
 

 
Inclusion Through Diversity 

AGENDA 
Tompkins County Board of Health 

Rice Conference Room 
Tuesday, January 26, 2016 

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 1, 2015 Minutes (2 mins.)  
     
12:06 IV.  Financial Summary (9 mins.) 
 
12:15 V.   Reports (15 mins.) 

    Administration     Children with Special Care Needs 

    Medical Director’s Report    County Attorney’s Report 

    Division for Community Health   Environmental Health 
 
12:30 VI.  New Business 
 
12:30       Environmental Health (5 mins.) 
                 Enforcement Action: 

1. Resolution ENF-15-0023 – Michael Morris, 2374 Mecklenburg Road,            
T-Enfield, Violation of Article VI of the Tompkins County Sanitary Code 
(Sewage) (5 mins.) 

 
12:35       Administration (20 mins.) 

 Discussion/Action: 
1. Board of Health Selection of Officers for 2016 (5 mins.) 
 
Presentation: 
1. Local licensing of tobacco retailers; one of four recommendations submitted 

to Mayor Svante Myrick’s Municipal Drug Policy Committee by the 
Prevention Pillar [subcommittee] (15 mins.) 

 
12:55       Adjournment 
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MINUTES 
Tompkins County Board of Health 

December 1, 2015 
12:00 Noon 

Rice Conference Room 
 
Present:   Will Burbank; David Evelyn, MD, MPH; Edward Koppel, MD; James 

Macmillan, MD, President; Michael McLaughlin, Jr.; and Susan Merkel  
 
Staff: Karen Bishop, Director of Community Health; Liz Cameron, Director of 

Environmental Health; Brenda Grinnell Crosby, Public Health 
Administrator; William Klepack, MD, Medical Director; Frank Kruppa, 
Public Health Director; Jonathan Wood, County Attorney; and Shelley 
Comisi, Keyboard Specialist 

 
Excused: Sylvia Allinger, Director of Children with Special Care Needs; Brooke 

Greenhouse, Board of Health Member; and Janet Morgan, PhD, Board of 
Health Member 

  
Guests: Theresa Lyczko, Director, Health Promotion Program; Kristee Morgan, 

Senior Public Health Sanitarian; and Deb Thomas, Senior Community 
Health Nurse 

 
Call to Order:  Dr. Macmillan called the regular meeting of the Board of Health (BOH) 
to order at 12:04 p.m. 
 
Privilege of the Floor:  No one was present for Privilege of the Floor.   
 
Approval of October 27, 2015 Minutes:  Dr. Koppel moved to approve the minutes of 
the October 27, 2015 meeting as written; seconded by Dr. Evelyn. The minutes carried 
with two abstentions (Mr. Burbank and Mr. McLaughlin).  
 
Financial Summary:  Ms. Grinnell Crosby stated the financial summary report in the 
packet is for October. She will be running the November report later in the week. In 
further remarks she reported: 

• Administration (Planning & Coordination) has an expenditure in the amount of 
$68,000 to $69,000 that needs to be moved to the capital project account. The 
correction was sent to the Finance Department but has not been completed yet. 

• A correction in the Environmental Health (EH) program was made that adjusted 
the revenue in August. The program is tracking in a better direction. 

• Fringes in 2014 were not posted until the end of the year but are being posted 
routinely now. That makes a difference when looking at the comparison to other 
years. 

• The Medical Examiner’s cases with expenses are higher than in the previous two 
years. Autopsy bills are not received immediately but are often held pending the 
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results from the autopsy. A request for a budget adjustment will be presented to 
the Legislature for $32,000 to be added to the program’s budget. 

 
 With the increased number of Medical Examiner cases, Mr. McLaughlin 
wondered if the staff or standards have changed that determine when to perform 
autopsies. Mr. Kruppa responded neither staff nor standards have changed. Autopsies are 
performed at the discretion of the Medical Examiner based on the law. Staff does track 
the cause of deaths, but there is no discernible factor. The rise in the number of deaths 
this year is considered an anomaly. Staff is keeping an eye on it. When asked how next 
year’s budget is affected, Ms. Grinnell Crosby said she moderately increased the amount 
budgeted for next year. 
 
Administration Report:  Mr. Kruppa: 

• Referred to the BOH calendar of meeting dates for 2016 that was distributed prior 
to the meeting (see attached handout). The November and December meetings 
have been combined into one meeting at the end of the year. There was no 
opposition from members to the proposed dates.  

• Reminded the Board that the Health and Human Services Committee and the 
Budget, Capital, and Personnel Committee of the Legislature will be holding a 
joint meeting on Thursday, December 3rd, at 3:00 p.m. to discuss the combined 
department head role for Public Health and Mental Health departments. Board 
members are welcome to attend. Comments will be accepted. 

 
Medical Director’s Report:  Dr. Klepack explained there is a minor correction to his 
report. In the third bullet of his activities, he reported that he reviewed and signed 
immigration forms. Those forms are specifically for refugees to ensure they are up-to-
date with immunizations. Immigrants follow a different path. Therefore, refugee should 
replace immigrant in his report.  
 
Division for Community Health Report:  Ms. Bishop reported New York State 
Department of Health (NYSDOH) releases a weekly influenza surveillance report. Each 
week, her staff sends out a blast fax to area providers to keep them informed of flu 
activity from a local, regional and state perspective. Right now influenza is sporadic and 
typical for this time of year.  
  Dr. Koppel mentioned Cornell University has been seeing a significant number of 
cases of a flu-like illness:  dramatic high fevers, body aches, and coughing lasting for a 
week or two. Flu cultures are negative. The results are coming back as adenovirus.  
 
Children with Special Care Needs Report:  Deb Thomas, Senior Community Health 
Nurse, represented Ms. Allinger at the meeting. She had nothing to add to their report. 
 
County Attorney’s Report:  Mr. Wood had nothing to report. 
 
Environmental Health Report:  Ms. Cameron had nothing to add to her written report. 
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Resolution #ENF-15-0022 – Sammy’s Pizzeria, C-Ithaca, Violations of Part 14-1 of 
the New York State Sanitary Code and Board of Health Orders Dated September 
22, 2015 (Food):  Ms. Cameron stated Sammy’s Pizzeria was recently before the Board. 
During the inspection of the facility following the BOH action, EH staff observed critical 
violations:  food was out of temperature, equipment was not working well or properly 
maintained, and the owner was not monitoring the equipment. 
  Mr. McLaughlin moved to accept the resolution as written; seconded by Dr. 
Macmillan. 
  Noting that assessing a penalty did not correct the issue, Mr. McLaughlin asked 
about the next step to be taken in this situation. Ms. Cameron responded EH staff is 
discussing additional measures that would result in compliance. Maintaining temperature 
logs for food is one option. To this point, the owner has not been required to keep 
temperature logs because the problem has been with the equipment. In this case, logs 
maintained on the equipment would show whether or not the owner is actively checking 
equipment.  
  Mr. McLaughlin was in favor of adding a requirement that the owner maintain 
temperature logs on the food or equipment. Mr. Kruppa suggested the Board use general 
language that would require temperature logs and allow EH staff to make the appropriate 
determination on the type of log to be maintained. 
  After a discussion regarding Mr. McLaughlin’s recommendation to require the 
facility to maintain temperature logs, it was decided an additional order will be inserted 
as the new number 2 with the following language:  “Maintain temperature logs as 
prescribed by the Tompkins County Health Department.” In addition, subsequent orders 
in the resolution will be renumbered. 
  The vote on the resolution, as amended, carried unanimously. 
 
Adjournment: At 12:37 p.m. Dr. Macmillan adjourned the meeting.  



Handout distributed at December 1, 2015 BOH Meeting 



 

 
Inclusion Through Diversity 

Public Health Director 
Report 

January 2016 
 

• On December 15, 2015, the Tompkins County Legislature authorized my 
appointment, for at least three more years, to serve as Department Head for both 
Public Health and Mental Health. 
 

• I will be unable to attend the January 2016 Board of Health meeting because 
interviews are scheduled for the Deputy Mental Health Commissioner at that 
same time.  Brenda Crosby will fill in for me. 
 

• The Community Services Board (CSB) is interested in exploring collaboration 
between the two Boards.  The Boards are both currently full, but perhaps a non-
voting membership or liaison concept could be explored.  We will discuss it more 
at your February meeting.  It is on the CSB agenda for February as well. 
 

• Met with Department of Social Services staff and CSCN Division staff to discuss 
expanding our involvement in a Safe Care program.  Diane Olden, a nurse in 
CSCN, has been participating a few hours a week as a Home Visitor.  
www.safecare.org 
 

• Attended monthly Care Compass Network (DSRIP) Board of Directors meeting.  
Progress has been made in establishing governance and contracts are beginning to 
be signed with organizations to achieve the project goals.  There has not yet been 
a specific project for the Health Department to directly contract, but we continue 
to make sure public health and population health considerations are part of the 
discussion.  2016 should begin to clarify some of the work that will be done to 
actually prevent unnecessary ER and hospital readmissions.  
http://carecompassnetwork.org/ 
 

• I have been participating with NYSACHO leadership to prepare strategy and 
response to the Governor’s proposed budget.   
http://www.nysacho.org/i4a/pages/index.cfm?pageid=3365 
 



Medical Director’s Report 
Board of Health 

January 2016 

Prescription Drug Costs 

In recent months, there have been several articles in the news relating to the escalating costs of 
prescription drugs. The focus has been on generic drug costs particularly since these costs have 
seen increases in far excess of what would seem reasonable. I have attached the Medicare Drug 
Spending Dashboard 2014 (available at the website listed at the bottom of the attachment) and 
have printed part of this website for review. The far right column shows the change in each 
drug’s cost per unit for the one year period from 2013 to 2014. You can see that several drugs 
had double digit increases and a couple listed triple digit increases. Medicare has selected these 
particular drugs to list in this dashboard because they meet one or more of three criteria. The 
criteria are listed at the top left hand corner of the dashboard and relate to (1) high total program 
spending, or (2) high annual spending per user, or (3) a large increase in average cost per unit. 

I thought this data sample would be an interesting example of one of the major drivers of costs in 
the healthcare sector. Drug costs are in the top three factors causing healthcare costs to rise. As 
illustrated in this chart, it is not always the breakthrough or a brand name drug that drives costs, 
but it can be generic drugs as well.  

Ebola Virus – Update 

As of January 7th, the New York State Department of Health (NYSDOH) stated that Guinea had 
been declared Ebola free by the World Health Organization as of December 29, 2015. Travelers 
from Guinea, Sierra Leone and Liberia are no longer being monitored by the NYSDOH or local 
health departments and no longer need to be evaluated and managed as having suspected Ebola 
virus disease. However, healthcare facilities and providers who routinely care for persons with 
acute communicable diseases are still advised to collect travel history on all patients upon their 
presentation. It is recommended that signage asking patients to provide travel history continue 
to be posted.  Then on January 15, 2016, a new confirmed case of Ebola was identified in Sierra 
Leone. The Sierra Leone government acted rapidly to respond to this new case. The origin of the 
case is being investigated, and contacts are being identified to prevent further transmission. 

WHO stressed in a statement on January14th that Guinea, Liberia and Sierra Leone remain at 
high risk of additional small outbreaks of Ebola in the coming months due to the virus persisting 
in survivors after recovery.  

http://apps.who.int/mediacentre/news/statements/2016/new-ebola-case/en/index.html
http://www.who.int/mediacentre/news/releases/2016/ebola-zero-liberia/en/
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"We are now at a critical period in the Ebola epidemic as we move from managing cases and 
patients to managing the residual risk of new infections,” said Dr Bruce Aylward, WHO’s 
Special Representative for the Ebola Response, yesterday. “We still anticipate more flare-ups 
and must be prepared for them.” 

Sierra Leone is still in a 90-day period of enhanced surveillance following the declaration on 
November 7, 2015 of the end of Ebola transmission in the country. This period is designed to 
ensure no hidden chains of transmission have been missed and to detect any new flare-ups of the 
disease.  

Survivors of Ebola are at risk of relapsing with new symptoms (as happened with a Scottish 
nurse) and the virus persists in survivors in body locations which are relatively isolated from the 
person’s immune system.  Therefore, it is possible for new cases of the virus infection to arise 
even after the epidemic is over.  

 
Activities: 
 

• Attended Community Health Quality Assurance Meeting. 
 

• Completed IS-907 which is a FEMA sponsored course regarding management of active 
shooter situations. This is a mandatory course for all County employees in order to help 
minimize impacts should we have an active shooter situation at a county facility. The IS-
907 course is very good and succinct. I recommend all BOH members access the course 
in order to become familiar with the content that can be used in your own place of work. I 
plan to use this material in my own private office in order to enhance our preparedness. 
The web address for the program is: 
http://training.fema.gov/is/courseoverview.aspx?code=IS-907.  

 
• Completed County mandatory training regarding bomb threats, confidential information, 

and safety protection for County employees. 
 
• Reviewed two lengthy modules regarding the Vaccines for Children Program and also 

Vaccine Storage and Handling Requirements. This annual certification of training is 
required for us to operate our immunization program and to continue receiving vaccines 
through the Centers for Disease Control and Prevention (CDC) and NYSDOH. These 
agencies promulgate the very detailed requirements for ensuring vaccine potency and 
ensuring the vaccine is of maximum quality when administered to the recipient.  

 



https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Dashboard/Medicare-Drug-Spending/Drug_Spending_Dashboard.html

Medical Director's Report - January 2016 Attachment 
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Health Promotion Program – Theresa Lyczko, Director 

November – December 2015 

Tobacco Control Program – Ted Schiele, Planner/Evaluator 
 Completed training task: Change Style Indicator survey – grant requirement 
 Municipal Drug Policy Committee – City of Ithaca (MDPC):  
 attended presentation of draft chair’s report, November 12  
 attended follow-up meeting of Prevention Pillar members with the MDPC chairs, November 17 

 Planning related to Community Tobacco Survey being conducted during January 2016 
 Emails related to proposed local tobacco laws in Trumansburg 
 Great American Smokeout letter written and posted to the HSC Listserv, November 19 
 Ithaca College Colleges Against Cancer (CAC) chapter: 
 Preparation and presentation about Tobacco-Free IC to CAC group, November 3  
 Follow-up meeting with one CAC student who is interested in pursuing T-Free IC, November 18 

 Handled 2 resident calls about drifting secondhand smoke in multi-unit housing 
 Website tobacco updates 
 Statewide conference calls: 3, November 
 Training: Building a Foundation for Change Leadership. Trainers: U of Albany School of Public 

Health. Held in Albany, December 9–10 
 Planning related to Community Tobacco Survey being conducted during January 2016 
 Meet w BOH member Sue Merkel about local licensing of tobacco retailers, December 14 
 Meet with Tburg Village Trustee, about proposed tobacco laws, December 7  and preparation  

and follow-up activities 
 Municipal Drug Policy Committee, Prevention Pillar meeting with Mayor Myrick, December 21 
 Attended meeting of the Cortland Area Communities That Care, Environmental Strategies 

Committee, to learn about Cortland City and Cortland County experiences with their respective 
“social host” laws, which were implemented as strategies to reduce underage drinking, 
December 17 

 Meet with owner/ manager of Dryden Apartment Company regarding smoke-free apartments, 
December 22 

 Activities associated with SUNY grad student whose project surveyed residents of West Village 
about their attitudes about secondhand smoke 

 Meetings and office work to assist with preparing the survey instrument & proposal for SUNY 
project 

 Conducted face-to-face surveys at West Village, December 5 
 Posted information about participating in the survey on the HSC Listserv 

Community Outreach 
 Participated in the Ithaca College Benefits Fair promoting the Diabetes Prevention Program 

(DPP).  IC employees (62) filled out the “Am I at Risk” test and learned about the DPP, November 
3. Susan Dunlop, Community Health Nurse. 

 Participated in the County’s Employee Benefits Fair at 2 sites: DSS – Susan Dunlop and TCHD – 
Theresa Lyczko. DPP and tobacco free housing were promoted. More than 155 employees 
attended, November 12.  
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 CFCU Wellness Committee, November 3. Ted Schiele 
 Taught the DPP at the Health Department on November 3, 10, 17, 24 and December 23 – 8 

participants. Susan Dunlop 
 Facilitated last post core session of the DPP for 2 Cornell University staff participants. This 

completed the one year program, December 16. Theresa Lyczko 
 Presented “COPD and Asthma Management,” to 12 attendees at the Finger Lakes Independence 

Center, November 4. Susan Dunlop 
 Attended the Greater Tompkins County Municipal Health Insurance Consortium (Consortium) 

monthly meeting of the Joint Committee on Plan Structure & Design, November 5. Ted Schiele 
 Participated in a Consortium workgroup to develop an organizational mission statement, goals, 

& objectives; meeting – November 9. Ted Schiele 
 Worksite Wellness Coalition meeting, November 5 - planning, press release, hosting, follow-up, 

Ted Schiele. Theresa Lyczko attended. 
 Greater Tompkins County Municipal Health Insurance Consortium meetings: Joint Committee, 

December 3; joint committee, December 3; Own Your Own Health (wellness), December 16; 
mission statement work group, December 7. Ted Schiele 

 Diabetes Prevention Program quarterly partners’ meeting at Cayuga Center for Healthy Living, 
December 10. Theresa Lyczko 

 
TCHD Participation and Support 
 Senior Leadership meeting, November 4. Theresa Lyczko 
 Orientation session for new CHS nurse and WIC staff, November 6. Theresa Lyczko 
 Media: Dog bite press release to avoid rabies prophylactic vaccination. 
 Attended staff satisfaction meeting, November 17 – Susan Dunlop; December 15 included 

Wellness component, Ted Schiele. 
 Provided Blood Borne Pathogen (BBP) training in November and December to TCHD and County 

staff required to attend: TCHD (21); Buildings and Grounds (29); Probation (26); makeup session 
(6) and 2 EH staff who attended the TB portion of the BBP training. 

Web site postings 
 Diabetes Prevention Program class dates, November 
 National Influenza Vaccination Week, December 
 BOH packet, reports, minutes 
 EH page updates, Healthy Neighborhood Program information,  dog bite press releases, 

November 
 Rabies clinic dates; temporary food pages updates, December 

Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP) 
 Attended PHIP (Public Health Improvement Plan) presentation at Health Planning Council (HPC) 

meeting, November 9. Theresa Lyczko, Ted Schiele 
 Gave a PHIP stakeholder interview as tobacco control coordinator, November 12. Ted Schiele 
 DSRIP (Delivery System Reform Incentive Payment) PAC committee call, November 13. Theresa 

Lyczko 
 DSRIP – North Performing Unit (NRPU) Quality sub-committee meeting, November 19. Theresa 

Lyczko 
 Prevention Agenda – NYSACHO call, December 3. Theresa Lyczko 
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 New York Academy of Medicine (NYAM) Prevention Agenda Learning Collaborative call – focus 
on chronic disease self-management programs and their connection or relation to DSRIP, PHIP, 
SHIP (State Health Improvement Plan), December 8. Theresa Lyczko 

 NRPU project updates and budgets, December 9, 17. Theresa Lyczko 
 Submitted annual Prevention Agenda survey report to NYSDOH, December 29. Theresa Lyczko 

Emergency Preparedness 
 WEB EOC training – Department of Emergency Response, December 3. Theresa Lyczko 
 After Action Report/debrief meeting regarding Ithaca College incident, December 4. Theresa 

Lyczko 

Meetings and Trainings 
 Medscape: “Changes to the ACS Breast Screening Guidelines,” November 23, 1.0 CEU. Susan 

Dunlop 
 Medscape: “Work Related Asthma: Recognition and Diagnosis,” November 30, 1.0 CEU. Susan 

Dunlop 
 NYSDOH – T2B2: “Reaching the Underinsured: Progress and Future of the New York State of 

Health Marketplace,” November 30, 1.0 CEU. Susan Dunlop 
 Community Coalition for Healthy Youth (CCHY) board meeting, November 9, December 14. Ted 

Schiele 
 CCHY work & meetings to plan a forum on treatment for heroin users being held in January. Ted 

Schiele 
 Health Planning Council - Community Health and Access Committee, November 18. Theresa 

Lyczko 
 Public Relations Society (Southern Tier Chapter) – “Managing Internal Communications,” 

presenter: David Kubissa – Manager of Corporate Communications, Corning Inc. 2.0 hours 
 Website training – ITS staff, instructors, November 23. Theresa Lyczko 

 



 

 
Inclusion Through Diversity 

Division for Community Health 
January 26, 2016 Board of Health Meeting 

 

Karen Bishop, Director of Community Health 
December 2015 Report 

 

Agenda – none 
 

Administration – 
 Core Solutions Software Implementation 

o Our internal Core Solutions Software Team continued meeting weekly to review 
revised customized forms and work flow. We have experienced multiple 
challenges in testing functionality requiring further system configuration and 
revision of customized forms. We have been dependent on Core Solutions 
development team to address these issues. 

o Participated on weekly status conference calls with Core Solutions staff.  
o Jeffrey Saeli, Administrative Coordinator has developed an End-user Test Plan to 

assure specific testing is completed successfully prior to full implementation of the 
software with staff.  

o Internal work around billing processes remain in effect to bill for clinic services and 
home visits until Core is implemented. 

 Mentored Karen LaCelle, CHN and Melissa Gatch, Supervising Community Health Nurse 
with IAP (Immunization Action Plan) grant activities due for completion this quarter and 
workplan content development for the 2016-2017 grant year. 

 Met weekly with Cathy Sinnott, WIC Director to review program and staff needs as well 
as budget expenditures. 

 Reviewed and revised the Client Bill of Rights for both clinic and home visit services 
which was posted to the health department’s website. 

 Participated in the After Action meeting with community partners on December 4 to 
review the incident response to the death of a local college student in November. 

 Attended annual Blood Borne Pathogen training on December 2. 
 Reviewed all Division for Community Health policies and made necessary revisions to 

referenced job titles to reflect current job titles i.e. Director of Community Health 
instead of Director of Patient Services; Senior Community Health Nurse instead of Team 
Leader. 

 Reviewed all applicable division contracts and provided the Public Health Administrator 
with updates for consideration in 2016 contracts. 

 

Statistical Reports –  
 Division statistical reports – see attached reports. Note preliminary stats in red. 
 Communicable Disease statistical reports include monthly and year to date (not annual). 
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WIC -  
• Developed a LACASA (local agency compliance and self assessment plan) for the current 

grant year identifying several objectives including the following: 
-Develop a training plan for WIC staff (support staff and nutritionists). 
-Update the WIC program policy and procedure manual. Manual last updated in 2013. 
-Decrease the incidence of high prenatal weight gain among prenatal participants from   
  44.7% to 42%. 
-Increase child (ages 1-5) participation rate from 49.99% to 55%. 

• See attached LACASA Data Sheet dated 11/30/15 for the WIC grant year 10/01/14 to 
9/30/15. We rank #1 on 6 out of 12 objectives for the Central NY Region! We rank #2 in 
NYS for prenatal enrollment in the first trimester. This accomplishment is a direct result 
of the collaboration between the MOMS Program and WIC. 

 



January 2016 BOH Report 

Community Health Services 

By Melissa Gatch, Supervising Community Health Nurse 

CHS staffing-  

• We are pleased to welcome Community Health Nurse Rachel Buckwalter to the Community 
Health Services (CHS) unit as of February 1, 2016. Rachel will be transferring from the TCHD 
CSCN program where she has worked for several years as a Community Health Nurse.  

• We are also pleased to welcome (to her new permanent position) Information Aide Deidre 
DeMatteo. Deidre had been working in CHS for the last year as a Project Assistant.   

Continuing Education- 

• Community Health Nurses Karen LaCelle, Gail Birnbaum, Deb Axtell and Senior Community 
Health Nurse Lori Sibley attended the 4th Annual Ithaca Breastfeeding Coalition Conference on 
November 12-13th in Ithaca, New York.  

• All CHS staff completed annual mandatory Blood Borne Pathogen training on December 2, 
2016.  

• All CHS staff completed annual mandatory Right to Know training during the month of 
December. 

Lead Poisoning Prevention- (2 cases) 

• Case #1 : One year old with initial Blood Lead Level (BLL) of 10.2mcg/dl on 9/4/15. Joint visit 
made with Environmental Health on 9/22/15 as well as ECOSPEC inspector for XRF lead analyzer 
testing. Parents own older home. Visual inspection did not reveal any deteriorating paint despite 
its age. Child does not attend daycare and only visits grandparents’ local home which was built 
after 1978.  Parents reported trip to Maine for several weeks over the summer to visit a family 
member who was renovating an older home. Paint sampling results using XRF analyzer found 
lead-based paint in a few areas on the interior of the home.  A letter was sent to the parents by 
Environmental Health listing the lead testing results and recommendations to reduce lead 
hazards. It is suspected that the lead exposure was likely during trip to Maine where older home 
was being renovated.   Plan:  Repeat December BLL not done as yet -letter sent to Primary Care 
Provider and parents to have done. Keep case open to ensure repeat lead testing done and if 
below 10mcg/dl discharge.   

• Case #2(New): Two year old with initial BLL 35.1 mcg/dl on 11/23/15. Previous BLL at one year 
of age was 3.3 mcg/dl 9/3/14.  Joint visit made with Environmental Health on 11/23/15. No 
obvious lead hazards identified at child’s home which was built after 1978- home is a rental 
home. Interview of parents revealed that child spends several days each week visiting both sets 
of grandparents who live nearby but not in Tompkins County- both are in older homes.  Child is 
no longer in daycare but spent 6 weeks in a daycare.  Referred two homes in outside county for 
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lead testing- done 11/27/15. No lead hazards identified in either home except for one door in 
one home which is unavailable to the child. Daycare was assessed 12/1/15 and found no lead 
hazards.  Repeat BLL on 11/27/15 was 30.9mcg/dl, 12/7/15 was 29.5 mcg/dl and 12/23/15 was 
28.1- next level due 01/22/16. Paint sampling results using XRF analyzer in parents rental home 
found a kitchen door that leads to the upstairs bedroom positive for lead paint and in 
deteriorated condition. Report includes that the child spends a significant amount of time at this 
doorway/landing and was in contact with the door daily. The parents removed the door upon 
discovering this and provided cleaning of the floor. A “Notice and Demand” was issued by EH on 
December 8th to the landlord outlining steps to take to minimize further exposure. Plan:  
Repeat BLL monthly until below 25mcg/dl. Keep case open to ensure repeat testing done.    

Communicable Disease- 

• Ebola: The World Health Organization declared Sierra Leone free of Ebola on November 7, 2015    
and Guinea on December 29, 2015. This marked more than 42 days (two 21-day incubation 
periods) since the last patient with Ebola tested laboratory negative twice. Travelers entering 
the USA from Guinea, Sierra Leone, and Liberia are no longer being monitored by NYSDOH or 
local health departments and no longer need to be evaluated and managed as having suspected 
Ebola. Signage asking patients to provide travel history should continue to be prominently 
posted and healthcare facilities and providers should still collect a travel history on all patients 
upon initial presentation. As of December 29, 2015, there have been 28,601 cases (suspected, 
probable and confirmed); 11,215 laboratory confirmed cases and 11,300 total deaths 
worldwide.  

• Pertussis: 18 year old female college student returning home by plane to Tompkins County from 
out of state during Thanksgiving break. Onset of cough prior to returning home for break, tested 
and treated while home and then returned to college out of state. NYSDOH was notified and 
requested flight information for the case and contact information for the college; the state is 
following up with the college and the flights.  The parents and sibling living locally received 
prophylaxis treatment.  

• Chicken Pox:  Two Tompkins county schools have reported chicken pox illness in the Pre-K and 
Elementary setting during December. The source case was not vaccinated; several family 
members also not vaccinated. The schools involved sent letters notifying parents/guardians that 
their child may have been exposed to chickenpox in the classroom. Though this is not a 
reportable condition, this data is being collected by the NYSDOH and sent to the Centers for 
Disease Control (CDC). 

• Hepatitis A:  The Seneca County Health Department, in conjunction with the NYSDOH, has 
investigated 5 cases of hepatitis A. The investigation began in November with two food handlers 
initially identified. Mass prophylaxis PODS were held, with more than 400 people receiving 
vaccine. One contact of a food handler in Seneca County was vaccinated at TCHD in November. 
The source of these infections remains under investigation. No additional hep A cases have been 
reported since December.  
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• Influenza: Flu activity in New York State remains geographically sporadic. Season to date there 
have been no reported pediatric deaths. Tompkins County has had 6 confirmed cases to date. 
We continue to offer flu vaccine by appointment at our weekly immunization clinics. 

• Health Advisories and Informational Messages Blast Faxed to Providers:  
 Weekly Influenza Surveillance Reports 
 Two Health Advisories on acute hepatitis A virus infection. 
 One Health Advisory on updates to the Commissioner’s Order regarding Ebola 

Virus Disease.   

Tuberculosis (TB): One Active TB Disease Case:   

• 22 year old foreign born college student entering US in August 2015. Case with complaint of 1-2 
month history of fever and productive cough.  Work-up from the college revealed a positive 
QFT, chest x-ray with left lower lobe infiltrate and pleural effusion. CT of the chest included 
cavitation and airspace consolidation within the right lower lobe. Case was referred to TB 
consultant for follow up.  Three sputa specimens sent to Wadsworth lab with results AFB (Acid 
Fast Bacillus) negative for two specimens and positive for one. 4-drug treatment initiated at the 
end of August given clinical presentation and strong suspicion of active pulmonary disease. 
Culture and PCR negative for MTB but will continue to treat as culture negative TB as case has 
showed continued improvement on therapy. Transitioned to 2-drug therapy 2x/week at the end 
of October. Plan is to continue DOT visits twice weekly through February and then repeat CT to 
evaluate for resolution of cavitary disease and establish a new baseline. 

Latent TB Infection (LTBI): There were 97 Tuberculin Screening Tests (TST) placed during the months of 
November and December. There were two positive results. Both clients were screened for symptoms 
(negative), received chest xrays (normal), provided education on LTBI, and offered treatment. Both 
clients declined treatment at this time. 
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Division for Community Health 
PROGRAM Statistical Highlights for Board of Health - 2015

Community Health Services Clinical 
Statistics

Jan Feb Mar April May June July Aug Sept Oct Nov Dec
YTD 
2015

Total 
2014

Total 
2013

Client Caseload 168 162 162 161 162 154 159 152 153 136 131 126
# of Client Admissions 33 26 28 31 27 31 28 24 24 15 15 13 295 321 354
# of Client Discharges 32 28 36 25 38 24 33 22 32 19 20 28 337 357 351
Maternal & Infant Clinic Visit 29 19 26 27 27 19 17 14 16 6 6 3 209 355 382
Maternal & Infant Home Visit 73 62 73 72 71 75 91 85 72 63 62 63 862 758 980

Total Home & Clinic Visits 102 81 99 99 98 94 108 99 88 69 68 66 1071 1113 1362

Maternal & Infant On Call Visits 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5
Rabies On Call Vaccinations 2 0 0 0 4 2 1 15 2 1 1 0 28 37 30
TB DOT On Call Visits 0 0 0 4 0 0 0 0 5 0 0 0 9 11 3

Total # On-Call Visits 2 0 0 4 4 2 1 15 7 1 1 0 37 48 38

Total Home, Clinic, On-Call Visits 104 81 99 103 102 96 109 114 95 70 69 66 1108 1161 1400

# of Childbirth Education Classes 1 2 1 0 3 0 0 0 3 0 0 0 10 16 15
# of Childbirth Education Moms* 10 5 4 0 6 0 0 0 7 0 0 0 32 54 49

* CBE Total is duplicated count Shaded areas indicate revisions from the previous report
DOT = Direct Observe Therapy Visits
MOMS = Medicaid Obstetrical and Maternal Services

Maternal Child / MOMS Services

Childbirth Education

On-Call (Weekend) Nursing Visits to Patients



Community Health Services Clinical 
Statistics

Jan Feb Mar April May June July Aug Sept Oct Nov Dec YTD 
2015

Total 
2014

Total 
2013

# of Immunization Clients 27 13 18 25 20 54 36 77 64 45 33 17 429 319 272
# of Immunizations Administered 43 24 24 45 33 69 51 145 127 84 71 45 761 534 434
     ^Children 0 thru 18 years, 364 days 34 14 15 34 17 36 30 21 48 38 22 10 319 423 321
     ^Adults 19 years and older 8 10 9 11 16 33 21 56 16 7 11 7 205 111 113
# of Influenza Immunizations 7 4 1 2 0 0 0 0 0 451 104 10 579 917 971

Post-Exposure Clients 5 8 4 2 7 16 4 40 15 2 2 2 107 106 91
Post-Exposure Clinic Vaccinations 8 9 4 2 13 44 8 116 42 4 3 5 258 267 210

Cumulative TB clients 0 0 0 1 0 0 0 0 2 2 2 2 2 4 3
     Active TB Admissions 0 0 0 1 0 0 0 0 1 0 0 0 2 4 1
     Active TB Discharges 1 0 2 0 0 0 0 0 0 1 0 0 4 2 3
TB Direct Observe Therapy Home Visits 75 54 56 29 15 0 0 2 2 25 8 8 274 269 251
# of Tuberculosis Screening Tests* 6 10 9 6 17 37 15 17 ***28 69 93 4 283 421 532

# of HIV Clinics - including Walk-Ins 10 10 10 7 9 9 6 10 11 10 9 8 109 99 71
# of Clients Counseled & Tested 7 11 14 6 9 8 3 7 9 5 5 10 94 96 84
HIV Positive Eliza & Western Bloc 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Monthly New Enrollments 66 51 64 49 64 46 58 61 57 69 44 47 676 430 UA
Total Participants Served 560 504 547 516 493 555 547 550 534 538 492 581 6417 4889 UA
Participants w/Active Checks 1331 1333 1373 1331 1338 1325 1339 1344 1361 1355 1325 1300 1338 1386 1507
Total Enrolled (summary is an Average) 1557 1547 1585 1561 1562 1562 1558 1566 1574 1591 1559 1550 1564 1689 1797
% No-Show 14.5% 13.8% 13.4% 14.7% 14.3% 15.2% 14.1% 13.3% 13.5% 14.8% 15.0% 16.1% 18.3% 15.3%
% Active Participation 66.6% 66.7% 68.7% 66.6% 66.9% 66.8% 67.0% 67.0% 68.1% 90.3% 88.3% 86.7% 69.3% 75.6%
% Caseload Target (FY15 Target = 1500)**** 77.9% 77.4% 79.3% 78.1% 78.1% 78.1% 77.9% 77.9% 78.7% 106.1% 103.9% 103.3% 84.4% UA

123 Red numbers indicate preliminary data; subject to revision
*   Tuberculin Screening Tests - formerly described as PPD's (Purified Protein Derivative)
** # of Immunizations administered understates actual activity; Rabies activity updates to NYSIIS pending
^ Notation changed as of September report
UA = Unavailable at this time
*** 28 Screens placed, only 27 read - one client did not return for a read
**** Caseload target changed from 2000 to 1500 effective 10/1/2015

Women, Infants, Children Clinic

Immunizations (Reported to NYSIIS, Updates May Be Pending)

Rabies Vaccination Program (Internal Data, Reporting to NYSIIS May Be Ongoing)

Tuberculosis Program

Anonymous HIV Counseling & Testing Clinics



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

Communicable Disease Monthly Report*, DATE: 01DEC15 
Rates are defined as: Cases/100,000 population/Month 

 
County=TOMPKINS Month=November 

  2015 2014 2013 2012 Ave 
(2012-2014) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

ANAPLASMOSIS** 1 11.6 1 11.6 0 0.0 0 0.0 0 0.0 

CAMPYLOBACTERIOSIS** 5 57.9 0 0.0 1 11.6 0 0.0 0 0.0 

CRYPTOSPORIDIOSIS** 0 0.0 1 11.6 0 0.0 0 0.0 0 0.0 

EHEC, SEROGROUP NON-
O157 

0 0.0 0 0.0 1 11.6 0 0.0 0 0.0 

GIARDIASIS 3 34.7 1 11.6 0 0.0 1 11.6 1 11.6 

HEPATITIS B,CHRONIC 1 11.6 2 23.2 3 34.7 1 11.6 2 23.2 

HEPATITIS C,ACUTE 0 0.0 0 0.0 0 0.0 1 11.6 0 0.0 

HEPATITIS C,CHRONIC 8 92.6 2 23.2 7 81.1 8 92.6 6 69.5 

INFLUENZA A, LAB 
CONFIRMED 

3 34.7 2 23.2 0 0.0 7 81.1 3 34.7 

INFLUENZA B, LAB 
CONFIRMED 

1 11.6 0 0.0 2 23.2 2 23.2 1 11.6 

LYME DISEASE** **** 2 23.2 1 11.6 0 0.0 3 34.7 1 11.6 

PERTUSSIS** 0 0.0 4 46.3 0 0.0 2 23.2 2 23.2 

SALMONELLOSIS 0 0.0 2 23.2 2 23.2 0 0.0 1 11.6 

STREP,GROUP A 
INVASIVE 

0 0.0 2 23.2 1 11.6 0 0.0 1 11.6 

STREP,GROUP B 
INVASIVE 

0 0.0 0 0.0 0 0.0 2 23.2 1 11.6 

STREP 
PNEUMONIAE,INVASIVE 

1 11.6 1 11.6 1 11.6 1 11.6 1 11.6 

VIBRIO - NON 01 
CHOLERA 

1 11.6 0 0.0 0 0.0 0 0.0 0 0.0 
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  2015 2014 2013 2012 Ave 
(2012-2014) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

SYPHILIS TOTAL....... 0 0.0 2 23.2 0 0.0 0 0.0 1 11.6 

- P&S SYPHILIS 0 0.0 2 23.2 0 0.0 0 0.0 1 11.6 

GONORRHEA TOTAL....... 3 34.7 4 46.3 1 11.6 4 46.3 3 34.7 

- GONORRHEA 3 34.7 4 46.3 1 11.6 4 46.3 3 34.7 

CHLAMYDIA 28 324.3 38 440.1 22 254.8 20 231.6 27 312.7 
 
*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 
**** From 2012-2015,18 counties investigated a sample of positive laboratory results. 
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N.Y.S. Department of Health 
Division of Epidemiology 

Communicable Disease Monthly Report*, DATE: 05JAN16 
Rates are defined as: Cases/100,000 population/Month 

 
County=TOMPKINS Month=December 

  2015 2014 2013 2012 Ave 
(2012-2014) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

CAMPYLOBACTERIOSIS** 7 81.1 1 11.6 4 46.3 1 11.6 2 23.2 

CHIKUNGUNYA** 0 0.0 1 11.6 0 0.0 0 0.0 0 0.0 

CRYPTOSPORIDIOSIS** 0 0.0 1 11.6 0 0.0 0 0.0 0 0.0 

EHEC, SEROGROUP NON-
O157 

0 0.0 1 11.6 1 11.6 0 0.0 1 11.6 

GIARDIASIS 0 0.0 2 23.2 1 11.6 2 23.2 2 23.2 

HEPATITIS B,CHRONIC 2 23.2 3 34.7 1 11.6 1 11.6 2 23.2 

HEPATITIS C,ACUTE 1 11.6 2 23.2 0 0.0 0 0.0 1 11.6 

HEPATITIS C,CHRONIC 8 92.6 13 150.6 14 162.1 23 266.4 17 196.9 

INFLUENZA A, LAB 
CONFIRMED 

0 0.0 64 741.2 8 92.6 93 1077.0 55 637.0 

INFLUENZA B, LAB 
CONFIRMED 

0 0.0 5 57.9 0 0.0 2 23.2 2 23.2 

LYME DISEASE** **** 3 34.7 2 23.2 1 11.6 2 23.2 2 23.2 

MALARIA 0 0.0 1 11.6 0 0.0 0 0.0 0 0.0 

PERTUSSIS** 1 11.6 3 34.7 5 57.9 0 0.0 3 34.7 

SALMONELLOSIS 0 0.0 1 11.6 0 0.0 0 0.0 0 0.0 

STREP,GROUP B 
INVASIVE 

0 0.0 2 23.2 0 0.0 1 11.6 1 11.6 

STREP 
PNEUMONIAE,INVASIVE 

1 11.6 2 23.2 0 0.0 2 23.2 1 11.6 

TUBERCULOSIS*** 0 0.0 1 11.6 0 0.0 0 0.0 0 0.0 

SYPHILIS TOTAL....... 0 0.0 0 0.0 2 23.2 1 11.6 1 11.6 
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  2015 2014 2013 2012 Ave 
(2012-2014) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

- LATE LATENT 0 0.0 0 0.0 1 11.6 0 0.0 0 0.0 

- P&S SYPHILIS 0 0.0 0 0.0 1 11.6 1 11.6 1 11.6 

GONORRHEA TOTAL....... 3 34.7 13 150.6 2 23.2 4 46.3 6 69.5 

- GONORRHEA 3 34.7 13 150.6 2 23.2 4 46.3 6 69.5 

CHLAMYDIA 24 277.9 39 451.7 31 359.0 33 382.2 34 393.8 
 
*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 
**** From 2012-2015,18 counties investigated a sample of positive laboratory results. 
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N.Y.S. Department of Health 
Division of Epidemiology 

Communicable Disease Monthly Report*, DATE: 05JAN16 
Through December 

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

County=TOMPKINS 
  2015 2014 2013 2012 Ave 

(2012-2014) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

AMEBIASIS 0 0.0 2 1.9 1 1.0 1 1.0 1 1.0 

ANAPLASMOSIS** 3 2.9 2 1.9 1 1.0 0 0.0 1 1.0 

BABESIOSIS** 1 1.0 1 1.0 0 0.0 0 0.0 0 0.0 

CAMPYLOBACTERIOSIS** 29 28.0 22 21.2 21 20.3 20 19.3 21 20.3 

CHIKUNGUNYA** 0 0.0 2 1.9 0 0.0 0 0.0 1 1.0 

CRYPTOSPORIDIOSIS** 7 6.8 12 11.6 13 12.5 13 12.5 13 12.5 

E.COLI 0157:H7 1 1.0 1 1.0 0 0.0 0 0.0 0 0.0 

EHEC, SEROGROUP NON-
O157 

6 5.8 5 4.8 7 6.8 0 0.0 4 3.9 

EHRLICHIOSIS 
(CHAFEENSIS)** 

1 1.0 1 1.0 0 0.0 0 0.0 0 0.0 

EHRLICHIOSIS 
(UNDETERMINED)** 

1 1.0 0 0.0 0 0.0 0 0.0 0 0.0 

ENCEPHALITIS, OTHER 0 0.0 0 0.0 1 1.0 1 1.0 1 1.0 

GIARDIASIS 15 14.5 25 24.1 15 14.5 18 17.4 19 18.3 

HAEMOPHILUS INFLUENZAE, 
NOT TYPE B 

3 2.9 1 1.0 0 0.0 1 1.0 1 1.0 

HEPATITIS A 0 0.0 1 1.0 0 0.0 1 1.0 1 1.0 

HEPATITIS B,ACUTE 0 0.0 2 1.9 0 0.0 0 0.0 1 1.0 

HEPATITIS B,CHRONIC 12 11.6 14 13.5 9 8.7 12 11.6 12 11.6 

HEPATITIS C,ACUTE 3 2.9 5 4.8 4 3.9 4 3.9 4 3.9 

HEPATITIS C,CHRONIC 97 93.6 102 98.4 75 72.4 93 89.8 90 86.9 
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  2015 2014 2013 2012 Ave 
(2012-2014) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

HERPES INF, INFANT =< 60 
DAYS 

0 0.0 0 0.0 0 0.0 3 2.9 1 1.0 

INFLUENZA A, LAB 
CONFIRMED 

297 286.6 242 233.6 96 92.6 149 143.8 162 156.3 

INFLUENZA B, LAB 
CONFIRMED 

70 67.6 33 31.8 68 65.6 12 11.6 38 36.7 

INFLUENZA UNSPECIFIED, 
LAB CONFIRMED 

0 0.0 0 0.0 1 1.0 0 0.0 0 0.0 

LEGIONELLOSIS 1 1.0 2 1.9 4 3.9 2 1.9 3 2.9 

LISTERIOSIS 0 0.0 0 0.0 2 1.9 1 1.0 1 1.0 

LYME DISEASE** **** 38 36.7 29 28.0 43 41.5 21 20.3 31 29.9 

MALARIA 1 1.0 1 1.0 2 1.9 0 0.0 1 1.0 

MENINGITIS, ASEPTIC 1 1.0 0 0.0 1 1.0 1 1.0 1 1.0 

PERTUSSIS** 4 3.9 14 13.5 10 9.7 95 91.7 40 38.6 

SALMONELLOSIS 9 8.7 8 7.7 16 15.4 14 13.5 13 12.5 

SHIGELLOSIS 1 1.0 1 1.0 1 1.0 5 4.8 2 1.9 

STREP,GROUP A INVASIVE 3 2.9 4 3.9 2 1.9 7 6.8 4 3.9 

STREP,GROUP B INVASIVE 6 5.8 12 11.6 7 6.8 6 5.8 8 7.7 

STREP,GROUP B 
INV,EARLY/LATE ONSET 

0 0.0 1 1.0 1 1.0 1 1.0 1 1.0 

STREP 
PNEUMONIAE,INVASIVE 

4 3.9 9 8.7 7 6.8 5 4.8 7 6.8 

TUBERCULOSIS*** 2 1.9 4 3.9 1 1.0 4 3.9 3 2.9 

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

VIBRIO - NON 01 CHOLERA 2 1.9 0 0.0 0 0.0 1 1.0 0 0.0 

WESTNILE VIRUS** 0 0.0 1 1.0 0 0.0 0 0.0 0 0.0 

YERSINIOSIS 0 0.0 3 2.9 2 1.9 1 1.0 2 1.9 

SYPHILIS TOTAL....... 5 4.8 12 11.6 3 2.9 5 4.8 7 6.8 
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  2015 2014 2013 2012 Ave 
(2012-2014) 

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate 

- LATE LATENT 1 1.0 1 1.0 2 1.9 1 1.0 1 1.0 

- P&S SYPHILIS 3 2.9 9 8.7 1 1.0 3 2.9 4 3.9 

- EARLY LATENT 1 1.0 2 1.9 0 0.0 1 1.0 1 1.0 

GONORRHEA TOTAL....... 55 53.1 64 61.8 45 43.4 33 31.8 47 45.4 

- GONORRHEA 55 53.1 64 61.8 45 43.4 31 29.9 47 45.4 

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

- 
GONORRHEA,DISSEMINATED 

0 0.0 0 0.0 0 0.0 1 1.0 0 0.0 

CHLAMYDIA 339 327.2 357 344.5 274 264.4 288 277.9 306 295.3 
 
*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 
**** From 2012-2015,18 counties investigated a sample of positive laboratory results. 
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Children with Special Care Needs Division
 Statistics Based on Program School Year 
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**Beginning December 2014, the number of full-time Service Coordinators increased from 4 to 5. 



2015 2014
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 3 5 1 3 5 1 1 19 4
  -- Gestational Age 1 2 3 9
         -- Gestational Age & Hearing 0 1
  -- Global Delays 1 1 1 1 2 6 9
  -- Hearing 0 1
  -- Physical
         -- Feeding 1 2 1 1 2 1 1 1 1 3 1 1 16 14
         -- Feeding & Hearing 1
         -- Gross Motor 7 2 4 5 4 2 5 11 3 4 5 6 58 73
         -- Gross Motor & Feeding 1 1 2 1
         -- Gross Motor & Fine Motor 1 1 2 2
         -- Gross Motor & Social Emotional 0 1
         -- Fine Motor 0 2
  -- Social Emotional 4 2 2 1 1 10 10
         -- Social Emotional & Adaptive 1 1 1
  -- Speech 15 16 7 13 13 10 17 15 9 13 10 15 153 138
        --  Speech & Adaptive 0 1
         -- Speech & Cognitive 1 1 2 1
         -- Speech & Feeding 1 1 2 8
         -- Speech & Fine Motor 2 1 3 3
         -- Speech & Hearing 0 1
         -- Speech & Gross Motor 1 1 3 2 1 1 1 10 19
         -- Speech & Sensory 2
         -- Speech & Social Emotional 1 1 1 1 2 2 2 10 15
  -- Adaptive 0 0
         -- Adaptive/Feeding 0 2
         -- Adaptive/Sensory 1 1 2 1
  -- Vision 0 1
  -- Qualifying Congenital / Medical Diagnosis 1 1 1 3 3
  -- Child Find (At Risk) 1 1 5 1 8 14

Total Number of Early Intervention Referrals 30 26 19 31 31 20 28 33 20 29 19 27 313 340

Caseloads

Total # of clients qualified and receiving svcs 189 193 195 210 228 230 231 225 198 190 192 201
Total # of clients pending intake/qualification 43 28 30 31 29 30 29 43 28 23 25 35
Total # qualified and pending 232 221 225 241 257 260 260 268 226 213 217 236

Average # of Cases per Service Coordinator 46.4 44.2 45 48.2 51.4 52 52 53.6 45.2 42.6 43.4 47.2

Children with Special Care Needs Division
Statistical Highlights 2015

EARLY INTERVENTION PROGRAM



Children with Special Care Needs Division
Statistical Highlights 2015

2015 2014
Family/Client visits Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  -- Intake visits 28 15 22 27 25 23 26 25 20 23 20 18 272 285
  -- IFSP Meetings 49 44 54 36 56 51 40 26 38 46 44 39 523 545
  -- Amendments 20 12 15 12 19 16 15 12 16 13 14 11 175 170
  -- Core Evaluations 34 29 25 22 13 24 22 15 30 28 16 20 278 248
  -- Supplemental Evaluations 0 5 10 5 6 4 7 8 10 3 7 1 66 50
  -- DSS Visit 2 0 3 4 1 0 0 15 0 0 0 0 25 2
  -- EIOD visits 5 8 8 10 9 2 3 7 10 10 6 1 79 27
  -- Observation Visits 4 14 23 21 18 26 38 42 28 29 32 39 314 299
  -- CPSE meetings 1 3 8 2 7 11 8 10 7 6 13 3 79 91
  -- Program Visit 0 0 3 2 1 1 0 0 0 0 1 0 8 9
  -- Family Training/Team Meetings 0 1 3 0 0 1 0 1 0 0 0 0 6 9
  -- Transition meetings 15 16 9 5 5 6 13 4 5 2 4 8 92 122
  -- Other Visits 0 0 5 1 0 3 5 2 1 3 4 0 24 25

IFSPs and Amendments

# of Individualized Family Service Plans Completed 49 44 54 36 56 51 40 26 38 46 44 39 523 535
# of Amendments to IFSPs Completed 23 15 17 20 21 21 20 16 18 15 17 14 217 233

Services and Evaluations Pending & Completed

Children with Services Pending
  -- Assistive Tech 0 0 0 0 0 0 0 0 0 0 0 0
  -- Audiological 0 0 0 2 0 0 0 0 0 0 0 0
  -- Feeding 0 0 0 0 0 0 0 0 0 1 1 0
  -- Group Developmental Intervention 0 0 0 0 0 0 0 0 0 0 0 0
  -- Nutrition 0 0 0 0 0 0 0 0 0 0 0 0
  -- Occupational Therapy 1 2 0 5 5 0 0 4 3 3 1 3
  -- Physical Therapy 0 0 0 0 2 0 0 0 0 0 0 0
  -- Social Work 1 2 0 1 1 1 0 0 1 0 0 0
  -- Special Education 1 0 0 0 0 0 1 0 0 1 2 1
  -- Speech Therapy 1 3 2 5 2 0 0 0 2 6 9 0

# of Evaluations Pending 8 9 7 8 8 17 6 10 3 2 3 1
  Type:
      -- Diagnostic Psychological 4 5 0 2 1 2 1 1 0 0 0 0
      -- Developmental Pediatrician 0 0 2 1 1 1 1 1 0 0 0 0
      -- Other 0 0 0 0 0 0 0 0 0 0 0 0
      -- Supplemental Evaluations 4 4 5 5 6 14 4 8 3 2 3 1
      Type: 
           -- Audiological 0 0 1 1 4 5 0 0 0 0 0 0
           -- Auditory Brain Response (ABR) 0 0 0 0 0 0 0 0 0 0 0 0
           -- Feeding 0 0 0 0 0 0 0 0 0 0 0 0
           -- Physical Management Clinic 0 0 0 0 0 0 0 0 0 0 0 0
           -- Physical Therapy 2 1 0 0 1 1 0 1 0 0 0 0
           -- Speech 0 2 1 0 0 3 1 2 0 0 0 0
           -- Occupational Therapy 1 1 3 4 1 5 3 5 3 2 3 1
           -- Psychological 0 0 0 0 0 0 0 0 0 0 0 0
           -- Vision 1 0 0 0 0 0 0 0 0 0 0 0

EARLY INTERVENTION PROGRAM



Children with Special Care Needs Division
Statistical Highlights 2015

Services and Evaluations Pending & Completed 2015 2014
(continued) Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

# of Evaluations Completed 8 6 12 7 7 7 9 11 10 8 7 6 98 83
  Type:
     -- Diagnostic Psychological 0 1 0 2 1 2 0 1 2 0 0 0 9 6
     -- Developmental Pediatrician 0 0 2 0 0 0 0 0 0 0 0 0 2 1
     -- Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0
     -- Supplemental Evaluations 8 5 10 5 6 5 9 10 8 8 7 6 87 76
     Type:
      -- Audio 3 1 1 0 0 2 1 1 0 2 0 2 13 9
      -- Feeding 1 0 1 0 1 0 1 0 0 2 3 0 9 2
      -- Occupational Therapy 2 3 3 3 4 2 4 5 5 3 3 2 39 30
      -- Physical Management Clinic 0 0 0 0 0 0 0 0 0 0 0 0 0 0
      -- Physical Therapy 1 1 2 0 1 0 1 1 0 0 0 0 7 11
      -- Psychological 0 0 0 0 0 0 0 0 0 0 0 0 0 0
      -- Social Emotional 0 0 0 0 0 0 0 0 0 0 0 0 0 0
      -- Speech Therapy 1 0 3 2 0 1 2 3 3 1 1 2 19 23
      -- Vision 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Diagnosed Conditions

Autism Spectrum
  -- Children currently diagnosed: 4 4 5 7 8 9 10 10 5 4 4 3
  -- Children currently suspect: 2 11 9 10 15 15 16 18 10 11 11 12

Children with 'Other' Diagnosis
  -- Agenesis Corpus Collosum 1 1 1 1 1 1 1 1 1 0 1 0
  -- Arthrogryposis 0 0 0 0 0 0 0 0 0 0 0 1
  -- Asthma 0 0 0 0 0 0 0 0 0 0 1 0
  -- Bells Palsy 1 1 1 1 0 0 0 0 0 0 0 0
  -- Brain Anomalies 0 0 0 0 0 0 0 0 0 2 1 2
  -- Bronchopulmonary Displasia (BPD) 1 2 2 3 2 2 2 0 0 3 1 2
  -- Cardiac Anonomly 0 1 1 1 1 0 1 0 1 1 1 1
  -- Cerebral Palsy (CP) 2 3 2 2 2 2 3 2 2 3 1 3
  -- Chromosome 8 Abnormality 0 0 0 0 1 0 1 1 1 1 1 1
  -- Chromosome 18Q Deletion 0 0 0 0 0 0 1 1 1 1 1 1
  -- Chromosome 22Q Deletion 1 1 1 1 1 1 1 1 0 0 0 0
  -- Cleft Lip/Palate 2 2 2 1 1 1 2 2 2 2 2 1
  -- Congenital Scoliosis 0 0 0 0 0 0 0 0 0 1 1 0
  -- Crouzon Syndrome 1 1 1 1 1 1 1 1 0 0 0 0
  -- Cystic Hygroma 0 0 0 0 0 0 0 0 1 1 1 1
  -- Down Syndrome 1 0 1 1 1 1 2 2 2 2 1 2
  -- Erb's Palsy 0 0 0 0 0 0 0 0 1 1 1 0
  -- Failure to Thrive 0 0 0 0 1 1 1 1 1 0 0 1
  -- Feeding Difficulties 0 2 0 0 1 0 2 1 5 6 1 2
  -- Hydrocephalus 0 1 1 0 0 0 0 1 1 1 1 1
  -- Hydronephrosis 1 1 1 1 1 0 1 1 1 1 1 1
  -- Hypotonia 0 0 1 1 1 1 2 0 3 1 2 2
  -- Kartbginakacua 0 0 0 0 0 0 0 0 0 0 1 0
  -- Macrocephaly 1 1 1 1 1 1 1 1 1 1 1 1
  -- Macroglossia 0 0 0 1 1 1 1 1 0 0 0 0
  -- Meningomylocele 0 0 0 0 1 0 0 0 0 0 0 0
  -- Microcephaly 1 1 1 1 1 1 1 1 1 1 1 1

EARLY INTERVENTION PROGRAM



Children with Special Care Needs Division
Statistical Highlights 2015

2015 2014
Diagnosed Conditions (continued) Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

Children with 'Other' Diagnosis (continued)
  -- Optic Nerve Hypoplasia 0 0 0 0 1 1 1 1 0 0 0 0
  -- Pierre Robin Syndrome 1 1 1 1 1 1 1 1 1 1 1 1
  -- Plagiocephaly 2 2 3 2 2 2 2 1 1 1 1 1
  -- Prematurity 8 8 8 8 9 6 14 14 14 10 11 19
  -- Prematurity (Micro) 3 2 4 4 2 2 3 2 4 2 2 0
  -- Senorineural Hearing Loss 2 1 2 3 5 3 3 4 3 3 3 2
  -- Sleep Apnea 0 0 0 0 0 0 0 0 0 1 1 1
  -- Spina Bifida 0 0 0 0 0 0 0 1 1 1 1 1
  -- Spinal Anomaly 0 0 0 0 0 0 0 0 1 0 0 0
  -- Torticollis 6 6 5 6 5 5 3 3 3 5 4 4

Early Intervention Discharges

  -- To CPSE 10 0 1 0 0 1 4 1 55 3 3 0 78 79
  -- Aged out 1 1 2 3 1 0 0 2 0 1 0 1 12 2
  -- Declined 1 2 3 0 0 3 2 2 3 0 2 4 22 19
  -- Skilled out 7 1 3 4 4 8 4 3 1 3 2 4 44 36
  -- Moved 5 4 4 1 0 3 4 3 1 3 1 2 31 24
  -- Not Eligible 13 13 8 2 6 7 4 11 5 13 8 2 92 71
  -- Other 3 5 0 0 0 0 0 0 1 0 0 0 9 17

Total Number of Discharges 40 26 21 10 11 22 18 22 66 23 16 13 288 245

Child Find

Total # of Referrals 2 1 2 0 0 1 0 0 1 6 1 1 15 19
Total # of Children in Child Find 13 15 17 17 17 17 10 10 9 13 13 15
Initial Consents Sent 0 1 0 0 2 1 0 0 0 6 0 1 11 10
Initial Consents Resent 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Consents Returned 0 0 0 0 1 0 0 0 0 1 0 1 3 3
ASQs Sent 0 10 6 3 2 3 4 0 1 6 0 5 40 43
ASQs Returned 0 3 3 0 2 0 5 0 1 2 1 0 17 42

Total # Transferred to Early Intervention 0 1 1 1 0 0 3 5
Total # of Discharges 4 0 1 1 0 0 6 9

EARLY INTERVENTION PROGRAM



Children with Special Care Needs Division
Statistical Highlights 2015

2015 2014
Clients Qualified and Receiving Services Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  Children per School District
    -- Ithaca 135 142 147 152 151 147 84 87 114 116 129 131
    -- Dryden 22 21 21 20 21 22 14 18 28 30 32 36
    -- Lansing 21 24 27 28 28 28 8 9 21 22 26 26
    -- Newfield 24 25 26 26 27 27 15 15 14 14 14 13
    -- Groton 27 27 30 31 31 31 16 15 22 22 22 23
    -- Trumansburg 13 13 13 11 11 11 5 5 3 3 4 4
    -- Spencer VanEtten 0 0 1 1 1 1 0 0 1 1 1 1
    -- Newark Valley 1 1 1 1 1 1 0 1 0 0 0 0
    -- Odessa-Montour 0 1 1 1 1 1 1 1 1 1 1 1
    -- Candor 1 1 1 1 1 1 0 1 0 0 0 0
    -- Moravia 0 0 0 0 0 0 0 0 1 1 1 1
    -- Cortland 0 0 0 0 0 0 0 0 0 0 0 1

Total # of Qualified and Receiving Services 244 255 268 272 273 270 143 152 205 210 230 237

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

Services Received by Discipline
  -- Speech Therapy (individual) 146 161 164 174 164 163 57 60 116 129 141 144
  -- Speech Therapy (group) 2 6 6 6 6 6 1 1 1 1 1 1
  -- Occupational Therapy (individual) 47 53 54 55 57 62 29 30 39 45 48 49
  -- Occupational Therapy (group) 2 3 3 3 3 3 0 0 1 1 1 1
  -- Physical Therapy (individual) 30 31 32 33 32 33 11 11 23 24 26 26
  -- Physical Therapy (group) 0 0 0 0 0 0 0 0 0 0 0 0
  -- Transportation
      -- Birnie Bus 24 22 25 24 24 24 18 20 19 21 23 25
      -- Ithaca City School District 35 35 37 37 37 35 31 32 37 38 43 40
      -- Parent 1 2 2 2 2 3 4 3 2 2 1 1
  -- Service Coordination 27 28 30 33 33 34 7 7 21 23 27 28
  -- Counseling 45 48 49 56 51 50 29 31 31 32 38 43
  -- 1:1 (Tuition Program) Aide 6 6 6 6 6 6 2 4 5 6 6 6
  -- Special Education Itinerate Teacher 24 27 29 28 27 25 14 14 9 9 11 12
  -- Parent Counseling 21 21 22 24 23 22 6 9 12 12 14 15
  -- Program Aide 2 3 0 3 4 5 2 2 1 2 2 3
  -- Teaching Assistant 3 3 3 3 3 4 3 3 1 1 5 6
  -- Psychological Services 0 0 0 0 0 0 0 0 0 0 0 0
  -- ASL Interpreter 0 0 0 0 0 0 0 0 0 0 0 0
  -- Audiological Services 0 0 0 0 0 0 0 0 0 0 0 1
  -- Teacher of the Deaf 1 1 1 1 1 1 0 0 1 1 1 1
  -- Auditory Verbal Therapy 0 0 0 0 0 0 0 0 0 0 0 0
  -- Teacher of the Visually Impaired 0 0 0 0 0 0 0 0 0 0 0 0
  -- Nutrition 4 4 4 4 4 4 0 0 1 1 1 1
  -- Assistive Technology Services 1 2 1 0 0 1 0 0 0 0 0 0
  -- Skilled Nursing 1 1 1 1 1 1 0 0 1 1 1 1
  -- Vision 1 1 1 0 0 0 0 0 1 1 1 1

Total # of children rcvg. home based related svcs. 183 192 203 209 210 208 90 94 147 149 161 170

PRESCHOOL SPECIAL EDUCATION PROGRAM



Children with Special Care Needs Division
Statistical Highlights 2015

Number of Children Served Per School District 2015 2014
Attending Tuition Based Programs Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals

  -- Ithaca 36 37 38 39 38 37 34 37 38 39 43 41
  -- Cortland 0 0 0 0 0 0 0 0 0 0 0 1
  -- Dryden 8 8 7 6 6 6 4 6 7 9 9 10
  -- Groton 1 1 6 2 2 2 3 3 4 4 4 4
  -- Lansing 4 5 6 5 5 5 2 2 3 3 5 6
  -- Newfield 6 6 2 6 7 7 7 7 5 5 5 4
  -- Trumansburg 6 6 6 5 5 5 3 3 0 0 0 0
  -- 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 1 1 1 1

  -- # attending Franziska Racker Centers 32 34 34 31 31 31 25 28 31 33 36 38
  -- # attending Ithaca City School District 29 29 31 32 32 31 28 30 27 28 31 29

Total #  attending Special Ed Integrated Tuition Progr. 61 63 65 63 63 62 53 58 58 61 67 67

Municipal Representation
Committee on Preschool Special Education

  -- Ithaca 0 8 22 12 0 0 0 0 0 0 0 42 184
  -- Dryden 0 0 11 7 0 0 0 0 0 0 0 18 64
  -- Groton 0 0 0 0 0 0 0 0 0 0 0 0 20
  -- Lansing 0 0 3 0 0 0 0 0 0 0 0 3 22
  -- Newark Valley 0 0 0 0 0 0 0 0 0 0 0 0 1
  -- Newfield 0 0 2 2 0 0 0 0 0 0 0 4 25
  -- Odessa 0 0 0 0 0 0 0 0 0 0 0 0 1
  --Trumansburg 0 0 1 2 0 0 0 0 0 0 0 3 10

PRESCHOOL SPECIAL EDUCATION PROGRAM



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

Inclusion Through Diversity 

ENVIRONMENTAL HEALTH HIGHLIGHTS  
November 2015 

 
Outreach and Division News 
 
Hydrilla:  The season’s herbicide treatment was terminated in mid-October; water-quality monitoring continued 
until concentrations reached the non-detect level in all samples. Monitoring information was presented by Anne 
Wildman at the public meeting held on November 2 at Cornell Cooperative Extension.   Other presenters at the 
meeting provided an overview of hydrilla eradication efforts in 2015, aquatic plant and other invasive species 
information. The treatment appears to have been very effective, especially in the Inlet, and herbicide use in some 
locations may be able to be reduced. Liz Cameron and Chris Laverack participated in the November statewide 
conference call and the Local Task Force meeting to draft a preliminary proposal for the 2016 treatment and 
prepare for the peer review of the 2015 results and the 2016 treatment proposal. 
 
Former Tanana Spill Site:   A fuel spill occurred on the property at Corn and Clinton Streets in the City of Ithaca 
when it was occupied by Tanana Oil.  Ithaca Neighborhood Housing Service (INHS) subsequently built residential 
housing on the property. City of Ithaca Alderperson Cynthia Brock recently contacted Environmental Health with 
questions and concerns. INHS voluntarily installed a subsurface ventilation system at the property when it was 
developed. Liz Cameron met representatives from the New York State Department of Health (NYSDOH) and INHS 
at the home on November 7. NYSDOH inspected the system and noted that it was well designed and functioning 
properly.  
 
Personnel:  The Environmental Health Division staffing transition period continues.  Steven Kern, retired Senior 
Public Health Sanitarian, returned temporarily to help us finish our inspections by the end of the year. He started 
Nov 16, working about 24 hours per week through the end of the year. Steven is assisting with food inspections, 
temporary residence re-inspections, and rabies. We really appreciate his willingness to help us out! 
 
René Borgella is doing well with his training and expertise in our temporary food program, and became the lead for 
the program in early November.  
 
Joel Scogin assisted Adriel Shea, Pete Coats and Skip Parr in the scramble to complete mobile home park 
inspections by the end of November and is now beginning his training in the onsite wastewater treatment system 
program.  
 
 
Training:   
 

• René Borgella, Joel Scogin, and Beau West continued their participation in the Basic Environmental Health 
Program (BEHP). All Sanitarians and Technicians must complete the BEHP within their first two years of 
service. Beau, Joel, and René attended sessions on November 16-19 and participated in webinars on 
November 4, 9 and 12. Joel, René, and Beau will be finishing up the course in early December. 

• On November 9, Samantha Hillson attended diversity training, Leading Diverse Groups, at Cornell 
Cooperative Extension. The training was valuable and allowed for networking.  

• On November 19, Tompkins HNP hosted a Bed Bug presentation with Susannah Reese from Cornell 
University Pest Management, Stop Pests. The presentation was organized by Samantha Hillson, Healthy 
Neighborhoods Education Coordinator and was open to local professionals who conduct home visits, 
property managers, and others who work with families. 15 people attended the presentation including Liz 
Cameron, Pat Jebbett, Samantha Hillson and Skip Parr.  

• Clayton Maybee, Adriel Shea, Skip Parr and Liz Cameron attended annual Blood Bourne Pathogen training 
on November 17.  
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Rabies Control Program 
 
There were two confirmed cases of rabies in Tompkins County during November of 2015.  A raccoon and 
a cat were confirmed positive by the NYS Wadsworth Laboratory. The rabid raccoon had contact with a 
dog. The dog was up-to-date on its rabies vaccination and received a booster shot to ensure its 
protection against the potential exposure. The rabid cat aggressively attacked a person. The Tompkins 
County SPCA responded and was able to capture and euthanize the feral cat for testing. Upon 
verification that the cat was rabid, rabies post exposure prophylaxis was initiated for the person 
attacked. 
 
 

Key Data Overview 
 This Month YTD 2015 YTD 2014 TOTAL 2014 

Bites1 14 213 156 167 
Non Bites2 0 72 85 86 
Referrals to Other Counties 2 20 39 43 
Submissions to the Rabies Lab 6 200 185 190 
Human Post-Ex Treatments 2 92 101 103 
Unvaccinated Pets 6-Month 
Quarantined3 0 2 0 0 

Unvaccinated Pets Destroyed4 0 1 0 0 
Rabid Animals 
(Laboratory Confirmed) 2 13 12 12 
 

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 
2015 

YTD 
2014 

Total 
2014 

By 
TCHD 

By 
Cornell 

Totals Mo YTD 
2015 

YTD 
2014 

Total 
2014 Mo YTD 

Cat 7 87 58 58 2 0 2 14 1 1 0 0 
Dog 7 118 84 94 0 0 0 7 0 0 0 0 

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

Bats 0 3 6 6 2 1 3 157 0 7 5 5 
Skunks 0 0 2 2 0 0 0 0 0 0 3 3 
Foxes 0 0 0 0 0 0 0 4 0 1 0 0 

Other Wild 0 2 4 5 0 0 0 8 0 1 1 1 

Totals 14 213 156 167 4 2 6 200 2 13 12 12 
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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). Inspections can be 
sorted to meet the needs of the viewer (by facility, date, etc.) by clicking on the column heading of interest. This is 
a valuable tool 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: 

The Antlers, T-Dryden  
Apollo Restaurant, C-Ithaca 
At the Ridge, T-Lansing 
BOCES – Darwin C. Smith, T-Ithaca 
BOCES – Horizon Café, T-Ithaca 
Caspers, V-Groton 
Coltivare, C-Ithaca 
Cornell Childcare Center, C-Ithaca 
CU – Keglers Pub, C-Ithaca 
CU – Risley Dining, C-Ithaca 
Country Club of Ithaca, V-Cayuga Heights 
Country Inn & Suites, T-Ithaca 
De Tasty Hot Pot, C-Ithaca 
The Dock, C-Ithaca 
Dryden Veterans Memorial Home, T-Dryden 
Emoticakes, V-Trumansburg 
Flynn’s Roadhouse Café, V-Lansing 
Foodnet – Woodsedge, T-Lansing 
First Baptist Church of Ithaca, C-Ithaca 
Franziska Racker Center, T-Ulysses 
Hazelnut Kitchen, V-Trumansburg 
Hotel Ithaca – Max’s, C-Ithaca 
IC – Egbert Union Dining Hall, T-Ithaca 
IC – Food Court, T-Ithaca 
IC – Grand Central, T-Ithaca 
Ithaca Community Childcare Center, T-Ithaca 
Joe’s Restaurant, C-Ithaca 

John Thomas Steakhouse, T-Ithaca 
The Kitchen Theater, C-Ithaca 
Ko Ko, C-Ithaca 
LCSD – R.C. Buckley Elementary School, T-Lansing 
LCSD – Middle School, T-Lansing 
LCSD – High School, T- Lansing 
La Tourelle Bistro, T-Ithaca 
La Tourelle Catering, T-Ithaca 
Little Thai House, C-Ithaca 
Longview, T-Ithaca 
Mahogany Grill, C-Ithaca 
Maxie’s Supper Club & Oyster Bar, C-Ithaca 
Mehak Cuisine, C-Ithaca 
Miyake Japanese Restaurant, C-Ithaca 
Plum Tree Restaurant, C-Ithaca 
Red’s Place, C-Ithaca 
Sahara, C-Ithaca 
Seabring Inn, T-Newfield 
Smart Start Preschool, T-Ulysses 
Spring Buffet, C-Ithaca 
Taughannock Farms Inn, T-Ulysses 
TC Action Magnolia House, C-Ithaca 
TST BOCES Snack Shack, T-Ithaca 
The Westy, C-Ithaca 
Word of Mouth Catering, V-Trumansburg 
Za Za’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. 

No HAACP inspections were conducted this month. 

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:

AGAVA, T-Ithaca 
Cayuga Addiction Recovery Services, T-Ulysses 
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Futai Buffet, C-Ithaca 
ICSD – Caroline Elementary, T-Caroline 
Loco/Luna, C-Ithaca 
Subway #22428, 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: 

Fall Restaurant, V-Trumansburg 
Potentially hazardous foods were not pre-chilled to 45°F or less before being put into service.  Product available for 
service was observed to be at 54°F.  The product was removed from service and placed in the walk-in to be cooled 
to 45°F or less before use. 

Sunset Grill, T-Ithaca 
Potentially hazardous foods were not cooled by an approved method.  Product was observed on trays in the 
kitchen at 105-115°F.  The products were moved to refrigerated storage to be properly cooled. 

Sarah’s, C-Ithaca 
Enough refrigerated storage equipment was not maintained so that all potentially hazardous foods were kept at or 
below 45°F during cold holding.  Products in a refrigerated storage unit were observed to be at 51-55°f during cold 
holding.  The products were moved to functioning storage to be chilled to 45°F or less before use. 

Carriage House Café, C-Ithaca 
Enough refrigerated storage equipment was not maintained so that potentially hazardous foods were kept at or 
below 45°F during cold holding.  Products in a cold holding unit were observed to be at 48-52°F.  The products 
were discarded during the inspection. 

Sammy’s Pizzeria & Restaurant, C-Ithaca 
Food was adulterated on premises.  The food was discarded during the inspection. 

Potentially hazardous foods were not cooled by an approved method.  Products on a counter were observed to be 
at 84-90°F.  The products were discarded during the inspection. 

Enough refrigerated storage was not maintained so that potentially hazardous foods were kept at or below 45°F 
during cold holding.  Products in a cold holding unit were observed to be at 54°F.  The products were discarded 
during the inspection. 

Hawi Ethiopian, C-Ithaca 
Enough hot-holding equipment was not operated to keep hot foods above 140°F.  Products in a steam table were 
observed to be at 105-115°F.  The products were removed from service and reheated to 165°F or above before 
use. 

Sarah’s, 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 51-54°F.  The product was removed from service and cooled to 45°F or less before use. 

Madeline’s Restaurant, C-Ithaca 
Enough refrigerated storage equipment was not properly maintained so that all potentially hazardous foods were 
kept at or below 45°F during cold holding.  Products in a cooler were observed to be at 51-53°F.  The products 
were discarded during the inspection. 
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Temporary Food Service Operation Permits are issued for single events at one location.  The Food Protection 
Program issued 21 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: 

Trumansburg Rotary Club Election Day Fundraiser, V-Trumansburg 
Cornell Taiwanese American Society – CU, C-Ithaca 
5K Chili Challenge, V-Trumansburg Village 

Critical Violations were found at the following establishments: 

CU ALANA Dining With Diverse Minds, C-Ithaca 

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: 

Farrell’s, V-Groton 

Plans Approved: 

CU – Klarman Hall Café, C-Ithaca 
Hive 45, V-Trumansburg 

New Permits Issued: 

Casper’s, V-Groton 
Denny’s, C-Ithaca 
Farrell’s, V-Groton 

The Food Protection Program received and investigated three complaints related to issues and/or problems 
at permitted food service establishments. 

Engineering Plans Approved 

• 607 Bone Plain Road, 440 GPD Sewage System, Dryden-T
• Lansing High School Pool Mechanical System Upgrade, Lansing-T
• Westfall Duplex Apartments Sewage Systems 2 @ 440 gpd, Dryden-T
• 174 Burns Road Apartments PWS Water Storage, Caroline-T
• Redder, 330 GPD Sewage System, Lansing-T

Problem Alerts/Emergency Responses 

A precautionary boil water order was issued at Hovlan Apartments (T-Lansing) due to the presence of bacteria 
on November 2. Corrective actions were taken and additional sample results were acceptable and the boil 
water order was released on November 13. 

Healthy Neighborhoods Program 
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HEALTHY NEIGHBORHOODS PROGRAM MONTH YTD 2015 YTD 2014 Total 
2014* 

# of Initial Home Visits 34 370 392 426 
# of Revisits 10 128 77 98 
# of Asthma Homes (initial) 10 66 63 67 
# of Homes Approached 152 635 1930 2034 
*Covers the calendar year (January through December)

Outreach 

• An advertisement was placed in The Shopper weekly newspaper to promote our program. The ad will run
November 3rd through December 8th.

• On November 3, Samantha Hillson tabled at the Ithaca College Benefits Fair (50 reached).
• On November 4, flyers were distributed to the Tompkins County Library and Catholic Charities. Samantha

Hillson presented at Finger Lakes Independence Center as part of a COPD presentation (12 reached).
• On November 6, Stephanie Egan-Engels conducted outreach at the Salvation Army (1 visit, 10 reached)

and the Rescue Mission (10 reached).
• On November 12, Pat Jebbett and Stephanie Egan-Engels conducted outreach at the Tompkins County

Benefits Fair (100 reached).

Childhood Lead Program 

CHILDHOOD LEAD PROGRAM MONTH YTD 
2015 

YTD 
2014 

TOTAL 
2014 

A: Active Cases (total referrals): 
 A1: # of Children w/ BLL>19.9ug/dl 1 1 0 0 
 A2: # of Children w/ BLL 10-19.9ug/dl 0 3 5 5 

B: Total Environmental Inspections: 
 B1: Due to A1 1 1 3 3 
 B2: Due to A2 0 4 7 8 

C: Hazards Found: 
 C1: Due to B1 1 1 0 0 
 C2: Due to B2 0 4 5 6 

D: Abatements Completed: 1 2 0 0 
E: Environmental Lead Assessment Sent: 1 4 4 5 
F: Interim Controls Completed: 0 0 3 3 
G: Complaints/Service Requests (w/o medical referral): 6 57 53 55 
H: Samples Collected for Lab Analysis: 

 - Paint 0 1 0 0 
 - Drinking Water 1 1 0 0 
 - Soil 0 2 2 2 
 - XRF 0 3 5 6 
 - Dust Wipes 0 4 5 6 
 - Other 0 0 1 1 
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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 

9/22/15 GrassRoots 
World Café Lissa Farrell Repeat Critical Violations $400 Penalty Payment received. Monitoring Compliance 

12/10/13 Ulysses WD 
#3 

Town of 
Ulysses 

Public Water System 
Violations – Disinfection 
Byproducts 

N/A Detailed Construction plan 
and schedule due 4/15/16. Monitoring Compliance 

12/11/12 Village of 
Dryden PWS 

Village of 
Dryden 

Public Water System 
Violations – Arsenic and 
Storage Tank 
Replacement 

N/A 

Submit preliminary plans 
to reduce arsenic below 
the MCL for the Jay Street 
Well and for the 
replacement of the Lee 
Road Reservoir by 
2/15/16. 

Monitoring Compliance 
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Inclusion Through Diversity 

ENVIRONMENTAL HEALTH HIGHLIGHTS 
December 2015 

Outreach and Division News 

The Environmental Health Division hopes you had a happy and healthy holiday. 

Personnel:  Steven Kern, retired Senior Public Health Sanitarian, returned to retirement at the end of December. 
His assistance with food inspections and temporary residence re-inspections was very valuable.  

Beau West’s half time position as a Public Health Technician in EH ended at the end of the month, with Beau 
returning to TCHD reception full time. Beau will continue to help out EH for 5 hours a week and will return to 
working half time for us during our busy season.  

With the change in Beau’s position, Caitlin Feller will be working as an Information Aid full time in EH.  She will be 
switching to half time in EH and half time at TCHD reception with the 2016 busy season.  

Training: 
Congratulations to René Borgella, Joel Scogin, and Beau West. All three completed the Basic Environmental Health 
Program (BEHP) in December.    

Chris Laverack, Steve Maybee and Liz Cameron attended the Finger Lakes Water Works Conference in Waterloo on 
December 3rd. Topics covered included Removal of Algae Toxins, Water Treatment with Activated Carbon, the 
Fundamentals of Hydraulics, and Pump Station Design.  

René Borgella participated in A Return to the Wild, Wild West of E-Cigarettes, a webinar, on December 3rd. 

Janice Koski, Kristee Morgan and Clayton Maybee attended a Food Inspectors Training workshop in Syracuse on 
December 8th. 

EH staff completed and submitted the required annual workplace training. 

Rabies Control Program 

There were no confirmed cases of rabies in Tompkins County during December 2015.  However, rabies continues 
to appear in wildlife animals throughout New York State.   

The Winter Rabies Clinic is being held at the Tompkins County SPCA in January. 

Healthy Neighborhoods Program:   There is a nice article on the Tompkins County Healthy Neighborhoods 
Program in the Winter issue of the In The Field of Environmental Health, a publication of the NYSDOH Center for 
Environmental Health. Thanks to Samantha Hillson, Pat Jebbett, and Skip Parr for their excellent work setting up 
this excellent program.  (Newsletter is attached.)
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Key Data Overview 
This Month YTD 2015 YTD 2014 TOTAL 2014 

Bites1 17 230 167 167 
Non Bites2 0 72 86 86 
Referrals to Other Counties 6 26 43 43 
Submissions to the Rabies Lab 6 207 190 190 
Human Post-Ex Treatments 1 93 103 103 
Unvaccinated Pets 6-Month 
Quarantined3 0 2 0 0 

Unvaccinated Pets Destroyed4 0 1 0 0 
Rabid Animals 
(Laboratory Confirmed) 0 13 12 12 

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
2015 

YTD 
2014 

Total 
2014 

By 
TCHD 

By 
Cornell 

Totals Mo YTD 
2015 

YTD
2014 

Total 
2014 Mo YTD 

Cat 9 96 58 58 0 0 0 14 0 1 0 0 
Dog 7 125 94 94 0 0 0 7 0 0 0 0 

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

Bats 0 3 6 6 2 3 5 162 0 7 5 5 
Skunks 0 0 2 2 0 0 0 0 0 0 3 3 
Foxes 0 0 0 0 0 0 0 5 0 1 0 0 

Other Wild 0 2 5 5 0 1 1 9 0 1 1 1 

Totals 17 230 167 167 2 5 7 208 0 13 12 12 

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). Inspections can be 
sorted to meet the needs of the viewer (by facility, date, etc.) by clicking on the column heading of interest. This is 
a valuable tool for easily providing information to the public. 
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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: 

Affinity Bakery & Beyond, T-Lansing 
Aladdin’s Natural Eatery, C-Ithaca 
Boatyard Grill, C-Ithaca 
Bowl-O-Drome, C-Ithaca 
Ciao!, V-Lansing 
Collegetown Bagels-College Ave., C-Ithaca 
Come 2 You Canteen, Throughout Tompkins 
CU – Food Service Management Laboratory, C-Ithaca 
Denny’s, C-Ithaca 
John Joseph Inn & Elizabeth Restaurant, T-Lansing 
Elm Tree Inn, T-Groton 
Fall Creek House, C-Ithaca 
Foodnet Groton Village Court, V-Groton 
Grok’s, V-Dryden 
Groton Corona Club, V-Groton 
Heights Café, V-Cayuga Heights 
IC - Sandella’s Café, T-Ithaca 
Just a Taste Wine & Tapas Bar, C-Ithaca 
K-House Karaoke, V-Lansing 
Kendra’s Culinary Creations, T-Lansing 
Kuma’s Charmers, T-Enfield 
La Cocina Latina, Throughout Tompkins 

Lakewatch Inn, T-Lansing 
Le Café Cent Dix, C-Ithaca 
Lot 10 Kitchen & Lounge, C-Ithaca 
Mercato Bar & Kitchen, C-Ithaca 
Namgyal Monastery, T-Danby 
New Delhi Diamonds, C-Ithaca 
Old Teahouse, C-Ithaca 
Potala Café, C-Ithaca 
Rogues Harbor Steak & Ale, T-Lansing 
Rongovian Embassy, V-Trumansburg 
Rose’s Home Dish, Throughout Tompkins 
Sammy’s Express, C-Ithaca 
Shortstop Deli – Hot Truck, C-Ithaca 
Sincredible Pastries, T-Lansing 
Sri Lankan Curry in a Hurry, Throughout Tompkins 
Subway Sandwiches and Salads, V-Trumansburg 
Taste of Thai Express, C-Ithaca 
Uncle Joe’s Grill & Sports Bar, C-Ithaca 
Vietnam/Hai Hong, C-Ithaca 
Viva Taqueria and Cantina, 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. 

Benn Conger Inn, V-Groton 
Foodnet Central Kitchen, V-Lansing 
Istanbul Turkish Kitchen, 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:

Carriage House Café, C-Ithaca 
Collegetown Pizza, C-Ithaca 
Fall Restaurant, V-Trumansburg 
Farrells, V-Groton 
Gola Osteria, C-Ithaca 
Hawi Ethiopian, C-Ithaca 
Italian Carryout, T-Ithaca 
Ithaca Bakery, V-Lansing 

Mama Teresa Pizzeria, C-Ithaca 
Mia Restaurant, C-Ithaca 
Saigon Kitchen, C-Ithaca 
Salt of the Earth, Throughout Tompkins 
Sammy’s Pizzeria, C-Ithaca 
Subway of Dryden, T-Dryden 
Sunset Grill, T-Ithaca 
Taste of Thai, 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.   
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Critical Violations were found at the following establishments: 

Taste of Thai, C-Ithaca 
Potentially hazardous foods were not stored under refrigeration.  Product to be used for customer service was 
observed to be at 56°F.  The products were removed from service and rapidly chilled to 45°F or less before use. 

Italian Carry Out, T-Ithaca 
Potentially hazardous foods were not stored under refrigeration except during necessary preparation.  Product for 
customer service was observed on a display counter at 66-67°F.  The facility has a waiver to use time as a public 
health control for the product but the required temperature logs were not being maintained.  

Collegetown Pizza, C-Ithaca 
Potentially hazardous foods are not kept at or below 45°F during cold holding.  Products in a cold holding unit were 
observed to be at 51°F.  The products were removed from service and rapidly chilled to 45°F or less before use. 

Moonshadow Tavern, C-Ithaca 
Potentially hazardous foods were not kept at or below 45°F during cold holding.  Products in a cooler were 
observed to be at 51°F.  The products were discarded during the inspection. 

Gola Osteria, C-Ithaca 
Food workers do not use proper utensils to eliminate bare hand contact with cooked or prepared foods.  A food 
worker was observed preparing ready to eats foods without elimination of bare hand contact.  The items were 
discarded during the inspection. 

Ithaca Bakery, V-Lansing 
Enough refrigerated storage equipment was not maintained so that potentially hazardous foods were kept at or 
below 45°F during cold holding.  Products in a cooler were observed to be from 50-60°F.  The products were either 
discarded or moved to functioning refrigeration to be chilled to 45°F or less during the inspection. 

Farrell’s, V-Groton 
Cracked eggs were observed in the upright refrigerator.  The eggs were discarded during the inspection. 

An accurate thermometer was not available to evaluate potentially hazardous food temperatures during cooking, 
cooling, reheating and holding. 

Moonshadow Tavern, C-Ithaca 
Potentially hazardous foods were not kept at or below 45°F during cold holding.  Product in a cooler was observed 
to be at 6°F.  The product was discarded during the inspection. 

Temporary Food Service Operation Permits are issued for single events at one location.  The Food Protection 
Program issued 9 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: 

Cru Cornell - Cru Christmas Party, C-Ithaca 
First Baptist Church - Winterfest, C-Ithaca 
Lansing Class of 2016-Moore’s Tree Farm Food Hut, T-Lansing 
Trumansburg Venture Crew 13, V-Trumansburg 
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Critical Violations were found at the following establishments: 

There were no critical violations observed this month. 

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: 

CU – Big Red Store Kiosk, C-Ithaca 
CU – Klarman Hall Café, C-Ithaca 

Plans Approved: 

Journey Fitness, V-Lansing 

New Permits Issued: 

CU – Klarman Hall Café, C-Ithaca 
Simeons on the Commons, C-Ithaca 

The Food Protection Program received and investigated five complaints related to issues and/or problems at 
permitted food service establishments. 

Engineering Plans Approved 

• 1407 Mecklenburg Road, 225 GPD Alternative Sewage System, Ithaca-T
• Asbury Hill Subdivision, 28 Residential lots served by onsite sewage systems and municipal water, Lansing-T
• Hughes, 390 gpd replacement sewage system, Groton-T
• Unity House, 860 GPS Conversion sewage system, Enfield-T

Two plans for cross-connection control to protect municipal water systems from hazardous connections were 
approved this month.  

Problem Alerts/Emergency Responses 

None reported in December. 

Healthy Neighborhoods Program 

HEALTHY NEIGHBORHOODS PROGRAM MONTH YTD 2015 YTD 2014 Total 
2014* 

# of Initial Home Visits 36 406 426 426 
# of Revisits 13 141 98 98 
# of Asthma Homes (initial) 5 71 67 67 
# of Homes Approached 253 888 2034 2034 
*Covers the calendar year (January through December)
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Outreach 

• On December 1, Samantha attended a workshop, Tu Salud:  Insuring Your Health, with ¡Cultura! Ithaca.
The workshop allowed for outreach as well as networking (20 reached).

• On December 2, flyers were distributed to Delia Yarrow at Ithaca Neighborhood Housing Services with the
Homebuyers Program. This partnership will provide future referrals to Tompkins HNP.

• On December 2, Samantha distributed Tompkins HNP flyer to Carolina Osorio Gil at ¡Cultura! Ithaca and
Latino Studies Program, as well as Debra Castillo, former director of Latin American Studies Program, and
Mary Jo Dudley, director of Cornell Farmworker Program, and other professors at Cornell University, for
assistance in translating the flyer into Spanish and who have connections to populations who Tompkins
HNP can serve.

• On December 11, Stephanie distributed a poster to the Varna Community Center.
• On December 15, Samantha conducted outreach at the Immaculate Conception Church food pantry (1

visit, 25 reached).
• On December 30, Pat conducted outreach at the Salvation Army (2 visits, 25 reached).
• On December 30, Stephanie distributed posters at 5 locations in downtown Ithaca.

Childhood Lead Program 

CHILDHOOD LEAD PROGRAM MONTH YTD 
2015 

YTD 
2014 

TOTAL 
2014 

A: Active Cases (total referrals): 
 A1: # of Children w/ BLL>19.9ug/dl 0 1 0 0 
 A2: # of Children w/ BLL 10-19.9ug/dl 0 3 5 5 

B: Total Environmental Inspections: 
 B1: Due to A1 0 1 3 3 
 B2: Due to A2 0 4 8 8 

C: Hazards Found: 
 C1: Due to B1 0 1 0 0 
 C2: Due to B2 0 4 6 6 

D: Abatements Completed: 0 2 0 0 
E: Environmental Lead Assessment Sent: 0 4 5 5 
F: Interim Controls Completed: 0 0 3 3 
G: Complaints/Service Requests (w/o medical referral): 5 61 55 55 
H: Samples Collected for Lab Analysis: 

 - Paint 0 1 0 0 
 - Drinking Water 0 1 0 0 
 - Soil 0 2 2 2 
 - XRF 0 3 6 6 
 - Dust Wipes 0 4 6 6 
 - Other 0 0 1 1 
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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 

9/22/15 GrassRoots 
World Café Lissa Farrell Repeat Critical Violations $400 Penalty Payment received. Monitoring Compliance 

12/10/13 Ulysses WD 
#3 

Town of 
Ulysses 

Public Water System 
Violations – Disinfection 
Byproducts 

N/A Detailed Construction plan 
and schedule due 4/15/16. Monitoring Compliance 

12/11/12 Village of 
Dryden PWS 

Village of 
Dryden 

Public Water System 
Violations – Arsenic and 
Storage Tank N/A 

Submit preliminary plans 
to reduce arsenic below 
the MCL for the Jay Street 
Well and for the 
replacement of the Lee 
Road Reservoir by 
2/15/16. 

Replacement 

Monitoring Compliance 

(Letter is attached.)
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0r)u
Engineering, Archileclure, Surveying, p.C.

Jonuory 12,2016

C. Elizobeih Comeron, p.E.

Director of Environmentol Heolth
Tompkins County Heolth Deportmenr
55 Brown Rood
Ithoco, New York 14850-1247

To'mpruHs Counrv Boano oF HEALTH FrNel Revlsro Rrsoluilor.r #12.1.25 - nrv #3
RrQuesrro Rrvlstot't To DRYDEN Vttnce Puerrc Warrn Sysrrm Trlar Tasre or Conpuerucr
MRB Gnoup PRoJEcT No. 0425.1 S00l.OOO

Deor Ms. Comeron:

On beholf of the Villoge of Dryden, MRB Group is requesting revision to the completion
dotes contoined in the Dryden Villoge Public Woter System Time Toble of Complionce
for submittol of the preliminory plons ond finol plons "to the TCHD for the Joy Street well
to reduce orsenic below the MCL of l0 ppb ond for replocement of the Lee Rood
reservoir".

As discussed yesterdoy in our Woter Committee meeting held of the Villoge of Dryden
Offices, the Villoge hos mode o significont omount of progress recently on tf,is projeci.
The Revised Project Engineering Report wos submitted for review ond opprovol to lhe
regulotory ond funding ogencies on November 16,2015. The Villoge hos chosen o
single option to pursue ond hos begun implementing o strotegy to complete the
project. The Villoge hqs olso coordinoted with NYS EFC for the modificotion of the
funding into o single projeci in order to help simplify the project odministrotion. The
Villoge hos opproved the proposols from both Deuel Archoeology for the Phose lAltB
Culturol Resources Investigotion ond from Moody ond Associotes for the New
Groundwoter Source Development work of Dryden Loke. The TC3 Boord of Trustees hos
scheduled o meeting on Jonuory 21,2016 to opprove construction of the new Lee
Rood woter storoge tonk locotion on TC3 college property. The Villoge Boord reviewed
the environmentol stotus of the project ond issued o Negotive Declorotion of the
12/17 /15 Boord meeting, with the Negotive Declorqtion being published by the NYSDEC
in the Environmentol Notices Bulletin (ENB) on 1/6/2016.

Even though we hove recently mode significont progress on the project, o significont
omount of time wos utilized prior to this for the Villoge to further investigote other

Sor-uTroNs You CnN TRUsr

Rr:

231 Solino Meodows Porkwoy, Suile 130, Syrocuse, NY 132 12; Phone 315-457-0537: Fox 585-381-1008
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Jonuory 12,2016

Poge 2 ot 2

olternoiives, solidify the option of drilling wells in the Dryden Loke oreo, ond in deoling
with the plonning of the project ond thb environmentol review. At ihis time, it oppeors
the villoge hos q much cleorer understonding of the project scope ond we ore onlrock to move this project forword in o more expeditious monner. However, more time
will be needed from here to provide the required milestone submissions. According tothe most recent Time Toble of Complionce, preliminory plons ore to be submitted to the
TCHD by 2/15/16 ond finol plons ore to be submitied to the TCHD by 6/tS/16.
Unfortunotely, MRB Group will need odditionol time to complete these tosrs.

It is olso essentiol thot we receive opprovol of the Section 233 permit required from the
NYS Educotion Deportment to conduct orchqeologicol investigotions on Stote owned
londs. The permit opplicotion wos submiited bock on November ,l6, 

20t5 ond we ore
stillwoiting for opprovol. lt is our understonding thot the NyS Educotion Deportment
forurorded ihe informotion to the NYSDEC, but hos not received opprovol from the
NYSDEC yet. We ore being told thot NYSDEC opprovol will be received in the neor
future.

As noted, we would like io discuss the proposed schedule with the Villoge of Dryden
ond get bock to you with reolistic dotes for completion of the preliminJry ond finol
plons. We moy olso discuss with the Villoge some strotegies thot moy help move
poriions of the project olong if we become deloyed ogoin for ony oih"r specific
project components.

Pleose let me know if you hove ony questions or would like to discuss this motter.

Sincerely,

A-lr$--)t *J^,,
Richord N. DeGuido, P.E., BCEE
Project Monoger

N:\0425.15001 .000\CORRES\NYSDOH\Request for TCHD Time Toble of Comptionce Revision.docx

c: Moyor Rebo Toylor - Villoge of Dryden
Villoge of Dryden Boord
Terry Deuel- NYSEFC
Bill Dovis - MRB Grouo
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           Presentation 
MDPC Recommendation # 2: Implement licensing of retail outlets selling tobacco, smoking paraphernalia, 
and ENDS in the city of Ithaca and/or Tompkins County. [Revised for TCBOH] 

[1] 

In its final report to the co-chairs of Mayor Svante Myrick’s Municipal Drug Policy Committee, the 
Prevention Pillar [subcommittee] recommended implementing local licensing for retailers who sell 
tobacco products, smoking paraphernalia, and ENDS. The following is excerpted from that report. 

1. Goal:

a. Address the number and density of retail outlets, and the proximity of retail outlets
to youth and family oriented centers of activity within the city and/or county.

2. Current Status (Survey data are averages across all Tompkins County schools, 10/2014):

a. Thirty-day use: Current cigarette use for each of grades 6–12 has declined or stayed
flat from 2008–2014, settling at 3%, 5%, 7%, and 10%, in each of grades 9, 10, 11,
and 12, respectively. See Figures 1 & 2.

Current marijuana use among 11th and 12th grade students increased from 
2008–2014, reaching 28% and 31% for grades 11 & 12, respectively.  

b. Perceived risk: In each of grades 8, 10, and 12, about 92% of students believe there
is a great or moderate risk of harm to themselves from smoking 1+ packs of
cigarettes/ day. See Table 1

In grade 12, just 19% believe in a great or moderate risk from trying 
marijuana once or twice. About twice that number (42%) believe there is similar risk 
to smoking marijuana once or twice a week.  

c. Peer disapproval: In grades 8 and 10, 96% and 90% of students say smoking cigarettes is
wrong or very wrong. In grade 12, only 80% disapprove of cigarette use.

Fewer than 50% of 12th graders say smoking marijuana is wrong or very wrong, 
and just 70% for 10th graders.  

d. Ease of availability (access): Over one quarter of 10th graders and over half of all
12th graders say cigarettes are easy to get.

Close to half of 10th graders and two-thirds of 12th graders say marijuana 
would be easy to get.  

e. A majority of Tompkins County adults are not opposed to policies that would restrict
access to tobacco products. See Table 2.

f. In the last few years, there has been an increase in retailers selling smoking
paraphernalia and e-cigarettes (ENDS).

g. Currently there is no public health-driven licensing of retailers who sell tobacco
products, smoking paraphernalia, or ENDS.

h. Local licensing laws are now in place in Cayuga County (2014), Ulster County (2015),
City of Newburgh (2015), NYC (2013), and Dutchess County (Sanitary Code).
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ENDS in the city of Ithaca and/or Tompkins County. [Revised for TCBOH] 

[2] 

3. Rationale
a. Increased access to tobacco and alcohol is associated with higher levels of use

among youth.  Ease of access is influenced by multiple factors including the
geographic density of retail outlets.

b. The Institute of Medicine recommends restricting the number and location of retail
outlets for cigarettes in communities based on associations found between density
of cigarette retail outlets and advertising and adolescent smoking, and by studies
linking the density of retail alcohol outlets and youth alcohol use. (Report of the U.S.
Surgeon General, 2012. Page 545.)

c. Prompted by an increase in the number of “head shops” on The Commons, in 2012 a
draft ordinance to license retail tobacco and retail smoking paraphernalia outlets
was developed by a committee of the board of the Downtown Ithaca Alliance, and
by board action delivered to the Mayor. The proposed licensing ordinance aimed to
regulate tobacco outlet density, and reduce youth exposure to the sale and visible
display of smoking paraphernalia. It was tabled by the Planning and Economic
Development Committee of the Common Council in December 2012.

d. Licensing of alcohol sales has been applied to limit retail density, control the hours
the retail outlet is able to sell alcohol, the kind of alcohol sold, and the size of the
container the alcohol is sold in. Using licensing to reduce the number of alcohol
retailers has been shown to lower consumption of wine and spirits.

e. This is a proactive step for changing cultural norms to increase perception of risk and
decrease social acceptance of tobacco and other drugs among youth and young
adults. Limiting the number of tobacco retail outlets helps to denormalize both the
purchase and sale of tobacco products which, because of their nature, should not be
treated as just another consumer product that is readily available in every store.

4. Recommendation to the city and/or county:
a. Local licensing of retailers who sell any tobacco products, electronic cigarettes and

vaporizers (ENDS), and smoking paraphernalia (all products covered by ATUPA).
Government has a substantial public health interest in limiting access to these products.
Licensing may address any or all of the following: total number of retailers; density of
retailers; type of retailer; minimum age access; couponing, multi-pack discounts, and
minimum pricing; proximity of retailers to schools, playgrounds, libraries, and
community centers where children and families are likely to congregate.

References: www.tobaccopolicycenter.org | www.changelabsolutions.org/publications/tobacco-retailer-licensing-playbook | 
http://cphss.wustl.edu/Products/Documents/CPHSS_TCLC_2014_PointofSaleStrategies1.pdf | www.healthyyouth.org 
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Figure 1: Tompkins County 30-day Cigarette Use by Grade over Time 

Figure 2: Tompkins County 30-day Marijuana Use by Grade over Time 
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Table 1: Cigarette and Marijuana Core Measures* 

Survey Data (above): 2014 Communities That Care® Youth Survey conducted by the Community Coalition for Healthy Youth,  
T-S-T BOCES, TC Youth Services, the Drug & Alcohol Council of Tompkins County. Contact www.healthyyouth.org or 607-274-5310 

Table 2: Tompkins County Adult Tobacco Survey, 2013 
Support requiring retailers to keep tobacco products out of view from customers 

Yes 68.5% 
No 23.1% 
Not sure/no opinion 8.4% 

Pharmacies should not be allowed to sell tobacco products 
Should not be allowed to sell 59.7% 
Should be allowed to sell 32.6% 
Don’t know 7.7% 

Restrict the sale of tobacco products in stores located near schools 
In favor of restriction 63.1% 
Neutral 20.4% 
Against restriction 16.0% 

Limit the number of stores that can sell tobacco 
In favor of a limit 46.7% 
Neutral 21.2% 
Against a limit 30.3% 

Telephone survey June 2013, N=400 age 18+, LaLone Consulting, Watertown, N.Y., for Tobacco Free Tompkins 

8th 10th 12th
30-day Use 2.4 4.8 10.3
Perceived Risk (Pack) 92.4 92.6 92.2
Parental Disapproval 97.5 96.7 93.7
Friends Disapproval 95.5 90.3 80.4
Ease of Access 17.0 26.6 51.4

8th 10th 12th
30-day Use 5.9 13.6 31.0
Perceived Risk (Try) 53.3 29.8 18.9
Perceived Risk (Smoke) 78.1 57.6 42.0
Parental Disapproval 94.8 88.5 77.4
Friends Disapproval 89.2 70.6 49.3
Ease of Access 18.9 45.4 67.1

PRIDE SURVEYS: 
TOMPKINS COUNTY SCHOOLS, OCTOBER 2014

Risk=Great Risk+Moderate Risk.    Disapproval=Wrong+Very Wrong
Ease=Very Easy+Sort of Easy

Marijuana Core Measures (Try=1x-2x; Smoke=1x-2x/wk)

Cigarettes Core Measures (Pack=1+ packs/day)

Risk=Great Risk+Moderate Risk.    Disapproval=Wrong+Very Wrong
Ease=Very Easy+Sort of Easy

*Core Measures: Many federal agencies have
identified certain data that are most 
important in measuring drug use and 
perceptions among youth. These data are 
often referred to as the Core Measures and 
consist of 30-day use (the percentage of 
students who have reported use in the last 30 
days), perception of risk (the percentage of 
students who reported that a drug was a 
moderate risk or great risk when used 
regularly), perception of parental disapproval 
of use (the percentage of parents who would 
feel it is wrong or very wrong to use) and the 
average age of onset of use. The drug 
categories examined are: cigarettes, alcohol 
and marijuana. [Source: Pride Surveys] 
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