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DESCHUTES COUNTY HEALTH SERVICES  

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

OFFICE OF THE STATE PUBLIC HEALTH DIRECTOR 

 

COMMUNITY LIAISON 

 

ADMINISTRATION 

 

The LPHA must assure client protected health information (PHI) is 

safeguarded from unlawful use or disclosure. ORS 192.518 (a) 

 Assure medical charts are secured at all times at the 

Redmond Health Clinic. 

 

The LPHA must assure written policies and procedures exist to 

guide staff in maintaining appropriate confidentiality standards. 

This includes policies and procedures related to: 

 Immunization records. 

 

The LPHA has nursing practice supported by current, signed 

policies, procedures, and standing orders. 

 Assure all clinic sites have the most current policies and 

procedures. 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 2. 

 

 

 

 

 

 

 

 

6/02/2014 

 

 

 

 

 

6/02/2014 

 

 

 

6/02/2014 

REVIEWER:  MaiKia Moua 
RESPONDENT:  Scott Johnson,  

Kathe Hirschman 

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

OFFICE OF THE STATE PUBLIC HEALTH DIRECTOR 

 

COMMUNITY LIAISON 

 

CIVIL RIGHTS 

 

The LPHA must assure civil rights compliance responsibilities are 

met.  

 Provide documentation that the Civil Rights Self Assessment 

has been reviewed by the LPHA. 

 Provide documentation that there is a plan to improve any 

deficient areas identified by the Civil Rights Self 

Assessment. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 3. 

 

 

 

 

 

 

2/28/14 

 

 

 

REVIEWER:  MaiKia Moua 
RESPONDENT:  Scott Johnson,  

Kathe Hirschman 

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PUBLIC HEALTH PRACTICE 

 

ACUTE AND COMMUNICABLE DISEASE PROGRAM 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 4. 

 

      

REVIEWER:  Tasha Poissant RESPONDENT: Scott Johnson       

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR HEALTH PROTECTION 

 

DRINKING WATER 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 5. 

 

      

REVIEWER:  Tom Mitchell, Tony 

Fields 
RESPONDENT:  Jeff Freund       

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

OFFICE OF THE STATE PUBLIC HEALTH DIRECTOR 

 

FISCAL 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 6. 

 

 

REVIEWER:  Marivic Tupaz 

RESPONDENTS:  Scott Johnson, 

Sherri Pinner, Vicki Shaw, Beth 

Raguine       

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR HEALTH PROTECTION 

 

FOOD, POOL, AND LODGING HEALTH & SAFETY  

 

 

The LPHA must maintain an inspection rate of 100% for all licensed 

facilities.  The Vending Machine Program is below the compliance 

rate. OAR 333-012-0055(1)  ( Please note, that 10 out of the 12 

vending inspections required during the triennial review period were 

completed for the two licensed vending companies.  In small 

programs, missing a few inspections can greatly impact the overall 

compliance rate). 

 

The LPHA must provide the complete Oregon Administrative Rule 

and section number for violations stated on handwritten inspection 

reports in all program areas. In addition, provide clear and distinct 

problem and correction statements for documented violations. OAR 

333-012-0055(3)(d)(A-D) 

 

The LPHA must clearly state on the food inspection report if a 

Priority/Priority Foundation violation has been resolved at the time 

of the semi-annual inspection and document specifically how the 

Priority/Priority Foundation violation was corrected.  OAR 333-012-

0055(3)(d)(A-D) 

 

 

 

For more detailed information, please see the completed 

program review tool in section 7. 

 

 

 

 

 

 

6/30/14 

 

 

 

 

 

 

 

 

3/31/14 

 

 

 

 

 

3/31/14 

 

 

 

 

 

 

 

REVIEWERS:   Dave Martin RESPONDENT:  Eric Mone 

  

http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_012.html
http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_012.html
http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_012.html
http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_012.html
http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_012.html


DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

HEALTHY COMMUNITIES 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 9. 

 

      

REVIEWER:  Sabrina Freewynn 
RESPONDENT:  Scott Johnson, Tom 

Kuhn 

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PUBLIC HEALTH PRACTICE 

 

HUMAN IMMUNODEFICIENCY VIRUS (HIV) CARE & 

TREATMENT PROGRAM 

 

The LPHA must assure the required activities are completed: 

 Acuity 3 clients must have 30-day contact documented and 

documentation in the progress notes that goals from Care 

Plan have been evaluated. 

 Acuity 3 clients must have nurse documentation in the 

progress notes that states the nurse case manager reviewed 

the client file every 90 days. 

 Nurse intervention activities were documented in the 

progress notes when the need for intervention was identified. 

 

The LPHA must assure required data elements are accurately 

entered into CAREWare and performance measures are met. 

 HIV/AIDS Status 

 Annual household income 

 Household size 

 Reassessment Service Date entered and matches client file. 

 

For more detailed information, please see the completed 

program review tool in section 10. 

 

 

 

 

 

January 31, 

2014 

REVIEWER:  Annick Benson,  

Donna Yutzy 

RESPONDENTS: Patricia Hutton, 

Susan McCreedy, Tom Kuhn 

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PUBLIC HEALTH PRACTICE 

 

HUMAN IMMUNODEFICIENCY VIRUS (HIV) 

PREVENTION 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 11. 

 

 

REVIEWER:  Larry Hill      RESPONDENT:  Patricia Hutton      

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PUBLIC HEALTH PRACTICE 

 

IMMUNIZATIONS 

 

The LPHA must ensure that “do not turn off” stickers are placed on 

circuit breakers that control vaccine storage units at all locations. At 

the time of the site visit review, La Pine SBHC did not have a 

sticker on their circuit breaker. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 12. 

 

 

 

 

Immediate. 

Resolved 

11/18/2013 

REVIEWER:  Sara Beaudrault, Jody 

Anderson 

RESPONDENT:  Heather Kaisner, 

Holly Nyquist, Tammy Larsen, Patty 

Hutton, Tom Kuhn, Scott Johnson 

  



DESCHUTES COUNTY HEALTH SERVICES  

 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

NURSE FAMILY PARTERSHIP / BABIES FIRST!  

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 14. 

 

 

REVIEWERS:  Cynthia Ikata andFran 

Goodrich 

RESPONDENTS:  Kate Moore and 

MCH Staff members       

  



DESCHUTES COUNTY HEALTH SERVICES  

 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

PERINATAL PROGRAMS 

 

The LPHA is in compliance with all program requirements 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 15. 

 

 

REVIEWER:  Cynthia Ikata and Fran 

Goodrich 

RESPONDENT:  Kate Moore and 

MCH Home Visiting Staff 

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

REPRODUCTIVE HEALTH NOVEMBER 13-15, 2013 

 

The LPHA shall comply with all Reproductive Health program 

requirements by adding the following components: 

 

 Language indicating clients voluntarily consent for care must 

be added back to the “Consent for Care” form  

 

 Create a protocol for abnormal Pap management citing a 

national standard  

 

 Cite and follow a national standard for pelvic exams 

 

 Ensure that all lab tests provided in the Reproductive Health 

program are subject to Title X fee collection/billing 

requirements   

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section      . 

 

 

 

 

 

 

 

12/31/2013 

 

 

2/31/2013 

 

 

1/31/2014 

 

1/31/2014 

 

 

 

 

REVIEWER:  Connie Clark RESPONDENT:  Kathy Christensen 

 



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PUBLIC HEALTH PRACTICE 

 

SEXUALLY TRANSMITTED INFECTIONS (STI)   

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 17. 

 

 

REVIEWER:  Doug Harger 

RESPONDENTS:  Scott Johnson, Tom 

Kuhn, Kathy Christensen, Holly 

Nyquist 

  



DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

TOBACCO PREVENTION AND EDUCATION PROGRAM  

 

The LPHA must enforce local tobacco-free ordinances and the 

Oregon Indoor Clean Air Act (OICAA).This includes meeting all 

timelines detailed in OAR 333-015-0075 for the following: 

 OICAA complaints currently in the Workplace Exposure 

Monitoring System, and past due, must be processed.  

 New ICAA complaints in Workplace Exposure Monitoring 

System must be processed according to the appropriate 

timelines. 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 18. 

 

 

 

 

 

 

 

 

1/30/14 

 

3/30/14 

REVIEWER:  Sabrina Freewynn 
RESPONDENT:  Scott Johnson, Tom 

Kuhn 

  



DESCHUTES COUNTY HEALTH SERVICES  

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PUBLIC HEALTH PRACTICE 

 

TUBERCULOSIS  

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 19. 

 

 

REVIEWER: Heidi Behm RESPONDENT:  Patty Hutton 

  



     DESCHUTES COUNTY HEALTH SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PUBLIC HEALTH PRACTICE 

 

VITAL RECORDS  

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 20. 

 

REVIEWER:  Judy Shioshi  RESPONDENT:  Andria Mitchell 

  



DESCHUTES COUNTY HEALTH DEPARTMENT 

COMPLIANCE FINDINGS – 2012 
TIMELINE FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR 

WOMEN, INFANTS AND CHILDREN (WIC) 
 

 

  Assure staff receive Civil Rights training annually and document 

the training. (Policy 452) 

RESOLVED 

September  2012 

  Use the USDA non-discrimination statement and notification of 

where to file complaints on locally developed outreach materials. 

(Policy 452) 

RESOLVED 

June 2012 

  Assure staff who provide WIC services, including certification 

and group nutrition education, have completed all required 

training modules and these are documented into TWIST. (Policy 

440) 

RESOLVED 

October 2012 

  Assure anthropometric and biochemical measurements are taken 

and documented correctly. (Policy 625)   

RESOLVED 

October 2012 

  Assure all appropriate risk codes identified.(Policy 670) RESOLVED 

October 2012 

  Assure the local agency referral protocol is followed to refer high 

risk participants to an RD for a high risk care plan. (Policy 661) 

RESOLVED 

October 2012 

  Assure all staff paid with WIC funds complete a quarterly time 

study. (Policy 316)  

RESOLVED  

July 2012 

For more detailed information, please see the completed program 

review tool in section TBD. 

 

REVIEWER: Karen Bettin  RESPONDENT: Laura Spaulding 

 



DESCHUTES COUNTY HEALTH DEPARTMENT 

COMPLIANCE FINDINGS – 2012 

TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

WIC FARM DIRECT NUTRITION PROGRAM (FDNP) 
 

 

  Conduct a physical inventory at least once during the FDNP season. 

(Policy 1100)  

 

RESOLVED 

July 2012 

  Assure the FDNP check register is filled out correctly.  Be sure 

every entry on each check register has either an issuance date or a 

line through it originating from another entry with an issuance date. 

(Policy 1100) 

 

RESOLVED 

July 2012 

For more detailed information, please see the completed program 

review tool in section TBD. 

 

REVIEWER:  Karen Bettin RESPONDENT:  Laura Spaulding 
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