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NORTH CENTRAL PUBLIC HEALTH DISTRICT  

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

OFFICE OF THE STATE PUBLIC HEALTH DIRECTOR 

 

COMMUNITY LIAISON 

 

ADMINISTRATION 

 

The LPHA must assure written performance evaluations are conducted 

annually or according to county policy. CLHO Minimum Standards 

 

All positions have current written job descriptions, including minimum 

qualifications. CLHO Minimum Standards 

 

The LPHA must assure there is a process for new employee HIPAA 

training. 45 CFR part 164.530 (b)(2)(B). Add a written policy and 

procedure for new employee training.  

 

In accordance with Board of Pharmacy rule, the LPHA must assure drug 

cabinet or room is locked in the absence of the health officer or 

registered nurse. Only these persons shall have a key. OAR 855-043-

0130(1)(a)  Since all staff have a key to the pharmacy room, assure the 

cupboards containing medication are locked at all times with only 

licensed staff having a key to the cupboards.  

 

The LPHA must assure written policies and procedures exist to guide 

staff in responding to an emergency. 29 CFR § 1910.38 

 

The LPHA must assure nurse scope of practice is supported by current, 

signed policies, procedures, and standing orders.(Oregon State Board of 

Nursing, Nurse Practice Act, Division 45) 

 Review standing orders for communicable disease, including 

sexually transmitted disease.  

 

For more detailed information, please see the completed program 

review tool in section 2. 

 

 

 

 

 

 

8/1/14 

 

 

8/1/14 

 

 

8/1/14 

 

 

 

Immediately 

 

 

 

 

 

 

 

8/1/14 

 

 

8/1/14 

REVIEWERS:  Laurie Smith and Monica Darco RESPONDENT:  Teri Thalhofer 

  

http://public.health.oregon.gov/ProviderPartnerResources/LocalHealthDepartmentResources/Documents/RESOURCES/2008%20v%20II%20with%20adminstrator%20MINIMUM%20STANDARDS%20HEALTH%20DEPTCombined903.pdf
http://public.health.oregon.gov/ProviderPartnerResources/LocalHealthDepartmentResources/Documents/RESOURCES/2008%20v%20II%20with%20adminstrator%20MINIMUM%20STANDARDS%20HEALTH%20DEPTCombined903.pdf
http://arcweb.sos.state.or.us/pages/rules/oars_800/oar_855/855_043.html
http://arcweb.sos.state.or.us/pages/rules/oars_800/oar_855/855_043.html
http://www.access.gpo.gov/nara/cfr/waisidx_09/29cfr1910_09.html
http://www.oregon.gov/OSBN/adminrules.shtml
http://www.oregon.gov/OSBN/adminrules.shtml
http://www.oregon.gov/OSBN/pdfs/npa/Div45.pdf


NORTH CENTRAL PUBLIC HEALTH DISTRICT       
 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

BABIES FIRST! 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 3. 

 

 

REVIEWER:  Francine Goodrich 
RESPONDENT:  Jane Palmer and 

MCH Staff Members 

  



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

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 4. 

 

 

 

 

 

 

 

8/1/14 

REVIEWER:  Laurie Smith & Monica 

Darco 
RESPONDENT: Teri Thalhofer 

  



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

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:  Matt Laidler 
RESPONDENT:  Allyson Smith, Jane 

Palmer, Teri Thalhofer 

  



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR HEALTH PROTECTION 

 

DRINKING WATER 

 

LPHA is not consistently following up on water system survey 

significant deficiencies. Deficiency follow up is a critical part of the 

survey process, and must be done uniformly, fairly, and 

consistently.  

 

LPHA shall contact all water systems who have had a survey with 

significant deficiencies identified over the last 12 months, and 

determine current status of completion. Further, LPHA will ensure 

all water systems with deficiencies that have not been addressed, 

adequately address them within established timeframes or place 

systems on a schedule to complete said corrective actions as per 

Section 8 and  

OAR 333-061-0076 (6)(b)(7 – 8) 

Water System Survey Reference Manual, March 2013* 

PE 50 3.b.viii. 

 

While the follow up work might take as much as eight (8) months 

to fully complete for each water system, LPHA should be at 25% 

complete by 06/25/2014. 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 6. 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Follow up 

25% 

complete by 

06/25/2014 

REVIEWER:  Tony Fields RESPONDENT:  John Zalaznik 

  

http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_061_0043-0335.html
http://public.health.oregon.gov/ProviderPartnerResources/LocalHealthDepartmentResources/Documents/PE_50_SDW_Program_FINAL_042913.pdf


  

      NORTH CENTRAL PUBLIC HEALTH DISTRICT  

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 7. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REVIEWER:  Marivic Tupaz 
 

RESPONDENT:  Kathi Hall 

 



NORTH CENTRAL PUBLIC HEALTH DISTRICT  

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR HEALTH PROTECTION 

 

FOOD, POOL, AND LODGING HEALTH & SAFETY  

 

The LPHA must completely fill out inspection reports and obtain 

the operator or person-in-charge’s signature in the Recreational Park 

Program, and the Environmental Health Specialists must sign and 

date temporary restaurant inspection forms documenting whether a 

consultation or inspections was conducted. OAR 333-012-

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

 

The LPHA must provide a light meter for staff to share. OAR 333-

012-0055(3)(f)(D) 

 

The LPHA must adopt rules for conducting administrative hearings 

in accordance with the requirements in ORS 183 for Gilliam 

County. ORS 183. OAR 333-012-0067(1) 

 

 

 

For more detailed information, please see the completed 

program review tool in section 8. 

 

 

 

 

6/30/14 

 

 

 

 

 

 

6/30/14 

 

 

6/30/14 

REVIEWERS:  Cindy Robinson and 

Erica Van Ess 
RESPONDENT:  John Zalaznik 

  

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://www.leg.state.or.us/ors/183.html
http://arcweb.sos.state.or.us/pages/rules/oars_300/oar_333/333_012.html


NORTH CENTRAL PUBLIC HEALTH DISTRICT 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PUBLIC HEALTH PRACTICE 

 

IMMUNIZATIONS 

 

An entity receiving state supplied vaccine shall submit vaccine 

accounting information required under OAR 333-047-0040 

according to the schedule set out in the Vaccine User 

Accountability Reporting Table (OAR 333-047-0050).  

 All data must be submitted within 14 days of vaccine 

administration. 

 

Initial data entry for the school immunization review cycle must be 

completed by 23 days after the third Wednesday in February, as 

specified by OAR 333-050-0110.  

 2013 data was not submitted in time. 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 10. 

 

 

 

 

 

 

6/1/14 

 

 

 

 

 

 

 

 
Resolved in 

2014 

REVIEWER:  Mary Beth Kurilo, Rex 

Larsen 
RESPONDENT:  Dianne Kerr      

  



NORTH CENTRAL PUBLIC HEALTH DISTRICT       
 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

PERINATAL PROGRAM 

 

The LPHA is in compliance with all program requirements. 

 

 

 

 

 

 

 

 

For more detailed information, please see the completed 

program review tool in section 11. 

 

 

REVIEWER:  Francine Goodrich 
RESPONDENT:  Jane Palmer and 

MCH Staff members 

  



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

COMPLIANCE FINDINGS 
TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

Reproductive Health Program Federal Review April 1
st
, 2014 

 

 There is no medical record evidence that shows that 

adolescents are receiving counseling regarding parental 

involvement or how to resist attempts to engage in sexual 

activities. 

 

 There is no evaluation of contractor performance and 

documentation that contractors have met the terms, 

conditions and specifications of the contract. 

 

 The clinic facilities need to be assessed by professionals with 

the proper skills and knowledge to confirm that the facility 

meets applicable standards established by Federal, State, and 

local governments (e.g. local fire, building, and licensing 

codes).  Any confirmed safety violations need to be 

corrected. 

 

 

 

 Program management is not consistent with Title X guidance 

in the area of personnel; as such, personnel policies must be 

developed and in place. 

 

 

 

For more detailed information, please see the completed 

program review tool in section 12. 

 

 

 

 

6/23/2014 

 

 

 

 

7/22/2014 

 

 

Assessment 

of the facility 

by 6/23/2014 

 

Corrections 

of inspection 

findings by  

8/21/2014 

 

 

8/21/2014 

REVIEWER:  Linda Mccaulley, RN, 

OHA and Capt. Glass, RN, Region  X  

RESPONDENT:  Grace Anderson, RN 

      

 



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

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 13. 

 

 

REVIEWER:  Larry Hill RESPONDENT:  Allyson Smith 

  



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

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 14. 

 

 

REVIEWER:  Sabrina Freewynn RESPONDENT:  Teri Thalhofer 

  



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

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 15. 

 

 

REVIEWER: Heidi Behm, Lindsey 

Lane 

RESPONDENT:  Allyson Smith, Jane 

Palmer 

  



      NORTH CENTRAL PUBLIC HEALTH DISTRICT  

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 16. 

 

REVIEWER:  Judy A. Shioshi 

  
RESPONDENT:  Kathi Hall 

 



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

COMPLIANCE FINDINGS – 2012 

TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR 

WOMEN, INFANTS AND CHILDREN (WIC) 

 

  Assure that quarterly nutrition in-services are offered to staff for 

continuing education, (Policy 660)  

Resolved 

November 2012 

  Assure that a self evaluation of program operations is conducted 

every other year. (Policy 215) 

Resolved 

November 2012 

  Assure that self declared income is consistently documented for 

participants with adjunctive eligibility and that responses of no 

income are adequately explored. (Policy 612) 

Resolved 

November 2012 

  Assure that ineligibility and graduation letters are distributed 

monthly. (Policy 636) This is a repeat finding from 2010 

Resolved 

May 2013 

  Assure that all applicable risks are correctly selected for each 

participant. (Policy 625) This is a repeat finding from 2008 and 

2010. 

Resolved 

February 2013 

  Assure that required documentation is completed for all manually 

assigned risks. (Policy 625) This is a repeat finding from 2010. 

Resolved 

March 2013 

  Assure that risk levels are adjusted from medium to high when 

specific risk criteria are met. (Policy 625) This is a repeat finding 

from 2010. 

Resolved 

March 2013 

  Assure that mandatory diet assessment questions are completed at 

each mid certification health assessment. (Policy 646) 

Resolved 

February 2013 

  Assure that required Oregon Health Plan referrals are completed 

when appropriate. (Policy 880 and 885) 

Resolved 

May 2013 

  Assure that nutrition education is offered to each participant at every 

certification.  (Policy 820) This is a repeat finding from 2010. 

Resolved  

March 2013 



NORTH CENTRAL PUBLIC HEALTH DISTRICT 

COMPLIANCE FINDINGS – 2012 

TIMELINE 

FOR 

CHANGE 

  Assure that nutrition education topics discussed during certifications 

and individual education appointments are documented correctly. 

(Policy 830) 

Resolved 

March 2013 

  Assure that second nutrition education opportunities are offered to 

each participant at each certification. (Policy 820) 

Resolved 

March 2013 

  Assure that all high risk participants are referred to or offered a 

referral to the registered dietitian according to local agency protocol. 

(Policy 661) 

Resolved 

May 2013 

  Assure that breastfeeding mothers who request formula are provided 

with assessment and counseling from qualified staff. (Policy 713) 

Resolved 

November 2012 

  Assure that voucher audits are completed quarterly. (Policy 500) Resolved 

November 2012 

  Assure that participant confidentiality is protected at all program 

sites. (Policy 596) 

 

Resolved 

May 2013 

For more detailed information, please see the completed program 

review tool in section 17. 

 

REVIEWER: Vernita Reyna  RESPONDENT: Lori Treichel 

 



 NORTH CENTRAL PUBLIC HEALTH DISTRICT  

COMPLIANCE FINDINGS – 2012 

TIMELINE 

FOR 

CHANGE 

CENTER FOR PREVENTION AND HEALTH PROMOTION 

 

WIC FARM DIRECT NUTRITION PROGRAM (FDNP) 
 

 

  Assure that FDNP check register pages are accurately completed 

with appropriate dates and signatures for each check distribution. 

(Policy 1100) 

 

 

 

 

Resolved 

November 2012 

For more detailed information, please see the completed program 

review tool in section 17. 

 

REVIEWER:  Vernita Reyna RESPONDENT:  Lori Treichel 
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