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 LINCOLN COUNTY HEALTH & HUMAN SERVICES 

 
 

COMPLIANCE FINDINGS 

 

 
TIME 

LINE FOR 

CHANGE 

 
OFFICE OF THE STATE PUBLIC HEALTH DIRECTOR  

 

 COMMUNITY LIAISON 

 

ADMINISTRATION 

 The LPHA must assure that fees for public health services are 

reasonably calculated not to exceed the cost of the services performed. 

   

 Assure that fees are set by the LPHA. 

 

 Assure that all pharmacy and medical procedures are reviewed and 

signed annually (county policy) by the Health Officer, or if applicable, 

a qualified provider. (e.g. dispensing, CD, TB) 

 

 Include in pharmacy policies a policy that covers periodic inventory. 

 

 Develop policy for maintenance and calibration of clinical and safety 

equipment. 

 

 Assure that policies and procedures are organized and kept in media 

that all staff are aware. 

 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed program 

review tool in section 2. 

 
 

 

 

 

7/1/14 

 

 

7/1/14 

 

7/1/14 

 

 

7/1/14 

 

7/1/14 

 

 

7/1/14 

 
REVIEWER: Tom Engle  

 
RESPONDENT: Rebecca Austen    



LINCOLN  COUNTY HEALTH & HUMAN SERVICES 
February 19

th
, 2014 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

PERINATAL & BABIES FIRST! & NFP 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tools in sections 3, 12, 13. 

 

 

REVIEWER:  Fran Goodrich, State 

MCH Nurse Consultant and Cynthia 

Ikata, State NFP Nurse Consultant 

RESPONDENTS:  Shelley Paeth, 

MCH Programs Manager and MCH 

Staff Team members 

  



 

 

 

  
LINCOLN COUNTY HEALTH & HUMAN SERVICES 

 
 

COMPLIANCE FINDINGS 

 

 
TIME 

LINE 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 4. 

 
 

 

 

 

 

5/1/2014 

 

 

 

 

 

 

 
REVIEWER:  Tom Engle 

 
RESPONDENT: Rebecca Austen, Sheahan 

Griffiths, Janet Harrison, Kari Hall, Niesa 

Chastain    



LINCOLN COUNTY HEALTH & HUMAN 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 5. 

 

      

REVIEWER:  Melissa Powell RESPONDENT:  Rebecca Austen 

  



LINCOLN COUNTY HEALTH & HUMAN 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 review 

tool in section 6. 

 

 

 

 

 

 

REVIEWER:  Tony Fields RESPONDENT:  Amy Chapman 

  



 

  
LINCOLN COUNTY HEALTH & HUMAN SERVICES 

 
 

COMPLIANCE FINDINGS 

 

 
TIME 

LINE FOR 

CHANGE 

OFFICE OF THE STATE PUBLIC HEALTH DIRECTOR 

 

FISCAL 

The LPHA must follow 2 CFR 225_Attachment B.8 (formerly A-87) 

Support of Salaries and Wages.  This includes at a minimum: 

 Salaries and wages of employees working solely on a single federal 

award (WIC) should be supported by periodic certifications which 

should be prepared at least semi-annually and signed by the employee 

or supervisor 

 

The LPHA must maintain internal controls consistent with OMB A-

133§_300; 45 CFR 92.20; 45 CFR 74.21.  This includes at a minimum: 

 Must update policy and procedure on health department’s cash 

payments and receipting cash deposit reconciliation. 

 Must update health department accounting policies and procedures to 

include accounts payable policy and procedures. 

 Ensure that the aging of accounts receivable be reviewed, authorized 

and signed off by the medical billing supervisor before writing off 

accounts as bad debts. 

 Ensure that the periodic inventory counts performed by staff are 

signed and dated when count is performed. 

 

The LPHA must base Family Planning/Title X charges on a schedule of 

discounts consistent with Guidelines:  42 CFR 59.5_Section 6.  This includes 

at a minimum: 

 Submit completed cost analysis study.  Federal auditor recommends 

updating the cost analysis every 2 years. 

 

 
 

 

 

 

6/15/2014 

 

 

 

 

 

 

 

 

 

 

6/15/2014 

 

 

6/15/2014 

 

6/15/2014 

 

 

 

6/15/2014 

 

 

 

 

 

 

 

6/15/2014 

 
REVIEWER: Marivic Tupaz 

 
RESPONDENT: Kari Hall 



LINCOLN COUNTY HEALTH & HUMAN SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR HEALTH PROTECTION 

 

FOOD, POOL, AND LODGING HEALTH & SAFETY  

 

 

 

The LPHA must conduct a recheck inspection within 14 days for 

priority/priority foundation violations that were not corrected during 

the inspection. OAR 333-012-0055(3)(e)   

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 8. 

 

 

 

 

 

 

5/30/14 

 

 

 

 

 

 

 

 

 

REVIEWERS:  Cindy Robinson, Erica 

Van Ess, Valerie Aliski 
RESPONDENT:  Amy Chapman 

  

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


 

 

 

  
LINCOLN COUNTY HEALTH & HUMAN SERVICES 

 
 

COMPLIANCE FINDINGS 

 

 
TIME 

LINE FOR 

CHANGE 

 
 CENTER FOR PUBLIC HEALTH PRACTICE 

 

IMMUNIZATION 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed program 

review tool in section 10. 

 
 

 

 
REVIEWER:  Rex Larsen 

 
RESPONDENT:     David Glassman 
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Agency Program Elements (PE 43) 
 

 Immunization Coverage and Performance Data (PE 43: 5.a-e.) 
  

 
2011 2012 2013 

Percentage 
Point 

Change 

State UTD 4:3:1:3:3:1 (Pop. Based Rate) 72.6 67.1 n/a n/a 

County UTD 4:3:1:3:3:1 (Pop. Based Rate) 76.8 68.7 n/a n/a 

LHD 4th DTaP (AFIX Measure) (PM 5a)* n/a 59 n/a n/a 

Missed Shots (AFIX Measure) (PM 5b) n/a 28 n/a n/a 

Late Starts (AFIX Measure) n/a 25 n/a n/a 

Shots Coded Correctly (PM 5c) n/a 99 100 +1 

Peri Hep B Case Management (PM 5d) 100 50 n/a n/a 

Timely Data Entry (PM 5e) 81 89 95 +14 
     

Performance Measures  (PE 43: 5.a-e) 
Met 

Not 
Met 

Notes 

5.a  Improve the 4th DTaP immunization coverage 
rate by one (1) percentage point each year 
and/or maintain a rate greater than or equal 
to 90%. [Compliance suspended 2013-2014] 

  
Performance Measure 

Suspended 

5.b  Reduce Missed Shot rate by 1% yearly 
and/or maintain rate at <10%  
[Compliance suspended 2013-2014] 

  
Performance Measure 

Suspended 

5.c  95% of all state-supplied vaccine coded 
correctly per age-eligibility guidelines 

  100% correct eligibility coding 

5.d  80% of infants in LPHA’s Service Area 
exposed to perinatal hepatitis B shall be 
immunized with the 3-dose hepatitis B series 
by 15 months of age. 

  

50%, Parental refusal of 3rd 
dose of Hep B documented, 
immune response confirmed 

by serologic testing 

5.e  80% of vaccine administration data entered 
within 14 days of administration 

  95% 

 

1. Are the following Immunization Plans and Agreements submitted and approved? (PE43: 4.d.i.) 
 Yes No Notes 

Annual Public Provider Profile       (PE43: 3.l)         
Annual Public Provider Agreement  

(PE43;3.l) 
        

Annual Subdesignation/Deputization Agreement 
(PE43: 3.s.v.)   

N/A, Lincoln Co has an 

associated FQHC 
             

2. For each Delegate Agency, are the following documents submitted and current? (PE 43: 7.c)   N/A 
   

 N/A Yes No Notes 

Delegate Agency Profile & Agreement         
Delegate Agency Addendum Agreement         
Delegate Agency Review Site Visit Tool         

 

            
 



 
I :Imm\AgencyReviews\2013 Triennial Review Tool\VFC LHD Triennial review Tool 2013.docx     Page 2 of 5 
       

   (Citations for Q.3- 7 are covered under PE43: 4.d.i.-iv.) 
 

3. Prior to shots, how are clients screened to identify contraindications?  
 Screening form completed by parent, guardian or client 

   Provider asks parent, guardian or client the questions in-person  
 Other:      _________________________________________________________________________ 

 
4. Are Vaccine Administration Records (VARs) or other comparable immunization documentation kept for 10 years?             

   Yes   No        
 

5. If you are not using the Oregon Immunization Program (OIP) Vaccine Administration Record (VAR), has your VAR 
been approved by OIP?     

                    Yes   No                       N/A (Using State VAR)            
 

6. Are updated immunization records given after shots?      
    Yes   No         
 
 

 6a. Describe what type of record is provided for the patient:  ALERT IIS                            
7. Does staff administer vaccine under current, signed Standing Orders approved by OIP?    

    Yes   No    
*Reviewer must review site’s standing orders for current version. 
 

8. How do you forecast for clients?  (PE43: 4.g.) 
    ALERT IIS      Manual    Electronic (other than ALERT IIS) 
 

9. How do you recall clients?   (PE43: 4.g) 
     ALERT IIS                Manual    Electronic (other than ALERT IIS) 
 

10. Do you flag clients who are inactive, deceased, or have moved out of your jurisdiction? (PE43: 7.d.) 
  Yes   No, clinic does not track or record patient status  

 

 10a. If yes, how is data submitted to ALERT/IIS?  
Shot data is submitted via EHR, patient status is updated via ALERT user interface. 

  

10b. How & where is patient status documented? 
ALERT IIS user interface. 

  

Vaccine Accountability (PE43: 7.a) 
    

11.   Are Monthly Vaccine Reports (MVRs) submitted to OIP? (PE43: 7.a) 
 

 Yes   No       
 

Vaccines Billing 
 

12. Are children ever denied VFC or 317 vaccines due to inability to pay?  (PE43: 4.d.iv.F) 
 Yes      No         Travel Vaccine           Other ______________ 

 

13. Are patients charged for any state-supplied vaccine doses received (other than “billable”)? (PE43 4.d.iv.D) 
 Yes   No        

    
14. In the past 12 months, quarterly bills for billable doses equaling $17,023 dollars have been sent to you.   

   Have the bills been paid? (PE43: 4.a.ii) 
     Yes   No  N/A       
 

WIC – Immunization Integration (Citation for this section: PE43: 4.h) 
 

15. What immunization records are reviewed when your WIC Program screens 3-24 month old children?  
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 Parent Record  ALERT IIS Record         IRIS Record        Other       
      
15a. How are you doing the screening?      

 Using the Immunization forecast button in TWIST  Using the ALERT IIS forecaster 
 Counting DTaPs (Manual Forecasting)  Manual Forecasting 
 Other       

      
16. How is the LHD Immunization Program supporting the screening and referral efforts of WIC?    

 Training provided (how often?)        Supply patient education materials 
 Shot nurse available on WIC appointment days   Supply referral info for WIC staff’s use 

      
17. Are immunization visits co-scheduled with WIC certification visits?    
     Yes  No        
 
18. Are you satisfied with the coordination between the LHD Immunization and WIC Programs?    
     Yes  No        

 
 

School Immunization Law (Citation for this section: PE43: 4.n) 
 
19. How many sites did you collect Immunization Primary Review Summary Reports from during the last school 

immunization review cycle?   

• Section A (Initial Statistical Report to collected in January from all schools, preschool, Head Starts, and 
certified child care facilities in the county):  42 of 42 sites  

• Section E (Follow-up Statistical Report collected February/March from all preschool, Head Start, and 
certified child care facilities in the county serving children 19 months up to kindergarten age, including 
religious exemptions by vaccine): 20 of 20 sites  
 

• Section F (Follow-up Statistical Report collected in February/March from all sites with kindergarten students 
in the county, including religious exemptions by vaccine): 8 of 8 sites   
 

• Section G (Follow-up Statistical Report collected in February/March from all sites with 7th grade students in 
the county): 10 of 10 sites   
 

20. How many exclusion orders were issued?  The process of issuing exclusion orders includes secondary review of 
immunization records by the LHD, data entry, printing and mailing letters. 

      Number of exclusion orders issued: 334 
 

      Number of enrolled children counted for immunization review purposes in the county: 6,111 
  

21. How many children were excluded? 
      Number of children excluded: 61 
   
      Number of enrolled children counted for immunization review purposes in the county: 6,111 
 
 
 
 

22. Was data entry timely and accurate?   
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 Yes   No     Initial Data entry was completed by 23 days after the third Wednesday in February, as 
specified by OAR 333-050-0110.   

 Yes   No     Data entry was accurate and the LHD addressed questions and updated data as appropriate 
after review by the State Immunization Program.   

      
 

Epidemiology Review: VPDs and Perinatal Hepatitis B Case Management 
 

Outbreak Investigation and Disease Reporting 
 
23. Are there any problems from either agency (OIP or LHD) regarding VPD reporting? (PE 43: 4.k)    
     Yes  No        

 
 Perinatal Hepatitis B Case Management (Citations for this section: PE43:4.f) 

 
Data Reported to Immunization Program – data assigned to year cohort by Infants DOB   

 2011 2012 2013 

Identification: Number of Mother-Infant Pairs reported 1 2 0 

 Average estimated number of expected births per CDC  

Prophylaxis: Number (%) of Infants receiving HBIG and 3 Hep B doses 
by 15 months of age* 

1 1 0 

Post-Vaccination Serologic Testing:  Number (%) of Infants receiving 
post-vaccination serologic testing 

100% 100% 0 

      
 

    [Reviewer:  Share attached detailed case management data.]   

 
 Comments:        
 

24. What do you routinely do to assure that infants are receiving appropriate follow-up for prophylaxis?    
 Phone/mail parent/guardian  Phone/mail health care provider 
 Home visit   Contact Immunization Program for assistance 
 Look up infant in ALERT IIS  Other:       

       
 

25. How many attempts do you make to reach parent/guardian before considering a case lost to follow-up?   
  One Time   Three Times 

  Two Times  Other: Never 

 
 Hepatitis B Screening, Documentation, and Birth Dose (Citations for this section: PE43: 4.m) 

[State law now requires routine HBsAg testing during pregnancy unless the woman opts out.] 
 

26. For all pregnant women receiving prenatal care or seeking prenatal screening from the public sector, do you:  
 Provide HBsAg testing 
 Provide referrals for HBsAg screening 

If referrals are provided, to whom do you refer? Would refer to local physicians providing prenatal care. 
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27. What steps do you take with laboratories and providers to ensure prompt reporting of HBsAg-positive pregnant 
woman?      

  Regular contact with lab and review of reports 
 Regular contact with provider and review reports 
 Contact medical provider to determine appropriate patient follow up 
 We do not receive lab reports 
 We do not receive provider reports   
 Other       

       
28. How do you communicate pending delivery of a suspect HBsAg-positive woman to hospital(s)?  

 Contact the hospital’s infection control manager   
 Contact other hospital staff: (Specify)       
 No routine contact 

       
29. If a hospital identifies a birth to an HBsAg positive mother, who contacts the LHD?   

 The hospital’s infection control manager   
 Other hospital staff (Specify) LHD staff are contacted through the central lab 
 Physician 
 They don’t  

       
 
 

According to the Electronic Birth Certificate (EBC) data: 
 

Number of Birthing Hospitals in County:  2 2011 2012 2013 

Percent of Hospitals with documented screening results for >95% of delivering moms 
 

100% 100% 50% 

Maintain birth dose rate at 80%, or improve rate 1% per year 
 

100% 100% 100% 
[Reviewer:  Share attached data regarding screening and birth dose policies and practices at birthing hospitals.]   

 
30. If one or more hospitals do not test delivering mothers for HBsAg, what steps have you taken with them?   

N/A 
 (PE 43: m,ii-iii) [Reviewer: remind LHD that VFC-eligible newborns receive this vaccine free of charge.]      

 
31. If one or more hospital’s screening and/or birth dose rates fall below required percentages (see chart above), what 

technical assistance do you provide to ensure requirements are met?  (PE43 4f.i.(D) and PE43: 4.m.ii) 
 

LHD has not yet reached out to the hospital that isn’t meeting the screening guidelines. They are currently 
less than 1% below the recommendation and the LHD will reach out to the hospital if their rate continues to 
drop. 
 
  [This question relates to the added section in PE43 that LPHAs will provide tech assistance to improve screening in hospitals when the area’s rates drop below 
the 95% and/or rate of Hep B birth dose drops below 80%.] 

 
 
 



 

 

 

  
LINCOLN COUNTY HEALTH & HUMAN SERVICES 

 
 

COMPLIANCE FINDINGS 

 

 
TIME 

LINE FOR 

CHANGE 

 
OFFICE OF THE STATE PUBLIC HEALTH DIRECTOR 

 

COMMUNITY LIAISON 

 

LABORATORY   

 

 Need to clarify who the director is – Brown, Long, or Magnuson – and 

assure policies and procedure are aligned. 

 

 

 

 

 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed program 

review tool in section 11. 

 

 
REVIEWER:  Tom Engle   

 
RESPONDENT:  Rebecca Austen      



Lincoln County Health & Human Services 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

REPRODUCTIVE HEALTH:  FEBRUARY 19-21, 2014 

 

The LHPA shall comply with all Reproductive Health program 

requirements by adding the following components: 

 

 Cite and follow National Standards for: pelvic exams, cervical 

cancer screening, abnormal pap management, clinical breast 

exams, breast self exams, mammograms, Chlamydia 

screening.  Ensure all hormonal contraceptive method policies 

are following US MEC and USSPR guidelines. 

 

 Ensure that signs and symptoms of ectopic pregnancy is 

provided in written material and discussed with patients with a 

positive pregnancy test.  Citation of Title X funding needs to 

be added to each pregnancy resource sheet.   

 

 Ensure Title X requirements for solicitation of donations is 

addressed in protocol and followed in practice.  

 

 Ensure that when clinicians write a prescription it includes an 

end date and number of refills. 

 

 

 

For more detailed information, please see the completed 

program review tool in section 14. 

 

 

 

 

 

 

 

5/21/14 

 

 

 

 

 

4/21/14 

 

 

 

 

5/21/14 

 

 

3/21/14 

REVIEWER:  Linda McCaulley RESPONDENT:  Rebecca McBee-Wilson 

  



 

 

 

  
LINCOLN COUNTY HEALTH & HUMAN SERVICES 

 
 

COMPLIANCE FINDINGS 

 

 
TIME 

LINE FOR 

CHANGE 

 
CENTER FOR PUBLIC HEALTH PRACTICE 

 

SEXUALLY TRANSMITTED INFECTIONS 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed program 

review tool in section 15. 

 
 

 

 

 

 

 

 

 
REVIEWER:  Larry Hill 

 
RESPONDENT: Cathy Vickers, David 

Glassman      



LINCOLN COUNTY HEALTH & HUMAN SERVICES 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

TOBACCO PREVENTION AND EDUCATION PROGRAM  

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 16. 

 

 

REVIEWER:  Sabrina Freewynn RESPONDENT:  Rebecca Austen 

  



LINCOLN COUNTY HEALTH & HUMAN SERVI CES 

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 17. 

 

 

REVIEWER: Heidi Behm 
RESPONDENT:  Cathy Vickers, David 

Glassman, Carol Hall, Rebecca Austen 

  



 

 

 

 
LINCOLN COUNTY HEALTH & HUMAN SERVICES 

 
 

COMPLIANCE FINDINGS 

 

 
TIME 

LINE 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 18.  

 
 

 

 
REVIEWER:  Judy Shioshi 

 
RESPONDENT:  Cheryl Connell, Nancy Hale 



LINCOLN COUNTY HEALTH & HUMAN SERVICES 

COMPLIANCE FINDINGS – 2013 

TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR 

WOMEN, INFANTS AND CHILDREN (WIC) 
 

 

  Assure that WIC services are delivered within defined processing 

standards for all participant categories. (Policy 605) 

Resolved 

June 2013 

  Assure that nutrition education provided during second nutrition 

education contacts is documented in the participant record. (Policy 

830) 

Resolved 

March 2013 

  Assure that all high risk participants are offered a referral to the 

nutritionist. (Policy 661) This is a repeat finding from 2010 

Resolved 

September 2013 

  Assure that breast pump issuance forms are completed with each 

breast pump distribution. (Policy 712) 

Resolved 

August 2013 

  Assure that the status of hospital grade breast pumps is consistently 

tracked. (Policy 712) 

Resolved 

October, 2013 

  

REVIEWER: Vernita Reyna  RESPONDENT: Amanda Claxton 
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