TOMPKINS COUNTY
Frank Kruppa
H EALTH Public Health Director
DEPARTMENT 55 Brown Road
Your Partner for a Healthy Community Ithaca, NY 14850-1247

AGENDA
Tompkins County Board of Health
Rice Conference Room
55 Brown Road, Ithaca NY 14850

Tuesday, October 26, 2021
12:00 Noon Via Zoom
Live Stream at Tompkins County YouTube Channel:

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

12:00 I. Call to Order
12:01 Il. Privilege of the Floor — Anyone may address the Board of Health (max. 3 mins.)

12:04 1ll. Approval of September 28, 2021 Minutes (2 mins.)

12:06 IV. Financial Summary (9 mins.)

12:15 V. Reports (15 mins.)

Administration Children with Special Care Needs
Health Promotion Program County Attorney’s Report

Medical Director’'s Report Environmental Health

Division for Community Health CSB Report

12:30 VI. New Business

12:30 Environmental Health (5 mins)
Enforcement Action:

1. Resolution #EH-EN-21-0013- On the Street, Throughout Tompkins, Violation of
Subpart 14-4 of the New York State Sanitary Code (Mobile Food) (5 mins.)

12:35 Administration (10 mins.)
Adminstrative Actions:

1. Brewer Request for Waiver of Article VI, Section 6.04(d) of Tompkins County Sanitary
Code for Sewage System Located at 77 Shelter Valley Road, T-Newfield (5 mins.)

2. Applegate Park (T-Enfield) Request for Waiver of the 2021 Annual Water System
Operating Fee and the Operating Permit Fee for Renewal of the Mobile Home Park
Permit Expiring October 31, 2021 (5 mins.)

12:45 Adjournment

Inclusion Through Diversity
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MINUTES
Tompkins County Board of Health
September 28, 2021
12:00 Noon
Virtual Meeting via Zoom and In-Person for Members

Present: Christina Moylan, Ph.D., President; David Evelyn, MD; Shawna Black; Melissa Dhundale,
MD; Edward Koppel, MD; Susan Merkel; and Samara Touchton

Staff: Brenda Grinnell-Crosby, Public Health Administrator; Liz Cameron, Director of
Environmental Health; Samantha Hillson, Director of Health Promotion Program; Greg
Potter, ITS Director; Deb Thomas, Director of Children with Special Care Needs; Jonathan
Wood, County Attorney; Frank Kruppa, Public Health Director; Claire Espey, Director of
Community Health; and Harmony Ayers-Friedlander and Karan Palazzo, LGU
Administrative Assistant

Excused: Ravinder Kingra
Guests: No one was present.

Call to Order: Dr. Moylan called the regular meeting of the Board of Health (BOH) to order at 12:00
p.m.

Privilege of the Floor: No one was present.

Approval of July 27, 2021 and August 24, 2021 Minutes: Ms. Black moved to approve the minutes of
the July 27, 2021, seconded by Ms. Touchton. All others in attendance voted to approve. Dr. Dhundale
moved to approve the minutes of the August 24, 2021, seconded by Ms. Black. All others in attendance
voted to approve the August 24, 2021 meeting minutes.

Financial Summary: Ms. Grinnell Crosby referred to the September 2021 financial summary included in
the packet. She added that they are working on several state grants which include preparing the New York
State Public Health Corp (NYSPHC) Fellowship Program grant for submission; revising the $2.6 million
school grant for Health Research Incorporated (HRI); and the RFP went out for the Community
Development Block Grant (CDBG) grant of $855,000. She confirmed that the COVID testing related
expenses are coming out of 4010 Public Health Administration. The county received some reimbursement
from FEMA money and it’s not clear when the revenue adjustment will be made to the books.

Administration Report: Mr. Kruppa reported that budget presentations will be presented to the legislature
on Thursday and available to view on the county’s YouTube channel.

COVID: Mr. Kruppa reported that with the school districts great preparation work, pre-K through 12 grades
are not seeing large numbers of cases at this point; in-school transmission has not been confirmed at this
point; schools districts limit the number of kids quarantined and the time away from in-person learning.

GUIDANCE: Mr. Kruppa reported that the booster vaccine has been approved for those 65 and over,
individuals living in long-term care, 50 to 65 year-olds with underlying health conditions; and 18 to 64
year-olds with jobs that could potentially put them at high risk for exposure. He said more information can
be found on the Department of Health’s website. The vaccine is readily available, and people are being
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directed to pharmacies and their healthcare providers. TCHD is working towards vaccinating at a smaller
capacity than previously at the mall by the end of next week but that will also depend on available staff.

Questions: Mr. Kruppa confirmed that Tompkins County is following NYS and Federal guidance for pre-
K through 12. He said that students in classroom settings are not considered an exposure unless they were
within three feet for more than fifteen minutes and with students being masked, classroom exposure is very
limited. He also confirmed that the booster is only for those who received the two doses of the Pfizer
vaccine. Studies are ongoing with Moderna and Johnson & Johnson.

Health Promotion Program Report: Ms. Hillson referred to her report and added an update on the
strategic planning efforts and implementation. The two cross functional teams consisting of staff from both
mental and public health departments reassessed their timelines and workload in the context of COVID.
The services team is on hold until October but started working on updates of the internal staff directory.
The integration team is continuing with the support from the Batiste consultants and are in the research
phase as they investigate the rebranding process to communicate the new identity of the department.
Productive conversations were had with Livingston and Dutchess Counties who also went through the
merge process. Ms. Hillson shared that Tompkins County has adopted a new platform for residents to obtain
online newsletters, press releases, updates from various departments and sign up for email information
called gov delivery which can be found on the county website.

Medical Director’s Report and Discussion:

e The national COVID case numbers are decreasing as well as NYS’s numbers.

e Continuing our efforts to vaccinate the unvaccinated is of prime importance.

e Public health’s primary mission is focusing on the unvaccinated people.

e He has been encouraging vaccinations be done at primary care physician but also by other
specialists.

e There are significant discussions on approving boosters. Third doses for immunocompromised
individuals have been rolled out.

e Theupsurge in cases has present significant challenges to TCHD and healthcare in general regarding
timely case investigations/ contact tracing and communication to cases and contacts the impacts
have affected many hospitals with some having to go on diversion (directing ambulances away from
their ERs) and staffing shortages affecting services provided.

e Recommended to the board the Ithaca Journal’s series on vaccination hesitancy.

Mr. Kruppa stated that the further out in the county the lower the vaccination rates are but opportunities for
vaccinating have been available for several months and TCHD continues trying to reach those individuals.

Division for Community Health (DCH) Report: Ms. Espey referred to her report included in the packet
and nothing to add. She gave a brief overview of her report. In August, DCH focused on COVID response
with 750 cases and almost 2,000 contacts generated from them and; responded to a record number of phone
calls. The priority was to reach new cases to investigate and complete contact tracing as soon as possible.
She said additional staff and the NYS DOH virtual call center helped with case investigations and contact
tracing to meet the demands as needed. They are adapting their approach to contact tracing with higher
education to minimize unnecessary quarantine. Ms. Espey thanked the county departments and other
divisions for their help.

Children with Special Care Needs (CSCN) Report: Ms. Thomas had nothing additional to add to her
report.
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County Attorney’s Report: Mr. Wood provided clarification on open meetings. He said the BOH is
subject to the open meetings law and the governor recently signed a law which allows but does not require
counties to meet by Zoom until January 15", 2022. Unless the law changes the BOH will meet in-person
after January 15%, 2022.

Environmental Health Report: Ms. Cameron reported confirmation of the hiring of a Public Health
Technician. Dillon Shults who will start on October 18" holds a bachelor’s degree in Environmental Science
and a master’s in Water Resources. He has worked in Idaho, Maine and Alaska.

Community Mental Health Services Board (CSB) Report: Ms. Ayers-Friedlander reported that the CSB
recognized the board members; conducted an annual incident review; discussed the bylaw changes while
recognizing compatibility with the BOH’s bylaws; and discussed the possibility of an on-site specialty
pharmacy in the mental health clinic. She said next month’s CSB meeting will include a representative from
the Mental Health Hygiene Conference to speak on the role of board members, the history, purpose and the
importance of being on the board they serve.

Mr. Kruppa confirmed that attendance of a BOH member to the CSB meetings is beneficial and welcomed.
He suggested that the BOH consider creating a small workgroup to review the BOH bylaws and look for
possible adjustments, in both merger and non-merger related updating.

Resolution #EH-ENF-21-0004 — Clubhouse Grille, V-Trumansburg, Violation of Subpart 14-1 of the
New York State Sanitary Code: Dr. Dhundale moved to accept the resolution as written; seconded by Ms.
Merkel.

Ms. Cameron said the resolution was originally scheduled on the BOH’s August agenda. Ms.
Cameron explained that Clubhouse Grill was operating without a food service permit. A renewal permit
application is required to be submitted 30 days prior to expiration. An incomplete application was submitted
one day before operation on July 1% when the permit expired and the resataurant subsequently operated
without a permit. EH proposes to change the penalty due date to November 15, 2021.

The vote to approve as written with the change of the penalty due date to November 15" was carried
unanimously.

Resolution #EH-ENF-21-0005 — Ra-Nic — Adventure Camp, T-Ithaca, Violation of Subpart 7-2 of the
New York State Sanitary Code: Dr. Koppel moved to accept the resolution as written; seconded by Dr.
Evelyn.

Ms. Cameron explained that the resolution was originally scheduled on the BOH’s August agenda.
EH would like to extend the penalty due date to November 15", The children’s camp operated without a
permit. The camp failed to communicate with EH and necessary documentation for camp operation was not
received. She said a permit had not been issued when the camp was observed in operation on July 12

The vote to approve as written with the change of the penalty due date to November 15" was carried
unanimously.

Resolution #EH-ENF-21-0006 — Old Mexico, C- Ithaca, Violations of Subpart 14-1 of the New York
State Sanitary Code: Dr. Merkel moved to accept the resolution as written; seconded by Ms. Black.
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Ms. Cameron explained that the restaurant had a cooling equipment issue. The restaurant initially
attempted to fix the equipment after the first inspection but was unsuccessful. The second inspection
resulted in them ordering a new piece of equipment. EH is agreeable to a fine reduction of the standard
$400 fine due to their investments and efforts in this case. She states the restaurant does not have any prior
BOH actions within the last three years and is typically in good operation.

Discussion: Dr. Evelyn proposes a fine reduction from $400 to $200.
The vote to approve as written with amended fine of $200 was carried unanimously.

Resolution #EH-ENF-21-0007 — Warren Wood Apartment, V-Lansing, Violations of Subpart 6-1 of
New York State Sanitary Code: Ms. Black moved to accept the resolution as written; seconded by Dr.
Evelyn.

Ms. Cameron explained that this is an apartment pool that had inadequate bromine disinfection
levels during two inspections. EH is proposing a fine of $400.

The vote in favor of the resolution as written was carried unanimously.

Resolution #EH-ENF-21-0008 — Ra-Nic, T-Ithaca, Violations of Subpart 6-1 of New York State
Sanitary Code: Dr. Dhundale moved to accept the resolution as written; seconded by Dr. Evelyn.

Ms. Cameron explained that this is a pool that had inadequate chlorine and bromine disinfection
levels during two inspections. EH is proposing a fine of $400.

The vote in favor of the resolution as written was carried unanimously.

Resolution #EH-ENF-21-0009 — Best Western University Inn, T-Ithaca, Violations of Subpart 6-1 of
New York State Sanitary Code: Dr. Koppel moved to accept the resolution as written; seconded by Dr.
Evelyn.

Ms. Cameron explained that this is a pool that had inadequate chlorine disinfection levels during
two inspections. EH is proposing a fine of $400. Best Western University Inn submitted a letter requesting
a $200 fine reduction.

There was no discussion for a $200 fine reduction.

The vote in favor of the resolution as written was carried unanimously.

Resolution #EH-ENF-21-0010 — Brew 22 Coffee and Espresso, T-Dryden, Violations of BOH Orders
#EH-ENF-20-0009 and Subpart 5-1 of New York State Sanitary Code: Dr. Dhundale moved to accept
the resolution as written; seconded by Dr. Evelyn.

Ms. Cameron explained that Brew 22 Coffee and Expresso is a food service whose water is regulated
as a public water supply. They are in violation of BOH orders for failing to submit third and fourth quarter
bacteriological samples in 2020 after being issued their resolution in May of 2020. They failed to submit
the second quarter samples in 2022 at the time that this order was written. They had also failed to pay their
operating and late fees but have since paid them since the draft orders went out. EH is proposing a fine of
$600.
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Discussion: Ms. Cameron explained that sample schedules are sent out yearly and late notices are
sent when sample results and reports are not received. If there is no response, a notice of violation is issued
which then proceeds to enforcement if the information is not submitted.

The vote in favor of the resolution as written was carried unanimously.

Resolution #EH-ENF-21-0011 — Finger Lakes GrassRoots, T-Ulysses, Violations of BOH Orders
#EH-ENF-19-0025 and Subpart 7-3 of New York State Sanitary Code: Ms. Merkel moved to accept
the resolution as written; seconded by Dr. Evelyn.

Ms. Cameron explained that the GrassRoots Festival is usually regulated as a mass gathering and
has a history of violations during their mass gatherings. The BOH issued orders in 2019 about the mass
gatherings which contained provisions about complying with campground regulations. There was no
festival in 2020 due to COVID. In 2021 GrassRoots had a series of concerts during their July festival month.
They initially denied needing a camping permit for onsite as they were limiting the campers on the festival
grounds to four campsites so as not to be regulated as a campground. Campgrounds are required to submit
permit application 30 days in advance of operation. GrassRoots submitted a campground permit on July 6™
for onsite to start operation on July 9. Ms. Cameron said they were unable to meet all the requirements
until July 23 .

Ms. Cameron listed several violations under the regulations including: not submitting a campground permit
application 30 days in advance of operation; not submitting the plans for their temporary water systems 30
days in advance; installing a water system without approval; incorrectly marking campsites and people
camping in unapproved locations; not maintaining the required 10-foot separation between camping
structures; failing to make a water spigot unavailable that had not passed the bacteriological testing; and
incorrectly storing temporary water pipes.

The draft orders are proposed were for violating the campground code and include the 2019 requirements
with some minor modifications. EH proposes a penalty fine of $1500. Ms. Elaine Springer was unable to
attend today’s meeting.

Discussion: Ms. Cameron confirmed that GrassRoots is up to date on previous fines. Dr. Evelyn expressed
concern that these similar violations occur each year despite the resolution. Ms. Cameron stated that the
draft resolutions notifies GrassRoots that each campsite violation can be fined up to $500 and proposed an
inspection schedule that will help them be successful.

The vote in favor of the resolution as written was carried unanimously.

Resolution #EH-ENF-21-0012 — John Joseph Inn, T-Lansing, Violations of BOH Orders #EH-ENF-
20-0011 and Subpart 5-1 of New York State Sanitary Code: Dr. Koppel moved to accept the resolution
as written; seconded by Dr. Evelyn.

Ms. Cameron explained that John Joseph Inn is a temporary residence/- hotel with a food service
and a water supply. They were previously issued orders in 2020 for failure to submit samples and monitoring
reports. They have failed to submit first and second quarter bacteriological samples for 2021 and are not
submitting timely monthly operating reports. EH is proposing a fine of $600.

The vote in favor of the resolution as written was carried unanimously.
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Resolution #EH-ENF-21-0014 — Country Inn and Suites, T-Ithaca, Violations of BOH Orders #EH-
ENF-20-0013 and Subpart 6-1 of New York State Sanitary Code: Dr. Evelyn moved to accept the
resolution as written; seconded by Dr. Koppel.

Ms. Cameron explained that this is a hotel with an indoor pool that was issued a violation for
operating without having the required pre-operational inspection. The pool was observed to be in operation
during the hotel inspection on September 7, 2021. On September 8, 2021, the pool was again in operation
and was found to have inadequate bromine disinfection levels. EH is proposing a penalty of $1,000 and
adding a requirement that they submit monthly operating reports for the pools.

Discussion: Ms. Merkel asked for an explanation of the penalty. Ms. Cameron explained that the
assessed penalties are $400 for the lack of bromine or the inadequate bromine, $400 for the violation of the
health order and $200 for violating and operating without the pre-operational inspection.

The vote in favor of the resolution as written was carried unanimously.
Establish a Nominating Committee: Mr. Kruppa stated that Ms. Merkel and Dr. Koppel’s terms will both
expire the end of this year and a nominating committee of three needs to be formed to make
recommendations to the legislature. Dr. Moylan, Dr. Dhundale and Dr. Evelyn volunteered for the
nominating committee.

The next meeting is Tuesday, October 26", 2021 @ Noon.

Adjournment: Ms. Merkel moved to adjourn the meeting, seconded by Dr. Koppel; meeting adjourned at
1:22 p.m.



TOMPKINS COUNTY

H EALTH Public Health Director

DEPARTMENT 55 Brown Road
Your Partner for a Healthy Community Ithaca, NY 14850-1247

Frank Kruppa

Board of Health
October 26, 2021
Financial Report

September 2021 / Month 9

COVID sampling costs not budgeted continue to inflate expenditures in functional unit 4010.
The County is seeking FEMA reimbursement on these expenses, end of year adjustment is
expected. Community Health is running above budget due to continued pandemic expenses, cell
phones, computers, service contracts (answering service, 211 and a mail distribution program)
and staff. Planning and Coordination of CSN is running higher due to on call expenses and over
time. Work will continue with County Administration and County Finance to adjust the books
for pandemic-related expenses. COVID grants are being evaluated to maximize reimbursements.
The Medical Examiner Program will exceed their budget this year due to increased cases. The
Finance Director has been notified; projected shortfall is approximately $40,000. The department
will propose a transfer from other mandates later in the year.

Third quarter claims will begin once financial records are reconciled with the county. We have
not received notice on the HNP grant for 2021 (April 1, 2021 — March 30, 2022). Most expenses
are on hold for this grant. Fees and other revenues continue to run lower than budgeted as staff
have not been able to stand up all programs.

Inclusion Through Diversity



Year 21 Month 9

Percentage of Year  75.00%

4010
4011
4012
4013
4015
4016
4018
4047

PH ADMINISTRATION
EMERGING LEADERS IN PH
WOMEN, INFANTS & CHILDREN
OCCUPATIONAL HLTH.& SFTY.
VITAL RECORDS

COMMUNITY HEALTH
HEALTHY NEIGHBORHOOD PROG
PLNG. & COORD. OF C.S.N.

4090 ENVIRONMENTAL HEALTH
4095 PUBLIC HEALTH STATE AID
Total Non-Mandate

2960 PRESCHOOL SPECIAL EDUCATI
4017 MEDICAL EXAMINER PROGRAM
4054 EARLY INTERV (BIRTH-3)

Total Mandate

Total Public Health

BALANCES (Includes Encumberances)

NON-MANDATE

4010 Administration

4012 WIC

4013 Health & Safety

4014 Medical Examiner
4015 Vitals

4016 Community Health
4018 Healthy Neighborhood
4047 CSCN

4048 PHCP

4090 Environmental Health
4095 State Aid

Tompkins County Financial Report for Public Health

Expenditures Revenues Local Share
Budget Paid YTD % Budget YTD % Budget TD %
2,555,170 4,066,986 159.17% 133,362 71,971 53.97% 2,421,808 3,995,015 165.98%
48,986 33,901  69.21% 48,986 0 0.00% 33,901
526,561 381,715 72.49% 526,561 337,846 64.16% 43,868
98,435 70,986  72.11% 0 0 0.00% 98,435 70,986 72.11%
77,825 53,054  68.17% 108,000 89,180  82.57% 230,175 -36,126 119.72%
1,759,195 1,380,924  78.50% 629,804 290,969  46.20% 1,129,391 1,089,955 97.51%
173,713 91,488  52.67% 173,713 41,823 24.08% 49,665
1,404,966 1,114,589 79.33% 396,690 232,800  58.69% 1,008,276 881,789 87.46%
1,751,219 1258076 71.84% 590,613 336,358  56.95% 1,160,606 921,719 79.62%
0 0 0.00% 1,216,433 902,398  74.18% -1,216,433 902,398 74.18%
8,396,070 8,451,717 100.66% 3,824,161 2,303,344  60.23% 4,571,908 6,148,373 134.48%
5,860,000 3153439 53.81% 3,823,000 2,402,322  62.84% 2,037,000 751,118 36.87%
288,226 218,762 75.90% 0 0 0.00% 288,226 218,762 75.90%
653,000 255,535 39.13% 319,970 52,144 16.30% 333,030 203,391 61.07%
6,801,226 3,627,736 53.34% 4,142,970 2,454,466  59.24% 2,658,256 1,173,270 44.14%
15,197,296 12,079,453 79.48% 7,967,131 4,757,810  59.72% 7,230,164 7,321,643 101.27%
Available Revenues Available Revenues
Budget Needed MANDATE Budget Needed
-1,536,499 61,391 2960 Preschool 2,706,561 1,420,678
140,608 188,715 4054 Early Intervention 397,465 267,826
27,449 0 4017 Medical Examiner 69,464 0
0 0 3,173,490 1,688,504
24,771 18,820
366,934 338,835
82,225 131,890
290,377 163,890 Total Public Health Balances
0 0
490,741 254,255 Available Budget Revenues Needed
0 314,035 3,060,096 3,160,336
-113,394 1,471,831

Print Date:10/6/2021




HEALTH PROMOTION PROGRAM - September 2021

Samantha Hillson, Director, PIO
Ted Schiele, Planner/ Evaluator
Diana Crouch, Healthy Neighborhoods Education Coordinator
Shannon Alvord, Communications Coordinator

HPP staff strive to promote health equity and address underlying determinants of health,

including but not limited to, health care access, health literacy, housing quality and

environmental conditions, and food insecurity. We do this through education and outreach,

community partnerships, home visits, public communication and marketing, and policy change.

Highlights

» Health Promotion staff continue to support the COVID-19 response with communications
and public information. Diana Crouch continues to assist with vaccination clinics and

delivery of saliva test kits, while transitioning back to more full-time Healthy

Neighborhoods visits.

* Strategic Plan implementation cross-functional teams for Integration.

Community Outreach

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

Groups, Programs,
Organizations

Childhood Nutrition Collaborative

CHIP Steering Committee

Long Term Care Committee

Health Planning Council
COFA Advisory Board

Suicide Prevention Coalition

Immunization Coalition

Mental Health website review cmte

Lead Poisoning Prevention Network

Activity/Purpose

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

Support CHIP working groups to guide
process and progress through the plan

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

Advisory Board and Executive Committee
Updates and Age Friendly

Revival of this coalition, new leadership,
strategic planning process

Quarterly meeting, updates about COVID-

19 vaccine and discussion/feedback, back to

school immunizations
Bi-weekly meeting, based at Mental Health

Quarterly meeting, review lead cases,
prevention, new regulation

Date

monthly

monthly

quarterly

Bi-monthly
quarterly
monthly

quarterly

Bi-weekly
quarterly



COVID-19

* Outreach and promotion of booster vaccination clinics held at the Mall Site.

* In partnership with 211, HPP staff are delivering saliva test kits to individuals who are unable
to get to a vaccination site.

* Ongoing website updates related

» Weekly Communications Team meetings.

Community Health Assessment (CHA) & Community Health Improvement Plan (CHIP)

» The CHIP Steering Committee meets monthly (first Thursday):

0 The intended purpose of the Steering Committee is to support the workgroups both
individually and collectively through consultation, feedback, and community
networking.

0 Developing a reporting and monitoring tool, with assistance from the Cornell MPH
program.

0 Working on 2021 Update of the CHIP, to be submitted by 12/31/2021.

* Cancer screening intervention monthly meeting.

* Social Determinants of Health (SdoH) intervention monthly meeting.
* School-based health

» Maternal and Child Health

Healthy Neighborhoods Program

* The HNP program continues to receive calls requesting information about indoor air quality,
radon, mold and mildew, bed bug infestations, etc.

» Staff continue to support County COVID-19 vaccination clinics and saliva kit delivery.

* Collaboration with Environmental Health Lead Program to provide safety equipment to a
Spanish-speaking family with an elevated lead exposure.

September 2021

YTD Sept. TOTAL
HEALTHY NEIGHBORHOODS PROGRAM MONTH] 2021 2020 2020*

# of Initial Home Visits (including asthma visits) 6 76 18 225
# of Revisits 0 0 5 76
# of Asthma Homes (initial) 1 15 6 61
# of Homes Approached 0 446 51 436

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

Health Promotion activities

* Assisting with Maternal Child Health redesign project.

0 Assisted with writing, compilation, and submission of the NYS DOH RFA for
Perinatal and Infant Community Health Collaboratives. This grant will be awarded
in July 2022. We had wonderful collaboration from Tompkins CCE, Cayuga Health
System, and Human Services Coalition.

HPP REPORT PG.2




0 Participating in social media workgroup.
 Support School-based COVID-19 testing program: regular meeting with school-based health
center working group.
» HPP strategic planning: outlining the main goals of the program, compiling a list of all board
and committee meetings we attend, delegating workflow.
* On-boarding Shannon Alvord, who is joining us from Tompkins Workforce Development
Board and has been an integral part of the COVID-19 Communications Team.

Tobacco Free Tompkins

* Graphic design work to support all 3 counties in the catchment area.

* Tobacco Free Zone for Cortland-Tompkins-Chenango grant staff call.

» Advancing Tobacco Free Communities (ATFC) statewide grant contractors monthly call.
» Tompkins coordinator continued their assignment with the COVID communications team.

Media, Website, Social Media
» COVID-19 website pages updated regularly

0 Added new Support for Workplaces page
0 Added new COVID-19 Prevention page

0 Added Community Transmission indicator to Data page
* COVID-19 Press Releases in September
0 COVIDI19 2021-09-28 Health Alert: Booster Doses of Pfizer COVID-19 Vaccine
Guidance
0 COVIDI19 2021-09-24 Health Department is Hiring: Join the COVID-19 Response
Team
0 COVIDI19 2021-09-17 Update: Health Department Publishes preK-12 COVID-19
Exposure & Contact Tracing Guidance
0 COVIDI19 2021-09-15 Health Dept Reports Two COVID-19 Deaths of Fully
Vaccinated Tompkins Residents
0 COVIDI19 2021-09-13 Health Department Reports COVID-19 Death of a Fully
Vaccinated Tompkins County Resident
0 COVIDI19 2021-09-01 Guidance for Fully Vaccinated Individuals Exposed to a
Positive Case
* Other Health Department press releases
Health Department Seeking a Dog 2021-09-23
Health Department Seeks Information About a Dog 2021-09-23
Rabies Vaccination Clinics Set for Sept 18 and Oct 2 2021-09-13
Flu Vaccine Vital as COVID-19 Pandemic Continues 2021-09-09
Back to School Immunizations 2021-09-07
HABs Alert: Harmful Algal Blooms in Tompkins County 2021-09-02
Biting Dog Located; TCHD Thanks Media and Public 2021-09-01

O OO0 o0 0 oo

* Ongoing work with Mental Health to update/ upgrade the TCMH website.

HPP REPORT PG.3



https://tompkinscountyny.gov/health
https://tompkinscountyny.gov/health/covid19workplaces
https://tompkinscountyny.gov/health/covid19prevention
https://tompkinscountyny.gov/health/factsheets/coronavirusdata#communitytransmission
https://tompkinscountyny.gov/health/covid19-2021-09-28-health-alert-booster-doses-pfizer-covid-19-vaccine-guidance
https://tompkinscountyny.gov/health/covid19-2021-09-28-health-alert-booster-doses-pfizer-covid-19-vaccine-guidance
https://tompkinscountyny.gov/health/covid19-2021-09-24-health-department-hiring-join-covid-19-response-team
https://tompkinscountyny.gov/health/covid19-2021-09-24-health-department-hiring-join-covid-19-response-team
https://tompkinscountyny.gov/health/covid19-2021-09-17-update-health-department-publishes-prek-12-covid-19-exposure-contact
https://tompkinscountyny.gov/health/covid19-2021-09-17-update-health-department-publishes-prek-12-covid-19-exposure-contact
https://tompkinscountyny.gov/health/covid19-2021-09-15-health-dept-reports-two-covid-19-deaths-fully-vaccinated-tompkins
https://tompkinscountyny.gov/health/covid19-2021-09-15-health-dept-reports-two-covid-19-deaths-fully-vaccinated-tompkins
https://tompkinscountyny.gov/health/covid19-2021-09-13-health-department-reports-covid-19-death-fully-vaccinated-tompkins-county
https://tompkinscountyny.gov/health/covid19-2021-09-13-health-department-reports-covid-19-death-fully-vaccinated-tompkins-county
https://tompkinscountyny.gov/health/covid19-2021-09-01-guidance-fully-vaccinated-individuals-exposed-positive-case
https://tompkinscountyny.gov/health/covid19-2021-09-01-guidance-fully-vaccinated-individuals-exposed-positive-case
https://tompkinscountyny.gov/health/health-department-seeking-dog-2021-09-23
https://tompkinscountyny.gov/health/health-department-seeks-information-about-dog-2021-09-23
https://tompkinscountyny.gov/health/rabies-vaccination-clinics-set-sept-18-and-oct-2-2021-09-13
https://tompkinscountyny.gov/health/flu-vaccine-vital-covid-19-pandemic-continues-2021-09-09
https://tompkinscountyny.gov/health/back-school-immunizations-2021-09-07
https://tompkinscountyny.gov/health/habs-alert-harmful-algal-blooms-tompkins-county-2021-09-02
https://tompkinscountyny.gov/health/biting-dog-located-tchd-thanks-media-and-public-2021-09-01
https://www2.tompkinscountyny.gov/mh

* Ongoing work to transition TCHD site to new county format (Drupal 8).

PH-MH Strategic Planning with Batiste Leadership

* Cross-Functional Integration Team continues to meet: research phase, including
conversations with Livingston and Dutchess Counties who also integrated mental and
public health, learning about re-branding processes and initial investigation of local design
agencies.

* Services Team will re-evaluate workload at the end of October

Emerging Leaders in Public Health (ELPH) Cohort Ill — Kresge Foundation/Batiste Leadership

* ELPH Network — Current Topic Sessions bi-monthly: meet virtually with other ELPH
participants, discussion and sharing ideas

Training/Professional Development

» JEDI: General Meeting, ongoing work on the JEDI Recruitment Project
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We are entering a phase in which it is to be expected that increasing numbers of treatments for Covid will
be available. This holds out the possibility of making further progress on reducing the severity of the
disease for both the vaccinated and the unvaccinated and dropping the rate at which death occurs.

However, there is the adage “an ounce of prevention is worth a pound of cure.” It remains true for this
pandemic. Vaccination is our main prevention measure along with masking and distancing, etc.; drugs
such as Merck’s molnupiravir are the pound of cure. The public should not confuse the two nor use the
availability of an antiviral drug or other treatment as a reason to not vaccinate. Antiviral medication will
not end the pandemic — only vaccine and using masking and distancing, etc. as appropriate can do this for
us. Vaccination markedly reduces the risk of infection and contagiousness. Antivirals do not stop
communicability, transmission, or the need to be isolated or quarantined.

At the time of this writing the FDA’s expert advisory panel has advised that boosters for Moderna and
Johnson and Johnson be approved by the FDA. The groups they recommend as eligible are the same as
for the Pfizer booster. An official ruling of the FDA is expected shortly. The advisory committee of the
CDC (the ACIP) will take up the same topics very shortly and following that the CDC will issue a
decision.

Vaccine for ages 5-11

“The companies say they are submitting data supporting the change to the Food and Drug Administration. The
agency has promised to move quickly on the request and has tentatively scheduled a meeting on Oct. 26 to consider
it. An F.D.A. ruling is expected as early as Halloween.

“A meeting of expert advisers to the Centers for Disease Control and Prevention has been scheduled for Nov. 2 and
3, according to people familiar with the planning. The C.D.C.’s recommendations are typically the federal
government’s last word on vaccine policy...

“Clearance depends not only on the strength of the clinical trial data, but also on whether the companies can prove
to regulators that they are able to properly manufacture a new pediatric formulation.”

https://www.nytimes.com/2021/10/07/us/politics/pfizer-fda-authorization-children-5-11.html?referringSource=articleShare

A debate is occurring globally about whether males under 18 should receive one dose or two

https://www.nytimes.com/2021/10/06/health/covid-vaccine-children-
dose.html?referringSource=articleShare&referringSource=articleShare

Frank Kruppa
Public Health Director

55 Brown Road
Ithaca, NY 14850-1247



Regarding the Merck pill:

” The Food and Drug Administration said Thursday it will ask its outside experts to meet in late
November to scrutinize Merck’s pill to treat COVID-19.

“The Nov. 30 meeting means U.S. regulators almost certainly won't issue a decision on the drug
until December, signaling that the agency will conduct a detailed review of the experimental
treatment’s safety and effectiveness. The panelists are likely to vote on whether Merck’s drug
should be approved, though the FDA is not required to follow their advice.”

https.//apnews.com/article/coronavirus-pandemic-science-business-health-84669cc583b6b64e5¢cfb639a6e0f3886

It is expected that several other proposed medications will be ready for review by the FDA as the fall
progresses into winter. No other vaccines seem ready for consideration.

Delta trending down

Thankfully cases are decreased and since delta is causing 99% of cases, we can conclude that delta is
waning. What will follow now depends heavily on increasing our vaccination level and not being lulled
into complacency regarding appropriately using preventive measures such as masking. Some say that they
thought the pandemic was over last June/July with the decrease in cases but experts in communicable
disease were not lulled into that.

What will follow is uncertain. A UCSF grand rounds featuring Yale virologist and evolutionary biologist,
Paul Turner, led to no firm conclusion about this. Some hope was held out that experience has often
shown that as a disease progresses the trend is toward less virulent viri. Delta is a more virulent and
contagious variant and this jarring occurrence is explained as a phenomenon sometimes observed and not
unheard which occurs relatively early in disease as an aberration in the overall trend toward lesser
virulence. However, this model is affected by how we as a nation address preventive measures and
vaccination in particular. Failure to do so appropriately can affect this arc of virulence adversely.

A second speaker Michael Mina of the Harvard Chan School of Public Health depicted antigen testing
versus PCR testing as being the difference between a public health tool and a clinical diagnostic tool. He
argues that although antigen testing is less sensitive and specific than PCR that it has a prominent place in
public health. Antigen testing, he states, can rapidly identify contagious people with a high degree of
reliability. Since its results are available in minutes, contagious people can be quickly isolated and contact
tracing begun rapidly. This is particularly important in places with limited PCR availability and where
PCR results take prolonged periods of time to result. He would say that the two are competitive if PCR



can be reported out within 12 hours. But, as one goes beyond that, antigen testing becomes more valuable
for public health. Many areas of our country do not have robust PCR testing. He argues for inexpensive to
free antigen testing generously available in the home, and at work. Here in Tompkins County we are
atypical in that we have liberal PCR testing availability and reporting of results between 10 and 24 hours.
Still PCR testing is not as freely available here as antigen testing would be as envisioned by Dr Mina.

If interested view these presentations at https://m.youtube.com/watch?v=o0WDGNrOgQfQ

Nationally, the decrease in cases, hospitalizations, and deaths continues its downward course.

NY Times



Globally we are seeing a similar trend
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The addition of Pfizer booster doses and 3™ doses for the immune compromised has resulted in a jump
upward in vaccinations nationally with boosters exceeding 1 and 2™ doses given



Our local data

We too are seeing a decline in cases though our “level of community transmission” remains high [see
definition below graph]









Percent positive tests depend upon the number of persons seeking tests which can vary
depending upon the level of perceived risk of TC residents.



Vaccinated individuals remain a significant portion of our cases.

Cases have come from a wide range of sources in this past month — public schools at all levels,
households, higher education. Hospital numbers have decreased to a handful presently. Deaths rose to
37.

Finally, a sobering report appeared in today’s NY TIMES (October 18, 2021). Titled “Public
Health Crisis Grows with Distrust and Threats™ it reports on its survey of the nation’s county
health departments. It finds many of them less prepared to fight a pandemic now then they were
at the beginning of this one. It details the lack of long-term funding and the prevalence of short-
term monies and its effect on hiring, and long-term preparedness. It reviews the usurpation of
public health decision making by politicians and the threats received by many public health



personnel. Finally, it reviews the departure of many public health officials and workers from the
field. I believe our nation’s lack of health literacy adds to the tendency of many to blame the
caregiver rather than the disease.

Thankfully, we live in an area where we are on a more favorable spot on the spectrum from the
very bad to the very good. Yet, the Times article has cautionary tales even for us and certainly
for the nation.



WHITE PAPER

MARIJUANA REGULATION AND TAXATION ACT OF 2021

The New York State Academy of Family Physicians has noted with interest the passage
of the Marijuana Regulation and Taxation Act of 2021. We have developed this White Paper at
this time to delineate our concerns and detail our recommendations regarding the rules and
regulations needed for this product to be safely marketed in New York State.

Our membership has long contemplated and debated the issue of recreational
marijuana. Now with the passage of legislation legalizing it, it is time that we share our
concerns and recommendations with you. You may recall that NYSAFP supported introduction
of limited access to marijuana designed for medical use.

It is important to note that, although the public often thinks of marijuana as a benign
product, the products of today are a far cry from those of a few decades ago. Whether smoked
or ingested as an edible we have concerns about it. Marijuana plants have been genetically
manipulated to yield higher concentrations then heretofore of the active recreational chemical
ingredient, tetrahydrocannabinol (THC).

When it is smoked the level of THC is much greater than occurred in previous
generations of marijuana. In addition, we have concerns about smoking in general. Its
deleterious health effects are significant.

We are also concerned about the manufacture, marketing, and effects of THC in edible
products. Manufacturers can and do extract and concentrate THC to a very high concentration
in edible products. Concentrated THC has had significant adverse consequences in states, which
have legalized it. For example, poison control centers here in NYS have recorded a significant
upturn in calls in recent years due to THC ingestion. These ingestions have led to increased
hospitalizations in children under six years of age.

NYS can avoid replicating mistakes made in other states, which have legalized
recreational marijuana. As physicians to New York’s children and adults we hope to offer
perspectives that can strengthen New York’s regulation of the production and marketing of



products containing THC. Experience has shown that, when regulation is done badly, overdoses,
suicides, psychosis in persons of all ages, and accidental ingestion by children will occur.

We will briefly address the history of THC as it pertains to current public health concerns
and then address those concerns using the following subject areas:

- Packaging and product shapes. (We will pay particular attention to their influence on children
and adolescents. Regulations should address the appearance of the product and should use
existing safety information to outlaw packaging shown to appeal to children and adolescents.)

- “Serving sizes”. (Serving sizes must be reasonable and the amount of THC in a serving size
must be clearly disclosed. Furthermore, no serving size should be permitted which contains
more than a safe amount of THC.)

- “Dosing” information. (Dosing information on packages of edibles should caution against
consumers misusing the product. As we will discuss later in this paper, users who expect to
achieve a quicker “high” than what edibles deliver are at risk of taking second and third doses,
resulting in overdoses.)

-Cautionary messages. (Cautionary messages should be placed on packaging and used in
educational programs)

- Marketing. (We recommend strict limits on advertising to underage persons.)

- Surveillance of retail outlets. (Retail outlets must be monitored for compliance, as is currently
done for tobacco and alcohol.)

-Promoting Traffic safety. (Efforts must be made to prevent impaired driving and resultant
crashes, injuries, and fatalities.)

-Addiction prevention. (Addiction can be addressed by appropriate regulations, education
and care for people who are affected.)



History of THC as it pertains to public health, and an outline of concerns.

In the 1970s and earlier the concentration of THC found in marijuana was at single digit
percentages. The potential for overdosing on it was, therefore, relatively low. However, in the
decades that have followed the 1970’s, plants formerly containing THC at 3% by weight have
been modified to contain about 20%. Concentrates for use in edible products have been
created and exceed 95% THC.

While the concentration of THC in products has been increasing, medical data about it
effects has remained relatively limited - in part due to federal laws which define marijuana as
an illegal substance (thus limiting research into THC's effects). Studies that have been done
have been limited to THC concentrations of about 16% or less. These studies, however, show
that THC can affect learning, memory, decision-making, coordination, and reaction time. It can
also have an impact on the anatomy (structure) of developing brains, have effects on babies
exposed during pregnancy, and have psychiatric effects on adults and children (including deaths
by suicide and psychotic behavior). Babies born to mothers who used THC during pregnancy are
known to be at risk for a lower birth weight and are more likely to need intensive care after
birth.

Clearly this is not the “marijuana” or “cannabis” that we had known decades ago. We
recommend that we turn away from the historical terms “marijuana” and “cannabis” and
instead speak of THC. Departing from these benign sounding terms will properly draw attention
to THC as a chemical product warranting concern and education.

Packaging and product shapes

The experiences of states where recreational marijuana has been legalized have shown
that an unregulated market results in packaging that is attractive to the underaged and is not
usually childproof.

Packages for THC products should follow standards used for other industries (e.g., the
pharmaceutical industry) to create childproof packages/containers. Proper packaging, and
childproof design are essential for prevention of poisonings.

In addition, avoiding products that are look-alikes to tempting food or treats and adequate
consumer education must be addressed. Packaging of THC products should be regulated
regarding logos, colors, shapes, and general appearance to prevent them from resembling food
or sweets. Lettering sizes and fonts should be specified to clearly indicate that this is a THC
product. Standard package language should be required such as “THC product — not a food
item” in lettering equal to or larger than the product’s name. Product names and the packaging
should require state approval in order that they be screened for similarities to food, candy, or
other conventional products with which the THC product might be confused. Packaging should
not be transparent, so the shapes of the product inside cannot be seen. (This is a further
safeguard against the package being mistaken for a non-THC ingestible item by those unable to



read.) If a food product takes on a form that a THC product resembles, then THC companies
should be forced to change their product. Packaging requirements should include cautionary
statements in much the same way that tobacco products are required to have them.

Following are some examples of THC products, which would clearly entice children to eat them:

These THC munchies look like goldfish crackers. Left lying about, wouldn’t a child be tempted
by them? The rise in poison control calls in recent years says, “Yes.”

How about these cookies and confections?



Or these candies. Companies have not been shy about mimicking popular treats. Note that
each gummy bear contains 300 mg of THC. A commonly seen THC “serving size” is 10 — 20 mg.

and here is one that looks like some conventional trail mix.



Reports from Poison Control Centers nationwide, including NY, confirm our concern that
children are attracted to these products. One such report relating the Poison Control Centers’
experience for the years 2017-19 appeared in the March 22, 2021, online edition of the Journal,
Pediatrics. A graph summarizing the information follows. It shows that children aged 0—-9
years old had two and a half times the exposure to “cannabis products” in 2019 compared to
2017. Many of these exposures required emergency department visits.



file:///Users/bill/Downloads/e2020019893.full%20(1).pdf — accessed July 26,2021




Shouldn’t THC look more like this?

Aren’t we really talking about a chemical that needs clear regulation? Shouldn’t the product
communicate the cautionary messages that we are speaking about in this paper?

- “Dosing” information on packages of edibles should accurately reflect the onset and
duration of action to be expected (to prevent overdoses).

Current “marijuana” products are very different from previous generations of marijuana
products such as marijuana joints or Alice B Toklas brownies. Besides THC being sold in
extremely high concentrations, the variety and prevalence of food products laced with THC is
impressive.

The human body handles THC differently when it is eaten compared to inhaled, making
effective regulation of THC so critical. Ingestion, in particular, is associated with more
opportunity for consumer errors.

The blood levels and recreational effects achieved from edible THC products have radically
different timescales compared to inhaled. Inhaled products achieve their peak effects
approximately 10 to 15 minutes after inhalation. The graph below represents the amount of
THC in the blood of users after smoking it. Note the peak at about 10 minutes after inhalation.
(delta 9 THC is the component responsible for the desired recreational effects of THC)



In contrast this second graph shows the peak effect from ingested THC products to be much
delayed to approximately 2 and % hours! It is easy to understand why a user may become
impatient while waiting for his “high” and as a result ingest additional doses.



This next graph depicts smoking 13 mg of THC. Across the bottom is time elapsed — from 0 to
240 minutes (4 hours). On the left is the blood concentration, and on the right is the
subjectively reported experience of getting high. Note that the subjective feeling of being high

begins immediately, after less than 3 minutes, and remains elevated for several hours even as
the blood level drops off.



The next graph is similar, but shows the effects of ingesting 20 mg of THC. Note that the
maximum blood level of THC is lower than that achieved from smoking, the onset is
considerably slower, and the experience of being “high” is still rising up to 3 hours after eating



it. It remains elevated even after 6 hours, whereas the effects from smoking have dissipated

after 4 hours.
Again, the delays in effect can easily lead to ingesting multiple doses when the user is impatient

for the desired effect. When those multiple doses finally take full effect, they are then at risk of
suffering an overdose.

Serious overdoses, leading to emergency room visits, can produce behavior changes that in
extreme cases have resulted in suicides and deaths. In less extreme cases, altered behavior may
cause susceptible persons to have mental health breakdowns or behavioral crises. Mistakes



made by individuals are often a result of lack of knowledge, inappropriate concentrations of
THC in unit portions, over-commercialized advertising, and glitzy packaging. Consumers should
be alerted that tolerance levels are personal and sometimes unpredictable and they should not
consume multiple doses of products until they have determined their own tolerance level for

that product.

Cautionary messages on packaging and in educational initiatives

To guard against overdoses, accidental ingestions, and inappropriate use we recommend that:
- Precautions be spelled out in educational programs and on packages. Instructions regarding
appropriate action to be taken in case of overdose or untoward events should be included.
Precautions and education should address topics such as:

o
o

(0]

o
(0}

effects on mood

effects on impulse control, including cautions against operating machinery and
motor vehicles.

Impairment of: learning, memory, attention, decision-making, coordination,
reaction time

anatomical alteration of developing minds, psychiatric effects

*Risk of respiratory disease including lung cancer if smoked or vaped.

Importance of securely storing THC products away from children and

adolescents in their original childproof containers.

Risks to babies exposed during pregnancy:

lower birth weight

more likely to need intensive care after birth

Chemicals from cannabis (particularly THC) can be passed to a baby through a
mother’s breast milk. However, data on the effects of cannabis exposure to the
infant through breastfeeding are limited and conflicting. To limit potential risk to
the infant, breastfeeding mothers should reduce or avoid marijuana use.

e Mental Health risks:

Psychosis may occur especially in susceptible people

individuals with serious mental illness have been found to use THC at higher
rates, and have worse outcomes and levels of functioning if they continue to use
it

¢ Risk of dependency (lack of consensus - estimates range from 9 to 30% of THC users)

e Acute overdose syndromes and deaths



Source: NYSDOH fact sheet 2018

Serving sizes - Product unit concentration of THC

Product units must be regulated. Capping the maximum amount of THC in each
product should be done to promote safety. Acommonly used dosage is 10 mg for an edible.
Yet manufacturers have produced units containing irresponsible amounts of THC such as this
one:

In small print, on the back of packages, customers are advised to divide the units into quarters,
eighths, or even smaller divisions. This is unreasonable — who eats a quarter of a gummy bear
much less 1/16%™ of a portion unit?

- Marketing - Recommended prohibitions intended to limit false claims and advertising to
underage persons.

-Create standards of advertising and marketing
Use existing standards which have grown out of NYS’s experience with tobacco to
prohibit:



e Using venues that have a probability of catching the attention of
adolescents and children

o Advertising at times of the day when adolescents, or children might be
reached

e Using indiscriminate modalities such as billboards, which persons of all
ages see.

- Create a review board and a method of review to determine if a product or its marketing is
attractive to, or effectively targeted to children and adolescents. Impose suitable penalties for
failure to adhere to standards. For example, penalties which are a percentage of gross sales
income are an effective way to ensure that penalties are equally effective for small as well as
large sales volume violators. Penalties should escalate with repeated infractions and egregious
violators should lose their license.

This study reported in the American Journal of Public Health, Jan 2018, showed that exposure
to advertising transcends age groups, and argues for regulation of such advertising.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5719688/

- Surveillance of outlets to identify producers and retailers not in compliance

We currently monitor tobacco retailers in NYS using a program titled the NYS Adolescent
Tobacco Use Prevention Act program (ATUPA)
https://www.health.ny.gov/prevention/tobacco control/current policies.htm
“The law gives the State Health Department enforcement oversight to ensure compliance with
all tobacco and e-cigarette laws, including adhering to the minimum legal sale age, display of
approved signage, restricting the sale of flavored vaping products other than tobacco-flavored,
and storing tobacco and vapor products out of consumers' reach. See New York State Tax Law,
Article 28-C to learn more."
Under this law local health departments attempt purchases of products using underage
individuals. These individuals look their chronological age and comply with all retailer requests
to produce ID when requested. If the retailer sells to the underage individual they are cited and
are subject to fines and (if repeatedly violating the law) may lose their license to sell.

We should do no less to ensure compliance with THC marketing and sales in NYS. Violations of
sales to minors, and the discovery of products that violate packaging and marketing rules and
regulations, should be monitored through this program.

Public reporting of infractions

Educational programs should encourage the public to report potential violations. Such
programs should spell out who should be notified of violations, and should assure anonymity
for reporters.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5719688/
https://www.health.ny.gov/prevention/tobacco_control/current_policies.htm
https://www.nysenate.gov/legislation/laws/TAX/A28-C
https://www.nysenate.gov/legislation/laws/TAX/A28-C

-Promoting Traffic safety - preventing crashes and their injuries and fatalities

Studies of traffic accidents have usually been flawed by a failure to consider significant
confounding variables. They have not generally considered trends over time in the usage of THC
and how usage is influenced by pricing, and demand. Other variables often ignored include
state level differences in reporting practices, spillover effects from states which have legalized
recreational marijuana to states which have not, trends in vehicle miles driven (which is
influenced by such diverse factors as economic slumps and gas prices), and variation in testing
for drugs.

An important study seeking to control for these multiple variables was done by Hansen et al. In
Hansen et al, the authors created a control group taking into account such factors and
compared the control group to states legalizing THC. They found no significant difference in
rates of traffic fatalities due to marijuana usage. In other words, in control states where
marijuana is illegal, traffic events related to marijuana were similar to the states where
marijuana is legal. This result was taken to reflect the pervasiveness of marijuana in our
society.

Early Evidence on Recreational Marijuana Legalization and Traffic Fatalities, Hansen et al,
University of Oregon Feb 2018

Nonetheless, ensuring the safety of our roads is imperative. We recognize the absence of
appropriate roadside chemical tests to assess drivers for THC impairment. In their absence,
training of law enforcement in alternative assessment techniques becomes very important. One
such technique is using specialized observation skills keyed to substance use. Adequate funding
for such training must be part of the THC program. Even more importantly, public education
regarding the risk of THC and driving must be robust.

Research should be conducted by the State to ascertain the level at which people generally
become impaired and to identify additional tests that can be performed to determine whether
someone is impaired.

Dependency and addiction prevention - by appropriate regulations, education and care for

people who are affected

We have pointed out the importance of depicting the chemical THC in a realistic manner
for the consumer. We have also addressed the importance informing persons about how their
body handles THC regarding its recreational effects and its deleterious effects that affect their



functioning well on the job, in their family, and when using machinery, and driving motor
vehicles. THC rules and regulations must also provide for educational pieces, which inform the
public of the symptoms and signs of dependency and addiction — in short, of substance use
disorder. Appropriate access to counseling and treatment must be part of the overall program
and advertising treatment availability will be key. Such education should address the
importance of preventing adolescent and child use to protect their developing brains from
alteration and enhanced susceptibility to other substances such as opioids.

A 2018 report from the National Institute on Drug Abuse (NIDA. 2021, May 24. Is marijuana a
gateway drug? Retrieved from https://www.drugabuse.gov/publications/research-
reports/marijuana/marijuana-gateway-drug on 2021, August 20) makes the point that early
exposure to cannabinoids (such as THC) in adolescent rodents alters their brain chemistry
(cannabinoids decrease dopamine reactivity). If this generalizes to humans, it could help explain

the observed increased vulnerability for addiction in humans to other substances later in life -

that is, the priming of the adolescent brain by THC. National Institute on Drug Abuse, Is
Marijuana a gateway drug?

They went on to say:

“...the majority of people who use marijuana do not go on to use other, “harder” substances.

Also, cross-sensitization is not unique to marijuana. Alcohol and nicotine also prime the brain
for a heightened response to other drugs and are, like marijuana, also typically used before a
person progresses to other, more harmful substances.”

Preventing inhalation associated disease

We know what happened when big tobacco was given free rein to sell nicotine
smokable products. And we know that we repeated the same mistake when we allowed e-
cigarettes and vaping to come into the market with little regulation. E-cigarettes have become
commonplace with our youth (44 % of high schoolers have used them, and 20% use them on an
ongoing basis). We know e-cigarettes are not hazard free, and the vapor may contain heavy
metals and toxic chemicals. We should not repeat the same mistakes with THC.

¢ Smoked cannabis has many of the same cancer-causing substances as smoked tobacco.
Due to the risks it poses to lung health, experts strongly caution against smoking
cannabis and tobacco products.

e More research is needed to know if smoking cannabis increases a person’s risk for lung
cancer. However, it is difficult to determine whether there is a link because cannabis use
often overlaps other behaviors related to lung cancer, such as tobacco use.

https://www.cdc.gov/marijuana/nas/cancer-risk.html



In a perfect world, smokable and vapable THC would be prohibited. If overall
risk/benefit analysis indicates that such forms must be offered in NYS, the rules and regulations
should not undervalue the importance of educating the consumer about the risks associated
with using these products. It is our recommendation that the price point for such products
should render them relatively less desirable. We have seen taxation of tobacco reduce smoking.
We should do the same with THC.

The Need for Research

Federal restrictions on research have limited our medical knowledge restricting it to
studies involving products with concentrations of only 16% or less of THC. The significant
medical and public health concerns posed by THC make more research at greater levels of THC
concentration advisable.

In Summary

The NYSAFP recommends:
Regulation of the concentration of THC in products

Regulation of packaging, advertising, labeling, product appearance, and sales to achieve
the objective of preventing accidental, underage, or unsafe usage with appropriate inspections
and enforcement.

Funding of THC research to further clarify the risks associated with higher concentrations
of THC

Enhanced education regarding prudent usage of THC and the risks associated with its use.

Use the label “THC” or “Tetrahydrocannabinol” rather than the outdated (and misleading)
terms of “marijuana” or “cannabis”.

Prohibition of smokable and vapable forms of THC to prevent the adverse medical
consequences seen with these routes of exposure.

In this paper we have sought to address the most important health and safety issues
associated with the legalization of marijuana. There are many other areas of significant
concern, which must also be addressed by rules and regulations. These generally fall outside
our area of expertise. We welcome any inquiry about areas that we have not detailed above.



THC...it is not marijuana anymore.

Additional sources:

NYSDOH, Assessment of the Potential Impact of Regulated Marijuana in New York State, July
2018

https://www.health.ny.gov/regulations/regulated marijuana/docs/marijuana legalization imp
act_assessment.pdf

https://www.cdc.gov/marijuana/nas/pregnancy.htmil

https://www.cdc.gov/marijuana/fact-sheets.htm

https://www.cdc.gov/marijuana/nas/index.html

https://www.cdc.gov/marijuana/nas/cancer-risk.html


https://www.health.ny.gov/regulations/regulated_marijuana/docs/marijuana_legalization_impact_assessment.pdf
https://www.health.ny.gov/regulations/regulated_marijuana/docs/marijuana_legalization_impact_assessment.pdf
https://www.cdc.gov/marijuana/fact-sheets.htm

Division for Community Health
October 26", 2021 Board of Health meeting

September 2021 monthly report

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

Hall, WIC Director

Communicable Disease:

COVID-19: We continued to see high numbers of Covid cases in the month of
September. Our daily high for the month was 79 cases reported on September 2M. We
saw high numbers of cases associated with higher ed in early September. These
numbers decreased throughout September and now we are mainly seeing community
cases. We saw a scattering of k-12 cases in September but we do not generally see
transmission in a classroom setting. Most of the k-12 cases report community exposure.
We are working closely with schools to only identify close contacts in a school setting
and are not quarantining large numbers of students per our new k-12 guidance which is
consistent with CDC and NYSDOH guidance. Disease severity and hospitalizations
continue to be low. Hospitalizations are holding steady. Typically we report 5-10 Covid
positive patients in the hospital on a given day. We reported three Covid deaths in the
month of September. We reported a total of 1,151 Covid cases in the month of
September with 2,220 contacts generated. We responded to over 570 phone calls from
the public regarding Covid.

Staffing: New nurse Jess Manderville joined our CHS team in September. She comes to
us with a strong background in pediatrics and immunizations. We are glad to have her
on the team. We continue to hire per diem RNs and project assistants and are recruiting
for a community health coordinator to oversee the case monitoring team. Adapting our

staffing to the unpredictable nature of Covid continues to be challenging.

Maternal Child Program:



e  MOMS Plus+ is still open. Through the spike in Covid numbers, CHS nurses continue to
follow up on all high risk referrals from Cayuga Birthplace. No new admissions for

September.

SafeCare Program:

e SafeCare is currently on hold. Collaboration is ongoing between DSS and TCHD regarding

when to resume this program.

Immunization Clinics:

e CHS staff worked 12 mobile Covid -19 vaccine clinics in the month of September
including school-based Pfizer clinics at TC3, Newfield and Lansing. We did one
community clinic in Groton offering Pfizer vaccine. We also did community clinics
offering Moderna vaccine in Lansing, one clinic at the Ellis Hollow Senior apartments,
and a community clinic at the Southside Community Center.

e Three flu clinics are planned for the month of October at McGraw House, Lifelong and
Bridges at Cornell Heights. We will offer regular and high dose flu at these clinics.

e Pfizer booster dose clinics are planned for October for eligible populations. When the 5-
11 age group is approved for Pfizer, we are planning to coordinate with the local
pediatric offices to do mass vaccination clinics at the mall.

e On site immunization clinics continue to be suspended due to the Covid response effort.
We continue to assist those in need of vaccination to connect with area providers who

are able to take on these patients.

Lead Poisoning Prevention
e TCHD continues to take lead cases and follows up with investigations/interviews by
phone or telehealth per NYS guidance and in partnership with Environmental Health.

Tuberculosis

e No active TB cases currently.



HIV

e TCHD performed 3 anonymous HIV tests in September. We continue to take walk —ins
when able and schedule appointments despite high covid cases. We are still
implementing precautions such as masks, symptom screening and using the negative
pressure room to conduct the testing.

Rabies

e Environmental Health continues to work with Cayuga Medical Center to schedule all
post exposure treatment for authorized exposures in Tompkins County. CHS nurses are
available for issues around RPEP correct administration.

WIC program

Caseload Data:

e August close out caseload data:

o Enrollment: 1119
Participation: 1040
Participation/Enrollment %: 92.94%
Participation/Caseload %: 69.33%
Total participants seen in August: 502

o O O O

o Appointment show rate: 98%

e Preliminary September (final number will be available by October 30th)
o Enrollment: 1116

Participation: 1051

Participation/Enrollment %: 94.18%

Participation/Caseload %: 70.07%

Total participants seen in September: 472

O O O O O

Appointment show rate: 93%

Program Highlights

e Program has a vacancy, program is unable to fill the position due to flat funding for the
WIC grant for 2 second year and the undecided White-Collar contract which will impact
salary and fringe.

e As mentioned previously the United States Congress passed the American Rescue Plan
Act which included funding for the WIC program. The funding included a temporary
increase in the Fruit and vegetable Cash Value Benefit (CVB) for all eligible WIC



participants (women and children). The monthly Cash Value Benefit temporarily
increased to $35 per month and was set to expired on September 30th. On September
30th Congress approved an extension of the CVB until December 31st. New York State
DOH WIC program is waiting for guidance on how to implement the new increase in our
MIS system. The cash value benefit will be $24/month for children, $43/month for
pregnant and postpartum participants, and $47/month for breastfeeding participants.



10/13/21, 10:08 AM SAS Output

N.Y.S. Department of Health
Division of Epidemiology
Communicable Disease Monthly Report*, DATE: 040CT21
Rates are defined as: Cases/100,000 population/Month

County=TOMPKINS Month=September

2021 2020 2019 2018 Ave
(2018-2020)
Disease Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate
ANAPLASMOSIS** 8 93.4 6 70.0 1| 11.7 0 0.0 21 233
BABESIOSIS** 1 11.7 3 35.0 Ly 11.7 Ly 11.7 2 233
CAMPYLOBACTERIOSIS** 0 0.0 3 35.0 1| 11.7 2| 233 21 233
COVID-19 1021 | 11919 | 256 | 2988.5 0 0.0 0 0.0 0 0.0
CRYPTOSPORIDIOSIS** 2 233 0 0.0 501 58.4 1| 11.7 21 233
ECOLI SHIGA TOXIN** 1 11.7 0 0.0 0 0.0 Ly 11.7 0 0.0
EHRLICHIOSIS 0 0.0 0 0.0 1| 11.7 0 0.0 0 0.0
(CHAFEENSIS)**
ENCEPHALITIS, POST 0 0.0 1 11.7 0 0.0 0 0.0 0 0.0
GIARDIASIS 1 11.7 1 11.7 51 58.4 71 81.7 4 46.7
HEPATITIS A 0 0.0 2 233 0 0.0 0 0.0 1y 11.7
HEPATITIS B,CHRONIC** 0 0.0 1 11.7 0 0.0 2| 233 1| 117
HEPATITIS C,CHRONIC** 0 0.0 4 46.7 21 233 1 11.7 2 233
INFLUENZA A, LAB 0 0.0 1 11.7 L 11.7 1| 11.7 1| 117
CONFIRMED
INFLUENZA B, LAB 0 0.0 2 233 0 0.0 0 0.0 1 11.7
CONFIRMED
LEGIONELLOSIS 1 11.7 0 0.0 0 0.0 0 0.0 0 0.0
LYME DISEASE®*#* #e#: 17| 198.5 12 | 140.1 7 81.7 4 46.7 8| 93.4
SALMONELLOSIS** 0 0.0 0 0.0 1| 11.7 61 70.0 21 233
S.PARATYPHI 0 0.0 0 0.0 0 0.0 1| 11.7 0 0.0
STREP,GROUP A INVASIVE 0 0.0 1 11.7 0 0.0 1 11.7 1y 11.7
STREP,GROUP B INVASIVE 0 0.0 1 11.7 0 0.0 0 0.0 0 0.0

https://commerce.health.state.ny.us/hpn/ctridocs/cdess/CdessHelp/Reports/MonthlyRpts/msep109.html 1/2



10/13/21, 10:08 AM SAS Output
2021 2020 2019 2018 Ave
(2018-2020)
Disease Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate
TYPHOID FEVER 0 0.0 0 0.0 0 0.0 1| 11.7 0 0.0
VIBRIO - NON 01 1 11.7 0 0.0 0 0.0 0 0.0 0 0.0
CHOLERA**
SYPHILIS TOTAL....... 3 35.0 4 46.7 1| 11.7 0 0.0 21 233
- P&S SYPHILIS 0 0.0 3 35.0 0 0.0 0 0.0 | 11.7
- EARLY LATENT 3 35.0 0 0.0 0 0.0 0 0.0 0 0.0
- LATE LATENT 0 0.0 1 11.7 1| 11.7 0 0.0 | 11.7
GONORRHEA TOTAL....... 18 | 210.1 7 81.7 16 | 186.8 6 70.0 10 || 116.7
- GONORRHEA 18 | 210.1 7 81.7 16 | 186.8 6 70.0 10 || 116.7
CHLAMYDIA 37 | 431.9 40 | 467.0 56 || 653.7 35 | 408.6 44 || 513.7

*Based on month case created, or December for cases created in Jan/Feb of following year
**Confirmed and Probable cases counted

***Not official number

*#%% In 2017, 27 counties investigated a sample of positive laboratory results; in 2018, 30 counties sampled; in

2019, 33 counties sampled; in 2020, 36 counties sampled.

https://commerce.health.state.ny.us/hpn/ctridocs/cdess/CdessHelp/Reports/MonthlyRpts/msep109.html

2/2



10/13/21, 10:10 AM SAS Output

N.Y.S. Department of Health
Division of Epidemiology
Communicable Disease Monthly Report*, DATE: 040CT21
Through September
Rates are defined as: Cases/100,000 population/Month

County=TOMPKINS

2021 2020 2019 2018 Ave
(2018-2020)

Disease Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate
ANAPLASMOSIS** 84 | 109.0 21 27.2 8| 104 5 6.5 1| 143
BABESIOSIS** 10 13.0 7 9.1 3 3.9 1 1.3 4 5.2
CAMPYLOBACTERIOSIS** 11 14.3 14 18.2 24 | 31.1 23 | 29.8 20| 259
COVID-19 3935 | 5104.1 | 817 || 1059.7 0 0.0 0 0.0 0 0.0
CRYPTOSPORIDIOSIS** 7 9.1 13 16.9 10 | 13.0 11 14.3 11 143
ECOLI SHIGA TOXIN** 3 3.9 5 6.5 2 2.6 3 3.9 3 3.9
EHRLICHIOSIS 1 1.3 0 0.0 1 1.3 0 0.0 0 0.0
(CHAFEENSIS)**
EHRLICHIOSIS 0 0.0 0 0.0 1 1.3 0 0.0 0 0.0
(UNDETERMINED)**
ENCEPHALITIS, OTHER 0 0.0 1 1.3 1 1.3 2 2.6 1 1.3
ENCEPHALITIS, POST 0 0.0 1 1.3 0 0.0 1 1.3 1 1.3
GIARDIASIS 6 7.8 4 52 21 272 22| 285 16 | 20.8
HAEMOPHILUS 0 0.0 | 1.3 3 3.9 3 3.9 2 2.6
INFLUENZAE, NOT TYPE B
HEPATITIS A 6 7.8 6 7.8 0 0.0 0 0.0 2 2.6
HEPATITIS B,CHRONIC** 5 6.5 7 9.1 4 5.2 91 11.7 7 9.1
HEPATITIS C,ACUTE** 1 1.3 3 3.9 4 52 3 3.9 3 3.9
HEPATITIS C,CHRONIC** 15 19.5 27 35.0 31 40.2 51| 66.2 36 | 46.7
INFLUENZA A, LAB 0 00| 525 681.0| 744 | 965.0 || 463 | 600.6 | 577 | 748.4
CONFIRMED
INFLUENZA B, LAB 2 26| 736 | 954.7 28| 363 | 560 | 726.4 || 441 | 572.0
CONFIRMED

https://commerce.health.state.ny.us/hpn/ctridocs/cdess/CdessHelp/Reports/MonthlyRpts/ytd109.html

1/3



10/13/21, 10:10 AM SAS Output

2021 2020 2019 2018 Ave
(2018-2020)

Disease Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate
INFLUENZA UNSPECIFIED, 1 1.3 0 0.0 1 1.3 0 0.0 0 0.0
LAB CONFIRMED
LEGIONELLOSIS 2 2.6 0 0.0 3 3.9 1 1.3 1 1.3
LISTERIOSIS 0 0.0 0 0.0 0 0.0 1 1.3 0 0.0
LYME DISEASE*?* sk 38 49.3 33 42.8 45| 58.4 45| 584 41 | 53.2
MALARIA 0 0.0 2 2.6 0 0.0 0 0.0 1 1.3
MENINGITIS, ASEPTIC 0 0.0 0 0.0 1 1.3 1 1.3 1 1.3
MUMPS** 0 0.0 0 0.0 0 0.0 2 2.6 1 1.3
PERTUSSIS** 0 0.0 1 1.3 6 7.8 12 15.6 6 7.8
SALMONELLOSIS** 8 10.4 6 7.8 7 9.1 18 | 233 10| 13.0
S.PARATYPHI 0 0.0 0 0.0 0 0.0 1 1.3 0 0.0
SHIGELLOSIS** 0 0.0 0 0.0 0 0.0 1 1.3 0 0.0
STREP,GROUP A INVASIVE 1 1.3 2 2.6 3 3.9 4 5.2 3 3.9
STREP,GROUP B INVASIVE 1 1.3 2 2.6 6 7.8 5 6.5 4 52
STREP,GROUP B 0 0.0 1 1.3 0 0.0 1 1.3 1 1.3
INV,EARLY/LATE ONSET
STREP 2 2.6 5 6.5 3 39 4 5.2 4 52
PNEUMONIAE,INVASIVE**
TUBERCULOSIS*** 0 0.0 2 2.6 1 1.3 3 3.9 2 2.6
TYPHOID FEVER 0 0.0 0 0.0 0 0.0 1 1.3 0 0.0
VIBRIO - NON 01 CHOLERA** 1 1.3 0 0.0 0 0.0 0 0.0 0 0.0
YERSINIOSIS** 0 0.0 0 0.0 2 2.6 1 1.3 1 1.3
SYPHILIS TOTAL....... 13 16.9 15 19.5 16 | 20.8 10 | 13.0 14 18.2
- P&S SYPHILIS 2 2.6 7 9.1 6 7.8 4 5.2 6 7.8
- EARLY LATENT 8 10.4 7 9.1 7 9.1 3 3.9 6 7.8
- LATE LATENT 3 3.9 1 1.3 3 3.9 3 3.9 2 2.6
GONORRHEA TOTAL....... 99 | 1284 66 85.6 71 92.1 84 | 109.0 74 96.0
- GONORRHEA 99 | 1284 65 84.3 71 92.1 83 || 107.7 73 94.7

https://commerce.health.state.ny.us/hpn/ctridocs/cdess/CdessHelp/Reports/MonthlyRpts/ytd109.html 2/3



10/13/21, 10:10 AM SAS Output
2021 2020 2019 2018 Ave

(2018-2020)
Disease Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate | Freq | Rate
- 0 0.0 1 1.3 0 0.0 1 1.3 1 1.3

GONORRHEA,DISSEMINATED
CHLAMYDIA 232 || 300.9 | 267 | 3463 | 353 | 4579 | 336 | 435.8 | 319 | 413.8
CHLAMYDIA PID 0 0.0 0 0.0 0 0.0 1 1.3 0 0.0
OTHER VD 0 0.0 0 0.0 1 1.3 0 0.0 0 0.0

*Based on month case created, or December for cases created in Jan/Feb of following year
**Confirmed and Probable cases counted; Campylobacter confirmed and suspect

***Not official number

*#%% In 2017, 27 counties investigated a sample of positive laboratory results; in 2018, 30 counties sampled; in 2019,
33 counties sampled; in 2020, 36 counties sampled.

https://commerce.health.state.ny.us/hpn/ctridocs/cdess/CdessHelp/Reports/MonthlyRpts/ytd109.html
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TOMPKINS COUNTY

H EALTH Public Health Director

DEPARTMENT 55 Brown Road
Your Partner for a Healthy Community Ithaca, NY 14850-1247

Frank Kruppa

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

Children with Special Care Needs Highlights
September 2021

Staff Activities
General overview of COVID/Program Work

o All CSCN nursing staff attend a weekly meeting for COVID updates. CSCN RN’s needed for part
of the month due to spike in cases and covered on call.

Staff Trainin

¢ Margo Polikoff attended ‘Into to DECA Program-Devereux Assessment Tool’, CYSHCN RSC
Focus Group, ‘EC Face-El to CPSE Transition for Professionals’, and ‘CTAC- Collective Trauma’
Training.

e Stephanie Samsung-Magill participated in a webinar ‘We’ve All Benn Affected: A Conversation
About Collective Trauma’, ‘Learning to Listen’, ‘Parent to Parent, Raising Grandchildren with
Special Needs’

o Keri May attended ‘Supporting Parents of Children with Mental Health Concerns’

Committees/Meetings

¢ Michele Card and Kayla White attended Monday Software Meetings with iCentral software and
ITS staff.

Division Manager—Deb Thomas:
e Senior Leadership Meetings-Debrief meetings every Thursday to review current COVID 19 work
and Program work.
e COVID work as needed; Manager on every 4th weekend
e Meeting with CHS Director and CHS managers for COVID planning once a week
e Software meetings to develop reports and forms canceled all month due to Covid work
¢ Meeting with Regional Support center for CYSHCN programs 9/9/21
e Board of Health meeting 9/28/21
o Covid managers meeting once a week 9/13, 9/20, 9/27
o Case Investigators weekly teaching session 9/3, 9/10, 9/17, 9/24
o Covid NYSDOH county call with Bryon Backeson- Epidemiologist- Covid 9/1, 9/8, 9/15, 9/22, 9/29
e CPSE (Preschool) Chairs meeting 9/17
o CYSHCN training- new data base 9/30
e Fiscal meeting with Tom Herdan/DSS regarding the LEIA claim 9/30

Inclusion Through Diversity



Statistics Based on Calendar Year

Total Number of El Referrals

Total Number of Early Intervention Cases
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**Average Service Coordinator Caseloads showing decrease due to increase in fully oriented Ongoing Service Coordinators, until June

2019 when we experienced staff retirement and leave.







Children with Special Care Needs Division
Statistical Highlights 2021

EARLY INTERVENTION PROGRAM

2021 2020
Number of Program Referrals Jan Feb March April May June July Aug Sept Oct Nov Dec | Totals [ Totals

Initial Concern/reason for referral:

-- DSS Founded Case 1 1 1 1

-- Gestational Age 1

-- Gestational Age/Gross Motor

-- Global Delays

==l [=1[NES
=1 [=1{=][]

-- Hearing

-- Physical

-- Feeding 1 2 2 1 2 1

N

-- Feeding & Gross Motor

-- Feeding & Social Emotional

-- Gross Motor 3 4 2 3 3 3 3 2 8

w
w

-- Gross Motor & Fine Motor

-- Gross Motor, Fine Motor & Sensory 1

-- Fine Motor

-- Social Emotional 1 1 3 1

-- Social Emotional & Adaptive

-- Speech 10 9 24 13 14 11 10 12 14

N
N
N
N

-- Speech & Cognitive

-- Speech & Feeding

-- Speech & Fine Motor
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-- Speech & Gross Motor 1 3 1 1 1 2 1
-- Speech & Hearing 1
-- Speech & Sensory
-- Speech & Social Emotional 1
-- Speech, Feeding & Gross Motor
-- Adaptive
-- Adaptive/Sensory 1 1 1
-- Adapative/Fine Motor
-- Qualifying Congenital / Medical Diagnosis 2 1 1 1
-- Other -- Birth Trauma
-- Maternal Drug Use 1 1 1
Total Number of Early Intervention Referrals 17 20 29 21 22 19 18 18 28 0 0 0 19 21
Caseloads
Total # of clients work with post Evaluation 162 159 166 178 180 164 166 163 143
Total # of clients pending intake/qualification 9 15 7 26 24 13 19 7 5
Total # of clients worked with during this month 171 174 173 204 204 177 185 170 138

Average # of Cases per Service Coordinator 24.4 24.9 24.7 29.1 29.1 25.3 26.4 24.3 19.7 0.0 0.0 0.0




Children with Special Care Needs Division

Statistical Highlights 2021

EARLY INTERVENTION PROGRAM

2021 2020
Family/Client visits Jan Feb March April May June July Aug Sept Oct Nov Dec | Totals [ Totals
- Intake visits 15 17 30 23 19 23 19 18 22 186 200
-- IFSP Meetings 24 32 47 24 31 32 18 12 23 243 327
-- Amendments 13 23 12 16 11 12 8 14 13 122 111
-- Core Evaluations 16 16 23 21 23 20 16 7 18 160 171
-- Supplemental Evaluations 5 9 4 4 2 6 1 5 3 39 32
-- EIOD visits 0 0 0 0 0 0 0 6 0 6 19
-- Observation Visits 29 33 43 50 48 30 35 34 23 325 264
-- CPSE meetings 5 5 2 2 1 6 4 11 6 42 52
-- Family Training/Team Meetings 2 0 0 0 0 0 4 0 1 7 4
-- Transition meetings 4 10 20 1 0 4 3 12 29 83 86
-- Other Visits 1 0 0 0 0 0 0 1 4 6 22
IFSPs and Amendments
# of Individualized Family Service Plans Completed 24 32 47 24 31 32 18 12 17 237 331
# of Amendments to IFSPs Completed 13 23 15 25 11 24 8 14 14 147 165
Services and Evaluations Pending & Completed
Children with Services Pending
-- Feeding 0 1 0 1 0 0 3 1 0
-- Nutrition 0 0 0 0 0 0 0 0 0
-- Occupational Therapy 1 2 3 1 1 0 0 1 1
-- Physical Therapy 0 1 1 2 1 1 2 1 0
-- Social Work 1 1 1 0 0 0 0 0 0
-- Special Education 0 0 2 2 0 2 2 1 0
-- Speech Therapy 6 6 8 15 12 6 11 4 4
# of Supplemental Evaluations Pending 6 9 10 5 5 6 9 7 16
Type:
-- Audiological 0 0 0 0 0 0 1 3 5
-- Developmental Pediatrician 2 1 0 2 2 2 2 0 4
-- Diagnostic Psychological 0 1 0 1 0 0 0 2 4
-- Feeding 1 1 1 1 1 1 0 0 0
-- Physical Therapy 0 0 0 1 0 1 1 0 2
-- Speech 0 2 0 0 0 0 3 1 1
-- Occupational Therapy 3 4 3 0 2 2 2 2 0
-- Other 0 0 0 0 0 0 0 1 0




Children with Special Care Needs Division
Statistical Highlights 2021

EARLY INTERVENTION PROGRAM

Services and Evaluations Pending & Completed 2021 2020
(continued) Jan Feb March April May June July Aug Sept Oct Nov Dec | Totals [ Totals
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# of Supplemental Evaluations Completed 62 93

Type:

-- Audiological 27

-- Diagnostic Psychological

-- Developmental Pediatrician

-- Feeding 11

-- Occupational Therapy 22

-- Physical Therapy

-- Speech Therapy 12
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-- Other

Diagnosed Conditions

Autism Spectrum
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-- Children currently diagnosed:
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-- Children currently suspect:

Children with 'Other’ Diagnosis

-- Brain Anomalies

-- Cardiac Anomaly

-- Cerebral Palsy (CP)

-- Cri Du Chat

-- Chromosome Abnormality

-- Cleft Lip/Palate

-- Club Foot

-- Down Syndrome

-- Epilepsy

-- Failure to Thrive

=N
N

-- Feeding Difficulties 1

-- Food Protein Induced Enterocolitis Syndrome (FPIES)

-- GERD

-- Hearing Loss

-- Hydrocephalus

-- Hydronephrosis

-- Hyper-IgD Syndrome

-- Hypotonia

-- Prematurity

-- Seizure Disorder

-- Spina Bifida

-- Strabismus
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-- Torticollis




Children with Special Care Needs Division
Statistical Highlights 2021

EARLY INTERVENTION PROGRAM

2021 2020

Early Intervention Discharges Jan Feb March April May June July Aug Sept Oct Nov Dec | Totals [ Totals
-- To CPSE 0 1 0 1 1 0 0 16 15 64
-- Aged out 1 4 1 1 0 1 2 1 2 24
-- Declined 4 2 0 2 0 4 5 2 6 34
-- Skilled out 2 0 3 1 5 7 3 5 2 8
-- Moved 2 1 0 1 0 2 2 2 0 24
-- Not Eligible 5 5 10 6 8 6 7 5 7 69
-- Other 2 1 0 2 0 1 1 0 5 18
Total Number of Discharges 16 14 14 14 14 21 20 31 37 0 0 0 181 241

Child Find
Total # of Referrals 0 0 1 0 2 0 0 1 3 7 6
Total # of Children in Child Find 1 1 1 1 2 2 1 1 1

Total # Transferred to Early Intervention 0 0 0 0 0 0 0 0 0 0 1
Total # of Discharges 0 0 0 0 1 0 0 0 1 2 10




Children with Special Care Needs Division
Statistical Highlights 2021

PRESCHOOL SPECIAL EDUCATION PROGRAM

2021 2020
Clients Qualified and Receiving Services Jan Feb March April May June July Aug Sept Oct Nov Dec | Totals [ Totals

Children per School District
-- Ithaca 119 120 126 128 132 132 111 112 91
-- Dryden 58 60 64 64 63 64 43 46 36
-- Groton 37 38 38 37 38 38 18 18 25
-- Homer 1 1 1 1 1 1 0 0 0
-- Lansing 20 20 21 20 20 20 15 18 12
-- Newfield 10 11 12 13 14 15 6 12 6
-- Trumansburg 9 10 12 13 15 15 12 12 9
-- Spencer VanEtten 1 1 1 1 1 1 0 0 0
-- Newark Valley 0 0 0 0 0 0 0 0 0
-- Odessa-Montour 0 0 0 0 0 0 0 0 0
-- Candor 0 0 0 0 0 0 0 0 0
-- Moravia 0 0 0 0 0 0 0 0 0
-- Cortland 0 0 0 0 0 0 0 0 0
Total # of Qualified and Receiving Services 255 261 275 277 284 286 205 218 179

Services Provided Jan Feb March April May June July Aug Sept Oct Nov Dec
Services /Authorized by Discipline
-- Speech Therapy (individual) 173 182 174 183 181 180 108 118 104
-- Speech Therapy (group) 5 6 6 10 6 6 1 1 2
-- Occupational Therapy (individual) 55 53 62 64 66 68 45 51 34
-- Occupational Therapy (group) 2 2 2 2 2 2 0 0 0
-- Physical Therapy (individual) 25 23 25 28 32 33 27 28 23
-- Physical Therapy (group) 0 0 0 0 0 0 0 0 0
-- Transportation

-- Birnie Bus 26 27 28 28 29 29 25 26 19
-- Dryden Central School District 8 8 8 7 7 7 0 0 7
-- Ithaca City School District 28 25 28 28 26 26 26 26 26
-- Parent 10 9 10 10 10 10 9 7 2
-- Service Coordination 32 31 35 35 38 38 25 26 21
-- Counseling (individual) 45 44 50 49 54 52 41 42 18
-- 1:1 (Tuition Program) Aide 2 2 2 2 3 3 6 6 3
-- Special Education ltinerate Teacher 24 27 29 30 35 35 29 29 17
-- Parent Counseling 32 34 37 40 46 46 31 33 25
-- Program Aide 0 1 1 3 3 3 1 1 0
-- Teaching Assistant 0 0 0 0 0 0 0 0 0
-- Audiological Services 2 2 2 2 2 2 1 1 2
-- Teacher of the Deaf 3 3 3 3 3 3 2 2 2
-- Music Therapy 0 0 0 0 0 0 0 0 0
-- Nutrition 5 6 8 8 9 9 9 10 9
-- Skilled Nursing 0 0 0 0 0 0 0 0 0
-- Interpreter 1 1 1 1 1 1 1 1 1
Total # of children rcvg. home based related svcs. 183 191 199 201 209 211 145 157 122




Children with Special Care Needs Division
Statistical Highlights 2021

PRESCHOOL SPECIAL EDUCATION PROGRAM

Number of Children Served Per School District 2021 2020
Attending Tuition Based Programs Jan Feb March April May June July Aug Sept Oct Nov Dec | Totals [ Totals
-- Ithaca 31 28 33 34 32 32 29 29 26
-- Dryden 22 22 22 21 21 21 12 12 14
-- Groton 10 10 10 10 11 11 9 9 5
-- Lansing 3 3 4 4 4 4 4 4 7
-- Newfield 3 4 4 4 4 4 3 4 2
-- Trumansburg 3 3 3 3 3 3 3 3 3
-- Odessa-Montour 0 0 0 0 0 0 0 0 0
-- Spencer VanEtten 0 0 0 0 0 0 0 0 0
-- Moravia 0 0 0 0 0 0 0 0 0
-- # attending Dryden Central School 8 8 8 7 7 7 0 0 7
-- # attending Franziska Racker Centers 44 45 46 46 47 47 41 42 32
-- # attending Ithaca City School District 20 17 22 23 21 21 19 19 18
Total # attending Special Ed Integrated Tuition Progr. 72 70 76 76 75 75 60 61 57
Municipal Representation 2021 2020
Committee on Preschool Special Education Jan Feb March April May June July Aug Sept Oct Nov Dec | Totals [ Totals
-- Ithaca 12 16 0 26 28 37 5 11 16 151 162
-- Candor 0 0 0 0 0 0 0 0 0 0 0
-- Dryden 13 7 0 1 5 2 0 3 3 34 97
-- Groton 3 0 0 8 10 1 1 7 3 33 38
-- Homer 0 0 0 0 0 0 0 0 0 0 0
-- Lansing 2 0 0 0 1 5 2 2 2 14 14
-- Newfield 3 0 0 2 2 7 0 0 0 14 13
-- Trumansburg 1 3 0 2 3 4 0 2 3 18 10
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ENVIRONMENTAL HEALTH HIGHLIGHTS
September 2021

Qutreach and Division News:

Rabies Clinics: Environmental Health held two fall rabies clinics on September 18" and October 2",
with 180 pets vaccinated in September and 105 pets vaccinated in October. This brings the total

yearly vaccinations to 648 pets. The drive-through clinics are a larger operation than our pre-COVID
clinics, using many of the EH staff and pulling in writers from various departments or out of retirement.
The EH staff at one or both of the clinics were Cynthia Mosher, Skip Parr, Elizabeth Cameron, Anne
Wildman, Joan Pike, Mike Robson, Clayton Maybee, Scott Freyburger, Joel Scogin, and Adriel Shea.
The writers for the clinic were Jami Breedlove, Diana Crouch, Bonnie Hart, and Julie Weaver. The clinics
could not be held without the participation of Cornell DMVs Brian Collins and Scarlett Lee and Cornell vet
students Julia Railo, Emily Bono, Abigail Dejohn and Abbey Bierman. Many thanks to all staff who
participated in these clinics!!

PFOA and PFOS: In the absence of federal regulatory limits, on August 26, 2020, New York established
maximum contaminant levels (MCLs) for two common perfluorochemicals (perfluorooctanoic acid [PFOA]
and perfluorooctane sulfonic acid [PFOS]) and for 1,4 dioxane. The new regulations establish PFOA and
PFOS MCLs of 10 parts per trillion (10 ppt) and a 1,4 Dioxane MCL of 1 parts per billion (1 ppb) with a
requirement for all but the smallest public water systems to sample for the contaminants on a periodic
basis. Fifty-seven systems in Tompkins County have been required to conduct initial quarterly sampling.

These chemicals are referred to as “forever chemicals” because they persist in the environment and can
accumulate in the human body over time. Many of these forever chemicals have been widely used in
applications including food packaging, non-stick products, water repellent products and fire-fighting
foams. The production and use of a number of these chemicals have been phased out but their common
usage and chemical stability greatly increases their potential to be found in the environment.

1,4 dioxane is also a chemical with many applications, such as a component of solvents and greases,
and in the manufacturing process of other chemicals; and while not quite as stable as PFOA and PFOS,
it doesn’t readily degrade over time in the environment.

The City of Ithaca, Bolton Point and Cornell University began monitoring for these contaminants by
October 25, 2020. All other affected public water systems within the County were required to begin
sampling by February 25, 2021. To date, 54 out of 57 (95%) of these water systems have submitted
results. Sample analysis was delayed at the other systems due to lack of laboratory capacity. Of results
reported, 1 system had one PFOA/PFOS result above the MCL (from a secondary well that was not
being used and is now reserved for emergencies). No systems detected 1,4-dioxane.

This new sampling requirement has shown very few County residents are exposed to PFOA, PFOS and
1,4 dioxane through water provided by public water systems. However, the expense of sampling has
been significant, especially for the operators of the smallest affected water systems, at an approximated
average cost of $1,100 per source (e.g., well, spring, reservoir, etc.), per quarter. Water systems with
multiple sources have incurred even higher costs. Required sampling frequency can be reduced to once
every 3 years for systems with no detections.

Inclusion Through Diversity
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Ithaca Drinking Water Source Protection Program (DWSP2): NYSDEC and NYSDOH have started
actively assisting municipal public water supplies with developing a source water protection plan. The
purpose is to develop a long-term protection plan for source water to protect public health and the
environment. Development of the plans involves a stake holder group, inventorying potential sources of
contamination, establishing critical areas to be protected, and creating an implementation timeframe. The
City of Ithaca applied for and has recently received a grant from NYSDEC for assistance with this
program. Their stakeholder kickoff meeting was held on Sept 1, with additional meetings scheduled
monthly for a year. Liz Cameron and Scott Freyburger participated in the initial stakeholder meeting.
Bolton Point and Cornell are also planning to participate in this program, and Dryden has already
completed their plan with the assistance of New York Rural Water Association (NYRWA). Dryden’s plan
can be found here:

https://dryden.ny.us/wp-content/uploads/2021/09/DWSP2 Dryden public-1.pdf

CEHD Fall Meeting: The NYS Conference of Environmental Health Directors (CEHD) held their first in-
person meeting at the Minnowbrook Conference Center, Blue Mountain Lake from September 14
through 16. Attendees were also able to participate using zoom. The agenda for the technical session
had a strong water supply focus with talks related to source water protection, water well contractors, and
PFAS. Liz Cameron participated in person while Skip Parr, Adriel Shea and Scott Freyburger participated
remotely.


https://dryden.ny.us/wp-content/uploads/2021/09/DWSP2_Dryden_public-1.pdf
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EH Programs Overview:

Staff Time in Environmental Health Programs - September
2021

Administration Time EH
Technical Staff

COVID-19 5.8%

4.4%

Children's Camps
1.6%

Pools & Beaches

1.9%
° Onsite

Wastewater
Treatment
27.8%

Hotels, Motels, Ag. Fair
& Campgrounds

1.2% Mobile Home Parks
1.4%
Public Water Complaints & Other
16.2% 1.5%
Temporary Food
3.5%

Tobacco Control
0.51%

Childhood Lead
4.7%
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Food Program Detailed Report:

The results of food service establishment inspections conducted in Tompkins County can be viewed
directly on the Environmental Health website (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.

The following plans were approved this period:

e Starbucks Coffee - C-lthaca

New permits were issued for the following facilities:

e Milkstand Restaurant - C-lthaca

e Dearie Pies - Throughout Tompkins
e Miski Tullpa - Throughout Tompkins
o East Shore Roadhouse - T-Lansing

Boil Water Orders (BWOSs):

New:
« No BWOs issued in September.


http://www.tompkinscountyny.gov/health/eh/food/index
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Summary of Open BOH Enforcement Actions:

Date of
BOH Facility Oy Basis for Action Peny N BOH. Ol 2 Status
. Operator Assessed Deadline
Action
Penalty payment received did
Vape Flavored vapor products $550 Penalty Due not clear. Notice sent on
4/27/21 Vape Dragons Drap ons LLC offered for sale in violation of (Original Check y 6/24/21 requesting money
9 NYS Public Health Law. rec’d 6/2/21) order with additional $20 fee.
Awaiting payment.
John Joseoh | John Public Water System -
9/28/21 P . Violation of Board of Health $600 Payment due 11/15/21 | Monitoring Compliance
Inn Hamilton Orders
9/28/21 Clubhouse Kristin Food Service Establishment — . .
Grille Harrington Operating without a Permit $400 Payment due 11/15/21 | Monitoring Compliance
9/28/21 RaNic — . .
Sean Children’s Camp — Operating o .
Adé/ae;t;re Whittaker without a Permit $400 Payment due 11/15/21 | Monitoring Compliance
9/28/21 . Sean Swimming Pools — Repeat . .
RaNic - Pools Whittaker Critical Violations $400 Payment due 11/15/21 | Monitoring Compliance
9/28/21 Ithaca N
Warrenwood Swimming Pools — Repeat L .
Apartments Apartment Critical Violations $400 Payment due 11/15/21 | Monitoring Compliance
Management
9/28/21 Southern Tier N
Best Western - Swimming Pools — Repeat L .
University ['I?éplta“ty Critical Violations $400 Payment due 11/15/21 | Monitoring Compliance
9/28/21 . 357 Elmira Food Service Establishment — o .
Old Mexico Road LLC Repeat Critical Violations $200 Payment due 11/15/21 | Monitoring Compliance
9/28/21 Finger Lakes
Finger Lakes | GrassRoots Campground - Violation of o .
GrassRoots | Festival Org. | Board of Health Orders $1,500 Payment due 11/15/21 | Monitoring Compliance
Inc.
9/28/21 Country Inn & | Garuda Swimming Pools — Violation $1,000 TCHD to verify repair Monitoring C i
Suites Hotels, Inc. of Board of Health Orders (paid 10/14) of flow meters. onitoring Lompliance
9/28/21 Brew 22 Public Water System -
Coffee & Riley Brewer | Violation of Board of Health $600 Payment due 11/15/21 | Monitoring Compliance
Espresso Orders

F:\EH\ADMINISTRATION (ADM)\Program Administration (ADM-3)\Reports & Records\Highlights\2021\September\Sept 21 h.docx
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SEWAGE VARIANCE /WAIVER REQUEST FORM

Application must be received complete with fee, at least two weeks prior to the
Board of Health meeting (meetings are held on the second Tuesday of every month).
Be as detailed as possible; continue on reverse side or separate sheet if necessary.

Name: Bryon Brewer
Address: 77 Shelter Valley Road, Newfield, NY 14867
Phone: 720-299-4566

Design . Andrew J. Sciarabba, P.E. Sciarabba Engineering, PLLC
Professional;_
1. Location of property or facility involved: Record Number: _
Facility:__ Town/Village: Newfield, NY

Address: 77 Shelter Valley Road, Newfield, NY 14867

2. Tax Map Number:_4-1-75.22

3. Waiver requested from ("“quote specific rule/regulation”);_ § §:6.04,d Certificate of completion. ___

d. Any sewage system that is abandoned or not in use for a period of five years or more, whether or not a
completion certificate was issued, may not be placed back into service before a new construction permit is
obtained. A new system does not need to be built if the existing system either complies with all current design
and separation criteria, or a waiver is appropriate and issued.

4. Background facts (state how the situation arose that causes you to feel a waiver is

necessary):_
Bryon Brewer purchased the property in July of 2019 and began making improvements to the home in 2020. The
existing septic system was installed in 1963 and expanded in 1975 to serve 3 bedrooms. in June of 2020 the TCHD
informed Mr. Brewer that the existing septic system for the house had been out of use for more than 5 years and
could not be used. Section 6.04,d of the TC Sanitary Code of 2006 requires a new construction permit be obtained
for an existing system if it complies with " all current design and separation criteria, or a waiver is appropriate and
issued." As the existing system is between 46 to 58 years old, and does not meet the current design and separation
criteria a waiver is requested for a replacement system.

5. Discussion (describe detailed reason why your situation needs relief; how you intend to meet the
intent of the Code; what alternatives you have tried; what compromises or restrictions you would
accept):_

The lot is 0.439 acres which is less than the 0.5 acres required for a septic system with municipal water. The lot is

bisected by a stream (the West Branch of the Cayuga [nlet) and, due to existing site restrictions and slopes, certain

separation distances and design criteria cannon be met. See Table 1 on the next page. To provide a reliable
replacement system, protect groundwater and the stream, a full replacement system is proposed including an

Enhanced Treatment Unit (ETU) followed by a Gravelless Geotextile Sand Filter is proposed. This combination will

result in a highly treated effluent from the renovated 3-bedroom home.

Inclusion Through Diversity

fUsers/andrewsciarabba/Documents/Sciarabba Engineering PLLC/Projects/21-11 Brewer Septic/Permits/TCHD /Septlc Design/2021-10-5
Variance Request Form/Sewage Variance Waiver Request Form.docx



TABLE 1
Separation Distances/Design Criteria Unable to Be Met Due to Existing Site Conditions:

Septic Tank/ETU 10" From House (8' Proposed No Full Basement)
Effluent Line to Distribution Box 50' From Stream (48' Proposed)
Distribution Box 100' From a Stream (48' Proposed)
Absaorption Field 20' From Paved Surface Downhill (9.8' Proposed)
Absorption Field 100' From Stream (50' Proposed)

Ahsorption Field 20" From Property Line (10.2' Proposed for 50% Replacement Area)
Absorption Field on Slopes >15% (Eastern 12" on Slopes of 17-19%)
Minimum Lot Size 0.5 Acres With Municipal Water {0.439 Acres Existing Lot)
Replacement Area 100% (50% Proposed)
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