GONORRHEA,DISSEMINATED 

0 0.0 1 1.0 0 0.0 0 0.0 0 0.0 

CHLAMYDIA 509 485.7 460 438.9 422 402.7 374 356.9 419 399.8 

CHLAMYDIA PID 1 1.0 1 1.0 1 1.0 0 0.0 1 1.0 

OTHER VD 1 1.0 0 0.0 0 0.0 0 0.0 0 0.0 

 
*Based on month case created, or December for cases created in Jan/Feb of following year 
**Confirmed and Probable cases counted; Campylobacter confirmed and suspect 
***Not official number 
**** In 2016, 25 counties investigated a sample of positive laboratory results; in 2017,  
2counties sampled; in 2018, 30 counties sampled; in 2019, 33 counties sampled. 
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Inclusion Through Diversity 

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

Children with Special Care Needs Highlights 

November 2019 

 

Staff Activities 

 

Staff Committees & Meetings 

• CSCN Software committee meets weekly (Michele Card, Cindy Lalonde, Barb Wright, Deb 
Thomas, Greg Potter IT Director and Roger Cotrofeld, IT 

• CSCN Staff meeting 11/18/19 with a presentation from Alexis Sudilovsky RN about Social 
Emotional ASQ Margo Polikoff attended ‘All Staff Workgroup’ with Sam Hillson on 11/19/19 

• Margo Polikoff attended ‘All Staff Workgroup’ with Sam Hillson on 11/19/19 
• Margo Polikoff participated in New York State Dept. of Health CSHCN Webinar on 11/25/19 

 
Staff Training 

• TB and Blood Borne Pathogens training for all RNs 11/21/19 

• Capri Prentice, Michele Card, and Margo Polikoff attended ‘Working Together’ Presentation, 
hosted by Racker at Cortland Mini Conference Center 

• Erin Worsell, Cindy LaLonde and Keri May participated in ‘Insurance Responsibilities in the EIP’ 
11/5/19 

• Keri May and Julie Hatfield participated in Software training with Michele Card on 11/1/19 & 
11/4/19 

• Margo Polikoff attended ‘Child Sexual abuse Prevention—4th of 4 series at the Advocacy Center 
at CCE on 11/21/19 

• Margo Polikoff participated in NYSDOH CSHCN  
 

Division Managers 

• Management meeting 11/12/19 

• Recruitment meeting with a SLP and PT provider 11/7/19 
• Meeting with Barb, Deb and Deidre Gallow re. Deidre’s shared position 11/20/19 
• Deb & Barb participated in New York State Dept. of Health CSHCN Webinar on 11/25/19 
• Barb met with Greg Potter on new Contract Management system 11/27/19 

 
Deb Thomas: 

• Senior Leadership Meetings 11/6/19, 11/19/19 
• CSCN program update with Frank Kruppa 11/6/19,   
• Early Childhood Development Committee Leadership mtg 11/20/19 
• S2AY Network Early Childhood meeting in Penn Yan 11/15/19 
• CPSE Chairs meeting 11/15/19 
• Meeting with Karen Bishop and Samantha Hillson re: a shared Admin position 11/18/19 
• Newfield school district CPSE meetings 11/19/19 
• All Provider meeting with presentation on Lead Poisoning in Children 11/22/19 

 
 



 

 

 

Inclusion Through Diversity 

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

 
Children with Special Care Needs Highlights 

December 2019 

 

Staff Activities 

 

Staff Committees & Meetings 

• CSCN Software committee meets weekly (Michele Card, Cindy Lalonde, Barb Wright, Deb 
Thomas, Greg Potter IT Director and Roger Cotrofeld, IT 

• All Staff Meeting with PH and MH 12/19/19 
• Margo Polikoff attended Collaborative Solutions Meeting at Finger Lakes Independence Center 

12/10/19 
 

Staff Training 

• Capri Prentice participated in the ‘Moving Beyond Multicultural Education: Promoting Eqity in 
Early Childhood Education’ webinar 12/11/19 

• Julie Hatfield and Keri May participated in ‘Introduction to Service Coordination’, webinar, 
presented by New York State DOH Bureau of Early Intervention 12/20/19   

• Capri participated in ‘Designing Gender Appropriate Experiences for Boys that Guide Positive 
Behavior’ webinar 12/30/19 
 

Division Managers 

• Barb Wright, Cindy Lalonde and Deb Thomas participated in the All County Conference Call with 
NYS DOH BEI 12/12/19 

Deb Thomas: 

• Senior Leadership Meetings 12/18/19 
• CSCN program update with Frank Kruppa 12/5/19   
• CPSE Chairs meeting 12/13/19 
• BOH meeting 12/3/19 
• Meeting with Clinic Director Anne Schneider at Racker 12/6/19 
• Conference on Diagnostic Classification age 0-5 in Rochester 12/9/19 and 12/10/19 
• EICC webcast at the S2AY Network meeting 12/11/19 
• Collective Impact-Cradle to Career meeting 12/13/19 
• CHS Advisory Committee meeting 12/17/19 
• Meeting with Brenda Grinnell Crosby and Samantha Hillson on shared Admin Asst position 

12/18/19 
 

 



Children with Special Care Needs 
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. 
  



2019 2018

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 1 2 1 3 2 1 10 9
  -- Gestational Age 1 1 2 10
         -- Gestational Age/Gross Motor 0 1
  -- Cognitive Delay 0 0
  -- Global Delays 1 1 4
  -- Hearing 1 1 2 7
  -- Physical
         -- Feeding 1 2 1 3 2 2 3 3 17 13
         -- Feeding & Gross Motor 1 2 1 4 1
         -- Feeding & Social Emotional 1 1 0
         -- Gross Motor 3 6 5 5 5 4 2 11 5 4 3 2 55 52
         -- Gross Motor & Feeding 2 2 6
         -- Gross Motor & Fine Motor 1 1 3
         -- Fine Motor 1 1 3
  -- Social Emotional 1 1 1 2 1 1 3 1 2 13 11
         -- Social Emotional & Adaptive 0 0
  -- Speech 18 15 20 15 12 12 14 5 21 14 10 8 164 181
         -- Speech & Feeding 1 1 2 5
         -- Speech & Fine Motor 1 1 1
         -- Speech & Gross Motor 2 2 1 3 1 1 1 11 13
         -- Speech & Sensory 0 1
         -- Speech & Social Emotional 2 2 4 9
  -- Adaptive 0 0
         -- Adaptive/Sensory 1 1 3
         -- Adapative/Fine Motor 0 0
  -- Qualifying Congenital / Medical Diagnosis 1 4 1 6 4
  -- Child Find (At Risk) 0 5
  -- Other -- Birth Trauma 1 1 2 0
                -- Maternal Drug Use 1 1 0

Total Number of Early Intervention Referrals 28 31 29 28 23 24 30 23 33 24 17 11 298 342

Caseloads

Total # of clients qualified and receiving svcs 199 196 208 227 241 243 240 245 176 189 187 186
Total # of clients pending intake/qualification 27 32 27 31 25 27 26 22 35 23 21 11
Total # qualified and pending 226 228 235 258 266 270 266 267 211 212 208 197

Average # of Cases per Service Coordinator 32.3 32.6 33.6 36.9 38.0 45.0 44.3 44.5 35.2 35.3 34.7 32.8

Children with Special Care Needs Division

Statistical Highlights 2019

EARLY INTERVENTION PROGRAM
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Children with Special Care Needs Division

Statistical Highlights 2019

2019 2018

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

  -- Intake visits 22 27 33 25 24 18 22 23 27 30 16 15 282 293
  -- IFSP Meetings 30 42 41 32 48 45 25 30 27 31 29 44 424 451
  -- Amendments 13 4 14 17 25 35 23 20 9 16 16 11 203 237
  -- Core Evaluations 19 16 27 17 24 17 23 24 14 25 15 16 237 270
  -- Supplemental Evaluations 6 1 4 6 4 5 8 7 2 0 6 5 54 106
  -- DSS Visit 0 0 0 0 0 0 0 0 0 0 0 0 0 0
  -- EIOD visits 0 0 1 0 0 0 0 0 0 4 2 6 13 19
  -- Observation Visits 45 41 51 49 59 43 48 64 34 32 23 29 518 571
  -- CPSE meetings 6 7 5 5 2 15 16 4 1 3 4 10 78 81
  -- Program Visit 0 2 0 1 1 2 0 0 1 0 0 0 7 2
  -- Family Training/Team Meetings 1 0 0 5 1 2 0 1 0 4 2 0 16 10
  -- Transition meetings 8 25 6 9 2 7 4 15 21 6 5 7 115 103
  -- Other Visits 2 0 0 1 4 4 0 0 0 0 0 0 11 10

IFSPs and Amendments

# of Individualized Family Service Plans Completed 30 42 36 31 48 45 25 30 27 31 29 44 418 461
# of Amendments to IFSPs Completed 20 14 20 22 25 47 24 22 14 16 17 13 254 349

Services and Evaluations Pending & Completed

Children with Services Pending

  -- Audiological 0 0 0 1 0 0 1 0 0 0 0 0
  -- Feeding 1 1 0 4 4 3 0 0 0 0 2 0
  -- Nutrition 0 0 0 1 0 0 0 0 0 0 0 0
  -- Occupational Therapy 4 3 2 1 6 0 3 0 2 2 2 4
  -- Physical Therapy 1 2 2 2 1 2 3 2 2 4 4 5
  -- Social Work 0 0 2 3 3 2 0 2 2 1 0 0
  -- Special Education 1 4 1 4 1 0 0 4 0 2 1 2
  -- Speech Therapy 5 6 6 13 13 8 0 4 4 0 0 4

# of Supplemental Evaluations Pending 5 4 10 9 6 15 15 9 14 25 13 19
  Type:
      -- Audiological 0 1 3 5 1 1 3 1 3 6 0 3
      -- Developmental Pediatrician 2 0 0 0 0 5 0 2 4 2 1 5
      -- Diagnostic Psychological 0 0 0 0 0 4 5 3 5 10 9 2
      -- Feeding 0 0 2 0 1 1 0 1 0 3 0 1
      -- Physical Therapy 2 1 0 0 1 1 0 0 0 1 1 0
      -- Speech 0 1 3 1 1 1 2 1 0 0 0 2
      -- Occupational Therapy 1 1 2 3 2 2 5 1 2 3 2 6
      -- Vision 0 0 0 0 0 0 0 0 0 0 0 0
      -- Other 0 0 0 0 0 0 0 0 0 0 0 0

EARLY INTERVENTION PROGRAM
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Children with Special Care Needs Division

Statistical Highlights 2019

Services and Evaluations Pending & Completed 2019 2018

(continued) Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

# of Supplemental Evaluations Completed 6 4 7 13 8 5 9 12 4 6 12 7 93 129
  Type:
      -- Audiological 0 1 3 5 3 1 0 3 1 4 3 3 27 33
     -- Diagnostic Psychological 0 1 0 0 0 1 0 2 0 1 2 2 9 4
     -- Developmental Pediatrician 0 0 0 0 0 0 0 1 0 1 1 0 3 3
      -- Feeding 1 0 0 3 1 0 2 0 1 0 3 0 11 12
      -- Occupational Therapy 3 1 2 0 4 1 2 4 1 0 3 1 22 36
      -- Physical Therapy 0 1 0 3 0 2 2 0 0 0 0 1 9 10
      -- Speech Therapy 2 0 2 2 0 0 3 2 1 0 0 0 12 31
      -- Vision 0 0 0 0 0 0 0 0 0 0 0 0 0 0
     -- Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Diagnosed Conditions

Autism Spectrum

  -- Children currently diagnosed: 1 2 1 2 2 3 4 5 1 1 0 1
  -- Children currently suspect: 16 15 15 17 13 13 17 15 13 13 10 16

Children with 'Other' Diagnosis

  -- Agenesis of Corpus Collosum 1 1 1 1 1 2 0 1 0 0 0 0
  -- Apraxia 0 0 0 1 0 0 0 1 0 1 1 0
  -- Athrogryposis 1 1 1 1 1 1 1 1 1 1 1 1
  -- Brain Anomalies 1 1 1 1 0 1 1 1 0 0 0 0
  -- Cardiac Anonomly 1 1 0 0 0 0 0 0 0 0 0 0
  -- Cerebral Palsy (CP) 2 2 2 3 2 2 1 1 0 0 0 0
  -- Chromosome Abnormality 0 0 1 1 1 1 0 0 0 0 0 0
  -- Cleft Lip/Palate 1 1 1 1 0 0 0 0 0 0 0 0
  -- Club Foot 0 0 0 0 0 0 0 0 0 2 0 0
  -- Congenital CMV 1 1 1 1 1 1 1 0 0 0 0 0
  -- Cri Du Chat 1 1 1 1 0 0 0 0 1 1 1 1
  -- Crouzon Syndrome 1 1 1 1 1 1 1 1 0 0 0 0
  -- Cystic Fibrosis 1 1 1 1 1 0 0 0 0 0 0 0
  -- Duchenne's 0 0 0 0 0 1 0 0 0 0 0 0
  -- Down Syndrome 3 3 3 3 2 3 3 2 0 0 0 0
  -- Dysmorphic Features 1 1 0 0 0 0 0 0 0 0 0 0
  -- Ectrodactyly 0 0 0 0 0 0 1 1 0 0 0 0
  -- Epilepsy 0 0 0 1 1 1 0 0 0 1 0 0
  -- Feeding Difficulties 24 15 19 21 26 33 26 27 25 23 30 26
  -- GERD 0 0 0 3 5 5 4 2 2 5 5 2
  -- Hearing Loss 4 4 4 4 3 4 2 3 2 3 4 4
  -- Hip Dysplasia 0 1 1 0 0 0 0 0 0 0 0 0
  -- Hirschsprung 1 1 1 1 0 0 0 0 0 0 0 0
  -- Hydrocephalus 2 1 1 1 0 0 2 0 0 1 1 1
  -- Hyper-IgD Syndrome 0 0 0 0 0 0 0 0 0 1 1 1
  -- Hypotonia 3 3 3 3 2 2 2 3 2 0 2 2
  -- Impulse Control Disorder 0 0 0 0 1 1 1 0 0 2 0 0

EARLY INTERVENTION PROGRAM
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Children with Special Care Needs Division

Statistical Highlights 2019

2019 2018

Diagnosed Conditions (continued) Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  -- Kallman Syndrome 0 0 0 0 0 1 0 0 0 0 0 0
  -- Krabbe's Disease 0 0 0 0 0 0 0 1 0 0 0 0
  -- Leukodystrophy 0 1 1 0 1 1 0 0 0 0 0 0
  -- Macrocephaly 2 2 2 2 1 1 1 1 0 0 0 0
  -- Malabsorption 0 0 0 0 0 1 0 1 0 0 0 0
  -- Microcephaly 1 1 1 1 0 1 1 1 0 0 0 0
  -- Noonan's Syndrome 1 1 1 1 1 1 1 1 1 1 1 1
  -- Osteogenesis Imperfecta 1 1 1 1 0 0 0 0 0 0 0 0
  -- Plagiocephaly 1 2 2 1 3 2 1 1 0 2 1 2
  -- Polymicrogyria (PMG) 1 1 1 0 0 1 1 1 0 0 0 0
  -- Prematurity 15 13 14 14 19 23 20 19 17 14 15 13
  -- Pulmonary Stenosis 0 0 0 0 0 0 0 0 0 0 0 1
  -- Pyriform Aperture Stenosis w/ Hard Palate Cleft 1 1 1 1 1 1 1 1 1 1 1 1
  -- Reduction of Upper Limb 0 1 1 1 1 1 1 1 0 0 0 0
  -- Spina Bifida 1 1 1 1 1 1 1 1 1 1 1 1
  -- Te Fistula 0 1 0 0 0 0 0 0 0 0 0 0
  -- Torticollis 3 4 3 4 4 4 3 3 1 2 2 2
  -- Vanishing White Matter Disease 0 0 0 0 0 0 1 0 0 0 0 0

Early Intervention Discharges

  -- To CPSE 0 0 0 0 0 2 2 63 5 5 2 8 87 78
  -- Aged out 2 0 1 3 3 1 1 1 0 0 2 0 14 4
  -- Declined 2 2 2 4 5 4 5 7 2 6 4 3 46 67
  -- Skilled out 1 0 2 1 6 6 4 5 3 3 3 3 37 39
  -- Moved 3 2 2 5 3 1 3 2 1 1 1 0 24 25
  -- Not Eligible 7 4 6 7 9 10 7 9 9 11 10 3 92 118
  -- Other 0 2 0 0 2 2 2 1 2 1 2 0 14 28

Total Number of Discharges 15 10 13 20 28 26 24 88 22 27 24 17 314 359

Child Find

Total # of Referrals 0 0 0 0 0 0 0 0 0 1 1 2 4 14
Total # of Children in Child Find 8 7 6 3 3 3 3 3 3 4 5 7

Total # Transferred to Early Intervention 0 0 0 0 0 0 0 0 0 0 0 0 0 5
Total # of Discharges 2 2 1 3 0 1 0 0 0 0 0 0 9 2

EARLY INTERVENTION PROGRAM
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Children with Special Care Needs Division

Statistical Highlights 2019

2019 2018

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

  Children per School District
    -- Ithaca 120 125 129 132 136 136 107 107 104 111 115 121
    -- Dryden 53 57 61 63 66 70 46 53 49 51 54 56
    -- Groton 15 18 21 21 21 20 11 11 24 26 26 30
    -- Homer 0 0 0 0 0 0 1 1 1 1 1 1
    -- Lansing 18 18 19 18 19 18 10 10 16 17 19 20
    -- Newfield 24 24 24 24 27 28 18 18 20 19 21 27
    -- Trumansburg 15 14 14 14 16 16 8 10 7 9 9 10
    -- Spencer VanEtten 1 1 1 1 1 1 1 1 0 0 0 0
    -- Newark Valley 1 1 1 1 1 1 0 0 1 1 1 1
    -- Odessa-Montour 0 0 0 0 0 0 0 0 0 0 0 0
    -- Candor 0 0 0 0 0 0 0 0 0 0 0 0
    -- Moravia 0 0 0 0 0 0 0 0 0 0 0 0
    -- Cortland 0 0 0 0 0 0 0 0 0 0 0 0

Total # of Qualified and Receiving Services 247 258 270 274 287 290 202 211 222 235 246 266

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

Services /Authorized by Discipline

  -- Speech Therapy (individual) 144 146 165 168 170 169 88 93 124 134 145 159
  -- Speech Therapy (group) 11 12 13 18 20 20 0 0 4 7 11 13
  -- Occupational Therapy (individual) 48 51 55 63 67 68 49 51 44 51 54 57
  -- Occupational Therapy (group) 2 3 4 5 6 6 0 0 1 0 1 1
  -- Physical Therapy (individual) 23 24 25 25 27 28 15 15 44 26 21 23
  -- Physical Therapy (group) 0 0 0 0 0 0 0 0 0 0 0 0
  -- Transportation
      -- Birnie Bus 30 30 29 29 30 30 26 27 25 28 28 28
      -- Dryden Central School District 0 0 0 0 0 0 0 0 8 8 8 5
      -- Ithaca City School District 42 43 43 43 42 42 41 39 41 42 40 38
      -- Parent 4 4 5 5 5 6 6 7 2 5 8 10
  -- Service Coordination 24 27 26 27 31 31 18 18 19 22 28 28
  -- Counseling (individual) 36 42 43 47 52 49 30 34 33 57 45 51
  -- 1:1 (Tuition Program) Aide 6 6 6 6 6 6 0 0 5 5 5 5
  -- Special Education Itinerate Teacher 31 32 32 36 34 34 26 27 18 20 21 25
  -- Parent Counseling 30 32 34 36 36 34 12 14 16 25 25 28
  -- Program Aide 1 1 1 2 3 6 1 0 0 1 0 1
  -- Teaching Assistant 0 0 0 0 0 0 0 0 0 0 0 0
  -- Audiological Services 4 4 4 5 5 5 2 2 2 3 5 4
  -- Teacher of the Deaf 2 2 2 3 3 3 1 2 1 3 3 3
  -- Music Therapy 0 0 0 0 1 1 1 1 0 0 0 0
  -- Nutrition 4 4 5 5 5 5 4 4 3 4 4 4
  -- Skilled Nursing 0 0 0 0 0 0 0 0 0 0 0 0

Total # of children rcvg. home based related svcs. 171 171 194 197 211 215 130 139 145 163 165 187

PRESCHOOL SPECIAL EDUCATION PROGRAM
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Children with Special Care Needs Division

Statistical Highlights 2019

Number of Children Served Per School District 2019 2018

Attending Tuition Based Programs Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  -- Ithaca 42 43 43 43 42 42 42 41 41 42 43 43
  -- Dryden 18 18 18 18 18 18 16 17 21 23 23 21
  -- Groton 2 2 2 2 2 1 1 1 8 8 8 8
  -- Lansing 3 3 3 3 3 3 1 1 2 2 2 2
  -- Newfield 5 5 5 5 5 5 5 5 2 3 3 3
  -- Trumansburg 6 6 5 6 6 6 7 7 2 2 2 2
  -- Odessa-Montour 0 0 0 0 0 0 0 0 0 0 0 0
  -- Spencer VanEtten 0 0 0 0 0 0 0 0 0 0 0 0
  -- Moravia 0 0 0 0 0 0 0 0 0 0 0 0

  -- # attending Dryden Central School 0 0 0 0 0 0 0 0 8 8 8 6
  -- # attending Franziska Racker Centers 46 47 46 47 46 45 44 45 41 43 43 43
  -- # attending Ithaca City School District 30 30 30 30 30 30 28 27 28 29 30 30

Total #  attending Special Ed Integrated Tuition Progr. 76 77 76 77 76 75 72 72 77 80 81 79

Municipal Representation 2019 2018

Committee on Preschool Special Education Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  -- Ithaca 19 18 26 31 25 12 9 13 8 8 13 16 198 205
  -- Candor 0 0 0 0 0 0 0 0 0 0 0 0 0 0
  -- Dryden 9 5 5 7 20 0 6 1 2 10 7 5 77 102
  -- Groton 1 0 2 1 5 4 1 0 1 1 6 3 25 22
  -- Homer 0 0 0 0 0 1 0 0 0 0 0 0 1 0
  -- Lansing 2 0 0 0 7 5 1 0 0 1 2 0 18 15
  -- Newfield 1 1 2 4 3 1 0 3 0 2 6 1 24 40
  --Trumansburg 1 0 4 0 0 0 0 3 1 3 2 0 14 21

PRESCHOOL SPECIAL EDUCATION PROGRAM
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ENVIRONMENTAL HEALTH DIVISION  Ph: (607) 274-6688 
http://www.tompkinscountyny.gov  Fx: (607) 274-6695 

Inclusion Through Diversity 

 

ENVIRONMENTAL HEALTH HIGHLIGHTS  

November 2019 
 

Rabies Control Program 
 

There were no confirmed cases of rabies in Tompkins County during November 2019. The Health Department 
submitted several specimens for testing, including five bats, for testing and all tested negative for rabies. 
 

Key Data Overview 

 This Month YTD 2019 YTD 2018 TOTAL 2018 

Bites1 24 317 292 306 
Non Bites2 7 167 222 226 
Referrals to Other Counties 2 28 35 37 
Submissions to the Rabies Lab 11 198 215 222 
Human Post-Ex Treatments 7 112 142 144 
Unvaccinated Pets 6-Month 

Quarantined3 0 13 3 3 

Unvaccinated Pets Destroyed4 0 0 0 0 
Rabid Animals 
(Laboratory Confirmed) 0 10 16 18 

 

1”Bites” include all reported bites inflicted by mammals and any other wounds received while saliva is present. 
2”Non-bites” include human exposures to saliva of potentially rabid animals.  This also includes bats in rooms with sleeping 
people or young children where the bat was unavailable for testing. 
3When an otherwise healthy, unvaccinated pet has contact with a rabid animal, or suspect rabid animal, that pet must be 
quarantined for 6 months or euthanized. Quarantine must occur in a TCHD-approved facility (such as a kennel) at the owner’s 
expense. If the pet is still healthy at the end of 6 months, the exposure did not result in rabies and the pet is released.  
4 Pets must be euthanized if they are unvaccinated and have been in contact with a rabid or suspect rabid animal and begin to 
display signs consistent with rabies. Alternatively, a pet is euthanized if a prescribed 6-month  
quarantine cannot be performed or the owners elect euthanasia instead of quarantine. 
 

Reports by Animal Type 

 
Bites 

Animals sent to the NYS 
Rabies Laboratory 

Rabid Animals 

Mo 
YTD 

2019 

YTD 

2018 

Total 

2018 

By 

TCHD 

By 

Cornell 

Totals 
Mo 

YTD 

2019 

YTD 

2018 

Total 

2018 Mo YTD 

Cat 15 132 112 115 2 0 2 21 0 0 0 0 
Dog 9 167 149 158 1 1 2 12 0 0 0 0 

Cattle 0 0 1 1 0 0 0 3 0 1 0 0 
Horse/Mule 0 0 0 0 0 0 0 0 0 0 0 0 
Sheep/Goat 0 0 0 0 0 1 1 2 0 0 0 0 
 Domestic 0 0 0 0 0 0 0 0 0 0 0 0 
Raccoon 0 7 4 5 1 0 1 8 0 2 3 5 

Bats 0 6 9 10 5 0 5 130 0 2 7 7 
Skunks 0 1 3 3 0 0 0 4 0 2 1 1 
Foxes 0 1 6 6 0 0 0 7 0 3 3 3 

Other Wild 0 3 8 8 0 0 0 11 0 0 2 2 
Totals 24 317 292 306 9 2 11 198 0 10 16 18 
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Food Program 
 
The results of food service establishment inspections conducted in Tompkins County can be viewed directly on the 
Environmental Health website (http://www.tompkinscountyny.gov/health/eh/food/index) or through the Tompkins 
County Mapping Portal (https://tompkinscounty.maps.arcgis.com/apps/Styler/index.html?appid=2768bd8c8b584d8a9155b60281ba477b). 
Inspections can be sorted to meet the needs of the viewer (by facility, date, etc.) by clicking on the column 
heading of interest. These are valuable tools for easily providing information to the public. 
 

Routine facility inspections are conducted to protect public health.  The inspections are made without advance 
notice to ensure that food processes are adequate, safe, and meet code requirements.  It is important to keep in 
mind that inspections are only a “snapshot” in the entire year of a facility’s operation and they are not always 
reflective of the day-to-day operations and overall condition of the operation. 

 

The following inspections were conducted with no critical violation(s) noted: 

4-H Acres, T-Dryden 
Apollo, C-Ithaca 
Argos Warehouse, C-Ithaca 
Atlas Bowl, V-Trumansburg 
Ba-Li Cravings, T-Ithaca 
Bella Pizza, C-Ithaca 
Best Western University Inn, T-Ithaca 
Boatyard Grill, C-Ithaca 
BOCES Snack Shack, T-Ithaca 
Café Pacific, C-Ithaca 
Carrozza Pizza Company, T-Dryden 
Cinnamon Shoppe & Deli, T-Lansing 
Circus Truck, Throughout Tompkins 
Clarion Inn Ithaca, V-Lansing 
Collegetown Bagels – State St., C-Ithaca 
Cornell Cooperative Extension of Tompkins County, 
C-Ithaca 
CU – 104 West, C-Ithaca 
CU – Cook House, C-Ithaca 
CU – Flora Rose Dining, C-Ithaca 
CU – Food Management Laboratory, C-Ithaca 
CU – Keeton House Dining, C-Ithaca 
CU – Stocking Hall, C-Ithaca 
The Dock, C-Ithaca 
Dominos Pizza #3401, C-Ithaca 
Doug’s Fish Fry, Throughout Tompkins 
D. P. Dough Ithaca, C-Ithaca 
Dunkin Donuts – Freeville, T-Dryden 
Empire Livestock Marketing, V-Dryden 
First Baptist Church of Ithaca, C-Ithaca 
Four Seasons, C-Ithaca 
Gangnam Station, C-Ithaca 
GIAC Kitchen, C-Ithaca 
Glenwood Pines Restaurant, T-Ulysses 
Golden City, V-Dryden 
Groton Pizza, V-Groton 
Hazelnut Kitchen, V-Trumansburg 
Homewood Suites FSE, V-Lansing 
IC – Business School Kiosk, T-Ithaca 
IC – Café at Park School, T-Ithaca 

IC – Campus Center Café, T-Ithaca 
IC – Circles Market, T-Ithaca 
IC – CHS Coffee Kiosk, T-Ithaca 
IC – Dillingham Theater Arts Coffee Kiosk, T-Ithaca 
IC – Gannett Coffee Kiosk, T-Ithaca 
ICSD - Belle Sherman Annex, C-Ithaca 
ICSD – Belle Sherman Elementary, C-Ithaca 
ICSD – Boynton Middle School, C-Ithaca 
ICSD – Dewitt Middle School, T-Ithaca 
ICSD – Enfield Elementary School, T-Enfield 
ICSD – Lehman Alternative School, C-Ithaca 
ICSD – South Hill Elementary School, C-Ithaca 
The Inn at Taughannock, T-Ulysses 
Ithaca Bakery, V-Lansing 
Ithaca Beer Company, C-Ithaca 
Jack’s Grill, C-Ithaca 
Just Because Center, C-Ithaca 
K-House Karaoke Lounge & Suites, V-Lansing 
Kilpatrick’s Publick House, C-Ithaca 
KoKo Restaurant, C-Ithaca 
Lakewatch Inn, T-Lansing 
LCSD – Lansing Middle School, T-Lansing 
Little Thai House, C-Ithaca 
LittleTree Orchards, Throughout Tompkins 
Maxie’s Supper Club, C-Ithaca 
Newfield Elementary School, T-Newfield 
Oishii Bowl, C-Ithaca 
Old Mexico, C-Ithaca 
Old Mexico Express, C-Ithaca 
Plum Tree Japanese Restaurant, C-Ithaca 
Power Full Food, Throughout Tompkins 
Pudgies Pizza, C-Ithaca 
Roman Village, T-Groton 
S&F Ithaca, C-Ithaca 
Sal’s Pizzeria, C-Ithaca 
Salt Point Brewing Company, T-Lansing 
Sammy’s Pizzeria & Restaurant, C-Ithaca 
Sangam Restaurant, C-Ithaca 
Southside Community Center, C-Ithaca 
Statler Hotel – Banfi’s, C-Ithaca 

http://www.tompkinscountyny.gov/health/eh/food/index
https://tompkinscounty.maps.arcgis.com/apps/Styler/index.html?appid=2768bd8c8b584d8a9155b60281ba477b
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Statler Hotel – Mac’s, C-Ithaca 
Statler Hotel – Regent Lounge, C-Ithaca 
Statler Hotel – Terrace Dining, C-Ithaca 
Tianjin Foods, C-Ithaca 
Trumansburg Elementary School, V-Trumansburg 
Trumansburg High School, V-Trumansburg 
Trumansburg Middle School, V-Trumansburg 

Union Tavern, V-Groton 
Vietnam Hai Hong, C-Ithaca 
Word of Mouth Catering, V-Trumansburg 
YMCA of Ithaca Wellness Room – Foodnet, V-Lansing 
ZaZa’s Cucina, C-Ithaca 
 

 

 

The Hazard Analysis Critical Control Point (HACCP) Inspection is an opportunity for the establishment to 
have the health department review food processes in the facility to make sure that all potential hazards are identified 
and to assure that the best food safety practices are being used. 

HACCP Inspections were conducted at the following establishments: 

Mia Restaurant, C-Ithaca 
 

Re-Inspections are conducted at any establishments that had a critical violation(s) to ensure that inadequate or 
unsafe processes in a facility have been corrected.  
 

The following re-inspections were conducted with no violations noted:

Bowl-O-Drome, C-Ithaca 
CU – Klarman Hall Café, C-Ithaca 
CU – Jansen’s at Bethe House, C-Ithaca 
Empire Livestock Marketing, V-Dryden 
Gateway Mediterranean Bistro & Grill, C-Ithaca 
ICSD – Cayuga Heights Elementary School, V-Cayuga 
Heights 
ICSD – Ithaca High School, C-Ithaca 

Ithaca Ale House, C-Ithaca 
Longview, T-Ithaca 
Pasta Vitto, C-Ithaca 
Red’s Place, C-Ithaca 
Salvation Army, C-Ithaca 
Subway Dryden, T-Dryden 
Wok Dis Way, V-Trumansburg 
Zocalo Mexican Bar & Grill, V-Lansing 

 
 
Critical violations may involve one or more of the following:  the condition of food (e.g. food that may be at 
improper temperatures on delivery or damaged by rodents), improper food cooking and storage temperatures (e.g. 
food cooked to and/or held at improper temperatures), improper food preparation practices (e.g. preparing ready-
to-eat foods with bare hands), and water and/or sewage issues (e.g. low disinfection levels in the water system).  
These critical violations relate directly to factors that could lead to food related illness.   
 

Critical Violations were found at the following establishments: 
 

Salvation Army, C-Ithaca 

Potentially hazardous foods were not stored under refrigeration.  Product on a counter was observed to be at 68˚F.  
The product was discarded during the inspection. 
 
Gateway Mediterranean Bistro & Grill, C-Ithaca 

An accurate thermometer was not available to evaluate potentially hazardous food temperatures.  A probe 
thermometer reading from 0-220˚F was calibrated and provided to the facility during the inspection. 
 
Ned’s Pizza, V-Cayuga Heights 
Food workers did not use proper utensils to eliminate bare hand contact with cooked or prepared foods.  Products 
were discarded during the inspection. 
 
Potentially hazardous foods not kept at or below 45˚F during cold holding.  Product in a refrigerated storage unit 
was observed to be at 48-51˚F.  The product was removed from service and rapidly chilled to 45˚F or less. 
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Potala Café, C-Ithaca 

Potentially hazardous foods were not cooled by an approved method.  Product in the top of a flip-top refrigerated 
storage unit was observed to be at 105-110˚F.  Product was removed from service and rapidly chilled to 45˚F or 
less using approved methods. 
 
Argos Inn, C-Ithaca 

Toxic chemicals were improperly stored so that contamination of food could occur.  Storage was rearranged during 
the inspection. 
 
Zocalo Mexican Bar & Grill, V-Lansing 
Potentially hazardous foods were not stored under refrigeration.  Products on a counter were observed to be at 73-
74˚F.  The products were moved to refrigerated storage to be rapidly chilled to 45˚F or less before use. 
 
Enough refrigerated storage was not maintained so that potentially hazardous foods were kept below 45˚F during 
cold holding.  Products in a refrigerated storage unit were observed to be at 52˚F.  The product was discarded 
during the inspection. 
 
ICSD - Ithaca High School, C-Ithaca 

Enough refrigerated storage was not maintained so that potentially hazardous foods were kept below 45˚F during 
cold holding.  Products for service in a refrigerated storage unit were observed to be at 48-51˚F.  The products 
were removed from service and placed in a separate refrigerated storage unit to be rapidly chilled to 45˚F or less 
before use.  
 
Souvlaki House Restaurant, C-Ithaca 
Food workers do not use proper utensils to eliminate bare hand contact with cooked or prepared foods. The 
product was discarded during the inspection. 
 
Potentially hazardous food was not stored under refrigeration.  Product in the kitchen was observed to be at 70˚F.  
The product was moved to functioning storage equipment to be rapidly chilled to 45˚F or less before service. 
 
LCSD – Lansing High School, T-Lansing 

Potentially hazardous foods were not kept at or above 140˚F during hot holding.  Product in hot holding was 
observed to be at 136-139˚F.  The product was removed from service and rapidly reheated to 165˚F or above 
before use. 
 
Moonshadow Tavern, C-Ithaca 

Food was adulterated on premises.  The products were discarded during the inspection. 
 
Subway Dryden, V-Dryden 
Potentially hazardous foods were not kept at or below 45˚F in cold holding.  Product in cold holding was observed 
to be at 57˚F.  The product was removed from service and rapidly cooled to 45˚F or less before use. 
 
De Tasty Hot Pot Restaurant, C-Ithaca 

An accurate probe thermometer was not available to evaluate potentially hazardous food temperatures.  A properly 
calibrated thermometer was provided to the establishment during the inspection.   
 
Potentially hazardous foods not kept at or below 45˚F during cold holding.  Product in a refrigerated storage unit 
was observed to be at 53˚F.  The product was removed from service and rapidly chilled to 45˚F or less. 
 
Collegetown Bagels – Collegetown, C-Ithaca 

Potentially hazardous foods were not prechilled to 45˚F or less before being put into service.  Products being 
placed into a grab and go were observed to be at 49-52˚F, products in a second location were observed to be at 
51-52˚F.  The items were moved to the walk-in cooler to be rapidly chilled to 45˚F or less before being offered for 
service. 
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The Antlers, T-Dryden 

Food workers did not use proper utensils to eliminate bare hand contact with cooked or prepared foods.  The 
product was discarded during the inspection. 
 
Newfield Middle/High School, T-Newfield 
Potentially hazardous foods were not kept at or above 140˚F in hot holding.  Product in hot holding was observed 
to be at 108˚F.  The product was removed from service and rapidly reheated to 165˚F or above before use. 
 
William Henry Miller Inn, C-Ithaca 
Cooked or prepared foods were subject to cross-contamination from raw foods.  Storage was rearranged during 
the inspection. 
 
Potentially hazardous foods were not kept at or below 45˚F in cold holding.  Product in cold holding was observed 
to be at 56˚F.  The product was removed from service and rapidly cooled to 45˚F or less before use. 
 
Saigon Kitchen, C-Ithaca 
Enough hot holding was not maintained to keep hot foods above 140˚F in hot holding.  Product in hot holding was 
observed to be at 126-132˚F.  The product was removed from service and rapidly reheated to 165˚F or above 
before use. 
 
Thai Basil, C-Ithaca 
Potentially hazardous foods were not kept at or below 45˚F in cold holding.  Product in cold holding was observed 
to be at 49˚F.  The product was removed from service and rapidly cooled to 45˚F or less before use. 
 
Potentially hazardous food was not stored under refrigeration.  Product in the kitchen was observed to be at 61˚F 
in one location, 62˚F in a second location, and 47-49˚F in a third location.  All of the products were moved to 
functioning storage equipment to be rapidly chilled to 45˚F or less before service. 
 
Bravo, V-Freeville 

Food was spoiled on premises.  Products were discarded during the inspection. 
 
Potentially hazardous foods were not kept at or below 45˚F in cold holding.  Products in cold holding were 
observed to be at 49˚F in one cold holding unit, and at 47˚F in a second unit.  The products were removed from 
service and rapidly cooled to 45˚F or less before use. 
 
Moosewood Restaurant, C-Ithaca 
Potentially hazardous foods were not kept at or below 45˚F in cold holding.  Products in cold holding were 
observed to be at 67˚F.  The product was discarded during the inspection. 
 
Potentially hazardous foods were not stored under refrigeration.  Products on a counter were observed to be at 
68˚F.  The products were removed from service and rapidly cooled to 45˚F or less before use. 
 
BOCES – The Horizon Café, T-Ithaca 
Cooked or prepared foods were subject to cross-contamination from raw foods.  Storage was rearranged during 
the inspection. 
 
Enzo’s Pizzeria, C-Ithaca 

Food was spoiled on premises.  Products were discarded during the inspection. 
Potentially hazardous food was not stored under refrigeration.  Product in the kitchen was observed to be at 84˚F.  
The facility operates with a waiver for time as a public health control for the product but was not fulfilling the 
conditions of the waiver at the time of the inspection.  Temperature log sheets were initiated during the inspection. 
 
Varna Community Center, T-Dryden 

Food was adulterated on premises.  Products were discarded during the inspection. 
 
Pokelava, C-Ithaca 

Potentially hazardous food was not stored under refrigeration.  Product under a sink in the kitchen was observed to 
be at 61˚F.  The product was discarded during the inspection. 
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Ithaca Bakery – Meadow St., C-Ithaca 

Potentially hazardous foods were not stored under refrigeration except during necessary preparation.  Products 
that had been out for use were observed to be at 81˚F and 67˚F.  The products were discarded during the 
inspection.  Products in a second location were observed to be at 49˚F and 52˚F, the products were removed from 
service and rapidly chilled to 45˚F or less before use. 
 
Potentially hazardous food was not kept at or above 140˚F during hot holding.  Products in hot holding were 
observed to be at 120˚F and 124˚F.  The products were removed from service and rapidly reheated to 165˚F or 
above before use. 
 
Main Street Pizzeria, V-Groton 

Toxic chemicals were improperly stored so that contamination of food could occur.  Storage was rearranged during 
the inspection. 
 
Temporary Food Service Operation Permits are issued for single events at one location.  The Food Protection 
Program issued 25 temporary permits. 
 
Temporary food operation inspections are conducted to protect public health.  The inspections are made 
without advance notice to ensure that the food processes at the event are adequate, safe, and meet code 
requirements. The operation must correct Critical Violations during the inspection.  When a Temporary Food 
Operation has Critical Violation/s, a re-inspection is conducted when the event is longer than one day. 
 
The following inspections were conducted with no violation(s) noted: 

 

Newfield Lioness and Newfield Lions Craft Fair, V-Newfield 
 

Critical Violations were found at the following establishments: 
 
 

Cornell Taiwanese American Society – CTAS Night Market, C-Ithaca 

Potentially hazardous food was held at an improper temperature.  Product in hot holding was observed to be at 58-
125˚F, products in cold holding were observed to be at 48-53˚F.  In the facility used for food preparation product 
in hot holding was observed to be at 130˚F and product in cold holding was observed to be at 48˚F.  Products 
were either discarded, rapidly chilled to 45˚F or less, or rapidly reheated to 165˚F or above before use. 
 

Pre-Operational inspections are conducted, following a thorough review of proposed plans, at new or 
extensively remodeled facilities to ensure code compliance prior to opening to the public. 

 

The following pre-operational inspections were conducted: 
 
Nothing Nowhere, C-Ithaca 
Smart Start Preschool, T-Ulysses 
Trumansburg Main Street Market, V-Trumansburg 
 

Plans Approved: 
 
Botanist Coffeehouse, C-Ithaca 
 

New Permits Issued: 
 
Nothing Nowhere, C-Ithaca 
Rogues Harbor Inn FSE, T-Lansing 
Trumansburg Main Street Market, V-Trumansburg 
 
The Food Protection Program received and investigated four complaints related to issues and/or problems at 
permitted food service establishments. 
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Engineering Plans Received 

• OWTS Plan for New Construction - Town of Caroline
• OWTS Plan for New Construction - Town of Lansing
• Reality Subdivision Renewal - Town of Lansing

Problem Alerts/Emergency Responses 

• None reported in November.

Childhood Lead Program 

CHILDHOOD LEAD PROGRAM MONTH YTD 
2019 

YTD 
2018 

TOTAL 
2018 

A: Active Cases (total referrals): 

       A1: # of Children w/ BLL>19.9ug/dl 0 0 1 1 
       A2: # of Children w/ BLL 10-19.9ug/dl 0 0 5 5 
       A3: # of Children w/ BLL 5-9.9ug/dl 0 3 
B: Total Environmental Inspections: 

       B1: Due to A1 0 0 1 1 
       B2: Due to A2 0 0 5 5 

 B3: Due to A3 0 3 
C: Hazards Found: 

       C1: Due to B1 0 0 1 1 
       C2: Due to B2 0 0 5 5 
       C3: Due to B3 0 2 
D: Abatements Completed: 0 0 0 0 
E: Environmental Lead Assessment Sent: 2 2 4 4 
F: Interim Controls Completed: 0 0 3 3 
G: Complaints/Service Requests (w/o medical referral): 5 40 52 54 
H: Samples Collected for Lab Analysis: 

       - Paint 0 0 0 0 
       - Drinking Water 0 0 0 0 
       - Soil 0 1 0 0 
       - XRF 0 2 5 5 
       - Dust Wipes 0 2 6 6 
       - Other 0 0 1 1 



ENVIRONMENTAL HEALTH DIVISION  Ph: (607) 274-6688 
http://www.tompkinscountyny.gov  Fx: (607) 274-6695 

Inclusion Through Diversity 

 

ENVIRONMENTAL HEALTH HIGHLIGHTS  

December 2019 
 

Outreach and Division News (Combined November and December) 
 
NYSDOH Public Water Supply Program Review: Representatives from the New York State Department of 
Health (NYSDOH) Syracuse Regional Office visited the Tompkins County Health Department on December 5, 2019, 
to conduct a program review of the Public Water Supply Program. The review was to evaluate the completeness of 
the County’s regulatory management of the Lead and Copper Rule, the Stage 2 Disinfection Byproducts Rule and of 
Maximum Contaminant Level violations. The Syracuse Regional Office will be providing the County with a report of 
their findings. Chris Laverack, Adriel Shea, and Scott Freyburger participated in the review.  
 
NYSDOH Community Environmental Health Program Review: Tim Wiant from NYSDOH visited the 
Environmental Health Division on November 18 and December 10.  With the assistance of a lot of EH staff (Kristee 
Morgan, René Borgella, Joel Scogin, Cynthia Mosher, Mik Kern, Kate Walker, and Becky Sims), Tim reviewed our 
Agricultural Fairgrounds, Pools and Beaches, Campgrounds, Children’s Camps, Childhood Lead Poisoning Prevention 

Program, Food Service, Mass Gathering, Mobile Home Parks, Tobacco Enforcement, and Temporary Residences.  
 
Watershed Rules and Regulations: On November 21, Liz Cameron and representatives for the Tompkins 
County Water Resources Council (WRC) NYSDOH, Bolton Point water supply, the City of Ithaca, Cornell, the 
Cayuga Lake Intermunicipal Organization, Tompkins County Planning, and Cayuga County Planning met to discuss 
potential watershed rules and regulations for the Cayuga Lake watershed.  
 

Spills: EH staff were involved in the investigation of several spills during the months of November and December. 
Adriel Shea and Scott Freyburger assisted with the investigation of a diesel spill at the back of the TCHD parking lot 
on November 26. Facilities placed speedy dry to absorb the spill, which was reported as required to the NYSDEC.   
 
From approximately December 5 to 10, Scott Freyburger and Liz Cameron coordinated with NYSDEC on a release 
of ethylene glycol to a storm water pond at Cargill Shaft #4 drilling site.  The immediate release was captured in a 
storm water pond. EH worked with NYSDEC to assess the potential for any impacts to drinking water wells as well 
as to those that may draw their drinking water from the lake near where drainage from the storm water retention 
pond would enter Cayuga Lake. Representatives from the facility calculated concentrations that would reach 
Cayuga Lake based on stream flows and a controlled slow release of the liquid from the retention pond. There 
were no drinking water wells near the site but DEC is assessing any potential for groundwater contamination.  
 
On December 4, Adriel Shea responded to a report from NYSDEC of a propylene glycol spill at the airport. 
Approximate 150 gallons of glycol was spilled, some of which made it to storm water catch basins that drain to 
Cayuga Lake. EH evaluated any potential impacts on drinking water along the shoreline where the tributary would 
discharge to Cayuga Lake and determined that there was not a public health concern.  
 
EH Presentation: On November 4th, Becky Sims attended the Environmental Studies/Sciences Career Day at 
Ithaca College and spoke to several classes of students about having a career in environmental health and 
government.  
 

Human Resources: There were several personnel changes in EH during November and December. Public Health 
Sanitarian Anne Wildman retired effective November 15, 2019. Anne worked primarily with pools and beaches, 
temporary residences, campgrounds, and hydrilla. Upon Anne’s retirement, Kate Walker was promoted from a Public 
Health Technician to Public Health Sanitarian. Kate will be primarily working with mass gatherings (GrassRoots), 
temporary residences, food, campgrounds, and childhood lead poisoning prevention.  



 
December 2019 Environmental Health Report                                                          Page 2 of 10 

   

 

Additionally, on December 5, 2019, Janice Wood, Keyboard Specialist, retired with almost 20 years of service to the 
Department.  Janice worked in the EH front office for many years. As part of the transition with her retirement, 
Janice had been helping tremendously with EH file digitization.  
 
The vacant Public Health Technician position was posted in late November with an application deadline of 
December 26. Qualified applicants were required to take the Civil Service test for the position on January 14. The 
results from the test and a Civil Service list of candidates is expected to be available toward the end of January 
2020.  
 

 

Meetings: 
 
On November 20, Liz Cameron attended the Homelessness Task Force meeting at Ithaca City Hall. The meeting 
serves primarily as a forum for information sharing and coordination.  EH at times is involved in aspects of the area 
commonly referred to as “The Jungle.” 
 
On December 19, EH staff attended the joint All Staff Retreat with Mental Health at The Hotel Ithaca. 
 
 
Training: 

 
On November 21, Mik Kern attend a Community Science Institute presentation on Harmful Algal Blooms (HABs) in 
Cayuga Lake in Geneva.  
 
On December 5, 2019, Kate Walker and René Borgella attended lead training in Syracuse. 
 
On December 10, 2019, Kate Walker, Chris Laverack and René Borgella attended the Bloodborne Pathogen 
Training and Annual Tuberculosis Training. 
 
Kate Walker completed the Basic Environmental Health Course training in December. In November Kate completed 
in-person training on Surveillance and Injury/Illness Investigations, Food Protection, Pools/Beaches/Spraygrounds, 
Mass Gathering, Ag Fairs/Campgrounds, Migrant Farmworker Housing, Temporary Residences, Mobile Homes, and 
Children’s Camps. In December, Kate completed on-line training related to Radiation Health, Confined Space 
Awareness, Microbiology, Public Health Assessment Overview, Cross Cultural Communication, and FEMA IS 100C. 
 
All EH staff completed the mandatory annual training.  
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Cooling Tower Compliance Program 
 
This fall, the Health Department began actively reviewing the Cooling Tower Registry for cooling towers registered 
within Tompkins County following guidance provided by the New York State Department of Health. All registered 
cooling towers are required to have an updated Annual Certification on file by November 1st of each year. There 
were 25 of the 99 registered towers that had not updated their certificates in the registry by the end of November. 
Another 10 towers were non-compliant due to other registry entries. The Health Department issued Notices of Non-
compliance to all but one of the 35 towers in the first half of December. The Vanguard Printing business is 
permanently closed and all contact information in the registry is invalid, so no notice was sent. Many operators 
contacted the Health Department for assistance and clarification and corrected non-compliant entries quickly. 
 
The next step is to reach out to all operators for them to verify that all contact information within the registry is 
current as well as addition of a second email contact if they do not already have a second contact. New York State 
Department of Health is recommending that the second email be a group email with multiple recipients to ensure 
that notices are received promptly, regardless of employee turn-over or absences. 
 
Most compliance issues are related to the website entries. The registry is required to be updated every 90 days, 
however operators are dependent on the receipt of test results from the labs, which can take 2-3 weeks. Operators 
have also notified the Health Department of concerns that not all entries are saving properly or that entries did 
save properly but then later reset to a previous date. The Cooling Tower Registry is not available for Local Health 
Departments to view updated registries in real time, so the current procedure will remain that Notices of Non-
compliance will be sent for towers out of compliance by more than two weeks, a waiting period of two weeks to 
confirm registry updates, followed by Notices of Violation if no action has been taken by the owner or operator in 
response to the original Notification.  
 

Municipality Number 
registered 

Compliant Non-compliant Legionella 
exceedance 

Danby 0 NA NA NA 
Dryden 9 7 2 NR 
Enfield 0 NA NA NA 
Groton 4 2 2 NR 

Ithaca-C 35 20 15 NR 
Ithaca-T 28 21 7 NR 
Lansing 23 14 9 NR 
Newfield 0 NA NA NA 
Ulysses 0 NA NA NA 
Total 99 64 35 NR 

 
NA: Not applicable. No cooling towers have been registered for that municipality. Cooling towers may be in operation and not registered or the 
municipality may have no cooling towers in operation. 
 
NR: None reported. Non-compliant cooling towers have not tested within the 90-day period or have not entered the results in the database. 
While compliant cooling towers may have reported no exceedances, it cannot be determined that no exceedances occurred in that municipality.  
 

 

 

 

 

 

 

 

 

 

 



 
December 2019 Environmental Health Report                                                          Page 4 of 10 

   

Rabies Control Program 

 
There was one confirmed case of rabies in Tompkins County during December 2019. Three dogs encountered a 
raccoon in the town of Groton. The raccoon was shot and submitted to the Wadsworth Laboratory where it was 
confirmed positive for rabies. The dogs were current on rabies vaccinations and the owners of the dogs took all 
appropriate precautions with handling the dogs and the raccoon, so no humans were exposed during the incident 
 
The January rabies clinic is scheduled for January 29, from 6-8 PM. Online pre-registration is open and early 
timeslots are already filling up. Last year’s pre-registration significantly reduced the average wait time of attendees 
and most attendees arriving after 6:30 were able to check in immediately upon arrival. 
 
 

Key Data Overview 

 This Month YTD 2019 YTD 2018 TOTAL 2018 

Bites1 25 342 306 306 
Non Bites2 3 170 226 226 
Referrals to Other Counties 1 29 37 37 
Submissions to the Rabies Lab 3 201 222 222 
Human Post-Ex Treatments 3 115 144 144 
Unvaccinated Pets 6-Month 
Quarantined3 0 13 3 3 

Unvaccinated Pets Destroyed4 0 0 0 0 
Rabid Animals 

(Laboratory Confirmed) 1 11 18 18 
 

1”Bites” include all reported bites inflicted by mammals and any other wounds received while saliva is present. 
2”Non-bites” include human exposures to saliva of potentially rabid animals.  This also includes bats in rooms with sleeping 
people or young children where the bat was unavailable for testing. 
3When an otherwise healthy, unvaccinated pet has contact with a rabid animal, or suspect rabid animal, that pet must be 
quarantined for 6 months or euthanized. Quarantine must occur in a TCHD-approved facility (such as a kennel) at the owner’s 
expense. If the pet is still healthy at the end of 6 months, the exposure did not result in rabies and the pet is released.  
4 Pets must be euthanized if they are unvaccinated and have been in contact with a rabid or suspect rabid animal and begin to 
display signs consistent with rabies. Alternatively, a pet is euthanized if a prescribed 6-month  
quarantine cannot be performed or the owners elect euthanasia instead of quarantine. 
 
 

Reports by Animal Type 

 
Bites 

Animals sent to the NYS 
Rabies Laboratory 

Rabid Animals 

Mo 
YTD 

2019 

YTD 

2018 

Total 

2018 

By 

TCHD 

By 

Cornell 

Totals 
Mo 

YTD 

2019 

YTD 

2018 

Total 

2018 Mo YTD 

Cat 11 143 115 115 0 1 1 22 0 0 0 0 
Dog 14 181 158 158 0 0 0 12 0 0 0 0 

Cattle 0 0 1 1 0 0 0 3 0 1 0 0 
Horse/Mule 0 0 0 0 0 0 0 0 0 0 0 0 
Sheep/Goat 0 0 0 0 0 0 0 2 0 0 0 0 
 Domestic 0 0 0 0 0 0 0 0 0 0 0 0 
Raccoon 0 7 5 5 0 1 1 9 1 3 5 5 

Bats 0 6 10 10 0 1 1 131 0 2 7 7 
Skunks 0 1 3 3 0 0 0 4 0 2 1 1 
Foxes 0 1 6 6 0 0 0 7 0 3 3 3 

Other Wild 0 3 8 8 0 0 0 11 0 0 2 2 
Totals 25 342 306 306 0 3 3 201 1 11 18 18 
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Food Program 
 
The results of food service establishment inspections conducted in Tompkins County can be viewed directly on the 
Environmental Health website (http://www.tompkinscountyny.gov/health/eh/food/index) or through the Tompkins 
County Mapping Portal (https://tompkinscounty.maps.arcgis.com/apps/Styler/index.html?appid=2768bd8c8b584d8a9155b60281ba477b). 
Inspections can be sorted to meet the needs of the viewer (by facility, date, etc.) by clicking on the column 
heading of interest. These are valuable tools for easily providing information to the public. 
 

Routine facility inspections are conducted to protect public health.  The inspections are made without advance 
notice to ensure that food processes are adequate, safe, and meet code requirements.  It is important to keep in 
mind that inspections are only a “snapshot” in the entire year of a facility’s operation and they are not always 
reflective of the day-to-day operations and overall condition of the operation. 

 

The following inspections were conducted with no critical violation(s) noted: 

Asia Cuisine, C-Ithaca 
At the Ridge, T-Lansing 
Bike Bar Ithaca, C-Ithaca 
Campus Town Pizza, C-Ithaca 
Casca-Deli @ The Rink, T-Lansing 
Casita del Polaris, C-Ithaca 
Ciao!, V-Lansing 
Coltivare, C-Ithaca 
Crossroads Bar & Grille, T-Lansing 
Crossroads Catering, V-Dryden 
Dottie’s Cakes, T-Lansing 
Gola Osteria, C-Ithaca 
Heights Café, V-Cayuga Heights 
Hotel Ithaca – Max’s – FSE, C-Ithaca 
Hudson Cake Studio, Throughout Tompkins 
John Thomas Steakhouse, T-Ithaca 
Kuma Charmers, T-Enfield 
Luna Street Food Truck, C-Ithaca 
Lot 10, C-Ithaca 
Loyal Order of Moose Lodge #666, C-Ithaca 

Mix Social Dining, C-Ithaca 
Namygal Monastery, T-Ithaca 
New Delhi Diamond’s, C-Ithaca 
Northstar House, C-Ithaca 
Nothing Nowhere, C-Ithaca 
On a Roll Catering Mobile, Throughout Tompkins 
Osaka-Ya Catering, V-Groton 
Plantation Bar & Grill, T-Dryden 
Poppa’s Kitchen, V-Newfield 
Rogue’s Harbor Inn – FSE, T-Lansing 
The Rook, C-Ithaca 
Rose’s Home Dish, Throughout Tompkins 
Simeon’s On the Commons, C-Ithaca 
Smart Start Preschool, T-Ulysses 
State Diner, C-Ithaca 
Tamarind, C-Ithaca 
Trip Hotel Ithaca – FSE, V-Lansing 
Van Noble Smokehouse, T-Enfield 
 

 

 

The Hazard Analysis Critical Control Point (HACCP) Inspection is an opportunity for the establishment to 
have the health department review food processes in the facility to make sure that all potential hazards are identified 
and to assure that the best food safety practices are being used. 

HACCP Inspections were conducted at the following establishments: 

Foodnet Central Kitchen, V-Lansing 
 

Re-Inspections are conducted at any establishments that had a critical violation(s) to ensure that inadequate or 
unsafe processes in a facility have been corrected.  
 

The following re-inspections were conducted with no violations noted:

The Antlers, T-Dryden 
Argos Inn, C-Ithaca 
BOCES – Bistro 555, T-Ithaca 
Bravo, V-Freeville 

Canopy by Hilton – Strand Café, C-Ithaca 
Collegetown Bagels – Collegetown, C-Ithaca 
Collegetown Bagels – CTB Fresh @ IHF, C-Ithaca 
Country Inn & Suites, T-Ithaca 

http://www.tompkinscountyny.gov/health/eh/food/index
https://tompkinscounty.maps.arcgis.com/apps/Styler/index.html?appid=2768bd8c8b584d8a9155b60281ba477b
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De Tasty Hot Pot Restaurant, C-Ithaca 
Enzo’s Pizzeria, C-Ithaca 
Fall Creek House, C-Ithaca 
Friends & Pho, V-Lansing 
Hampton Inn – FSE, C-Ithaca 
Ithaca Bakery – Meadow St., C-Ithaca 
Kelly’s Dockside Kafe, C-Ithaca 
Kitchen Theatre Company, C-Ithaca 
LCSD – Lansing High School, T-Lansing 
Lincoln Street Diner, C-Ithaca 
Loaves & Fishes, C-Ithaca 
Main Street Pizzeria, V-Groton 
Mama Loye’s Café, V-Dryden 

Moonshadow Tavern, C-Ithaca 
Moosewood Restaurant, C-Ithaca 
Ned’s Pizza, V-Cayuga Heights 
Newfield Middle/High School, V-Newfield 
Panera Bread Bakery-Café #1381, C-Ithaca 
Pokelava, C-Ithaca 
Potala Café, C-Ithaca 
Saigon Kitchen, C-Ithaca 
Souvlaki House, C-Ithaca 
Thai Basil, C-Ithaca 
Varna Community Association, T-Dryden 
William Henry Miller Inn, C-Ithaca 

 
 
Critical violations may involve one or more of the following:  the condition of food (e.g. food that may be at 
improper temperatures on delivery or damaged by rodents), improper food cooking and storage temperatures (e.g. 
food cooked to and/or held at improper temperatures), improper food preparation practices (e.g. preparing ready-
to-eat foods with bare hands), and water and/or sewage issues (e.g. low disinfection levels in the water system).  
These critical violations relate directly to factors that could lead to food related illness.   
 

Critical Violations were found at the following establishments: 

 
Maru Ramen, C-Ithaca 

Potentially hazardous food was not stored under refrigeration.  Product in the kitchen was observed to be at 58-
59˚F in one location, 58˚F in a second location, and 85˚F in a third location.  Products from the first two locations 
were moved to functioning storage equipment to be rapidly chilled to 45˚F or less before service.   The facility has 
a waiver to use time as a public health control for the third product but was not fulfilling the conditions of the 
waiver at the time of the inspection.  Temperature log sheets were initiated during the inspection. 
 
Potentially hazardous food was not kept at or above 140˚F during hot holding.  Product in hot holding was 
observed to be at 88˚F.  The product was removed from service and rapidly reheated to 165˚F or above before 
use. 
 
Collegetown Bagels – CTB Fresh @IHF, C-Ithaca 
Potentially hazardous food was not kept at or below 45˚F during cold holding.  Product in cold holding was 
observed to be at 50˚F.  The product was removed from service and rapidly chilled to 45˚F or less before use. 
 
Fall Creek House, C-Ithaca 

Food was adulterated on premises.  The items were discarded during the inspection. 
 
Lincoln St. Diner, C-Ithaca 
Potentially hazardous food was not kept at or above 140˚F during hot holding.  Product in hot holding was 
observed to be at 135˚F.  The product was removed from service and rapidly reheated to 165˚F or above before 
use. 
 
Corelife Eatery, C-Ithaca 
Potentially hazardous foods were not kept at or below 45˚F during cold holding.  Product in cold holding was 
observed to be at 61˚F.  Product was removed from service and rapidly chilled to 45˚F or less before use. 
 
Enough hot holding was not maintained to keep potentially hazardous foods above 140˚F.  Product in hot holding 
was observed to be at 122-128˚F.  Products were removed from service and rapidly reheated to 165˚F or above 
before use. 
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Fairfield Inn & Suites, C-Ithaca 

Potentially hazardous foods were not kept at or below 45˚F during cold holding.  Products in cold holding were 
observed to be at 61˚F and 58˚F.  Products were discarded during the inspection.  During a re-inspection product 
in cold holding was found to be at 56-59˚F and was discarded during the inspection. 
 
Trumansburg Main Street Market, V-Trumansburg 

Potentially hazardous food was not stored under refrigeration.  Product on a counter for customer use was 
observed to be at 57˚F.  The product was removed from service and rapidly chilled to 45˚F or less before use. 
 
Temporary Food Service Operation Permits are issued for single events at one location.  The Food Protection 
Program issued 14 temporary permits. 
 
Temporary food operation inspections are conducted to protect public health.  The inspections are made 
without advance notice to ensure that the food processes at the event are adequate, safe, and meet code 
requirements. The operation must correct Critical Violations during the inspection.  When a Temporary Food 
Operation has Critical Violation/s, a re-inspection is conducted when the event is longer than one day. 
 

The following inspections were conducted with no violation(s) noted: 

 
CU – Solar Boat Magnolia Bakery Banana Pudding, C-Ithaca 
Girl Scout Troop 40510 at Trumansburg Craft Sale, V-Trumansburg 
Ithaca Soy at 2019 Chowder Cook-off, C-Ithaca 
 

Critical Violations were found at the following establishments: 
 
 

CU - Alpha Xi Delta Women’s Fraternity Mac and Xis, C-Ithaca 
Potentially hazardous food was held at an improper temperature.  Product in hot holding was observed to be at 
126˚F.  The operators were able to verify that the food had been in temperature within one hour of the inspection, 
the facility was allowed to serve for two hours after which time any remaining food would be discarded. 
 
Two Rivers Church Ithaca at 2019 Chowder Cook-off, C-Ithaca 
Potentially hazardous food was held at an improper temperature.  Product in hot holding was observed to be at 
124˚F.  The product was removed from service and rapidly reheated to 165˚F or above before use. 
 

Pre-Operational inspections are conducted, following a thorough review of proposed plans, at new or 
extensively remodeled facilities to ensure code compliance prior to opening to the public. 

 

The following pre-operational inspections were conducted: 
 
Ithaca Coffee Company at Ithaca Airport, T-Lansing 
Tommy’s Place, T-Lansing 
 
Plans Approved: 
 
Ithaca Airport, T-Lansing 
 

New Permits Issued: 
 
Ithaca Coffee Company, V-Lansing 
Tommy’s Place, V-Lansing 
Trumansburg Main Street Market, V-Trumansburg 
 
The Food Protection Program received and investigated two complaints related to issues and/or problems at 
permitted food service establishments. 
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Engineering Plans Received 

• OWTS Plan for Replacement Construction - Town of Ithaca
• OWTS Plan for New Construction - Town of Newfield
• Public Water System (Backflow)– Town of Ithaca
• Public Water System (Backflow)– Cornell
• Public Water System (Backflow)– Town of Lansing

Problem Alerts/Emergency Responses 

• A boil water order (BWO) was issued to Little Creek Park, T-Dryden, on December 10, 2019, due to
turbidity issues and loss of pressure in the distribution system caused by a significant leak. The water line
was repaired, pressure to the system was restored, hyperchlorination was performed, and satisfactory
samples were received and TCHD ended the BWO on December 20, 2019.

• A boil water ordered was issued to TOSA Apartments, T-Dryden, on December 18, 2019. During a water
system inspection, it was discovered that a sufficient chlorine residual was not maintained throughout the
distribution system and that the system was experiencing water outages. Enforcement action against the
operator is pending to require the system to be evaluated by a design professional. The boil water order
will remain in effect until modifications have been made.

Childhood Lead Program 

CHILDHOOD LEAD PROGRAM MONTH YTD 
2019 

YTD 
2018 

TOTAL 
2018 

A: Active Cases (total referrals): 

       A1: # of Children w/ BLL>19.9ug/dl 0 0 1 1 
       A2: # of Children w/ BLL 10-19.9ug/dl 0 0 5 5 
       A3: # of Children w/ BLL 5-9.9ug/dl 0 3 
B: Total Environmental Inspections: 

       B1: Due to A1 0 0 1 1 
       B2: Due to A2 0 0 5 5 

 B3: Due to A3 1 4 
C: Hazards Found: 

       C1: Due to B1 0 0 1 1 
       C2: Due to B2 0 0 5 5 
       C3: Due to B3 0 2 
D: Abatements Completed: 0 0 0 0 
E: Environmental Lead Assessment Sent: 0 2 4 4 
F: Interim Controls Completed: 0 0 3 3 
G: Complaints/Service Requests (w/o medical referral): 3 43 54 54 
H: Samples Collected for Lab Analysis: 

       - Paint 0 0 0 0 
       - Drinking Water 0 0 0 0 
       - Soil 0 1 0 0 
       - XRF 0 2 5 5 
       - Dust Wipes 0 2 6 6 
       - Other 0 0 1 1 
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Quarterly Overview of Accela/Accela Citizen Access (ACA) Records: 

For the period of October 1st through December 31st, 92 permit applications (28% of the 328 total applications that 
can be received through Accela Citizen Access) and 69 payments in the amount of $12,479 were received 
electronically.  The table below lists records by program for the 4th quarter of 2019. 

Program 

Total Records Processed 
Total Records Processed 

Electronically 

4th YTD Total 4th YTD Total 

Quarter 2019 2018 Quarter 2019 2018 

Ag Fairground/Mass Gathering 0 2 2 0 0 0 
Campground 3 13 9 0 0 2 

Childrens’ Camp 0 33 33 0 1 5 

*Complaint 17 115 166 * * * 
*Enforcement/NOV 27 139 156 * * * 
Food Service Establishment 132 531 534 10 43 28 

*Individual Water 0 25 64 * * * 

*Information Request 38 209 75 * * * 

Mobile Home Park 3 43 42 0 1 0 

OWTS 58 278 254 2 9 51 
*Other (Admin) 7 387 42 * * * 
*Plan Review 11 45 52 * * * 
Public Water 1 149 143 1 2 9 

Swimming Pool/Beach 36 63 58 9 14 23 

Temporary Food 64 471 408 62 445 375 

Temporary Residence 31 37 36 8 8 13 

Total 428 2540 2074 92 523 506 

* Not available in ACA

Official Payments/AA not transferring data (records pushed through by Support Staff) 
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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 

12/3/19 Spruce Row 
Campground 

Scott 
Sherwood 

Swimming Pool – 
Repetitive Critical 
Violations 

$400 Payment due 1/15/20 Monitoring Compliance 

12/3/19 Hollow Creek 
LLC. 

Joseph 
Hertzler 

Temporary Food Service 
Establishment – Repetitive 
Critical Violations 

$400 Payment due 1/15/20 Monitoring Compliance 

12/3/19 Fork & Gavel 
Café 

Gueldner & 
Pasetty Inc. 

Food Service 
Establishment –  Violation 
of BOH Orders 

$500 Payment due 1/15/20 Monitoring Compliance 

10/22/19 Taste of Thai 
Express 

Sirathorn 
Balakula 

Food Service 
Establishment –  Violation 
of BOH Orders 

$3,000 
(paid $600) $300 Payment due 

1/15/20 Monitoring Compliance 

9/24/19 
Finger Lakes 
GrassRoots 

Festival 

Finger Lakes 
GrassRoots 
Festival Org 

Mass Gathering and 
Campgrounds - Violation 
of BOH Orders 

$3,000 
(paid 11/12) 

Updated Maps due 
1/31/20 Monitoring Compliance 





























January 22, 2020 

 

Dear Tompkins County Board of Health, 

 

I am writing to formally request a modification in Resolution #EH-ENF-19-0025, section 

Camping, number 18, “Delineate and label all campsites in the field. Assign a specific campsite 

to a camper at the time of purchase.” 

 

After agreeing to this condition, the GrassRoots office realized we also agreed to section 

Camping, number 21, “Ensure that all Onsite tent sites are a minimum of 15’x15’.” In other 

words, we are increasing the size of the campsites, furthering the need for extensive map 

revisions, and causing another year of uncertainty in tent site layout. We are taking measures to 

ensure the accuracy of tent site setup, i.e. GrassRoots has been to the Fairgrounds repeatedly 

for visual surveys, and geo-referencing the maps as we are modifying them. However, we feel it 

would be beneficial to all involved to take one year to ensure we have the layout correct prior to 

numbering the sites for sale. This was how we handled the change in vehicle camping in 2017, 

and it was met with success.  

 

GrassRoots does still plan to number the sites prior to campers entry into the festival, and we 

also plan to provide the Health Department with as-built maps in which the campsites are 

numbered. 

 

As the number of onsite tent campsites will be reduced due to the increase in campsite size, 

thus reducing the number of campers setting up sites. GrassRoots will provide 2 security staff to 

oversee onsite tent camping during camping setup. They will be assisted by the Wolfpack.  

 

This issue was discussed at the October meeting between Environmental Health staff and 

GrassRoots staff, and was revisited at the January 17 meeting between the two parties. 

GrassRoots appreciates your consideration as we continue to provide a safe festival for all in 

attendance. 



ENVIRONMENTAL HEALTH DIVISION  Ph: (607) 274-6688 
www.tompkinscountyny.gov/health/eh  Fx: (607) 274-6695 

 

 
Inclusion Through Diversity 

DRAFT RESOLUTION # EH-ENF-19-0025  REVISED FOR 
 

Finger Lakes GrassRoots Festival of Music and Dance 
Elaine Springer, Finger Lakes GrassRoots Festival Org., Inc., Owner/Operator 

PO Box 941, Trumansburg, NY 14886 
 

Refer to the resolution adopted on September 27, 2019, for the complete original wording. 
This draft revision only includes the language pertinent to camping and the Camping 
Section showing potential modifications. If modifications are approved, the original 
language with modifications will be included in the final resolution.  
 
Whereas, Finger Lakes GrassRoots Festival Org., Inc. (GrassRoots), operates campgrounds subject to 
Subpart 7-3 of the New York State Code (NYSSC) and a Mass Gathering subject to Subpart 7-4 of the 
NYSCC; and 
 
Whereas, Subparts 7-3 and 7-4 of the NYSSC for Campgrounds and Mass Gatherings state that 
campgrounds and mass gatherings with potable water supply must comply with Subpart 5-1 and that 
plans be submitted at least 30 days in advance of construction or modification to a water system; and 
 
… 
 
Whereas, the camping permits issued for Culture Camp both for Onsite and for Across The Way 
included a one-year waiver from the minimum size and separation requirements for campsites less than 
1250 square feet on the condition that a minimum 5’ separation is maintained between structures and 
that cooking, open flames, and fires are not allowed at these sites; and 
 
Whereas, on July 15, 2019, Environmental Health staff were unable to complete the scheduled pre-
operational inspection for the Mass Gathering due to the number of deficiencies identified and had to 
conduct a second pre-operational inspection on July 16, 2019. These deficiencies included:  
 

 Not all emergency roads were marked out, 
 GrassRoots could not layout the over 300 tent camping sites indicated on the Onsite map and 

modifications to the site plan were required,  
 The 8’ high section markers were not in place,  
 Occupied campsites were not marked out (for example, some locations behind the infield stage 

and in performer camping), 
 Campers were camping in locations not shown on the approved maps behind the infield stage, 

next to the grand stand and between the hospitality tent and the beer garden, 
 Campsite separation distances and size were not adequate in multiple areas, 
 Oversize tents and/or canopies were noted in the Onsite tent camping area,   
 The completed as-builts for the water system Onsite had not been submitted,  
 Not all utility sinks were connected, and 
 Handwash units were not located by the portable toilets; and 
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… 
 
Whereas, Environmental Health staff identified violations each day of the Mass Gathering that persisted 
for the duration of the festival. These violations included: 
 

 the site layout for campsites and access roads for Across the Way and Onsite and for the water 
system and some other aspects Onsite differed from the final maps submitted in the application,  

 multiple tent size and separation violations. This was especially apparent in the vendor camping 
area where tents and tarps were generally touching or overlapping, the performer camping area, 
and tent camping Onsite, 

 tents were set up in unapproved locations without adequate emergency access,  
 trees or other obstacles were blocking (in the middle of) access lanes, 
 roaming security was often difficult to find and critical violations were often not corrected in a 

timely manner, 
 the section markers were either not present or were not installed as noted in the approved 

application and engineering report,   
 lack of adequate lighting along the ShureSave path at Across The Way,  
 attendees Onsite made unapproved modifications to parts of the water system (multiple flow 

splitters and hoses were connected by attendees without approval or adequate backflow device); 
and 

 
Whereas, approved camping set up and monitoring procedures were not followed; the unapproved 
modifications to the site layout resulted in fewer campsites being available Onsite and at Across The 
Way; the reduced number of campsites available at Across The Way resulted in emergency campsites 
being set up on Friday night in the parking area to accommodate campers; and inadequate security logs 
were maintained; and 
 
… 
 
Resolved, on recommendation of the Tompkins County Board of Health,  
That the Finger Lakes GrassRoots Festival Org., Inc., Owner/Operator, is ordered to: 
 
… 
 
Camping 
18. Delineate and label all campsites on the maps that are submitted to the TCHD. Note that multiple 

sites cannot be purchased and combined into larger sites. 
(original language in #18 to be deleted:  Delineate and label all campsites in the field. Assign a 
specific campsite to a camper at the time of purchase. Note that multiple sites cannot be purchased 
and combined into larger sites.) 

19. Require all performers and vendors to select their numbered camping sites by July 14, 2020. 
20. Prohibit campsite set-up in the tent, vendor and performer camping areas onsite unless the 

designated security person(s) is present.  
21. Ensure that all Onsite tent sites are a minimum of 15’ x 15’.  
22. Require all oversize tents that are set up in the Onsite tent camping area to move within 2 hours of 

notice to a designated oversize tent area.  
23. Submit a waiver request by March 1, 2020, to be approved by the NYSDOH if campsites less than 

1250 sq. ft. will be proposed for 2020; and 
…. 















































































 

 

Inclusion Through Diversity 

Division for Community Health  

Lead Poisoning Prevention & Response Policy 
 
A. Goals 

1. Identify early any children birth through 18 years with an elevated blood lead level and    
     implement appropriate medical and environmental interventions.  

      2.  Educate prenatal and postnatal women on the risks of lead exposure for themselves and  
           their children.  
      3.  Educate the public on the dangers of lead, steps to take to reduce lead exposure risk, and  
           when/how to obtain lead testing for themselves, their children and their home  
           environment(s). 
 

B. Key 
     BLL = blood lead level 
     CHN = Community Health Nurse  
     CHS = Community Health Services 
     EBLL = Elevated blood lead level defined as 5 mcg/dL or higher  
     EHR = electronic health record  
     LHD = local health department 
     µ= micro 
     MOMS = Medicaid Obstetric Maternal Services  
     TCHD = Tompkins County Health Department  
     WIC = Women, Infants and Children Program  
 
C. Regulation 
     1. The local health department’s obligatory role in response to elevated blood lead level is  
         cited in the New York Codes, Rules and Regulations (NYCRR), Title 10: § 40 – 2.58 and § 67  
         -1.1 to 1.6. at https://www.health.ny.gov/regulations/nycrr/title_10/ 
 
D. References 
      1. Guidance for Local Health Departments Lead Poisoning Prevention Program, Care   
          Coordination and Environmental Management for Children with Blood Lead Levels  
          Greater than or Equal to 5 Micrograms per Deciliter, September 2019. See Attachment A. 
      2. Local Health Department Care Coordination Steps and Documentation in LeadWeb,  
          September 2019. See Attachment B. 
  
E. Background 
     1. Beginning 10/1/2019, an EBLL is defined as a blood lead level greater than or equal to five  
         micrograms per deciliter. This means that all care coordination and environmental  

https://www.health.ny.gov/regulations/nycrr/title_10/
https://www.health.ny.gov/regulations/nycrr/title_10/
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         management activities that were previously occurring at a blood level greater than or  
         equal to 10 micrograms per deciliter will be required at a blood lead level greater than or  
         equal to five micrograms per deciliter as of 10/1/2019. 
 
F. LHD Response to Blood Lead Level 
     1. For capillary BLL equal to or greater than 5 µg/dL, Nursing contacts the ordering health  
         care provider to ensure venous confirmatory BLL test is ordered per the following          
         timeline: 

• For capillary BLL of 5-14 µg/dL – within three months or less 

• For capillary BLL 15 µg/dL or higher – within one week 

      *Refer to Table 2, page 4 in Attachment A. Two consecutive capillary BLL are considered  
        confirmatory if no venous sample can be obtained and environmental management begins.  
 
     2. For confirmatory venous BLL equal to or greater than 5 µg/dL, follow protocols in Table 3,  
         pages 6-8 in Attachment A.   

• Nursing and environmental home visit indicated per the timelines in the protocols in 

Table 3 as referenced above. Risk reduction education and nutrition counseling 

provided. Follow up venous BLL testing is done per the timelines in the protocols in 

Table 3. 

G. Data Management in LeadWeb 

     1.  Trained CHS support staff daily perform prescreening, daily matching and transferring       
    lead results in LeadWeb. Only results on Tompkins County residents are accepted.  

     2.  After daily prescreening and matching lead results is completed, CHS support staff  
          inform the Lead Nurse verbally and via email of all elevations equal to or greater than 5  
          mcg/dL. In the absence of the Lead Nurse, the Community Health Nurse Supervisor is  
          informed. 

H. Care Coordination and Environmental Management  

     1. Care coordination and environmental management are provided to children  
         with EBLLs by both nursing and environmental health staff at TCHD. 

    a. The primary focus of nursing is medical, nutritional and developmental assessment, 
health education including risk reduction, implementation of appropriate interventions 
based on EBLL and coordination of care with the child’s primary healthcare provider and 
other community services.  

    b. The primary focus of Environmental Health is an environmental assessment of the 
“home(s)” (where the child spends significant time i.e. home, day care, and extended family 
home) to identify the lead source, collect environmental samples, and implement 
appropriate environmental strategies to reduce or eliminate exposures. 

     2. Nursing follows the prescribed management protocols according to BLL  
         referenced in Table 3, Attachment A to ensure timely confirmatory and repeat     
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         testing is done and care coordination activities are completed.  

     3. Environmental staff follow the environmental management protocols prescribed in Table  
         3, Attachment A.  

I. Documentation Record      
     1. Case record documentation is completed and stored in a password protected electronic  
          health record (EHR) and also in LeadWeb, a NYSDOH secure password protected system.  
          This dual documentation is required. 
      2. Nursing is responsible for completing timely EHR documentation per division policy. EHR     
          contains the consent for services, diagnoses, medications, allergies, visit notes, MD  
          orders, blood lead level results, scanned copies of letters to parent(s) and to primary care  
          provider, scanned environmental report, scanned Ecopect report, etc. Sample EHR lead  
          case record forms are found in Attachment C. 
      3. Nursing obtains signed MD orders to conduct home visits for a certification period of six  
          months or 183 days for the case plan of care. MD orders are renewed every six months  
          for as long as the case remains active for services and include a summary of care. 

4. LeadWeb captures the blood lead level testing results, referral for environmental  
    management and all follow-up services until case closure. 

       5. Nursing follows the local record retention policy. 

J. Quality Assurance (QA) 
      1. Monthly review of active and recently discharged lead cases is conducted by the CHS  
          Supervisor. Review minimally includes checking response time and interventions to  
          specific BLLs, documentation in case record consistent with Lead Program Policy and  
          division policy, and presence of signed MD orders. Review results reported quarterly to  
          Community Health Quality Improvement Committee.   
      2. Written case summaries are included in monthly Board of Health reports and quarterly  

    Community Health Quality Improvement Committee reports. 
      3. CHS Supervisor or designee periodically checks LeadWeb to assure all elevated BLL results   

    are screened and matched and appropriate lead case management services are provided.  
      4. The Community Health Quality Improvement Committee’s (CHQIC) recommendations are  
           the responsibility of the Lead Nurse or CHS Supervisor to address within 5 working days  
           of the CHQIC meeting. The CHS Supervisor is responsible to report status of follow  
           through on recommendations back to the CHQIC. 

5. Record of quality improvement activities are documented in the CHQIC meeting minutes     
    stored electronically at F: DCH shared/QI. 

K. Closure Criteria 
      1. Case closure – Medical 
           a. A case will be discharged from lead case management services when two venous BLL  
               results, taken at least three months apart, are less than 5 µg/dL and all environmental  
               follow-up actions have been complete.  
           b. Nursing sends letter to parent, provider and EH notifying of case closure.  
           c. Nursing then changes child status in LeadWeb to Medical Discharge. 
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   2. Case closure – Administrative 
        a. Refusal of service: Child may be discharged if the parent or guardian refuses service  
            offered by the health department after three attempts to contact.  
             i. Receipt of registered mailing of parental letter must be included as one  
                of the attempts. Documentation of these attempts must be included in the  
                child’s record.  
            ii. Nursing contacts the child’s primary provider to discuss parent/guardian refusal of  
                services prior to case closure. Documentation of this contact must also be included in  
                the child’s record and in a letter to the primary provider.  
           iii. Consult with the TCHD Medical Director and the child’s primary provider to consider  
                whether a hotline to Child Protective Services for neglect is indicated. If hotline made,  
                include scanned copy of hotline in case electronic record. 
           iv. Nursing changes the LeadWeb child case status to Refusal of Service. 
 

     3. Case closure – Lost to follow-up 
         a. A child may be lost to follow-up for a variety of reasons including: 
             - missed two consecutive appointments for follow-up testing or home visits, 
             - at least three documented attempts to contact the parent have failed.  
               Receipt of registered mailing of parental letter must be included as one of  
               the attempts. 
               Consider discharging child from services based on either criterion.  
         b. Contact the child’s primary provider to verify correct home address and  
             contact phone number.  
         c. Documentation of all attempts to contact must be in the client record. 
         d. Send letter to primary provider documenting reasons lost to follow-up and  
             case closure.  
         e. Nursing changes the LeadWeb child case status to Lost to Follow-up. 
     
    4. Case closure – Transfer to another NYS county or relocation out of state 
        a. If a child has relocated to another New York state county, Nursing calls the new county  
            to transfer the case. 

 b. Nursing completes the transfer in LeadWeb, which will generate an automatic e-mail   
      alerting the new county health department of the transfer. 
 c. If a child has relocated to another state, a phone call to the lead program at  
     the state health department in the state where the child has moved is  
     necessary. State lead program contact information is available on the CDC web site:   
     http://www.cdc.gov/nceh/lead/grants/contacts/CLPPP%20Map.htm. 

       d. Nursing sends case closure letter to the parent and primary provider.  
 e. Nursing changes the LeadWeb child case status to Relocated Out of State. 

   5. Case closure - Expired 
          a. If a child has died, the case should be closed to avoid follow-up reminder  
               letters generated and sent to the family. 
          b. Nursing changes the LeadWeb child case status to Expired. 

 

http://www.cdc.gov/nceh/lead/grants/contacts/CLPPP%20Map.htm
http://www.cdc.gov/nceh/lead/grants/contacts/CLPPP%20Map.htm
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     6. Several child status definitions are automatically assigned in LeadWeb based  
         on the child’s blood lead test history and cannot be changed by LHD staff. These include: 

▪ Active-confirmed 
▪ Pending-needs confirmation 
▪ False elevated 
▪ Never elevated 
▪ Unassigned-needs retest 
Contact the LPPP in Albany to update child status as needed. 

N.  Outreach and Education 
1. Lead Work plan is located in the current grant year binder in CHS and electronically at F:      
    Prev/Lead Grant. 
2. The Lead Nurse will:  

           a. Provide outreach and education as specified in approved lead work plan. 
           b. Facilitate the quarterly meeting of the Lead Poisoning Prevention Network and expand  
               its membership as needed.     
       3. Monthly case summaries are included in monthly report to Board of Health.  

 

_____________________________                                                    ______________ 
William Klepack, MD, TCHD Medical Director                                      Date 
NYS license #126544 

                                                                                     

Written 8/89                     

Revised 9/90, 3/93, 2/94, 7/01, 10/07, 12/07, 01/08, 3/10, 5/10, 12/11, 11/12, 02/13, 5/13, 9/14, 4/17, 10/17,        
              11/19 

BOH approval:  8/14/01; 08/08; 6/8/10, pending 01/28/20  

 
 

Attachments: 
A. Guidance for Local Health Departments Lead Poisoning Prevention Program Care Coordination and    
     Environmental Management for Children with Blood Lead Levels of Greater than or equal to 5     
     Micrograms per Deciliter, September 2019 
B. Local Health Department Care Coordination Steps and Documentation in LeadWeb, September 2019. 
C. Sample EHR record  
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