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TO:  Southern Nevada District Board of Health Members 
 
FROM: Fermin Leguen, MD, MPH, District Health Officer 
 
SUBJECT:  District Health Officer Report 

 
Tobacco Control 
 
Las Vegas Lights FC 
In a win for Southern Nevada, the Las Vegas Lights FC home games at Cashman Field are now smoke-
free. The Lights announced their decision on March 28, stating all tobacco products as well as e-
cigarettes and vaping products would be included in the ban at games. The policy includes all areas 
within Cashman Field. In making the announcement, Lights FC Owner and CEO Brett Lashbrook stated 
he was proud to partner with the Southern Nevada Health District on this important initiative.  
 
Las Vegas Aviators 
On March 31, the Las Vegas Aviators® and Las Vegas Ballpark® announced they teamed up with the 
Health District to declare the Las Vegas Ballpark a smoke-free facility. The new policy took effect on the 
Aviators opening day, April 5, 2022. The new policy prohibits the use of all smoke and tobacco products, 
including cigarettes, chewing tobacco, e-cigarettes (including Juul) and all vapes on Ballpark property.  
Signs are posted at all entrances of Las Vegas Ballpark, and fans can expect to see educational messaging 
be shared throughout Aviators’ games all year.  
 
UNLV 
The University of Nevada, Las Vegas recently announced it will join approximately 2,000 other 
universities across the country and become a smoke-free campus on Aug. 15, 2022. The UNLV School of 
Public Health collaborated with the Southern Nevada Health District, American Lung Association, 
American Cancer Society, Nevada Public Health Association and the Nevada Tobacco Prevention 
Coalition to develop a policy that will apply to all students, faculty, staff and visitors on UNLV property. 
This includes the Thomas and Mack Center, and all other buildings or facilities owned, operated, leased, 
occupied or controlled by UNLV in the state of Nevada.  
 
The smoke-free and tobacco-free campus policy was approved by UNLV’s University Policy Committee in 
September 2021 and will be in place for the Fall 2022 semester. The policy prohibits all forms of 
smoking, tobacco use, marijuana uses, and regulated nicotine product including, but not limited to:  
 

• Cigarettes, cigars (commercially or self-rolled) 

• Pipes, hookahs, water pipes 

• Electronic cigarettes 

• Vape pens 

           FL



• Bidis (small, thin, hand-rolled cigarettes imported to the U.S. primarily from India and other 
Southeast Asian countries), Kreteks (clove cigarettes) 

• Smokeless tobacco (e.g., snuff, snus, chew) 

• Cannabis/marijuana in all forms 
 
Coronavirus Disease 2019 (COVID-19) 
On April 13, the Health District reported 8,180 Clark County residents have died from COVID-19, an 
increase of 356. Of those deaths, 306 were the result of a reporting backlog and comprehensive data 
review by staff. The review included performing a data linkage between cases reported in the system 
and death certificate data. The breakdown of the backlog by date of death is included below:   
 

 Jan Feb Mar April May June July Aug Sep Oct Nov Dec Total 

2021 11 20 15 8 8 6 10 27 15 21 10 25 166 

2022 66 56 8 0 0 0 0 0 0 0 0 0 130 

Total 77 76 23 8 8 6 10 27 15 21 10 25 306 

 
The Health District updates its COVID-19 dashboard and posts reports to its website each Wednesday. 
To access Health District COVID-19 data and information go to www.snhd.info/covid-data. 
 
Self-test Kit Distribution 
The Health District has distributed approximately 200,000 COVID-19 self-test kits to jurisdictional 
partners and community-based organizations serving minority and underserved populations to help 
reduce health disparities and improve access to testing.  
 
COVID-19 Treatment 
The antiviral medications Paxlovid and Molnupiravir are available at the Health District’s 280 S. Decatur 
Blvd. public health center. Paxlovid is available for people ages 65 and older and people ages 12 to 64 
who are at risk for severe illness. People must test positive for COVID-19 and must have had onset of 
symptoms within the last five days. Molnupiravir has similar indications for use but can only be used by 
those 18 years of age and older and is not indicated for use during pregnancy. People can come to the 
Health District’s public health center to be evaluated and provided with the treatment if indicated. 
People can also speak to their health care provider, who can evaluate them, and if treatment is 
indicated, can provide a prescription, which can be filled at the 280 S. Decatur public health center. The 
treatments are free. For more information go to www.snhd.info/antivirals.  
  
The Health District does not offer monoclonal antibodies at its clinic. To find a treatment center in Clark 
County, go to https://nvhealthresponse.nv.gov/find-covid-19-treatment/ or call (1-800) 401-0946.  
 
Influenza Surveillance 
In Clark County, for the season as of April 9, 2022, there have been 197 influenza-associated 
hospitalizations and seven influenza-associated deaths reported. The percentage of emergency 
department and urgent care clinic visits for influenza-like-illness (ILI) increased from 4.5% in week 13 to 
4.9% in week 14. Approximately 38% of area emergency department and urgent care clinic visits for ILI 
were made by children 5-17 years of age, which was lower than week 13 (41%). Influenza A has been the 
dominant type circulating. Nationwide, seasonal influenza activity has increased. During week 14, 2.0% 
of patient visits reported through the U.S. outpatient ILI Illness Surveillance Network (ILINet) were due 
to respiratory illness that included ILI. This percentage was below the national baseline of 2.5%. Among 
the 55 states/jurisdictions, the respiratory illness activity level in Nevada was minimal. The Health 



District will continue to update the public on flu activity and encourage flu vaccinations for everyone 6 
months of age and older.    
 
STD Awareness Week 
STD Awareness week was April 10-16, and the Health District took the opportunity to remind the public 
of the importance of their sexual health and encourage individuals and health care providers to talk, test 
and treat to protect their health, the health of their partners, and patients.  Throughout April, the Health 
District’s mobile testing unit and Linkage to Action team provided education, resources, testing and 
services throughout Clark County. The Health District also offered Express Testing at its Sexual Health 
Clinics located at its main public health center and All Saints Episcopal Church, as well as at-home testing 
through the Collect2Protect program, which provides a convenient and private testing option. 
Community-based testing was also offered through the mobile testing unit at a Siegal Suites location to 
provide free rapid HIV and hepatitis C testing.  
 
Pop-up Produce Markets 
The Health District’s Office of Chronic Disease Prevention and Health Promotion continues to partner 
with the Regional Transportation Commission of Southern Nevada (RTC) and the Veggie Buck Truck to 
schedule pop-up produce markets at the Bonneville Transit Center (BTC. Patrons pay about a dollar for a 
pound of fresh fruit or vegetables. The partnership is an effort to increase access to low-cost, healthy 
fresh fruit and vegetables. For more information, call the Office of Chronic Disease Prevention and 
Health Promotion at (702) 759-1270 or visit the Get Healthy Clark County Farmers Markets page. 
 
The remaining schedule for this season’s pop-up produce markets is:  
 

Bonneville Transit Center (BTC), 12:30 p.m.  
101 E. Bonneville Ave., Las Vegas, NV 89101 
Market will be open while supplies last 

Southern Nevada Health District, 9 a.m.  
280 S. Decatur Blvd., Las Vegas, NV 89107 
Market will be open while supplies last  

Wednesday, May 4  Wednesday, May 11  

Wednesday, June 1 Wednesday, June 8 

Wednesday, September 7  Wednesday, September 14 

Wednesday, October 5  Wednesday, Oct. 12 

Wednesday, November 2  Wednesday, November 9  

 
Nutrition education and resources will be available at the Southern Nevada Health District pop-up 
produce markets. The BTC is typically accessed by about 9,000 customers each day. The markets are 
open to everyone. Customers can use their Supplemental Nutritional Assistance Program (SNAP) 
benefits at the pop-up markets. People who use SNAP will be eligible for Double Up Food Bucks and 
earn a coupon they can apply to future produce purchases at participating locations. The Double Up 
Food Bucks program doubles the value of SNAP benefits, helping people to bring even more healthy 
food into their homes. Customers can use cash, debit, or credit cards.  
 
For a list of local farmers markets, including those that accept EBT, SNAP and debit or credit cards, visit 
the Get Healthy Clark County Farmers Markets page.  
 



Community Meetings 
 
Week ending 03/27: 
Weekly: 

•         Attended the White House IGA Weekly Briefing 
  
Bi-weekly (every two weeks): 

• Participated in a meeting with representatives from DHHS on COVID-19 
  
Monthly: 

• Participated in the individual Southern Nevada District Board of Health Agenda Review meetings 
with Commissioner Kirkpatrick, Councilwoman Diaz, Councilman Adams, Councilman Black, 
Councilman Knudsen, Councilwoman Romero, Bobbette Bond, Councilwoman Dutkowski 

• Participated in the Southern Nevada District Board of Health Finance Committee meeting 

• Participated in the Southern Nevada Community Health Center Finance & Audit Committee meeting 

• Participated in the FQHC CEO Monthly call 

• Participated in the Southern Nevada District Board of Health meeting 

• Participated in the Southern Nevada Community Health Center Governing Board meeting 
 
Ad-hoc Meetings: 

• Participated in a meeting with Anna Dobbin regarding the County Health Ranking registration and 

• marketing 

• Participated in webinar on the 2022 County Health Rankings Release 
 
Week ending 03/20: 
Weekly: 

• Participated in the CDC COVID-19 All State, Tribal, Local, and Territorial Update call 

• Attended the White House IGA Weekly Briefing 
 
Monthly: 

• Participated in the Clark County Medical Society Board of Trustees meeting 
 
Quarterly: 

• Participated in the Graduate Medical Education Committee (GMEC) 
 
Media/Interviews/Panelist/Presenter: 

• Interview with Telemundo on COVID-19 and a lookback of two years 
 
Professional Development/Conferences: 

• Attended the NVPCA Board of Directors Retreat 
 
Ad-hoc Meetings: 

• Participated in a meeting with Shirley Wong regarding research projects at SNHD 

• Participated in a meeting with Dr. Marc Kahn, Dean of the Kirk Kerkorian School of Medicine at 
UNLV, and Shawn Gerstenberger, Dean of the School of Public Health, regarding the SNPHL 

• Participated in a meeting with Senator Fabian Donate, representatives from local health agencies 
and representatives from Clark County regarding Senate Bill 209 COVID-19 Study 



• Participated in a follow-up meeting with Dr. Marc Kahn, Dean of the Kirk Kerkorian School of 
Medicine at UNLV, and Shawn Gerstenberger, Dean of the School of Public Health, regarding the 
SNPHL 

 
Week ending 03/13: 
Weekly: 

•       Participated in the CDC COVID-19 Surveillance Framework call 

•       Attended the White House IGA Weekly Briefing 
  
Monthly: 

•       Participated in the BCHC Member meeting 
  
Quarterly: 

•       Participated in the Nevada State EMS Advisory Committee meeting 

•       NVPCA Finance Committee meeting 
  
Media/Interviews/Panelist/Presenter: 

•       Interview with The Nevada Independent on COVID-19 and a lookback of two years 
  
Professional Development/Conferences: 

•       Attended the “2021 CEFOI Faculty-Led Session 5a: Creating Great Governance – CEO Breakout” 
webinar facilitated by NACHC 

•       Attended the “Acute Pain Management in the Individual with Opioid Use Disorder” webinar 
facilitated by the American Society of Pain Management Nursing 

  
Ad-hoc Meetings: 

•       Participated in a Legislative Update call with representatives from Argentum Partners 

•       Participated in a meeting with representatives from the Governor’s Office regarding COVID-19 

•       Participated in a meeting with representatives of HCI Advertising 

•       Participated in a meeting with Roxana Valenton regarding the HRSA On-site Operational Visit 

•       Participated in a meeting with Dr. Stephanie Woodard on potential collaborations 

•       Participated in a meeting with Julia Peek and Jeffery Haag regarding the Southern Nevada Public 
Health Lab 

 
Week ending 03/06: 
Quarterly: 

• Participated in the Nevada State Board of Health meeting 
 
Media/Interviews/Panelist/Presenter: 

• Presenter at the Health & Wellness webinar on COVID-19 facilitated by the African Diaspora of Las 
Vegas 

 
Professional Development/Conferences: 

• Attended the “NACHC Information Session: RegLantern for Elevate 2022 Participants” webinar 
facilitated by NACHC 

 
Ad-hoc Meetings: 

• Attended a tour at the Republic Services Facilities with Councilman Scott Black 
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Southern Nevada Trauma System Review 

Introduction 

This Clark County Trauma Needs Assessment Review comprehensively describes the ongoing development, 

operation, and maintenance of the Southern Nevada Trauma System using a 5-year calendar review. Since its 

inception in 2005, trauma system leadership continues to make significant strides to provide a well-

coordinated trauma system to serve the trauma transport and treatment of Southern Nevada residents, 

bordering states, and visitors each year.  

The Need for a Trauma System 

Injuries, intentional and unintentional, are a leading cause of death and disability in the United States each year. 

They generate significant social and economic expenses for medical treatment and lost victims' productivity. 

The recognition of the considerable impact that traumatic injury has on individuals and society has led to a 

greater emphasis on developing trauma care systems as an identified public health problem. Trauma systems 

conduct daily operations to optimize patient outcomes and readily adapt to manage an influx of injured 

patients.  

What is a Trauma System?  

A trauma system is an organized, coordinated, comprehensive injury response network of essential resources 

that promote injury prevention and control initiatives and provides specialized care for the injured. The system 

facilitates appropriate triage and transportation of trauma patients through the emergency medical services 

system to designated health care facilities that possess the capability, competence, and commitment to 

providing optimum care for trauma victims. It also promotes rehabilitation services to decrease the likelihood 

of long-term disability and maximize injured patients' potential to return to their prior functional capacity and 

reintegration into the community.  

The goals of a trauma care delivery system are to: 

• reduce the incidence and severity of injuries;  

• improve the health outcome of those who are injured by ensuring equitable access to the most 

appropriate health care resources promptly;  

• promote efficient, cost-effective delivery of care;  

• implement performance improvement activities to ensure quality care throughout the system; and  

• advocate for sufficient resources to meet the needs of the injured in the community.  
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Trauma System Components 

Prehospital Emergency Medical Services 

The prehospital component of the trauma system is designed to provide initial assessment and management 

of injured patients at the scene of an emergency with safe and efficient transport to the most appropriate 

health care facility.  

Level I 

A Level I trauma center provides comprehensive care for the most severely injured patients. The required 

clinical resources include emergency medicine, general and subspecialty surgical, and anesthesia services. A 

Level I trauma center is expected to provide leadership in trauma system planning, education, and research. 

The center must also meet specific volume performance standards (at least 1200 patients annually). A 24-hour 

in-house availability with a 15-minute maximum acceptable response is required for the highest-level trauma 

activation.  

Level II  

A Level II trauma center provides comprehensive trauma care based on the environment of the region. In 

population-dense areas, Level II should supplement the Level I facility's clinical activity and expertise. A Level II 

trauma center is expected to provide initial and definitive trauma care for severely injured patients , including all 

the clinical services provided by a Level I trauma center except hand and microvascular surgical services. A 24-

hour in-house availability with a 15-minute maximum acceptable response is required for the highest-level 

trauma activation. 

Level III 

A Level III trauma center typically serves communities without immediate access to Level I or II resources. 

When multiple trauma centers function within a community (e.g., metropolitan area), a Level III trauma center 

may be required to participate within a trauma system (see Level III- Southern Nevada Trauma System). The 

required resources include emergency medicine and general and orthopedic surgical services to treat and 

stabilize all the Center for Disease Control guidelines for trauma triage (Steps 1 -4). The other subspecialties 

are desired but not required. Level III trauma centers then transfer injured patients that exceed the facility 

resources to Level I and Level II trauma centers. As such, participation in a regional trauma system is essential.  

A 24-hour in-house availability with a 30-minute maximum acceptable response is required for the highest-level 

trauma activation. 

Pediatric Level I or Level II 

A Pediatric Level I or Level II trauma center is a health care facility that has committed the necessary resources 

and expertise to meet the pediatric population's specialized needs. A pediatric trauma center is expected to 

assume a leadership role in the care of injured children within their community.  

Rehabilitation, Data Collection, Injury Prevention, Performance Improvement 

All trauma centers commit to an optimal performance that includes these four key points. The rehabilitation of 

injured patients reduces costs; each trauma center establishes local agreements with rehabilitation centers to 

provide post-trauma care. Data collected to analyze and evaluate system performance is used to improve 

responses, conserve resources, implement prevention strategies, and comply with reporting statutes.    
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Southern Nevada Trauma System 

The establishment of a Trauma System is mandated by Nevada law. The authority to plan, implement, and 

monitor the Southern Nevada Trauma System was delegated to the Southern Nevada District Board of Health 

(Board). The Board has established and adopted a comprehensive trauma system plan and regulations. As the 

lead regulatory agency in Clark County, the Southern Nevada Health District plays a central role in acquiring and 

analyzing trauma system data. Through the Office of Emergency Medical Services & Trauma System 

(OEMSTS), the Health District provides a continuous assessment of the trauma system. In addition, the 

Regional Trauma Advisory Board (RTAB) and Trauma Medical Advisory Committee (TMAC) share responsibility 

for interpreting the data to evaluate the system's efficiency and effectiveness. In Clark County, all trauma 

centers are verified by the American College of Surgeons Committee on Trauma (ACS-COT) and designated by 

the Nevada Division of Public and Behavioral Health (DPBS) every three years. With a population of over 

700,000, the Board must participate in the designation process.  

Office of Emergency Medical Services & Trauma System 

OEMSTS is comprised of a Manager, Supervisor, Regional Trauma Coordinator, EMS Project/Program 

Coordinators, EMS Field Representatives, Senior Administrative Assistants. Additionally, the Health District 

contracts a licensed physician to serve as the EMS Medical Director. OEMSTS receives direction from the 

District Health Officer and Director of Community Health. 

American College of Surgeons Committee on Trauma  

ACS-COT focuses on improving injured patients' care. Their developed guidelines were developed for a 

verification process whereby a hospital could be evaluated to determine if all the needed criteria to function a s 

a trauma center are met. 

Optimal vs. Minimal Standard 

The American College of Surgeons Committee on Trauma (ACS-COT) has developed a classification system to 

verify the necessary resources to provide optimal care to injured patients. It is not a ranking of medical care 

provided by a health care facility but the recognition of the depth of resources available within the institution. In 

Nevada, any healthcare facility that the ACS-COT has not verified meets a minimum standard, through state 

and federal industry certifications, and not an optimal standard. Nevada Administration Code (NAC) 450B.819 

requires ACS-COT verification to be considered for designation.  

Verification vs. Designation 

Verification: A hospital verified by the ACS-COT demonstrates it meets the criteria in Resources for Optimal 

Care of the Injured Patient. This verification process requires an on-site visit by the ACS-TOS to determine if all 

criteria are optimally met. Any hospital seeking to be designated to perform as a Trauma Center in Clark 

County must be verified. 

Designation: The regulatory and bureaucratic process needed by a Hospital to be designated as a Trauma 

Center is performed by the Nevada Division of Public and Behavioral Health of the Department of Health and 

Human Services. To be included in the Southern Nevada Trauma Catchment Areas, a hospital must be 

designated. Additionally, in Clark County, as defined by its population, a hospital seeking designation must 

obtain a letter from the Southern Nevada District Board of Health that provisionally authorizes its designation . 

Clark County Verified and Designated Trauma Centers 

• University Medical Center Level I and Pediatric Level II Trauma Center; 

• Sunrise Hospital Level II Trauma Center; 
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• St. Rose Dominican Hospitals – Siena Campus Level III Trauma Center.  

ACS-COT consultation or verification visits outside of regulated state and county processes do not grant a trauma center designation. 

Clark County Emergency Medical Services 

In Clark County, six public fire departments provide emergency medical services (EMS):  Boulder City Fire 

Department, Clark County Fire Department, Henderson Fire Department, Las Vegas Fire & Rescue, Mesquite 

Fire & Rescue, and North Las Vegas Fire Department. The private franchised EMS agencies serving the area are 

American Medical Response, Community Ambulance, Guardian Elite Medical Services, and MedicWest 

Ambulance. Air ambulance services are provided by AirMed Response (fixed wing) and Mercy Air Service Inc. 

(rotor wing).  

Level III Trauma Center – Southern Nevada Trauma System 

A Level III trauma center is generally not found in an urban or suburban area where Level I and II resources 

exist. In consideration of the addition of a Level III trauma center to Clark County, trauma system leadership 

incorporated the trauma center to create a nationwide unique inclusive system. Furthermore, any subsequent 

hospital seeking initial designation may only apply as a Level III (NAC 450B.817). Therefore, participation as a 

Level III trauma center in the Southern Nevada Trauma System is supplemental to the Level I and II Trauma 

Centers' activity and expertise. In most occurrences, this entails providing definitive care to the less severely 

injured patients in the immediate area (Steps 3-4) and allowing for more severe trauma cases and the 

resources needed to serve them to be prioritized at a Level I and II trauma center.  

Southern Nevada Trauma Catchment Areas 

In the interest of facilitating the timely transportation of trauma patients from the scene of an emergency to the 

closest appropriate trauma center, the Office of Emergency Medical Services & Trauma System (OEMSTS) 

creates and determines geographic catchment areas (Appendix B). One of the Regional Trauma Advisory Board 

(RTAB) responsibilities is to monitor trauma patients' distribution to ensure patients are matched with the 

appropriate resources while providing sufficient volume to each trauma center to provide stability within the 

trauma system. Prehospital emergency services triage for trauma patients is based on the CDC 2011 

Guidelines for field triage of injured patients. 

Non-Trauma Center Hospitals 

The Southern Nevada Trauma System recognizes that hospital facilities that provide emergency services 

contribute to its inclusive trauma system. These facilities are known as Non-Trauma Center Hospitals and 

provide prompt assessment, resuscitation, emergency operations, and stabilization and also arrange for 

transfer to a designated trauma center. Most trauma patients arrive at Non-Trauma Center Hospitals by self-

delivery or by EMS provider judgment exemptions. If an injured patient meets state-defined trauma criteria, they 

may be transferred through inter-local agreements to a designated Trauma Center. All patients at Non-Trauma 

Center Hospitals that do not meet state-defined trauma criteria are treated and released. 

 

Clark County Non-Trauma Center Hospitals 

In Clark County, the following non-trauma center hospitals have reported trauma patients and participated in 

the treatment of trauma patients during 2020: Boulder City Hospital, Centennial Hills Hospital, Desert Springs 

Hospital Center, Henderson ER at Green Valley Ranch, Henderson Hospital, Mesa View Reginal Hospital, 

Mountain View ER at Aliante, Mountain View Hospital, North Vista Hospital, Southern Hills ER at Blue Diamond, 

Spring Valley ER at Blue Diamond, Spring Valley Hospital Medical Center, St. Rose Dominican Hospital (B lue 

Diamond, De Lina Campus, North Las Vegas, San Martin Campus, West Flamingo, West Sahara), Summerlin 

Hospital, Valley Hospital Medical Center.  
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Leadership and Legislation 

The Administrator of the Division of Public and Behavioral Health has the authority to designate a health care 

institution as a Level I, II, or III trauma center or Pediatric Level I or II trauma center based on a proposal that must 

include a verification of the American College of Surgeons classification system and approval of a district board 

of health in any county whose population is 700,000 or more. During the 2005 state legislative session, Nevada 

Revised Statute (NRS) 450B.237 was promulgated, authorizing the Southern Nevada District Board of Health to 

establish and adopt a comprehensive trauma system plan concerning trauma treatment in Clark County. During 

the 2020 state legislative session, NRS 450B.237 was altered. The overall designation process remained the 

same except that approval of a new Level III trauma center must come from the Nevada State Health Division's 

Administrator after they have conducted a comprehensive assessment of needs. Additionally, the Southern 

Nevada District Board of Health cannot approve the proposal unless regulations and a trauma plan are adopted. 

Furthermore, those plans shall include considerations of and plans for future county trauma needs, designation of 

new trauma centers, the impact of a new trauma center on the existing system, and the most effective way to 

provide trauma services. 

The Health District's Regional Trauma Coordinator, as part of OEMSTS, provides administrative oversight of the 

Southern Nevada Trauma System. With the assistance of local trauma leaders and community stakeholders, the 

Southern Nevada Trauma System regulations were first adopted by the District Board of Health in May 2007. 

Current regulations are now being updated to reflect the recent legislative changes adopted by the passage of 

AB317 in 2019. 

To assist the District Health Officer and OEMSTS in fulfilling the responsibilities defined in regulations, the RTAB 

was created. The primary mission of the RTAB is to support the District Health Officer to ensure a quality system 

of patient care for the victims of trauma within Southern Nevada. The trauma board makes recommendations 

and assists in the ongoing design, operation, evaluation, and revision of the trauma system from initial patient 

access to definitive patient care. The members of the RTAB include a trauma surgeon and trauma program 

manager from each designated trauma center; the chairman of the Health District's Emergency Medical Services 

Medical Advisory Board; an administrator from a non-trauma hospital; a person representing the public providers 

of advanced emergency care; a person representing the private franchised providers of advanced emergency 

care; a person representing health education and prevention services; a person representing the payors of 

medical benefits for the victims of trauma; and a person representing the general public. RTAB meets monthly or 

quarterly according to the trauma system's needs. 
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Trauma System Evaluation and Performance Improvement  

An essential component of any trauma system is a continuous, comprehensive, multidisciplinary, data-driven 

assessment process. This process monitors and evaluates the trauma system's structure and outcome 

measures through all phases of care. The Southern Nevada Trauma System Improvement Plan consists of 

three major elements: 1) internal performance improvement and patient safety program within each trauma 

center; 2) scheduled independent evaluations of trauma care by trauma care experts from the American 

College of Surgeons every three years; and quarterly trauma system review and analysis by the Trauma Medical 

Audit Committee; and 3) ongoing data collection, management, and analysis at the local, state and national 

level to ensure system effectiveness and identify trends and needs within the system. 

The cornerstone of the Southern Nevada Trauma System medical review process is the Trauma Medical Audit 

Committee (TMAC). It is a peer review committee that meets quarterly to review, monitor, and evaluate trauma 

system performance and make recommendations for system improvements. The TMAC derives its authority 

and privilege from NRS 49.117 - 49.123; NRS 49.265; and NRS 450B.237. The members of the TMAC include 

the trauma medical director and program manager from each designated trauma center; the Clark County 

medical examiner or designee; the Health District's Regional Trauma Coordinator; a neurosurgeon; an 

anesthesiologist; an orthopedic surgeon; and an emergency physician not affiliated with a trauma center. 

Effectively evaluating trauma system performance is contingent upon appropriate data collection, 

management, analysis, and reporting. NRS 450B.238 requires each designated trauma center to provide data 

on any person who sustains an acute injury, which has the potential of being fatal or producing major disability 

to the state trauma registry managed by the State Health Division, Bureau of Health Planning and Statistics. 

The State Trauma Registry is one source of valuable information needed to describe injured patients with an 

ISS greater than 15 within the Southern Nevada Trauma System.  

Each designated Trauma Center also voluntarily provides data to the National Trauma Data Bank maintained by 

the ACS-COT and the OEMSTS. This data includes patients evaluated for trauma by the mechanism of injury 

and special considerations not included in the State Trauma Registry. This criterion is based on Physiologic, 

Anatomic, mechanism, and special considerations outlined in the Clark County EMS System Trauma Field 

Triage Criteria Protocol (TFTC). In addition, injury mortality data provided by the Clark County Coroner's Office 

is used by the TMAC to evaluate trauma system resource utilization and planning for improved system 

effectiveness and efficiency. 
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Purpose of Clark County Trauma Needs Assessment Review 

To provide a data-driven assessment of the Southern Nevada Trauma System, the Regional Trauma 

Coordinator produces the annual Clark County Trauma Needs Assessment Review.  Where able, a 5-year data-

set will be used to present the most current information available. All sources are chosen to provide an 

overview of injury and trauma system utilization at the local level. As defined in NRS, the District Board of 

Health shall consider plans for future county trauma needs, designation of new trauma centers, and the most 

effective way to provide trauma services. This assessment is intended as a tool for the Southern Nevada 

Trauma System's subject-matter experts to review the overall system to recognize trends and provide decision-

makers with informed guidance.  

 

Data Sources 

The Center for Business and Economic Research University of Nevada, Las Vegas 

Clark County Department of Comprehensive Planning 

Nevada State Trauma Registry 

The Nevada Trauma registry is a depository of trauma incident data from across the state. All hospitals within 

Nevada are required to submit data quarterly. To be classified as a trauma, a series of criteria identified by the 

American College of Surgeons must be met. For an incident to be classified as a trauma, the patient must have:  

• At least one diagnostic code for injury: 

o ICD-10 code from the following ranges: S00-S99 (7th Character Modifier A, B, or C), T07, T14, 

T20-T28 (7th Character modifier A), T30-32, and T79.A1-T79.A9 (7th character modifier A) and 

the patient must have: 

• At least one of the following criteria: 

o Patient was in the hospital for at least 24 hours due to injuries; 

o Injury resulted in death; or 

o Patient was transferred between hospitals using EMS or air ambulance. 

 

 

 

 

 

 

 

Trauma Field Triage Criteria (TFTC) 2020 Data  

The three trauma centers in Clark County submit data to the OEMSTS related to patients transported according 

to the Health District's EMS Operations Trauma Field Triage Criteria Protocol criteria. The TFTC algorithm is a 

triage decision scheme developed by the American College of Surgeons Committee on Trauma.  
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Prehospital professionals are trained to perform a physical assessment of trauma patients and recognize 

specific injuries and injury mechanisms that are likely to cause severe injury. The data, verified through First 

Watch, includes:  

• day and time; 

• address with longitude and latitude coordinates;  

• injury code;  

• (5) time-stamps; 

• Transport destinations; 

• out-of-area. 

 

Patients are transported to area trauma centers based on these criteria:   

Step 1 (Physiologic):  A trauma patient whose injury is so severe that their vital signs or level of consciousness 

are abnormal. 

Step 2 (Anatomic):  A trauma patient whose vital signs and level of consciousness are within normal limits but 

have sustained an obvious serious injury; for example, an open or depressed skull fracture, pelvic fracture, or 

paralysis. 

Step 3 (Mechanism):  A trauma patient whose vital signs and level of consciousness are within normal limits. 

They do not appear to have an obvious serious injury. Still, they have experienced a high energy impact to the 

body that may have caused a severe injury that is not immediately obvious. 

Step 4 (Special Considerations): A trauma patient whose circumstances merit special considerations, for 

example, older adults, children, anticoagulants/bleeding disorders, and pregnancy. 

Limitations 

One of the most critical limitations of the trauma system report is the lack of consistency in trauma data 

collection at the state and local levels. Variability was noted in disease classification coding, case definitions, 

and inclusion criteria among the organizations that collect injury data. There is also a lack of data from non-

trauma hospitals for Step 3 and Step 4 within the state trauma registry. These unreported trauma cases are 

essential to calculate overtriage and undertriage as an ACS-COT defined assessment measure. The data 

reported are not representative of all trauma cases in the system.  

It is the desire of the OEMSTS and members of the RTAB to be evidence-based in making decisions regarding 

future planning, development, and modification of the Southern Nevada Trauma System. The stakeholders are 

working diligently to improve needs assessment activities specific to Clark County.  

 

The Trauma System During COVID-19 

The trauma system functioned as intended during the COVID-19 pandemic without interruption of services. 
Complications arose when ACS-COT was unable to provide in-person verification visits. This required the ACS-
COT to develop web-based verification visits. Siena Level III Trauma Center was reverified as part of the pilot web-
based verification process. Sunrise Level II Trauma Center was reverified via the web-based verification process. 
All three trauma centers were granted one-year extensions to their designations by theAdministrator of the 
Nevada Department of Health and Human Services due to the ACS-COT delays. 
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During the COVID-19, trauma case numbers and type relatively remained the same, though initially, there appeared 
to be an increase in non-accidental trauma (e.g., stabbings). The increase was attributed to a decrease in other 
injuries (e.g., automobile accidents) that subsequently raised the percentage of certain injuries without an actual 
increase in cases.  

 

Plans for the Future 

The trauma system's future evolution depends on a reliable surveillance system to monitor trends, identify 

opportunities for improvement, and provide valuable information to health care leaders, emergency managers, 

and policy-makers. Access to quality data contributes to the accurate assessment of current resources and 

assists in developing comprehensive, evidence-based, and integrated strategic plans to promote effective and 

efficient emergency medical care for injured patients. 

The OEMSTS, during 2021, will be focused on the following: 

• Update of county trauma regulations per Nevada Revised Statutes (NRS) 

• Review of Trauma System Plan following county regulation update 

• Inclusion of trauma burn data to the Clark County Trauma Registry 

• Review of trauma system data 

The Office of Emergency Medical System & Trauma System appreciates our community partners' contributions 

and support in maintaining the Southern Nevada Trauma System and has committed to building on the 

achievements to date.  
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Population Data 

Intent 

The intent of including population data is to examine if there has been statistically significant population 

growth or decline and determine if population changes will impact patient care. The data is populated to 

provide evidence of where growth or decline is happening, how fast, and if it is expected to continue. While 

population changes are not always associated with increased or decreased trauma volumes, the change needs 

to be identified to consider its impact. When a population change occurs, it may affect but is not limited to 

roadways, infrastructure, emergency and healthcare providers, and socioeconomic factors.  
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Clark County ZIP Code Map 
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Clark County Population Forecast: 2020-2060 

 

Clark County Population Forecast: 2020 – 2060 

Year Population Forecast Change in Population 
Forecast 

Growth in Population 
(Percent) 

2010 1,951,269* -55,078 -2.7% 

2011 1,966,630** 15,361 0.8% 

2012 2,008,654** 42,024 2.1% 

2013 2,062,253** 53,599 2.7% 

2014 2,102,238** 39,985 2.0% 

2015 2,147,641** 45,403 2.2% 

2016 2,205,207** 57,566 2.7% 

2017 2,248,390** 43,183 2.0% 

2018 2,284,616** 36,226 1.6% 

2019 2,325,798** 41,182 1.8% 

2020 2,341,000 15,202 0.7% 

2021 2,361,000 20,000 0.9% 

2022 2,403,000 42,000 1.8% 

2023 2,458,000 55,000 2.3% 

2024 2,509,000 51,000 2.1% 

2025 2,555,000 46,000 1.8% 

2026 2,598,000 43,000 1.7% 

2027 2,636,000 38,000 1.5% 

2028 2,671,000 35,000 1.3% 

2029 2,702,000 31,000 1.2% 

2030 2,731,000 29,000 1.1% 

2031 2,757,000 26,000 1.0% 

2032 2,781,000 24,000 0.9% 

2033 2,804,000 23,000 0.8% 

2034 2,826,000 22,000 0.8% 

2035 2,847,000 21,000 0.7% 

2036 2,866,000 19,000 0.7% 

2037 2,885,000 19,000 0.7% 

2038 2,903,000 18,000 0.6% 

2039 2,920,000 17,000 0.6% 

2040 2,936,000 16,000 0.5% 

2041 2,952,000 16,000 0.5% 

2042 2,966,000 14,000 0.5% 

2043 2,981,000 15,000 0.5% 

2044 2,994,000 13,000 0.4% 

2045 3,008,000 14,000 0.5% 

2046 3,020,000 12,000 0.4% 

2047 3,033,000 13,000 0.4% 

2048 3,045,000 12,000 0.4% 

(Cont.) Clark County Population Forecast: 2020-2060 

2049 3,056,000 11,000 0.4% 

2050 3,067,000 11,000 0.4% 
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2051 3,078,000 11,000 0.4% 

2052 3,089,000 11,000 0.4% 

2053 3,099,000 10,000 0.3% 

2054 3,109,000 10,000 0.3% 

2055 3,119,000 10,000 0.3% 

2056 3,129,000 10,000 0.3% 

2057 3,137,000 8,000 0.3% 

2058 3,146,000 9,000 0.3% 

2059 3,153,000 7,000 0.2% 

2060 3,161,000 8,000 0.3% 
*2010 U.S. Census. 

** SNRPC consensus population estimate. 

Source: The Center for Business and Economic Research University of Nevada, Las Vegas 

Note: The average annual forecasted growth rate is 0.8 percent. 
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Clark County Historical Population by Zip Code, 2015-2020 

 
Zip 2020 2019 2018 2017 2016 2015 Absolute 

Growth  
2015-2020 

Growth Rate (%)   
2015-2020 

 
 

       

89002 38,425 37,804 36,793 36,154 35,209 34,626 3,799 10.97% 

89004 303 308 315 307 302 288 15 5.21% 

89005 16,505 16,398 16,104 16,508 16,570 16,011 494 3.09% 

89007 1,068 1,074 1,064 1,067 1,114 1,111 -43 -3.87% 

89011 37,424 34,521 31,074 29,387 27,640 25,405 12,019 47.31% 

89012 36,607 36,360 36,374 36,159 35,193 33,843 2,764 8.17% 

89014 42,773 42,753 42,471 41,767 41,629 41,137 1,636 3.98% 

89015 42,658 42,205 42,528 42,266 41,963 41,871 787 1.88% 

89018 1,353 1,300 1,153 1,294 1,280 1,251 102 8.15% 

89019 2,908 2,838 2,786 2,784 2,748 2,715 193 7.11% 

89021 3,610 3,544 3,554 3,240 3,151 3,090 520 16.83% 

89025 1,453 1,449 1,452 1,371 1,393 1,380 73 5.29% 

89027 21,955 21,020 20,158 18,994 18,256 17,471 4,484 25.67% 

89029 10,931 10,515 10,538 10,289 9,922 9,686 1,245 12.85% 

89030 56,289 56,328 54,973 54,953 54,445 53,220 3,069 5.77% 

89031 73,842 72,506 71,137 70,384 69,607 67,887 5,955 8.77% 

89032 48,263 47,941 46,542 46,124 45,910 45,330 2,933 6.47% 

89034 3,601 3,117 2,707 2,344 2,070 1,829 1,772 96.88% 

89039 231 227 206 206 204 200 31 15.50% 

89040 4,023 3,922 3,776 4,045 3,933 3,871 152 3.93% 

89044 27,455 25,971 23,420 21,325 19,653 18,373 9,082 49.43% 

89046 437 424 406 405 394 382 55 14.40% 

89052 62,576 60,356 58,648 57,998 57,421 55,337 7,239 13.08% 

89054 102 102 102 102 102 101 1 0.99% 

89074 55,749 54,863 55,455 55,163 52,803 51,807 3,942 7.61% 

89081 39,622 38,840 38,540 37,600 35,806 34,473 5,149 14.94% 

89084 32,752 29,726 28,263 27,434 26,499 25,213 7,539 29.90% 

89085 3,671 3,627 3,747 3,747 3,710 3,631 40 1.10% 

89086 6,679 6,037 5,103 5,103 5,085 4,977 1,702 34.20% 

89101 45,257 44,179 41,672 41,868 41,523 41,310 3,947 9.55% 

89102 41,080 40,100 38,181 36,838 36,476 36,475 4,605 12.63% 

89103 51,624 50,396 49,618 49,626 49,128 48,090 3,534 7.35% 

89104 39,826 39,691 37,032 37,046 36,656 36,186 3,640 10.06% 

89106 30,767 30,087 26,751 27,058 27,122 27,119 3,648 13.45% 

89107 39,331 39,340 40,580 40,580 40,562 39,955 -624 -1.56% 

89108 79,111 78,900 80,869 80,572 79,599 77,884 1,227 1.58% 

89109 6,608 6,464 5,539 5,539 5,484 6,422 186 2.90% 

89110 80,441 80,581 79,077 78,851 78,054 77,820 2,621 3.37% 

89113 34,803 33,936 31,853 30,881 29,114 24,334 10,469 43.02% 

89115 77,533 75,243 74,336 73,292 72,044 70,805 6,728 9.50% 

89117 57,174 57,184 58,913 58,915 58,818 57,139 35 0.06% 
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(Cont.) Clark County Historical Population by Zip Code, 2015-2020 
 

Zip 2020 2019 2018 2017 2016 2015 Absolute 
Growth  

2015-2020 

Growth Rate (%)   
2015-2020 

89118 27,433 26,417 25,884 25,293 25,717 25,666 1,767 6.88% 

89119 51,001 49,860 49,614 49,615 47,828 50,225 776 1.55% 

89120 26,647 26,026 24,506 24,371 24,341 24,272 2,375 9.78% 

89121 69,532 69,543 72,173 72,155 69,858 68,383 1,149 1.68% 

89122 56,994 56,498 55,750 55,227 54,348 52,362 4,632 8.85% 

89123 63,176 62,305 64,061 63,914 63,255 62,927 249 0.40% 

89124 6,891 7,202 7,169 7,573 7,760 7,426 -535 -7.20% 

89128 39,749 39,753 39,379 39,379 39,061 38,237 1,512 3.95% 

89129 55,755 54,566 56,848 56,646 56,533 55,619 136 0.24% 

89130 32,836 32,325 33,556 33,443 33,327 33,304 -468 -1.41% 

89131 50,474 50,176 49,455 48,902 48,165 47,551 2,923 6.15% 

89134 25,486 25,486 25,298 25,298 25,365 25,365 121 0.48% 

89135 33,828 32,617 32,316 31,224 30,515 28,654 5,174 18.06% 

89138 22,074 20,001 18,748 17,296 16,103 14,582 7,492 51.38% 

89139 44,127 42,064 41,653 40,705 39,085 36,936 7,191 19.47% 

89141 43,865 40,006 38,678 32,782 31,808 29,661 14,204 47.89% 

89142 36,888 36,391 37,609 37,118 36,891 36,584 304 0.83% 

89143 13,409 13,406 14,658 14,658 14,652 14,365 -956 -6.66% 

89144 20,160 20,162 19,824 19,824 19,641 19,225 935 4.86% 

89145 28,594 28,481 28,171 28,164 27,885 27,095 1,499 5.53% 

89146 20,057 19,918 19,739 19,745 19,747 19,462 595 3.06% 

89147 60,934 60,183 60,349 59,476 58,972 56,476 4,458 7.89% 

89148 71,877 68,749 66,931 62,538 57,723 50,735 21,142 41.67% 

89149 44,504 43,739 41,365 40,550 38,959 36,667 7,837 21.37% 

89156 31,508 31,514 30,418 30,379 30,081 29,227 2,281 7.80% 

89158 1,549 1,543 0 0 802 799 750 93.87% 

89161 502 502 506 471 478 469 33 7.04% 

89166 20,957 19,253 17,830 16,794 15,534 14,170 6,787 47.90% 

89169 28,273 27,047 24,946 24,946 24,708 26,053 2,220 8.52% 

89178 40,314 38,514 35,355 34,218 32,812 30,617 9,697 31.67% 

89179 11,688 11,422 9,740 9,325 8,619 7,458 4,230 56.72% 

89183 38,786 37,955 38,275 36,777 36,041 37,011 1,775 4.80% 

Total 2,376,688 2,325,798 2,284,616 2,248,390 2,205,207 2,147,641 229,047 10.67% 

Clark County Department of Comprehensive Planning 

Source: Southern Nevada Consensus Population Estimate, August - Roll Close 2020 
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SNHD Trauma Field Triage Criteria (TFTC) Data 

Intent 

The intent of including TFTC data is to examine and determine the number of reported trauma cases at all 

designated Trauma Centers in Clark County. This data can then be used to analyze capacity, determine unmet 

needs, identify negative outcomes, and recognize barriers to access healthcare. TFTC data is  abstracted by 

trained data extractors to be reported, compiled, verified, and generated by a collaborative effort  between 

designated trauma centers and the Office of Emergency Medical Services and Trauma System (OEMSTS). This 

data is separate from the data criteria required and submitted to the Nevada State Trauma Registry. All data 

points include a date, time, location, injury code, transporting agency, and receiving facility. Current Clark 

County TFTC is guidance provided by the CDC modified in 2018 by the Medical Advisory Board.  

Appendix A: Trauma Field Triage Criteria 
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Number of TFTC Transports by Step, 2015-2020 

 

 
 

Number of TFTC Transports by Step, 2015-2020 

 2015 2016 2017 2018 2019 2020 

Step 1: Physiologic 645 522 509 466 655 750 

Step 2: Anatomic 625 787 811 782 779 904 

Step 3: Mechanism 3992 4324 4761 4879 4921 4101 

Step 4: Special 

Considerations 

847 1137 4979 5663 6946 6383 

All 6109 6770 11060 11793 13301 12172 

Source: SNHD TFTC Data 

Note: The total for all steps in 2018 includes 3 transports that were not classified. The total for all steps 

in 2020 includes 34 transports that were not classified. Includes all TFTC transports in the Southern 

Nevada Trauma System. 
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TFTC Transports by Trauma Center, 2015-2020 

 

 
 

TFTC Incidents by Trauma Center, 2015-2020 

 2015 2016 2017 2018 2019 2020 

St Rose-Siena  421 612 683 810 853 844 

Sunrise  1001 1322 1545 2496 3003 2803 

UMC  4687 4836 8832 8487 9445 8522 

Total 6109 6770 11060 11793 13301 12169 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System. The total in 2020 

includes 3 transports that were not classified. 
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UMC TFTC Transports by Step, 2015-2020 

 

 
 

UMC TFTC Transports by Step, 2015-2020  

 2015 2016 2017 2018 2019 2020 

Step 1: Physiologic  468 
 

351 
 

424 
 

398 505 513 

Step 2: Anatomic  461 
 

576 
 

576 
 

529 569 637 

Step 3: Mechanism  3086 

 

3138 

 

3499 

 

3325 3613 3016 

Step 4: Special Considerations  672 
 

771 
 

4333 

 

4235 4758 4356 

Total 4687 4836 8832 8487 9445 8522 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System.  
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Sunrise TFTC Transports by Step, 2015-2020 

 

 
 

Sunrise TFTC Transports by Step, 2015-2020  

 2015 2016 2017 2018 2019 2020 

Step 1: Physiologic  166 

 

170 

 

80 63 146 231 

Step 2: Anatomic 158 209 223 247 207 261 

Step 3: Mechanism  533 

 

679 

 

802 

 

1011 851 702 

Step 4: Special Considerations  144 

 

264 

 

440 

 

1172 1799 1577 

Total 1001 1322 1545 2496 3003 2803 

Source: SNHD TFTC Data 

Note: Sunrise includes 3 unclassified steps in 2018 and 32 unclassified steps in 2020. Includes all TFTC 

transports in the Southern Nevada Trauma System.  
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St. Rose – Siena TFTC Transports by Step, 2015-2020 

 

 
 

St Rose – Siena TFTC Transports by Step, 2015-2020 

 2015 2016 2017 2018 2019 2020 

Step 1: Physiologic  11 
 

1 
 

5 
 

5 4 6 

Step 2: Anatomic  6 
 

2 
 

12 
 

6 3 6 

Step 3: Mechanism  373 

 

507 

 

460 

 

543 457 382 

Step 4: Special Considerations  31 
 

102 

 

206 

 

256 389 450 

Total 421 612 683 810 853 844 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System. 
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TFTC Steps (1-4) by Disposition, 2015-2020 

 

 
 

TFTC Steps (1-4) by Disposition, 2015-2020  

 2015 2016 2017 2018 2019 2020 

Admitted 1141 1461 2341 2633 3129 3166 

Deceased 135 162 172 166 137 161 

Discharged 3616 3918 7291 7461 8218 7052 

ICU 744 750 745 953 1139 1144 

OR 434 427 431 468 516 460 

Transferred 38 44 80 104 158 184 

Total 6108 6762 11060 11785 13297 12168 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System with a Documented Disposition 

Note: Missing 32 Frequencies 
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TFTC Steps (1-4) by Disposition & Step, 2015-2020 

 
TFTC Steps (1-4) by Disposition & Step, 2015-2020   

2015 2016 2017 2018 2019 2020 

Step 1: Physiological Admitted 70 73 118 91 129 171 
 

Deceased 115 92 80 84 86 96 
 

Discharged 83 58 100 56 106 125 
 

ICU 282 234 171 190 265 291 
 

OR 89 64 38 41 67 66 
 

Transferred 6 0 2 4 2 1 

Step 2: Anatomical Admitted 115 168 225 178 167 208 
 

Deceased 8 36 45 46 25 47 
 

Discharged 250 316 305 264 278 318 
 

ICU 69 82 89 101 112 118 
 

OR 180 184 144 190 196 209 
 

Transferred 3 0 3 3 1 4 

Step 3: Mechanism Admitted 696 859 938 919 916 777 
 

Deceased 9 29 36 30 21 11 
 

Discharged 2822 2957 3352 3400 3485 2865 
 

ICU 306 318 286 358 342 326 
 

OR 132 133 120 131 115 88 
 

Transferred 27 25 29 41 42 36 

Step 4: Special 
Considerations 

Admitted 260 361 1060 1445 1917 1998 

 
Deceased 3 5 11 6 5 6 

 
Discharged 461 587 3534 3738 4349 3732 

 
ICU 87 116 199 304 420 406 

 
OR 33 46 129 106 138 96 

 
Transferred 2 19 46 56 113 143 

Total  6108 6762 11060 11785 13297 12170 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System with a Documented Disposition 
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Transport Times 

Intent 

The intent of analyzing Trauma Field Triage Criteria (TFTC) transport times is to evaluate patient transport time 

to identify if a barrier exists to the prompt treatment of trauma. The goal of a trauma system is to get the right 

patient the right care in the right place at the right time. Prompt trauma treatment may shorten the recovery 

period and return a patient to pre-accident functionality. Patients transported by EMS providers to trauma 

centers must satisfy TFTC. These patients vary in the severity of the mechanisms of injury. The less severe, 

which represent a larger number of patients, are awake, alert, and have normal vital signs. While they appear 

less injured, some patients have significant, often occult injuries. Most will be discharged home after 

evaluation, but some require life-saving interventions identified by expedited resources available at trauma 

centers. There are no established or scientifically defined optimal transport times. Therefore, for Clark County, 

transport times are provided to subject-matter-experts to allow for analysis based on, but not limited to, 

geographic layout and infrastructure for the community's needs. For reference, the transport times of 15, 20, 

and 25 minutes were chosen as a baseline and represent the point in time a trauma leaves the injury scene and 

arrives at the trauma center. Several points must be considered when interpreting these transport times, many 

of which are subjective and unique to Clark County. 

Appendix B: Southern Nevada Trauma Catchment Areas 
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Median Transport Time and Step (1-4), 2015-2020 

 

Median Transport Time by Step (1-4), 2015-2020  

 Year  

 2015 2016 2017 2018 2019 2020 

Step 1: Physiologic  N 600 489 475 433 606 687 

Median 

(Minutes) 

12m 

24s 

12m 

0s 

13m 

12s 

12m 

48s 

12m 

36s 

13m 

0s 

Step 2: Anatomic  N 606 762 784 758 732 863 

Median 

(Minutes) 

11m 

48s 

12m 

12s 

13m 

12s 

12m 

36s 

12m 

0s 

11m 
48s 

Step 3: Mechanism N 3727 4072 4531 4684 4654 3871 

Median 

(Minutes) 

15m 

36s 

15m 

42s 

15m 

48s 

16m 

24s 

15m 

48s 

15m 
12s 

Step 4: Special 

Considerations 

N 815 1101 4886 5588 6812 6220 

Median 

(Minutes) 

15m 

0s 

15m 

36s 

16m 

12s 

16m 

24s 

15m 

24s 

14m 
48s 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System with a transport time greater 

than 0 seconds. Since the step totals only include transport times greater than 0 seconds, the step totals 

are different than the totals presented in SNHD Trauma Field Triage Criteria (TFTC) Data. 
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Step 1 Median Transport Time, 2015-2020 

 

 
 

 Step 1 Median Transport Time, 2015-2020 

  Year 

 2015 2016 2017 2018 2019 2020 

Step 1: Physiologic  N 600 489 475 433 606 687 

Median 

(Minutes) 

12m 

24s 

12m 

0s 

13m 

12s 

12m 

48s 

12m 

36s 

13m 
0s 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System with a transport time greater 

than 0 seconds. Since the step totals only include transport times greater than 0 seconds, the step totals 

are different than the totals presented on pages 21-27. 
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Step 2 Median Transport Time, 2015-2020 

 

 
 

Step 2 Median Transport Time, 2015-2020  

 Year 

 2015 2016 2017 2018 2019 2020 

Step 2: Anatomic  N 606 762 784 758 732 863 

Median 

(Minutes) 

11m 

48s 

12m 

12s 

13m 

12s 

12m 

36s 

12m 

0s 

11M 

48S 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System with a transport time 

greater than 0 seconds. Since the step totals only include transport times greater than 0 seconds, the 

step totals are different than the totals presented on pages 21-27. 
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Step 3 Median Transport Time, 2015-2020 

 

 
 

Step 3 Median Transport Time, 2015-2020  

 Year  

 2015 2016 2017 2018 2019 2020 

Step 3: 

Mechanism 

N 3727 4072 4531 4684 4654 3871 

Median 

(Minutes) 

15m 

36s 

15m 

42s 

15m 

48s 

16m 

24s 

15m 

48s 

15m 

12s 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System with a transport time greater 

than 0 seconds. Since the step totals only include transport times greater than 0 seconds, the step totals 

are different than the totals presented in Section A, 1-7. 
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Step 4 Median Transport Time, 2015-2020 

 

 
 

Step 4 Median Transport Time, 2015-2020  

 Year  

 2015 2016 2017 2018 2019 2020 

Step 4: Special 

Considerations 

N 815 1101 4886 5588 6812 6220 

Median 

(Minutes) 

15m 

0s 

15m 

36s 

16m 

12s 

16m 

24s 

15m 

24s 

14m 

48s 

Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System with a transport time greater 

than 0 seconds. Since the step totals only include transport times greater than 0 seconds, the step totals 

are different than the totals presented in Section A, 1-7. 

 

14

14.5

15

15.5

16

16.5

17

2015 2016 2017 2018 2019 2020

M
in

u
te

s 
(M

ed
ia

n
)

Step 4 Median Transport Time, 2015-2020 

Step 4: Special Considerations Median (Minutes)

Linear (Step 4: Special Considerations Median (Minutes))



 

 34 

Median Transport Time in Minutes (Steps 1-4), 2015-2020 

 

 
 

Median Transport Time in Minutes (Steps 1-4), 2015-2020  

 2015 2016 2017 2018 2019 2020 

 

Transport Time 

(Minutes) 

N 5748 6424 10676 11466 12804 11653 

Median 14m 

36s 

15m 0s 15m 

48s 

16m 

0s 

15m 

12s 

14m 

36s 
Source: SNHD TFTC Data 

Note: Includes all TFTC transports in the Southern Nevada Trauma System with a transport time greater 

than 0 seconds. Since the step totals only include transport times greater than 0 seconds, the step totals 

are different than the totals presented in Section A, 1-7. 
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Clark County Median Transport Time by Step (1-4), 2015-2020 

 

Clark County Median Transport Time by Step (1-4), 2015-2020  

 Year  

 2015 2016 2017 2018 2019 2020 

Step 1: Physiologic  N 502 382 416 385 504 591 

Median 
(Minutes) 

12m 
54s 

12m 
48s 

13m 
0s 

12m 
48s 

13m 
24s 

13m 
48s 

Step 2: Anatomic  N 525 629 631 668 631 718 

Median 
(Minutes) 

12m 
24s 

13m 
0s 

14m 
36s 

13m 
12s 

12m 
36s 

12m 
42s 

Step 3: Mechanism N 3331 3494 3986 4093 4065 3507 

Median 
(Minutes) 

15m 
48s 

16m 
12s 

16m 
24s 

16m 
48s 

16m 
12s 

15m 
24s 

Step 4: Special 
Considerations 

N 697 935 4370 4840 5730 5430 

Median 
(Minutes) 

15m 
36s 

16m 
24s 

16m 
24s 

16m 
48s 

16m 0s 15m 
24s 

Source: SNHD TFTC Data 

Note: Data not listed if out of state or if zip code is unavailable. Service area for Clark County includes the following 

zip codes where the injury took place: 89002, 89004, 89005, 89007, 89011, 89012, 89014, 89015, 89018, 89019, 

89021, 89027, 89029, 89030, 89031, 89032, 89034, 89039, 89040, 89044, 89046, 89052, 89054, 89074, 89081, 89084, 

89085, 89086, 89101, 89102, 89103, 89104, 89106, 89107, 89108, 89110, 89113, 89115, 89117, 89118, 89120, 89121, 

89122, 89123, 89124, 89128, 89129, 89130, 89131, 89134, 89135, 89138, 89139, 89141, 89142, 89143, 89144, 89145, 

89146, 89147, 89148, 89149, 89156, 89161, 89166, 89178, 89179, and 89183. Includes TFTC transports with a 

transport time greater than 0 seconds. 
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TFTC Regional Map 
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Executive Summary 
In summary, all the departments continue to see an increase in activity and outreach. The Office of 

Communications issued 11 News Releases and responded to several media requests for 

interviews/statements from staff, mainly on the COVID-19, the Las Vegas Aviators/Lights going smoke-

free, Pop-up produce markets, Meningitis vaccine requirements, and opioids/fentanyl overdoses. The 

Finance Department noted that 9 grants expired, and 9 grants were awarded. As of April 1, 2022, the 

Health District had 730 active employees, with a total number of vacancies of 32.5 FTEs and a total 

number of positions in recruitment of 37 FTEs. The Human Resources Department arranged 145 

interviews, extended 42 job offers and successfully completed 7 new hires. 

 

  

           FL
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Office of Communications 
News Releases Disseminated: 

• March 31, 2022: Pop-up produce market offers fresh fruit and veggies for about a buck  

• March 30, 2022: Southern Nevada Health District COVID-19 Update 

• March 29, 2022: Second COVID-19 booster doses available at Southern Nevada Health District clinics 

• March 24, 2022: Health District commemorates World TB Day on March 24 

• March 23, 2022: Agencies collaborate to launch wastewater surveillance dashboard 

• March 16, 2022: Southern Nevada Health District COVID-19 Update 

• March 15, 2022: Southern Nevada Health District commemorates National Nutrition Month and 
Diabetes Awareness Day March 22  

• March 11, 2022: Southern Nevada Health District COVID-19 Update 

• March 10, 2022: Southern Nevada Health District adopts weekly COVID-19 data reporting schedule as 
metrics continue to decline.  

• March 8, 2022: Health District observes National Women and Girls HIV/AIDS Awareness Day, March 10 

• March 4, 2022: Southern Nevada Health District COVID-19 Update 
 

Press: 

During March, the Office of Communications responded to media requests and Health District staff 
participated in interviews. Topics included:  

• COVID-19: 
o Switch to weekly reporting of COVID updates and metrics 
o Wastewater surveillance program 
o Second booster doses for eligible people 
o Omicron BA.2 variant 
o Arm-in-Arm vaccine campaign 
o Declining cases 
o National Guard deployment ends 
o COVID therapeutics and availability 

• Las Vegas Aviators/Lights go smoke-free at home games 

• Pop up produce market/Veggie Buck Truck returns 

• Secret of Siam investigation 

• Meningitis vaccine required for 12th graders 

• Fentanyl/arrests/overdoses 

 
More than 210 news clips related to the Health District, local news coverage and national coverage of 

public health topics were compiled in February. Coverage includes traditional print, broadcast, digital 

and online media outlets. A complete list is available at 

https://www.southernnevadahealthdistrict.org/download/oc/202203-oc-media-report.pdf 

 

 

Media, Collateral and Community Outreach Services:      

 
Mar 2021 Mar 2022  YTD 

FY21 
YTD 
FY22 

 

Media - Print Articles 100 64  750 774  

Media - Broadcast stories 94 145  1,026 2,058  

Collateral - Advertising/Marketing Products 57 101  460 557  

Community Outreach - Total Volunteers1 0 6     

Community Outreach - Volunteer Hours 0 566  0 4,581  
1Total volunteer numbers fluctuate from month to month and are not cumulative.     
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Monthly Website Page Views:  

 
 

Please see Appendix A for the following: 

• Products Completed 

• Advertising Placed 

• Social Media Summary 

• Website Updates/Postings 

• Translation Services 

• Community Outreach 

• Community/Partner Meetings and Events of Note 

• Social Media Services 
 

Contracts Administration 

Period of Performance 

Requests 
Received 

Requests 
w/Expectations 

of Expedited 
Completion 

% of Expedited 
Requests 
Received 

Requests 
Processed 

February 1 – 28, 2022 20 3 15% 24 

 

  

SNHD COVID
Registra

tion
Results

Get
Healthy

Clark
County

Viva
Saludab

le

THNKNe
vada

OEDS
Needle

Exchang
e

SNHDPo
d

March 2021 2,178,79 3,479,46 1,000,73 75,669 129,390 42,215 6,975 141,276 51,222

March 2022 1,789,21 424,066 131,875 54,830 100,655 36,619 3,917 103,597 2,964

0

500,000

1,000,000

1,500,000

2,000,000

2,500,000

3,000,000

3,500,000

4,000,000
Monthly Website Page Views
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Facilities 

Monthly Work Orders 
Mar 
2021 

Mar 
2022  

YTD 
FY21 

YTD 
FY22  

Maintenance Responses 150 193  1429 1362  

Electrical Work Orders 18 14  87 89  

HVAC Work Orders 9 6  116 51  

Plumbing Work Orders 6 5  65 66  

Preventive Maintenance 12 32  141 201  

Security Responses 1091 1704  8550 10956  

 

Finance 

Total Monthly Work Orders by Department 
Mar 
2021 

Marc 
2022  

YTD 
FY21 

YTD 
FY22  

Grants Pending – Pre Award* 9 6  57 64  

Grants in Progress – Post Award** 13 22  125 189  

Purchase Orders Issued 463 490  3135 3894  
* Grant application was created and submitted to agency 
** Grant application was approved – is being routed for signature 

 

Grants Expired – March 2022 

Project Name Grantor End Date Amount Reason FTE Comments 

Association of Food & 
Drug Officials - 
Standard and 
Equipment Request 
(afdaf_22) 

PT-FDA 3/31/2022  $26,500  end of 
performance 
period 

0.00 Will apply if new 
opportunity is 
released 

Johns Hopkins 
Bloombert American 
Health Initiative - 
Applied Experience 
Awards 2020 
(gwmp_20) 

O-Johns 
Hopkins 

3/31/2022  $3,500  end of 
performance 
period 

0.00 one time funding 

Health Center 
Coronavirus Aid, 
Relief, and Economic 
Security (CARES) Act 
Funding (hcvd2_20) 

F-HRSA 3/31/2022  $503,000  end of 
performance 
period 

4.30 one time funding 

Public Health 
Preparedness 
Program COVID-19 
(phcovd20) 

PT-CDC 3/15/2022 $2,308,761  end of 
performance 
period 

12.80 one time funding 

Ryan White Part B 
Medical Case 
Management 
(rwbcm_22) 

PT-HRSA 3/31/2022  $263,848  end of 
budget 
period 

3.23 continuation 
subgrant 
awarded 
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Grants Expired – March 2022 

Project Name Grantor End Date Amount Reason FTE Comments 

Ryan White Part B 
HIV/AIDS Program 
COVID-19 (rwbcvd21) 

PT-HRSA 3/31/2022  $51,518  end of 
performance 
period 

0.00 one time funding 

Ryan White Part B 
Non-Medical Case 
Management 
(rwbnm_22) 

PT-HRSA 3/31/2022  $131,111  end of 
budget 
period 

1.97 continuation 
subgrant 
awarded 

Ryan White Part B 
Outpatient 
Ambulatory Health 
Services (rwbph_22) 

PT-HRSA 3/31/2022  $158,685  end of 
performance 
period 

1.13 end of funding 
for this project 

STD Surveillance 
Program 
Supplemental 
(stdsp_22) 

PT-CDC 3/31/2022  $623,275  end of 
budget 
period 

6.03 continuation 
subgrant 
awarded 

 

Grants Awarded – March 2022 

Project Name Grantor Received Start Date End Date Amount Reason FTE 

Epidemiology 
and Lab Data 
Modernization 
(elcdmi22) 

PT-CDC 3/7/2022 12/15/2021 8/14/2022  $117,504  new effort 0.66 

Ryan White 
Part B Non-
Medical Case 
Management 
(rwb2nm22) 

PT-HRSA 3/14/2022 4/1/2022 3/21/2023  $184,016  FY2022 
renewal 

2.30 

Public Health 
Nurse Liaison 
Sevices - Child 
Protective 
Services 
(cps_22) 

O-Clark 
County 

3/15/2022 7/1/2021 6/30/2022  $81,078  FY2022 
renewal 

1.00 

Thrive by Zero 
to Three 
Prevention 
Services 
(oagth_22) 

O-Clark 
County 

3/15/2022 7/1/2021 6/30/2022  $59,000  new effort 1.00 

FY 2020 
Expanding 
Capacity for 
Coronavirus 
Testing, 
amendment 
#1 (hcvd3_20) 

F-HRSA 3/17/2022 5/1/2020 4/30/2021  $(25,240) official 
deobligated 
funds  

0.00 

Epidemiology 
and laboratory 
Capacity 
Legionnaires' 
Disease 

PT-CDC 3/21/2022 3/1/2022 7/31/2022  $80,000  new effort 0.39 
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Grants Awarded – March 2022 

Project Name Grantor Received Start Date End Date Amount Reason FTE 

Prevention 
(elcle_22) 

Heart Disease 
and Stroke 
Prevention 
Program, 
Diabeties and 
Prevention 
and Control 
Program, 
amendment 
#1 (hds15_21) 

PT-CDC 3/28/2022 6/30/2021 6/29/2022  $50,000  increase 
funding 

0.35 

Office of 
Health 
Preparedness 
COVID-19 
(crcvd_22) 

PT-CDC 3/28/2022 7/1/2021 6/30/2023  $500,000  new effort 4.41 

Family 
Planning 
Program 
FY2022 
(fp_22) 

F-OASH 3/30/2022 4/1/2022 3/31/2023  $1,948,216  FY2022 
renewal 

0.00 

 

Human Resources 
Employment/Recruitment: 

• No new job titles for March 

• 730 active employees as of April 1, 2022 

• 7 New Hires, including 0 rehires and 0 reinstatements 

• 11 Terminations, including 2 retirements 

• 11 Promotions, including 1 Flex-reclass 

• 5 Transfers 

• 1 Demotions 

• 41 Annual Increases  

• 145 interviews  

• 42 job offers extended 

• 14 recruitments posted – Updating NEOGOV system 

• Turnover rates 

o Administration:  2.92% 

o Community Health:  0.00% 

o Disease Surveillance & Control: 0.76% 

o Environmental Health:  1.21% 

o Primary & Preventive Care:  2.15% 

• 51 Evaluations received and recorded in One Solution 
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• Total number of vacancies:  32.5 FTEs 

• Total number of positions in recruitment:  37 FTEs  

Temporary Employees  

• 111 Temporary Staff  

• 8 New Agency Temporary Staff Members 

• 3 Agency Temporary Staff Member assignments terminated/resigned  

• 77 temporary staff from MedaSource supporting the LVCC Vaccination Clinics  

• 8 temporary staff from Maxim with 1 pending position open  

• 22 temporary staff from Robert Half with 0 pending positions  

• 2 temporary staff from Manpower with 2 positions on hold 
 
Benefits 

• 11 new hires started benefits 

• 4 changes in benefits 
o 0 changes effective immediately 

• 10 terminations from benefits 

• Short term disability claims: 4 

• 0 Flexible Spending Arrangements effective 3/1/2022 

• Meetings presented for employees 
o Benefit Orientation: 5 attendees 
o Bereavement Meetings: 0 

• COBRA Administration: 11 

• COBRA QE Notices: 2 

• Tuition Reimbursements: 2 

 
FMLA  

• FMLA LEAVE REQUESTS 
o New: 10 
o RTW: 2 

• Conversations to discuss leave questions: 6 

• Intermittent: 2 employees 

• Block of FMLA leave: 8 employees 

• Recertifications: 0 employees 

• Denials: 0 employees 
 
Worker’s Compensation 

• Claims: 1 

• Incident Reports: 0 
 
Retirements 

• Withdrawals, rollovers, and purchase of service credit: 3 

• Loans: 1 

• Plan changes: 19 

• New accounts: 8 
 

Employee/Labor Relations 

• February and March activity to be included in next month’s report. 
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Trainings/Meetings Attended by Staff: 

• PRC Meeting 

• Position Control Meeting 

• NEOGOV Onboard Implementation Meetings 

• NEOGOV Onboard Training 

• Training Managers in Neogov 

• New Hire Emergency Preparedness Training 

• AWS Meetings 

• Job Description Meeting with Pontiex 

• Manager Meeting 

• Team Bi-weekly meetings 

• HR Training with Aegis 

• BOH Report Training 

• Job Duties and Back up Determination Meeting 

• JLMC 

• Team Monthly Meeting 
 

Projects in Progress/Other items 

• Employee Appreciation Week 

• Recruitment Brochure 

• Pronouns Pins 

• Create Administrative tasks schedule 

• New Hires welcomes, updating employee licensing, New Hire paperwork and verification of 
employment trainings 

• Backgrounds, Bilingual process, badging and verification of employment trainings 

• Position Review Committee (PRC) - Ongoing 

• FQHC Chief Operations Officer Hired 

• 4/10 Schedule Planning 

• Spring 2022 Leadership ADV Sessions 

• PSRW May 2-6 Planning 

• Comp & Class Briefings/Implementation planning - Ongoing 

• HRSA Site Visit Planning 

• Personnel Code Planning/Revision/Update 

• TPA FMLA/ADA Implementation 

• HR Service Model 

• HR Communication Updates 

• NeoGov Training/Implementation  

• Dyna File Implementation 

• Privileging & Credential Implementation 

• Amending, creating new and current contracts 

• Evaluate update background process 

• Evaluate, review, update Onboarding 

• Evaluate, review, update Orientation 

• Evaluate, review, update Off-Boarding 

• Set up and schedule Empower site visits 
 
Leena Lopez on behalf of Jennifer Fennema, Director of Human Resources 

• Investigations 
• Organizational Development 
• Training 
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• Meetings with employees 
• Committee/Team/Employee engagement meetings 
• Leadership Meetings 
• Leadership reports/plans/projects 

 
Clerical Activity 

• Admin Leave communication/upkeep 

• Bilingual Process 

• Mid-Cycle Pay Changes 

• NEOGOV trainings and preparation: 

o Includes updating and formatting the NEOGOV guidebook and preparing to launch 

Onboard. 

• NPDB Registration/Privileging 

• ONESolution and Employee Information updates 

o Includes inputting performance evaluations, updating license information, creating and 

inputting Personnel Change Forms, and processing OOC and HRIS forms.  

• Recruitment Assistance 

o Includes background checks, Onboarding Part One, creating fillable interview notes, 

editing/formatting job descriptions and new hire packets, recruitment meetings, 

creating ID badges. 

• Records Management 

o Includes filing, scanning & indexing existing files into DynaFile, and records destruction. 

• SharePoint 

o Includes new hire welcomes and general site maintenance. 

• Verifications of Employment 

 

Other Clerical Activity 

• Employee assistance 

• Public assistance (usually recruitment or vital records questions) 

• Answer phones and office door, check and respond to voice mails 

• Update, edit, and create packets as needed (new hires, benefits, ADA, etc.) 

• Format forms as needed 

• Check and distribute mail, send mail 

• Compile monthly reports 

• Schedule meetings/reserve meeting rooms 

• Employee vaccination rate tracking 

• Submit orders to print shop 
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Information Technology 

Service Requests 
Mar 
2021 

Mar 
2022  

YTD 
FY21 

YTD 
FY22  

Service Requests Completed 1029 966  6923 8429  

Service Requests Opened 949 961  7013 8372  

Service Requests Open over 30 days 148 118  1111 1010  

       

Information Services System Availability 24/7 
Mar 
2021 

Mar 
2022  

YTD 
FY21 

YTD 
FY22  

Total System 97.80 99.95  97.83 99.94  

       

Total Monthly Work Orders by Department 
Mar 
2021 

Mar 
2022  

YTD 
FY21 

YTD 
FY22  

Administration 352 388  2367 3090  

Community Health 241 232  1834 1926  

Environmental Health 149 103  1069 1013  

Clinical Services 287 243  1653 2400  

First Call Resolution & Lock-Out Calls 
Mar 
2021 

Mar 
2022  

YTD 
FY21 

YTD 
FY22  

Total number of calls received 949 961  7013 8372  

Number of first call resolutions 1 1 - 9 5  

Number of Lock-out calls 3 0  81 16  

 

Organizational Development & Strategy Officer 
Impacting the District through interventions for performance, process, quality and strategy. 
 

• Secured external leadership development provider for two half-days of training on-site followed 
by a third half-day for presentation of case studies in Leadership.  

o The audience of 24 persons is planned to include Management Steering Committee and 
key leaders from within FQHC 

o This is part of the plan under the DHO Annual Review presented to the Board in January 
of this year under Leadership Training.  

▪ Desired outcome is improved performance, turnover, and engagement across 
the district and FQHC. 

• LMS (Learning Management System) deployment 
o Planning a soft rollout by June 1st 
o Provide clear assignment, reporting, and completion of compliance and elective training 
o Combining more than 3 different training providers links and assignments in one place 

to include transcripts and progress reports 

• Central Safety Committee 
o Revised the Emergency and Evacuation training materials required for all new 

employees for handling medical and security emergencies as well as evacuation. 
o The legacy training was redesigned to reference lists and personnel update on the 

intranet vs. risking outdated information in produced training materials.  
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• Quality Improvement/Performance Improvement 
▪ Scheduled provider of QI training to train leaders across the District on choosing 

QI projects and documenting progress to the final report. 
▪ Training will be a hybrid of in-person and virtual support and coaching to give 

each program experience in launching their own QI project. 
▪ This is the first step to CQI (Continuous Quality Improvement) adoption by every 

area within the District. 

• Study of Finance/Accounting group 
o Observe processes and will apply QI cycles to show improvement in  

▪ Working better together 
▪ Productivity 

o Over 500 hours spent identifying and implementing interventions for improved 
performance 

o Selected and built onboarding for temporary Grant Writer via Robert Half as we recruit a 
full-time staff member for this vacant role 

o Updated and organized intranet site to hold reference documents for all District Staff 
(procedures, forms, and manuals) 

• Workforce Development Team 
▪ Established protocol to add new “Mandatory Training” for all staff. 

• Redirected 5 module requests to a monthly training that OD will assist 
in promotion and facilitation as requested by sponsoring Department 

• Support of FQHC Site Visit 
o Identified required training documentation for FQHC staff 
o Discovered 3 training modules that were out of date or not functioning 
o Collaborated with SMEs to vet new materials, produced and posted 2 of 3 programs for 

immediate consumption including new voiceovers and certificates 
o Expect the third eLearning module (of 3 for this project) to be “live” before the start of 

the next Board meeting. 

• Arranged Chair-Yoga training for staff at the Public Health Lab 
o Exercises designed to complete during small breaks at a workstation 
o Relieve stress and stretch for health and resilience 
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Appendix A – Office of Communications 
Products Completed: 

Newsletters: 

• Barbershop Health Outreach Project’s Cutting-Edge March newsletter 
• Environmental Health Fee Schedule Adjustments 

Flyers, Postcards, Posters, Fact Sheets: 

• Barbershop Health Outreach Project spring blood pressure clinic posters 
• Flyer: Diabetes class March  
• Flyer: With Every Heartbeat Is Life March blood pressure clinic  
• Rack Card: Ryan White care services (English and Spanish) 
• Ryan White adherence journal (English and Spanish) 
• Brochure: Ryan White Supporting a Loved One with HIV (English and Spanish) 
• MyPlate recipe booklet 
• Rack Card: SNCHC Dietician Services  
• Poster: Bike Share  
• Brochure: Congenital Syphilis Case Management (provider) 
• Flyer: Congenital Syphilis Case Management (patient) 
• CDC STD flip book  
• Door Hanger: Southern Nevada Community Health Center 
• Rack Card: Southern Nevada Community Health Center 
• Rack Card: Family Planning Clinic 
• Brochure: Attracting Addiction (Spanish) 
• Flyer: Online Health Permit Application Focus Group 
• Flyer: Don’t Wait to Vaccinate (with voucher) 

Social Media: 

• Graphics weekly testing locations 
• Graphics weekly vaccination clinics 
• Graphics Vax Facts (8 total) 
• Graphics flu vaccine (7 total) 
• Graphics weekly vaccine update (4 total) 
• Graphic second booster dose 

Monitor graphics: 

• PHAB Accreditation 

Sliders: 

• For SNHD.info 
• PHAB Accreditation 
• Online Health Permit Application Focus Group 

Signs: 

• The Center Covid/flu vaccine clinic 
Recordings: 

• Food Handler Card deadline extension to June 30 
Videos: 

• TB clinic overview for World TB Day (featuring supervisor Jennifer Mendez-Lemuz) 
Other: 

• Smoke-Free Housing stress ball and box 

• Clark County Detention Center PowerPoint presentation 

• Smoke-Free Housing PowerPoint template 

• SNHD/PHAB news release template 

• 2020-2021 Mosquito Surveillance Report 

• 60th Anniversary logo 
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• 60th Anniversary collateral (bottle, pen, and pin) 

• NIIW collateral (bibs, toothbrushes, and plastic bags) 
 

Advertising Placed: 

• Pop-Up Produce Markets  

• SNCHC ads for mall signs 

• SNCHC ads for sanitizer kiosks 

• SNCHC ads for El Tiempo 

• SNCHC ads for Review- Journal 

• COVID-19 testing/treatment ads for The Progress 

• COVID-19 testing/treatment ads for El Tiempo 

• COVID-19 testing/treatment ads for Las Vegas Weekly 

• COVID-19 testing/treatment ads for Review-Journal 
 

Social Media Summary: 

• COVID 19 prevention, vaccine availability and general information 
 

Website Updates/Postings: 

• COVID site 
o daily aggregate reports, trends, and maps 
o weekly city reports  
o daily vaccine counts 
o weekly vaccine snapshots 
o new breakthrough case reports 
o updated testing and vaccine calendars as needed 

• SNHD site  
o posted weekly influenza surveillance reports 
o developed pages for Southern Nevada Public Health Lab 
o updated contact for EH Spring Valley Office supervisor 
o posted infant formula recall notice 
o updated EMS protocol manual 

• SNCHC Site 
o Updated SNCHC by-laws 

• Public Notices 
o Notice of Intent to Adopt Changes to the Trauma System Regulations 
o Seeking Input on Potential Business Impact of Proposed Environmental Health Fee 

Schedule Adjustment 
o Solid Waste Management Authority Hearing 
o RFP: Overdose Data to Action Custom Van 
o Trauma System updates BIS 

• News releases postings 
o Southern Nevada Health District COVID-19 Update 
o  “Health District observes National Women and Girls HIV/AIDS Awareness Day, March 

10” 
o  “Southern Nevada Health District adopts weekly COVID-19 data reporting schedule as 

metrics continue to decline” 
o Southern Nevada Health District COVID-19 Update 
o  “Southern Nevada Health District awarded national accreditation” 
o  “Southern Nevada Health District starts weekly COVID-19 dashboard reporting 

schedule” 
o  “Agencies collaborate to launch wastewater surveillance dashboard” 
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o  “Southern Nevada Health District statement” (Secret of Siam) 
o Southern Nevada Health District COVID-19 Update 
o  “Health District commemorates World TB Day on March 24” 
o  “Las Vegas Lights FC go smoke-free” 
o  “Second COVID-19 booster doses available at Health District clinics” 
o Southern Nevada Health District COVID-19 Update 
o  “Pop-up produce market offers fresh fruit and veggies for about a buck” 

• WebEx recordings 
o Finance Committee 
o Feb 2022 SNCHC Governing Committee 
o March 2022 SNCHC Governing Committee 

• Meeting agendas 
o SNCHC Finance & Audit Committee 
o Finance Committee 
o SNCHC Governing Board 
o April 2022 EMS (DDR, Education, MAB) 

• Approved meeting minutes 
o Southern Nevada HIV Prevention Planning Group 
o Feb 2022 SNHD Board of Health 
o Feb 2022 SNCHC Finance & Audit Committee 
o March 2022 SNCHC Governing Board 
o March 2022 EMS (DDR, Education, MAB) 

 

Translation Services: 

• March 2, 2022: Food Handler Cards Application Process 

• March 16, 2022: Dietician services rack card 

• March 21, 2022: Nutrition-Diabetes Management  

• March 29, 2022: Added patient questions form 

• March 31, 2022: L2A_vending post 
 

Community Outreach: 

• March 2, 2022: 300 flyers clinic distributed to Outreach Mi Familia Vota  

• March 3, 2022: 400 flyers clinic distributed to ZIP codes 89014 & 89015 

• March 16, 2022: 500 flyers clinic distributed to ZIP codes 89119 

• March 21, 2022: 800 flyers clinic distributed to Marianas, All Start Market, Marketon, and La 
Tapataita Market 

• March 29, 2022: 200 flyers clinic distributed to Outreach Mi Familia Vota 

• March 31, 2022: 200 flyers clinic distributed to Outreach Promotoras and Dream Big Nevada 
 

Community/ Partner Meetings and Events of Note: 

• March 31, 2022: ICS Planning meeting/Ops briefing 

• March 30, 2022: Arm-in-Arm campaign bi-weekly planning meeting w/Braintrust 

• March 28, 2022: NPHA APC monthly call 

• March 28, 2022: ICS general staff/tactics meeting 

• March 28, 2022: CDC update call 

• March 24, 2022: NV Health Response media update 

• March 23, 2022: ICS Planning Meeting/Ops briefing 

• March 23, 2022: CDC/NPHIC Monthly Communication call  

• March 22, 2022: SNHD Weekly Microplanning meeting 

• March 22, 2022: Getting Ready for the 2022 County Health Ranking Release! webinar 
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• March 21, 2022: ICS general staff/tactics meeting 

• March 21, 2022: County Health Rankings: Registration and Marketing meeting 

• March 17, 2022: NIIW planning meeting w/ImmunizeNevada  

• March 17, 2022: CVDIS grant meeting w/CDC 

• March 16, 2022: ICS Planning Meeting/Ops briefing  

• March14, 2022: CDC update call 

• March 14, 2022: Planning Meeting/OP Briefing Vaccination ICS  

• March 9, 2022: ICS Planning meeting/Ops briefing 

• March 8, 2022: Back-to-School planning meeting 

• March 7, 2022: ICS General staff/tactics meeting 

• March 7, 2022: Legislative update meeting w/Argentum 

• March 7, 2022: CDC update call 

• March 3, 2022: NIIW planning meeting w/ImmunizeNevada 

• March 2, 2022: Health District media update 

• March 2, 2022; Arm-in-Arm campaign bi-weekly planning meeting w/Braintrust 

• March 2, 2022: ICS Planning meeting 

*Facebook, Instagram and Twitter numbers are not cumulative.  

Social Media Services  
Mar 

2021 

Mar 

2022 
 YTD FY21 YTD FY22 

*Facebook SNHD 
Likes/ 

Followers 
10,030 12,861  10,030 12,861 

*Facebook GHCC 
Likes/ 

Followers 
6,163 6,160  6,163 6,160 

*Facebook SHC 
Likes/ 

Followers 
1,672 1,686  1,672 1,686 

*Facebook THNK/UseCondomSense 
Likes/ 

Followers 
5,655 5,567  5,655 5,567 

*Facebook SNHD THNK Project 
Likes/ 

Followers 
48 47  48 47 

*Facebook Food Safety 
Likes/ 

Followers 
60 114  60 114 

*Instagram SNHD Followers 3,192 3,761  3,192 3,761 

*Instagram Food Safety Followers 492 525  492 525 

*Twitter EZ2Stop Followers 424 436  424 436 

*Twitter SNHDflu Followers 1,817 1,923  1,817 1,923 

*Twitter Food Safety Followers 88 94  88 94 

*Twitter GetHealthyCC Followers 350 344  350 344 

*Twitter SNHDinfo Followers 9,635 10,389  9,635 10,389 

*Twitter TuSNHD Followers 315 338  315 338 

*Twitter THNK/ UseCondomSense Followers 728 718  728 718 

*Twitter SoNVTraumaSyst Followers 132 129  132 129 

YouTube SNHD Views 22,683 52,525  248,413 685,886 

YouTube THNK/UseCondomSense Views 615 309  3,543 2,739 
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Appendix B – Finance – Payroll Earnings Summary – March 5 to 
18, 2022 

 

 



Administration Division Monthly Report 
Page 17 of 19 

 

 

  



Administration Division Monthly Report 
Page 18 of 19 

Appendix C – Finance – Payroll Earnings Summary – March 19 to 
April 1, 2022 
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Memorandum 
 
Date:  April 11, 2022 
 

To: Southern Nevada District Board of Health 
 

From: Michael Johnson, PhD, Director of Community Health 
 Fermin Leguen, MD, MPH, District Health Officer 
 

 
Subject:   Community Health Division Monthly Activity Report – March 2022 

 

 

I. OFFICE OF CHRONIC DISEASE PREVENTION & HEALTH PROMOTION (OCDPHP) 

A. Chronic Disease Prevention Program (CDPP) 

Faithful Families nutrition and physical activity classes kicked off in February.  The 
classes are being taught in Spanish at 2 places of faith that serve the Latinx 
community.  Classes will run through April and will support PSE changes occurring 
as a result of the SWAP program in the food pantries at these places of faith (see 
bullet below).  

In February, CDPP partnered with the 100 Black Men of Las Vegas to sponsor a 
virtual cooking class in commemoration of Heart Month. The class was free and 
open to families with youth aged 7 and up. All families who registered for the class 
received the ingredients to prepare the heart healthy meal at no cost. Included with 
the ingredients was heart health education materials and resources. The virtual 
cooking class was led by Chef Gentry Richardson who is also the President of 100 
Black Men of Las Vegas. A total of 60 people participated in the class. 

In February to commemorate American Heart Month and the Million Hearts 
initiative, CDPP staff coordinated activities to promote and raise awareness of 
cardiovascular health. Outreach activities focused on two priority groups, African 
American and Latinx communities. Outreach and coordinated activities included: 

1. Wear Red Day at SNHD promoted via SNHD Instagram and Facebook.  

2. Five blood pressure screening events at barbershops in the BSHOP 
program. 

3. Two heart health presentations (in Spanish) and blood pressure screening 
events at 2 places of faith serving the Latinx community (ICLV church and 
Marantha Iglesia church).  

4. One virtual youth cooking class featuring a heart healthy meal hosted by 
100 Black Men of Las Vegas (see above). 

5. One community outreach event and blood pressure screening event at the 
annual Black History event at Nevada Rise Academy.  

           FL
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6. The Healthy Heart Ambassador Self-Monitoring Blood Pressure Program 
kicked off at the YMCA in February.  Class enrollment is capped at 25 
people and the program will run through May.  

In total, over 600 people participated in at least one of the activities listed above; 
Eighty-nine participants were screened for blood pressure and 9 of those were 
referred to the Nevada Health Center for follow up care. In addition, a coordinated 
social marketing campaign to promote heart health including social media and print 
ads ran during February. Earned media included an interview with KLAS Channel 
8 News and on the Healthier Tomorrow Radio Program on KCEP 88.1 FM.  

CDPP staff provided training to 1 healthcare provider and seventy-one nursing 
students (n= 72) that covered diabetes prevention, diabetes self-management and 
referral options including DPP and DSMES resources.  Providers were also 
provided with jump drives that contain healthcare provider toolkits for diabetes, 
prediabetes, and hypertension. 

B. Tobacco Control Program (TCP) 

In February, staff worked with the Las Vegas Lights (Men’s American Professional 
Soccer Team) to develop a smoke and tobacco-free stadium policy. The Las 
Vegas Lights FC adopted a smoke and tobacco-free stadium policy.  The Las 
Vegas Lights FC stadium host eighteen games each season with an average 
attendance of 8,000+ fans per match. Outdoor sporting arenas and stadiums are 
currently exempt from the NV Clean Indoor Air Act. The policy will begin at the start 
of the new season set to kick-off on March 20, 2022. In addition to establishing a 
smoke and tobacco-free policy, the Las Vegas Lights will also forgo any cannabis 
sponsorships or collaborations throughout the season.  Educational pieces about 
the new policy and promotion of cessation resources are being developed.   

Staff is working with the American Heart Association on a legislative policy scan 
questionnaire. The goal of the scan is to gage state leaders and decision makers 
on their understanding of the toll of tobacco in Nevada and different prevention 
strategies to reduce use and initiation.  

Also in February, staff provided technical assistance to 9 apartment properties who 
requested guidance on enforcing existing smoke-free policies or development of a 
new policy. One new apartment complex was added to the directory in February 
bringing the total number of smoke-free units available in Clark County to 52,492. 

Staff participated in a radio interview on 96.3 KKLZ’s radio which is part of the 
Beasley Media Group. Staff discussed African American focused topics 
concerning flavored-tobacco products, tobacco-related health risks, smoking 
initiation prevention, cessation and promoted the Because We Matter initiative and 
the Nevada Quitline to the public. The radio interview aired on all Beasley Media 
Group affiliated stations.   
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Staff participated in several community events reaching priority populations as 

follows:  

1. Island eNVy, the SNHD Native Hawaiian and Pacific Islander cessation 
initiative held their monthly event called ‘Ohana Outing’ on February 26th 
at the UNLV Men’s Basketball game inside the Thomas and Mack Center. 
All attendees watched a mini video on cessation before participating in the 
event. 120+ people attended the event.   

2. Because We Matter, the SNHD African American focused tobacco 
prevention and cessation program, participated in two African American 
cultural events observing Black History Month. Staff distributed educational 
material and provided Nevada Quitline information to guests at both events. 
4,254 attended the Black History Month Festival and an estimate of 300 at 
Black History Community Block Party.  

C. Other Efforts 

OCDPHP has been designated as a Healthy People 2030 Champion by the US 
Department of Health and Human Services for our commitment to public health 
priorities that address the major risks to health and well-being, and serving as a 
resource for preventing disease, promoting health, addressing the social 
determinants of health, eliminating health disparities, and achieving health equity. 

OCDPHP has received additional funding from the CDC to support COVID-19 and 
flu vaccine education and delivery among our REACH grant priority populations 
(African Americans and Hispanics).  OCDPHP staff are working with community 
partners to train influential messengers in the community, promote vaccine update 
and increase accessibility to vaccines among these populations.  During February: 

1. Findings from 2 focus groups with African American young adults are being 
analyzed and will supplement the COVID-19 and Flu Vaccination Survey 
findings to better understand disparities in vaccine uptake among 
Hispanic/Latinx and African American/Black young adults who are not yet 
vaccinated or have received a COVID-19 vaccine within the past three 
months. Plans for a focus group with Hispanic/Latinx young adults are 
currently being developed. 

2. No new community-level spokespersons were educated or trained by 
SNHD staff and contractors. To date, 137 community-level spokespersons 
have been trained. 

3. Staff and contractors participated in 4 community events to distribute 
information and promote vaccination in February reaching 3,200 people. 
To date, 51 events have occurred serving 9,636 people.  

4. Thirteen pop up vaccine clinics were offered in February vaccinating 245 
people for COVID-19 and 62 people for flu. A total of 4,599 individuals have 
been vaccinated to date through these efforts.  
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II. OFFICE OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM (OEMSTS)  

A. Drug/Device/Protocol Committee (DDP) 

The DDP Committee assists the OEMSTS, the Medical Advisory Board (MAB), 
and the QI Directors Committee in researching, developing, and editing new and 
existing protocols.  Members include volunteer representatives from permitted 
agencies, receiving hospitals, and individuals involved with the training of EMS 
professionals. 

The DDP continued working on proposed revisions to the Clark County EMS 
Emergency Medical Care Protocols.   

B. Education Committee 

The Education Committee assists the OEMSTS, the Medical Advisory Board 
(MAB), and the QI Directors Committee in researching, developing, editing, and 
approving new and existing education for initial training and continuing education 
purposes.  Members include volunteer representatives from permitted agencies, 
receiving hospitals, and individuals involved with the training of EMS professionals. 

The Committee elected new members for the 2022 calendar year. They also 
continued their discussion of the education component for cardiac arrest 
management and the SNHD Mentorship Program.  

C. Medical Advisory Board (MAB) 

The primary mission of the MAB is to support the Health Officer’s role to ensure 
quality patient care within the EMS system by making recommendations and 
assisting in the ongoing design, operation, and evaluation of the EMS system from 
initial patient access to definitive patient care.  The members include:  1) One 
medical director of each firefighting/franchised agency; 2) One operational director 
of each firefighting/franchised agency; 3) Chairman of the Regional Trauma 
Advisory Board; and 4) An employee of the District whose duties relate to the 
administration and enforcement of EMS Regulations as an ex-officio member.  

The Board discussed the logistics of the BiPap Pilot Program and heard sub-
committee reports. 

 

COMMUNITY HEALTH – OEMSTS - Fiscal Year Data 

March EMS Statistics 
Mar. 
2021 

Mar. 
2022  

Total Certificates Issued 984 644  

New Licenses Issued 99 85  
Renewal Licenses Issued (recert only) 845 369  

Driver Only 14 17  

Active Certifications:  EMT 843 766  

Active Certifications:  Advanced EMT 1684 1587  

Active Certifications:  Paramedic 1818 1840  

Active Certifications:  RN 64 59  
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III. OFFICE OF PUBLIC HEALTH PREPAREDNESS (OPHP)  

A. Planning and Preparedness 

1. OPHP staff continue to assist the Health District and the community in 
responding to the COVID-19 pandemic.  Many staff remain in SNHD 
activated ICS.  

2. Staff continue to host and attend community meetings virtually with 
community and hospital partners. 

3. Staff are working with internal staff who have been responding to the 
COVID-19 response as well as external partners to develop an interim 
action report for SNHD and the region. 

4. OPHP staff continues to assist with distribution of home testing kits and 
providing to community-based organizations serving at-risk and vulnerable 
populations to COVID-19. 

B. PHP Training and PH Workforce Development 

1. Following SNHD leadership direction, all non-essential training has been 
postponed focusing on the COVID-19 response and training needs. 

2. Employee Fit Testing:  Essential SNHD staff continue to receive respirator 
fit testing. 6 fit tests completed. 

C. Hospital Preparedness Program (HPP) 

1. 01-02 MAR – HPP Liaison and Training Officer hosted through instruction 
Incident Command System (ICS) 300 – Intermediate Incident Command 
System for Expanding Incidents for members of the Southern Nevada 
Health District and one member of the community.  

2. 02 MAR – HPP Liaison participated in the annual Public Health 
Preparedness Senior Advisory committee acting as a sounding board for 
the Public Health Preparedness Program to share updates and receive 
feedback on what is happening in the state of preparedness and response, 
provide high-level guidance on the Public Health Preparedness grant 
application process, share field experiences, and an opportunity for us all 
to network and connect with each other. 

3. 03 MAR – HPP Liaison, as Chair, Southern Nevada Healthcare 
Preparedness Coalition, convened the monthly Healthcare Coalition (HCC) 
meeting. Topics included updates from jurisdictional partners, healthcare 
partners, open forum discussion, and updates from the Office of Public 
Health Preparedness. Special and Guest Presenter, Ms. Melanie Rouse, 
provided the coalition members an update plus an introduction to the group 
as Ms. Rouse is the new Clark County Coroner. 

4. 07 MAR – HPP Liaison, as the Deputy Planning Section Chief, attended 
the Integrated Incident Command System Command and Staff meeting. 
This meeting discussed next week’s operational period resource needs 
and to coordinate support to the Incident Action Plan. 

5. 08 MAR – HPP Liaison participated in the State of Nevada Microplanning 
session meeting discussing accomplishments, needs, and successes of 
the collaborative efforts to provide testing and vaccinations in southern 
Nevada. Also, HPP Liaison attended the NACCHO webinar on Qualtrics - 
Qualtrics Experience Management technology has supported this mission 
and can advance your population health initiatives. 
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6. 09 MAR – HPP Liaison, as the Deputy Planning Section Chief, attended 
the Integrated Incident Command System Planning Meeting and 
Operational Period Brief. 

7. 11 MAR – HPP Liaison participated in a discussion on Nevada’s Alternate 
Care Site plans, factors, and way ahead with the ASPR Project Officer. 

8. 14 MAR – HPP Liaison, as the Deputy Planning Section Chief, attended 
the Integrated Incident Command System Command and Staff meeting. 
This meeting discussed next week’s operational period resource needs 
and to coordinate support to the Incident Action Plan. 

9. 15-16 MAR – HPP Liaison and Training Officer hosted through instruction 
Incident Command System (ICS) 400 – Advanced Incident Command 
System For Complex Incidents for members of the Southern Nevada 
Health District and one member of the community. This course allowed the 
health district to train seven future leaders in the Incident Command 
System structure for current and future operations and provided training to 
one community partner member. 

10. 16 MAR – HPP Liaison, as the Deputy Planning Section Chief, attended 
the Integrated Incident Command System Planning Meeting and 
Operational Period Brief. 

11. 21 MAR – HPP Liaison, as the Deputy Planning Section Chief, attended 
the Integrated Incident Command System Command and Staff meeting. 
This meeting discussed next week’s operational period resource needs 
and to coordinate support to the Incident Action Plan. 

12. 22 MAR – HPP Liaison participated in the State of Nevada Microplanning 
session meeting discussing accomplishments, needs, and successes of 
the collaborative efforts to provide testing and vaccinations in southern 
Nevada. 

13. 23 MAR – HPP Liaison hosted the Healthcare Coalition’s Highly Infectious 
Disease Table-top Exercise for the coalition members. Also, the HPP 
Liaison, as the Deputy Planning Section Chief, participated in the 
Integrated Incident Command System Planning Meeting and Operational 
Period Brief. 

14. 28 MAR – HPP Liaison, as the Deputy Planning Section Chief, attended 
the Integrated Incident Command System Command and Staff meeting. 

15. 29 MAR – HPP Liaison participated in a discussion with other healthcare 
coalitions in the state of Nevada discussing the potential of providing 
coalition education to Hospital executives throughout the state. The target 
date is in September. 

16. 30 MAR – The Southern Nevada Healthcare Preparedness Coalition 
conducted a call down drill. The goal was for hospitals/healthcare 
organizations to submit their Essential Elements of Information 
spreadsheet post-notification. Exercise was ended (ENDEX) at 1000. 

D. Grants and Administration 

OPHP staff are supporting SNHD and MACC/MSST COVID-19 response and 
logistical needs. 
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E. Medical Reserve Corps (MRC) of Southern Nevada 

MRC coordinator works in conjunction with SNHD and community partners for 

volunteers needed for the COVID-19 response. 

In February, medical and non-medical volunteers continue to support the COVID-

19 vaccination site at SNHD South Clinic (formerly the site of the non-congregate 

shelter) as medics and support personnel. One medical volunteer deployed to 

support hospital operations at a local hospital during the Omicron surge. One 

volunteer assisted at the SNPHL with test kit assembly and specimen 

accessioning. Total “accepted” volunteers stand at about 570. MRC Coordinator 

recruited, vetted, assigned, deployed, and deactivated volunteers. MRC 

Coordinator continues to recruit and deactivate volunteers and participates in 

COVID-19 planning and operations meetings as available. MRC also attended 

monthly NACCHO MRC Workgroup and PPAG meetings. The table below 

summarizes volunteer hours served in the third quarter of this fiscal year.  

MRC Volunteer Hours FY2022 Q3 COVID-19 Response and Non-Emergency 

(Economic impact rates updated July 2021) 

Activity January February March 
SNHD COVID-19 CLINIC 22.75 23.25  
SNHD COVID-19 VAX OUTREACH 0 0  
SNPHL 2.25 4.25  
Hospital Support 101.75 31  
Total Hours 126.75 58.5  
Economic impact $4,927.96 $2,998.06  
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IV. VITAL RECORDS 

A. Vital Statistics 

March 2022 showed an 4.8% decrease in birth certificate sales in comparison to 
March  2021. Death certificate sales remained the same in comparison to March 
2021. SNHD  received revenues of $46,176 for birth registrations, $28,041 for 
death registrations; and an additional $10,599 in miscellaneous fees.  

 

COMMUNITY HEALTH Vital Statistics Program – Fiscal Year Data 

Vital Statistics Services 
March  
2021 

March 
2022  

FY 20-21 
(March) 

FY 21-22 
(March)  

Births Registered 2,102 2,051  18,365 19,170  
Deaths Registered 2,031  2,095  18,504 19,096  
Fetal Deaths Registered  32 17  178 186  

 

COMMUNITY HEALTH Vital Statistics Program - Fiscal Year Data 

Vital Statistics Sales by Source 
March 
2021 

March 
2022  

FY 20-21 
(March) 

FY 21-22 
(March) 

 

Birth Certificates Sold Valley View (walk-in)    .1% .7%  
Birth Certificates Mail 2.6% 3.6%  2.8% 2.7%  
Birth Certificates Online Orders  95.5% 93.5%  94.4% 94.2%  
Birth Certificates Billed  1.9% 2.9%  2.7% 2.5%  

Death Certificates Sold Valley View (walk-in)  .1%   .3%  
Death Certificates Mail 1.3% 2%  1.1% 1.3%  
Death Certificates Online Orders  98.2% 97.3%  98.4% 97.9%  
Death Certificates Billed  .5% .6%  .5% .6%  
 

COMMUNITY HEALTH Vital Statistics Program – Fiscal Year Data 

Vital Statistics Services 
March 
2021 

March 
2022  

FY 20-21 
(March) 

FY 21-22 
(March) 

 

Birth Certificates Sold (walk-in)  1 2  41 243  
Birth Certificates Mail 132 172  906 995  
Birth Certificates Online Orders  4,824 4,495  30,821 34,428  
Birth Certificates Billed  95 137  886 896  

Birth Certificates Number of Total Sales 5,052 4,806  32,654 36,562  

Death Certificates Sold (walk-in) 1 11  37 231  
Death Certificates Mail 127 194  941 1,212  
Death Certificates Online Orders 9,668 9,573  83,976 89,095  
Death Certificates Billed  51 62  407 508  

Death Certificates Number of Total Sales 9,847 9,840  85,361 91,046  
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COMMUNITY HEALTH Vital Statistics Program – Fiscal Year Data 

Revenue 
March 
 2021 

March 
2022  

FY 20-21 
(March) 

FY 21-22 
(March)  

Birth Certificates ($25) $126,300 $120,150  $816,350 $914,050  
Death Certificates ($25) $246,175 $246,600  $2,134,025 $2,276,150  
Births Registrations ($13) $50,336 $46,176  $327,704 $346,034  
Deaths Registrations ($13) $28,548 $28,041  $248,757 $257,244  
Convenience Fee ($2)  $10,068 $9,648  $65,650 $73,590  
Miscellaneous Admin $1,166 $951  $6,049 $7,731  

Total Vital Records Revenue $462,593 $451,566  $3,598,535 $3,874,799  

 

COMMUNITY HEALTH Passport Program – Fiscal Year Data 

B. Passport Services 

Due to pandemic Passport Services moved to appointment only. Passport photos 
remain suspended. Passport services is showing 131% increase from this time last 
year. 

Revenue 
March 
 2021 

March 
2022  

FY 20-21 
(March) 

FY 21-22 
(March)  

Passport Execution/Acceptance fee ($35) $16,310 29,890  $85,960 $198,520  
Passport Photo Fee ($12)       

Total Passport Program Revenue $16,310 29,890  $85,960 $198,520  
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V. HEALTH CARDS 

A. Food Handling 

1. Appointments 

a. Deadline extended to June 30, 2022 for clients to obtain their Health 
Cards.  No further extensions past the end of June. 

b. Appointments fully booked through June 30, 2022.  Appointments 
for July now available. 

i. Follow-up meeting with MGM properties on Monday, April 4, 
2022 to work out logistics of doing Health Cards at their site. 

ii. Opened dialogue with Wynn/Encore regarding a similar 
project at their site. 

iii. On-site testing done at Variety School on Stewart Avenue 
for students with “special needs.” 

2. Other Items 

Assisting FQHC and Medical Billing Department with cashiering functions 
and deployment of credit card terminals. 

 

SERVICES Mar 1 - 31 Feb 1 - 28 Jan 1 - 31 Dec 1 - 31 Nov 1 - 30 
Food Handler Cards - New 1,141 997  1,034 944 1,088 
Food Handler Cards - Renewals 3,666 3,079  3,160 2,848 3,350 
Duplicates 173 133  134 144 167 
CFSM (Manager) Cards 170 145  134 106 129 
Re-Tests 517 491  525 408 473 
Body Art Cards 176 159  161 132 146 

TOTALS 5,843 5,004 5,148 4,582 5,353 

      
REVENUE - Point of Sale Mar 1 - 31 Feb 1 - 28 Jan 1 - 31 Dec 1 - 31 Nov 1 - 30 
Food Handler Cards - New $22,820.00  $19,940.00  $20,680.00  $18,880.00  $21,760.00  
Food Handler Cards - Renewals $73,320.00  $61,580.00  $63,200.00  $56,960.00  $67,000.00  
Duplicates $3,460.00  $2,660.00  $2,680.00  $2,880.00  $3,340.00  
CFSM (Manager) Cards $3,400.00  $2,900.00  $2,680.00  $2,120.00  $2,580.00  
Re-Tests $2,585.00  $2,455.00  $2,625.00  $2,040.00  $2,365.00  
Body Art Cards $3,520.00  $3,180.00  $3,220.00  $2,640.00  $2,920.00  
Late Fee N/A N/A N/A N/A N/A 

TOTALS $109,105.00  $92,715.00  $95,085.00  $85,520.00  $99,965.00  
 

B. COVID-19 Activities 

Continued oversight of door screener. 
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VI. HEALTH EQUITY 

The Health Equity program received funding from the Center for Disease Control to build, 
leverage, and expand infrastructure support for COVID-19 prevention and control among 
populations that are at higher risk and underserved. 

1. The program continues to collaborate with SNHD programs and grant 
subrecipients to plan and coordinate COVID-19 community strategies and events. 

2. The program continues to participate in community-based coalitions and 
workgroups addressing COVID-19 health disparities, testing and vaccination 
initiatives. 

VII. SOUTHERN NEVADA PUBLIC HEALTH LABORATORY (SNPHL) 

A. Clinical Testing 

SNPHL Supports: 

1. The SNHD Nursing Division: molecular and microbiology culture, Sexually 
Transmitted Disease (STD) testing.   

2. SNHD STD department: the CDC Gonococcal Isolate Surveillance Project 
(GISP) as well as enhanced Gonococcal Isolate Surveillance Project 
(eGISP).  SNPHL performs NAAT and culture testing of N. gonorrhoeae 
isolates and submits isolates to reference laboratory for determination of 
antibiotic susceptibility patterns. SNPHL has also joined eGISP Part B to 
expand culture-independent testing for antimicrobial resistance genes of 
gonococcal isolates. 

3. Total monthly samples tested are listed as follows: 

Test Name Monthly Count Avg Year to Date 

GC Cultures 108  85 
NAAT NG/CT 1373 1148 
Syphilis 916 745 
RPR/RPR Titers 176/81  112/89 
Hepatitis Total 661  744 
HIV/differentiated 552/24  441/13 
HIV RNA 61  41 

 

B. COVID-19 Testing 

1. SARS-CoV-2 PCR extraction is currently performed on the KingFisher Flex 
platform only.   

2. SNPHL goal is to maintain capacity of 2000 tests/day with turn-around-time 
of <48 hours (TAT 2Day-currently at/near goal).  

3. For February, the average daily testing was 501 and the average 
turnaround time was 26 hours days for PCR testing from the collection date 
to release the test report. The average laboratory total test for SARS-CoV-
2 using Panther Aptima NAAT testing is 64 tests per day.  

4. IT created easy patient accession and direct report verification from SNPHL 
LIMS into SNHD patient report portal 
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5. Incorporate high throughput instruments such as Eppendorf 5073 
automation of specimen fluid handling station 

6. A monthly summary of COVID-19 PCR/NAAT testing is listed as follows: 

Month # PCR/#POS COVID-19 # PCR/#POS 

January  35322/14313 July  
February  11532/1407 August  
March  6890/219 September  
April   October  
May  November  
June  December  

 

C. Reportable Disease Reports 

1. SNPHL continues to perform routine testing of reportable disease 
specimens submitted to SNPHL of isolates reported to OEDS on a weekly 
basis to aid in disease investigation, and SNPHL and OEDS coordinate 
with CDC PulseNet, if required. 

2. A monthly summary of reportable diseases tests is listed as follows: 

  Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec 

Campylobacter Campy ID 5 1 1          
Campy Screen 6 2 3          

Neisseria 
species 

Gonorrhoeae 
Culture 86 61 108          

Gram 
Stain/WBC 16 0 0          

Neisseria ID 4 0 0          
  Haemophilus ID  4 0 3          
Unknown ID Bacterial ID 3 0 0          
  WGS (PulseNet) 14 16 14          
Salmonella Salmonella 

Screen 10 10 11          

Salmonella 
Serotype 8 10 11          

Shigella Shigella Screen 6 1 2          
Shigella 
Serotype 5 1 1          

SEC STEC Screen 7 10 6          
STEC Serotype 2 10 1          

Unknown Stool Culture 0 1 19          
Vibrio Vibrio ID 0 0 0          

Vibrio Screen 0 0 0          
Yersinia Yersinia 

Culture/ID 0 0 1          
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D. Epidemiological Testing and Consultation 

1. SNPHL participates in the SNHD Outbreak Investigation Committee and 
Foodborne Illness Taskforce. Conducted 6 outbreak investigations in 
February.   

2. SNPHL continues to report results of influenza testing to the CDC National 
Respiratory and Enteric Virus Surveillance System (NREVSS). SNPHL 
performed 69 respiratory panels on the BioFire in January.  

E. Emergency Response and Reportable Disease Isolate Testing Report 

1. SNPHL performs reportable disease isolate testing and confirmation.  
Isolates submitted by local laboratories are serotyped and/or confirmed by 
Whole Genome Sequencing; stored on-site; and results reported and/or 
samples submitted to CDC through various national programs; Public 
Health Laboratory Information System (PHLIS), National Antimicrobial 
Resistance Monitoring System (NARMS), and Influenza Surveillance, and 
PulseNet Bacterial Outbreak Surveillance 

2. SNPHL’s additional mission is as a member of the CDC Laboratory 
Response Network (LRN) testing for the identification of potential biological 
weapons/agents on environmental daily samples within its unique BSL3 
environment.  

 

2021 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec 
Select Agent 

Rule out 
(total PCR) 

0 0 1          

 

3. SNPHL is clinically validated for using Whole Genome Sequencing (WGS) 
for the identification of Campylobacter species (select species), pathogenic 
Escherichia coli, and Salmonella species. SNPHL is also validated for the 
determination of Salmonella serotypes and STEC (Shiga toxin-producing 
E. coli) serotypes and Shiga toxin genes.  

4. SNPHL performed fourteen Whole Genome Sequencing tests (WGS) as 
part of PulseNet Foodborne Outbreak Surveillance in March 2022.   

5. SNPHL completed validation for all bacterial groups on the Bruker MALDI-
TOF instrument for streamlined screening of bacterial isolates, to decrease 
turnaround time and modernize microbiological identification methods. 

6. SNPHL is validated for sequencing of SARS-CoV-2 and variants of concern 
through the identification of lineages and clades.  

7. SNPHL has sustained capacity of sequencing many 192 SARS-CoV-2-
positive RNA extracts per week with expectations of increasing this 
capacity with appropriate staffing, instrumentation, and method 
development. As of March 2022, SNPHL has sequenced 192 SARS-CoV-
2-positive RNA extracts. The new Laboratory Technologist and Laboratory 
Assistant have completed their training and have been aiding in SARS-
CoV-2 sequencing.  

8. SNPHL is clinically validated for the identification of Campylobacter species 
(select species), pathogenic Escherichia coli, and Salmonella species. 



 
Southern Nevada District Board of Health April 11, 2022 

Community Health Division Monthly Activity Report Page 14 of 15 
 

SNPHL is also validated for the determination of Salmonella serotypes and 
STEC (Shiga toxin-producing E. coli) serotypes and Shiga toxin genes. 

9. SNPHL coordinates and participates with Environmental Health and 
Veritas Labs for Legionella surveillance.  

 

2021 Jan Feb Mar April May June July Aug Sep Oct Nov Dec 

Legionella  0 0 4          

 

10. SNPHL provides vector testing for Environmental Services; testing for Zika, 
West Nile, Western/Eastern Equine Encephalitis. Our facility hosted a CDC 
demonstration for the Vector team. 

As part of the Gonococcal Isolation Surveillance Program (GISP) and 
enhanced GISP (eGISP), in March, a total of 108 clinical isolates, Neisseria 
gonorrhoeae (108 isolates) and Neisseria meningitidis (0 isolates), were 
collected and will be sent to either the regional laboratory for antimicrobial 
susceptibility testing (AST) or the CDC, respectively. Remnant NAATs or 
N. gonorrhoeae samples will be sent to the CDC for molecular-based AST 
testing as part of eGISP Part B.  

F. All-Hazards Preparedness 

1. SNPHL provides/assists testing for SNHD COVID-19 Emergency Incident 
Response, local community outreach, CCDC jail-detention centers, 
institutions of higher education, and long-term nursing facilities Rapid-
Antigen POC (CDC-EUA: Abbott IDNow; Qiagen Sofia; BD Vector) with 
outbreak confirmation RT-PCR testing supported by SNPHL.  

2. SNPHL provides COVID-19 Biosafety Training/Guidelines to non-
traditional testing sites. 

3. SNPHL coordinates with training/exercises for First Responders including 
local Civil Support Team, HazMat, Federal Bureau of Investigation, and 
Las Vegas Metropolitan Police Department. 

4. SNPHL provides information to local laboratorians on CDC packaging and 
shipping infectious substances and the chain of custody procedures. 

G. March 2022 SNPHL Activity Highlights 

1. SNPHL has a stable CDC supply of Viral Transport Medium (VTM) used in 
COVID-19 collection kits.   

2. The facility team plans to move the second week of March and start 
construction in early April. The proposed warehouse also has a back lot 
that will allow us to move the mobile clinics and trailers. Our laboratory has 
packed and classified the items that will move to the warehouse. 

3. The NextSeq 2000 whole genome sequencer has been used in SARS-
CoV-2 sequencing in the Micro laboratory. The WGS capacity of SARS-
CoV-2 is 192 samples per week. The laboratory is in the process of 
purchasing one liquid handler to handle the COVID-19 samples and reduce 
human error. 

4. We received several Qiagen reagents, computers, and kits. We are in the 
process of applying the new capital asset forms and giving the computer to 
IT to check the network connection. The digital PCR and EZ-1 advance XL 
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instruments were also delivered to the lab three weeks ago. Those 
instruments will be working on the COVID-19 wastewater project with Dr. 
Oh at UNLV. 

5. The laboratory has sent out the second deliverable report to the APHL QI 
program on Thursday, March 31, 2022. The report includes the COVID-19 
APP SOP, the 1st version of the COVID-19 Wed page, the updated 
COVID-19 web apps, and the survey form of the training.  

6. The Nevada National Guard left us on March 15, 2022. We developed a  
centralized accessioning section consisting of five lab assistants (1 LA to 
be assigned, 2 from the COVID-19 teams, 1 from Immunology, and 1 from 
Molecular; the Micro LA will help out when free but will not be assigned) 
handling data entry, courier, sample processing, and sample delivery tasks.  

7. Our laboratory identified more Omicron variant BA.2 sublineage in March, 
for Clark County and the State. Our laboratory will keep sequencing the 
closed contact samples to help ODS follow up on the investigation. 
Currently, sublineage BA.1.1 is more dominant in Clark County. 

H. COMMUNITY HEALTH – SNPHL – Calendar Year Data  

 

SNPHL Services 
YTD-

March 
2021 

March 
2022  

Clinical Testing Services1 3331 4647 ↑ 
Epidemiology Services2 248 624 ↑ 
State Branch Public Health Laboratory Services3 12606 1479 ↑ 
All-Hazards Preparedness Services4 75 10 ↓ 
Environmental Health Services 5 0 0  

 
1 Includes N. Gonorrhoeae culture, GISP isolates, Syphilis, HIV, CT/GC 

molecular, Gram stain testing, and COVID-19 Ab immunologic tests. 
2 Includes Stool culture, EIA, Norovirus PCR, Respiratory Pathogen PCR, 

Epidemiological investigations, or consultations. 
3 Includes COVID-19 PCR, WGS, and LRN testing, proficiency samples, 

reporting to CDC, courier services, infectious substance shipments, 
teleconferences, training, presentations and inspections, samples submitted to 
CDC or other laboratories’ submissions. 

4 Includes Preparedness training, teleconferences, and Inspections. 
5 Includes vector testing. 
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Memorandum 
Date: April 28, 2022 

To:  Southern Nevada District Board of Health 

From: Randy Smith, FQHC Operations Officer 

  Fermin Leguen, MD, MPH, District Health Officer 

 

RE:  COMMUNITY HEALTH CENTER FQHC OPERATIONS OFFICER REPORT 

  March 2022 

 

Division Information/Highlights: The Southern Nevada Community Health Center, a division of 

the Southern Nevada Health District, mission is to serve residents of Clark County from 

underserved communities with appropriate and comprehensive outpatient health and wellness 

services, emphasizing prevention and education in a culturally respectful environment regardless 

of the patient’s ability to pay. 

March 2022 Highlights:  

• Response to COVID-19 

▪ Vaccine 

▪ Testing 

▪ Anti-viral Meds 

▪ Community Distribution of 4,000 face masks, 2,265 at-home-rapid test kits and N95s. 

• Administrative  

▪ Service Area Competition Grant was awarded for next three years. Expires 

1/31/2024. 

COVID-19 Vaccine Clinic Facility: COVID-19 Response 

1) NCS Facility was converted into a Health Center COVID-19 vaccination clinic on 

5/3/2021. 

a. To date, the health center has administered 40,267 COVID-19 vaccinations. 

 

 

I. HIV / Ryan White (RW) Program 

 

a. The HIV/Medical Case Management (MCM) program received 10 referrals in March. 

Of these referrals,  two were pediatric clients and two were pregnant women living with 

HIV. 

 

b. There were 428 visits for the Ryan White Program, including:  10 initial provider visits, 

102 established provider visits, 18 nurse visits and 102 lab visits in the month of March. 

There were eight Ryan White clients seen for behavioral health services; by either the 



 
Licensed Clinical Social Worker (LCSW) or the Psychiatric Advanced Practice 

Registered Nurse (APRN). 

 

c. The Ryan White Program continues to implement the Rapid stART project, which has a 

goal of rapid treatment initiation for newly diagnosed patients with HIV. The program 

continues to receive referrals and accommodate clients on a walk-in basis. 

 

d. The Ryan White Program dietitian continues to provide medical nutritional therapy. 

 

II. Family Planning (FP 

A. Family Planning program services at Decatur and Bonanza Health Centers served 265 

clients. 

III.  Family Healthcare Center    

A. The Family Healthcare Clinic saw 471 patients in the month of March.  

B. Six children were from the Refugee Health Clinic. 

 

IV. Pharmacy Services 

A. Dispensed 1,379 prescriptions for 1,068 clients. 

B. Pharmacist assessed/counseled 29 clients in clinics. 

C. Assisted 16 clients to obtain medication financial assistance. 

D. Assisted eight clients with insurance approvals. 

 

V.  Eligibility Case Narrative and Eligibility Monthly Report 

 

Eligibility Monthly Report 

March 2021 

Total number of referrals received 41 

Total number of applications submitted Medicaid/SNAP/TANF: 25 Hardship: 1 

 

 Eligibility support continues to increase with new operational adjustments. 

o Recruitment continues for additional Eligibility Workers to help convert 

uninsured patients to insured patients. 

 In 2021, Eligibility submitted 348/639 assistance applications or 54.46% of patients that 

started the application process. 

 In 2022, 26/41 applications started were successfully submitted, a conversion rate of 

63.4%. 

 Eligibility services is offered to patients at the East Las Vegas Center, Decatur Center, 

Mobile Unit, Community Events and the Vaccine Center. 

VI.  Refugee Health Program 

 

      A.  The Refugee Health Program served 41 adults in March. 



 
 

VII. Quality & Risk Management:  

 

Quality: 

 

COVID-19 Testing: 

April 2020 to March 2022, SNCHC completed 88,081 COVID-19 tests. In March, 1,265 tests 

were conducted; the positivity rate for these tests decreased to 7.67%. 

 

The SNCHC and the SNHD continue to encourage those experiencing symptoms to remain at 

home, or if they have been in close contact with a person who is COVID-19 positive or think 

they have been exposed; they should be tested. SNCHC and SNHD also encourages the public to 

get the COVID-19 vaccine. 

 

SNCHC is participating in the dispensing of  antiviral medication for patients who, (1)test 

positive, (2)have fewer than five  days of symptoms, (3) have exacerbating health conditions and 

comorbidities, and/or (4) are over the age of 65. SNCHC dispensed antiviral medication to 11 

patients in March. 

 

SNCHC was also chosen to participate in the Federal N95 mask distribution program and  has  

started distributing the masks. 

 

 

 



 

 
 



 

 
 

 

  



 
COVID-19 Vaccine Program: 

The Southern Nevada Community Health Center began administering the COVID-19 vaccine in May 2021, as part of HRSA’s 

COVID-19 Vaccine Program. The vaccine site is located at the SNHD main location inside the NCS Building. Through the end of 

March, SNCHC has administered 40,267 doses of COVID-19 vaccine in Southern Nevada 

 

 

  



 
Telehealth: 

The Health Center conducted  83 patient visits via telehealth, an amount equal to  4.72% of the 

total encounters provided   in March. The Health Center implemented telehealth following the 

heightened need for modified clinic operations while  navigating the COVID-19 pandemic. The 

goal of the Health Center is to continue fulfilling its mission to provide safe, quality healthcare to 

the community amid the COVID-19 public health emergency. Health Center patients are seen by 

providers via audio (telephone) and video via Healow, an app by eClinicalWorks. Telehealth 

services will continue to be offered, even following the COVID-19 pandemic. 

 

SNCHC Visits: 

There were 1,205 patient visits to the Health Center in March. There was a 5.97% cancellation 

rate that factored into March’s 20.81% no-show rate. 

 

Risk Management 

 

Health Insurance Portability and Accountability Act (HIPAA): 

There were no HIPAA breaches at the Health Center in March. 

 

Exposure Incidents: 

There were no exposure incidents at the Health Center in March.  

 

Medical Events: 

There were three medical events at the Health Center in March. All three events were handled 

appropriately by the clinical staff and closed without issue. 

 

 

VIII. Patient Satisfaction: 

 

The Health Center received 314 patient satisfaction surveys in March. Overall survey completion 

94.9% (English) and 90.6% Spanish. Breakdown: 

• Family Health - 16.9% (English)/ 22.3% (Spanish) 

• Family Planning - 53.5% (English)/ 71.5% (Spanish) 

• Ryan White - 29.7% (English)/ 6.2% (Spanish) 

 

Approximately 26.05% of patients seen at the Health Center in March took the patient 

satisfaction survey. Overall Satisfaction rating for March was 97.7%. 

 

The Health Center received generally favorable responses from survey participants when asked 

about ease of scheduling an appointment, wait time to see their provider, care received from 

providers and staff, understanding of health care instructions following their visit, hours of 

operation, and recommendation of the Health Center to friends and family. 

 

  



 
SNCHC Patient Satisfaction Survey Results: 

 

1. Service received during your visit? 

 Family Health - 17.0% (English)/ 22.3% (Spanish) 

 Family Planning - 53.8% (English)/ 71.5% (Spanish) 

 Ryan White - 29.2% (English)/ 6.2% (Spanish) 

2. Southern Nevada Health District (SNHD) location? 

 Main - 91.2% (English)/ 67.2% (Spanish) 

 East Las Vegas - 8.8% (English)/ 32.8 (Spanish) 

3. Do you have health insurance? 

 Yes - 55.0% (English)/ 10.7% (Spanish) 

 No - 45.0% (English)/ 89.3% (Spanish) 

4. How long have you been a patient at the Southern Nevada Health District/Southern Nevada 

Community Health Center? 

 Less than 6 months - 35.1% (English)/ 42.3% (Spanish) 

 6 months to a year - 19.3% (English)/ 17.7% (Spanish) 

 1-3 years - 28.1% (English)/ 11.5 (Spanish) 

 3-5 years - 9.9% (English)/ 3.8% (Spanish) 

 5+ years - 7.6% (English)/ 24.6% (Spanish) 

5. How did you hear about us? 

 Friends and/or Family - 33.9% (English)/ 57.3% (Spanish) 

 Referral from another Provider/Resource - 18.7% (English)/ 3.8% (Spanish) 

 Search Engine (e.g. Google) - 5.3% (English)/ 4.6% (Spanish) 

 SNHD Website - 15.8% (English)/ 5.3% (Spanish) 

 Social Media - 2.9% (English)/ 0.8% (Spanish) 

 Postal Mailer - 0.6% (English)/ 1.5% (Spanish) 

 Other Ads - 22.8% (English)/ 26.7% (Spanish) 

6. Ease of scheduling an appointment? 

 Excellent - 84.1% (English)/ 84.4% (Spanish) 

 Good - 12.4% (English)/ 14.1% (Spanish) 

 Average - 2.9% (English)/ 1.6% (Spanish) 

 Poor - 0.6% (English)/ 0.0% (Spanish) 

7. Wait time to see provider? 

 Excellent - 1.2% (English)/ 78.9% (Spanish) 

 Good - 17.1% (English)/ 20.3% (Spanish) 

 Average - 1.8% (English)/ 0.8% (Spanish) 

 Poor - 0.0% (English)/ 0.0% (Spanish) 

  



 
8. Care received from providers and staff? 

 Excellent - 90.6% (English)/ 93.0% (Spanish) 

 Good - 9.4% (English)/ 7.0% (Spanish) 

 Poor - 0.0% (English)/ 0.0% (Spanish) 

9. Understanding of health care instructions following your visit? 

 Excellent - 88.2% (English)/ 90.6% (Spanish) 

 Good - 11.8% (English)/ 9.4% (Spanish) 

 Average - 0.0% (English)/ 0.0% (Spanish) 

 Poor - 0.0% (English)/ 0.0% (Spanish) 

10. Hours of operation? 

 Excellent - 75.3% (English)/ 86.7% (Spanish) 

 Good - 20.6% (English)/ 13.3% (Spanish) 

 Average - 3.5% (English)/ 0.0% (Spanish) 

 Poor - 0.6% (English)/ 0.0% (Spanish) 

11. Recommendation of our health center to friends and family? 

 Extremely Likely - 91.8% (English)/ 99.2% (Spanish) 

 Somewhat Likely - 6.5% (English)/ 0.8% (Spanish) 

 Neutral - 1.8% (English)/ 0.0% (Spanish) 
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Memorandum 
 
Date:  April 28, 2022 
 
To: Southern Nevada District Board of Health 
 

From: Christopher D. Saxton, MPH-EH, REHS, Director of Environmental Health 
 Fermin Leguen, MD, MPH, District Health Officer 
  

 
Subject:   Environmental Health Division Monthly Report 

 

 

I. FOOD OPERATIONS PROGRAM 
 

ENVIRONMENTAL HEALTH Food Operations Program – Fiscal 
Year Data         

Food Operation Services 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Routine Inspections 2,377 2,432  15,380 17,394 

Reinspections 211 218  1,234 1,415 

Downgrades 210 227  1,178 1,354 

Closures 21 19  129 145 

Special Events 20 93  115 531 

Temporary Food Establishments & Tasting 
Event Booths 

89 704  228 4,315 

TOTALS 2,928 3,693  18,264 25,154 

 

1. Enforcement Actions and Investigations: 
A. La Patrona Mexican Cantina Restaurant, 1404 S. Las Vegas Blvd.: On March 2, 

the facility was closed for an Imminent Health Hazard (IHH), pest infestation.  The 
inspector documented 28 demerits for the restaurant and 15 demerits for the bar. 
The facility was reinspected and reopened on March 11.  The restaurant received 
zero demerits and the bar received three demerits.   

B. Cheesecake Factory Bar #187, 505 Grand Central Pkwy.: On March 3, the facility 
was closed for an IHH, sewage or liquid waste not disposed of in an approved 
manner.  The inspector documented eight demerits. The facility was reinspected 
and reopened with zero demerits on March 3. 

C. Bookies Brunch N Munch Portable Unit for the Service of Food (PUSF), 1451 
W Owens Ave.: On March 8, the unit was closed for two IHHs, liquid waste not 

           CS
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disposed of in an approved manner and other condition or circumstance that may 
endanger public health. Violations included: installing a hood, flat-top grill, and fryer 
that was not approved with the permit; menu extended to include various potentially 
hazardous foods that were not originally approved with the permit; multiple 
Time/Temperature Control for Safety (TCS) foods stored in the temperature danger 
zone; liquid petroleum (LP) system not installed and maintained to meet local Fire 
Department standards; fire suppression system not installed when required; 
unapproved freezer with improper temperature; no sanitizer solution during active 
food preparation; no automatic water pump; open windows not screened; doors to 
the outside not self-closing; probe-type thermometer not available; Person-In-
Charge (PIC) not aware of or able to convey employee health policy; and no 
backflow prevention device installed on the clean water inlet. The inspector 
documented 42 demerits. The unit remains closed at this time. 

D. Gourmet China Restaurant, 4375 N. Las Vegas Blvd.: On March 8, the facility 
was closed for failing to apply for a Change of Permit Holder (CPH) after being given 
five business days to comply. The facility remains closed at this time. 

E. Rebel #35 Snack Bar, 250 W. Craig Rd.: On March 10, the facility was closed for 
an IHH, no potable water or hot water.  The inspector documented eight demerits. 
The facility was reinspected and reopened with zero demerits on March 11. 

F. Las Vegas Supply, 6125 S. Valley View Blvd.: On March 14, the operator was 
given a Cease and Desist Order for operating without a valid health permit. The 
facility remains closed at this time, but the operator is working with Plan Review to 
obtain proper permitting. 

G. Roberto’s Taco Shop, 2810 Bicentennial Pkwy.: On March 14, the facility was 
closed for an IHH, sewage or liquid waste not disposed of in an approved manner. 
The inspector documented 11 demerits.  After repairs were made, the facility was 
reinspected and opened the same day with zero demerits.   

H. Circle K Store #1951, 5685 S. Eastern Ave.: On March 22, the facility was closed 
for an IHH, no hot water. The facility is currently working on repairs and plans to be 
reopened by April 12. 

I. A1 Mobile Catering #1, 439 Rock Quarry Way: On March 24, the unit was closed 
for two IHHs, liquid waste not disposed of in an approved manner and lack of 
adequate refrigeration. Violations included: food handler using bare hands to handle 
ready-to-eat food; multiple TCS foods stored in the temperature danger zone; 
cooking when the hood is turned off or not operational; unapproved material used 
to cover food or line a food contact surface; food products stored under 
sewage/waste pipes; food products double stacked without a barrier; chemical 
container not labeled; in use cutting board soiled, stained, deeply grooved, and no 
longer smooth and easily cleanable; wiping cloth used without sanitizer; open 
windows not screened; and doors to the outside not self-closing. The inspector 
documented 36 demerits. The unit was reinspected and reopened with zero 
demerits on March 25. 

J. Taco Rico Los 3 Gallos, 1524 S. Main St.: On March 24, the facility was closed 
for an IHH, lack of adequate refrigeration.  The inspector documented 17 demerits. 
The facility was reinspected and reopened with zero demerits on March 25. 

K. Various Clark County School District (CCSD) Schools: On March 25, staff 
participated in joint complaint investigations for unpermitted food vending with Clark 
County Business License which resulted in the confiscation of food and equipment. 

L. JW Marriott Bakery, 221 N. Rampart Blvd.: On March 28, the facility was closed 
for an IHH, sewage or liquid waste not disposed of in an approved manner. The 
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inspector documented 24 demerits. The facility was reinspected and reopened with 
zero demerits on March 30. 

M. Thai Taste Restaurant, 240 S. Rainbow Blvd.: On March 29, the facility was 
closed when an unpermitted CPH was identified.  The inspector documented 37 
demerits. The facility remains closed at this time. 

N. Staff closed 30 unpermitted food vending complaint investigations. 
2. Food Safety Assessment Meetings (FSAMs): 

A. FSAMs were held with the following facilities: Tacos El Quetzal, 1935 Fremont St; 
Antojitos La Poblana, 1935 Fremont St.; Bookies Brunch N Munch, 1451 W. Owens 
Ave.; Sinaloa Tacos #3, 2218 E. Cheyenne Ave.; Mongos Sandwiches PUSF, 1411 
N. Eastern Ave.; Southern Comfort, 2025 E. Sahara Ave; and La Reyna Catering, 58 
N. 30th St. 

3. Foodborne Illness Investigations: 
A. Yenat Market, 4780 W. Tropicana Ave.: On March 8, staff responded to a lab-

confirmed report of foodborne illness after eating raw meat purchased from this 
market.  The investigation resulted in an A grade. 

B. Big Al’s Oyster Bar, 4500 W. Tropicana Ave.: On March 25, staff responded to 
multiple reports of foodborne illness. The investigation resulted in an A grade. 

C. La Bonita Supermarket, 2203 Civic Center Dr.: On March 28, staff collected 
samples of produce and cheese items at the request of the Centers for Disease 
Control and Prevention (CDC) as part of a multi-state listeria monocytogenes 
outbreak investigation. All samples tested negative for listeria monocytogenes. 

4. Onsite Intervention Training: 
A. Onsite Intervention Training was held with the following facilities: Lucky House Asian 

Café, 5960 Spring Mountain Rd. and Tex-Mex & Tequila Bar and Grill, at 3725 S. 
Las Vegas Blvd.  

5. Community Outreach: 
A. On March 23, staff provided Special Event Food Safety Training as a guest lecturer 

to Hospitality and Culinary students at the University of Nevada Las Vegas (UNLV) 
in preparation of their upcoming UNLVino special events. 

 

II. SOLID WASTE AND COMPLIANCE PROGRAMS 
 

ENVIRONMENTAL HEALTH Solid Waste Management Authority (SWMA) Illegal 
Dumping Complaints and Hearing Officer Process – Fiscal Year Data 
Illegal Dumping and Hearing Officer 
Process 

Jan. 
2021 

Jan. 
2022 

FY  
20-21 

FY  
21-22 

Notices of Violations (New & Remails) 5 8  43 68 

Adjudicated Hearing Cases 8 5  78 54 

Total Cases Received 127 92  917 820 

Total Cases Referred to Other Agencies 20 15  160 180 

Hearing Penalties Assessed $4,500 $7,000  $65,350 $88,200 
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ENVIRONMENTAL HEALTH Restricted Waste Management – Fiscal Year  
Data 

Restricted Waste Management 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Inspections 365 370  2,608 2,530 

 

ENVIRONMENTAL HEALTH Underground Storage Tanks (UST) Full Compliance 
Inspections – Fiscal Year Data

Underground Storage Tanks 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Compliance Inspections 110 89  885 557 

Final Installation/Upgrade/Repair Inspections 7 1  57 31 

Closure Inspections 2 0  9 8 

Spill Report Investigations 0 0  5 7 

 

ENVIRONMENTAL HEALTH Permitted Disposal Facilities (PDF) Inspections – Fiscal 
Year Data 

Permitted Disposal Facilities 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Inspections 18 17  161 179 

Reinspections 1 3  13 18 

 
1. Solid Waste Plan Review Program (SWPR):   

A. Permits Issued – Republic Services of Southern Nevada – Gowan (MRF-Mod) 
B. Landfills – Apex Regional Landfill; Boulder City Landfill; Laughlin Landfill; Nellis Air 

Force Base (Post Closure Monitoring); Timet; Sunrise Mountain (Post Closure 
Monitoring); and Wells Cargo 

C. Facility Applications Being Processed – Recycling Centers (5), Material 
Recovery Facility (1) and Class I Landfill (1) 

D. Facilities Planned for Approval at DBOH Meetings/SNHD Workshops in April: 
None 

 

ENVIRONMENTAL HEALTH Asbestos Permitting Services – Fiscal Year  
Data 

Asbestos Permitting Services 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Asbestos Permits Issued 75 84  781 662 

Revised Asbestos Permits Issued 5 9  40 65 
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ENVIRONMENTAL HEALTH Subdivision Program – Fiscal Year  
Data 

Subdivision Plan Review 
Jan. 
2021 

Jan. 
2022 

FY  
20-21 

FY  
21-22 

Tentative Maps-Received 25 33  158 212 

Tentative Maps-Lot Count 1,444 1,938  11,850 18,047 

Final Maps-Received 27 36  209 287 

Final Maps-Lot Count 1,888 1,430  11,352 15,054 

Final Maps-Signed 38 35  198 184 

Final Maps (Signed)-Lot Count 2,134 2,114  10,025 9,374 

Improvement Plans-Received 28 35  213 2,631 

Improvement Plans-Lot Count 1,771 1,320  12,255 14,279 

Expedited Improvement Plans-Received 0 0  17 1 

Expedited Improvement Plans-Lot Count 0 0  1,367 1 

Fees Paid $52,998 $46,895  $410,016 $396,712 

 
 

ENVIRONMENTAL HEALTH Individual Sewage Disposal System (ISDS) Program – 
Fiscal Year Data 

Individual Sewage Disposal Systems 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Residential ISDS Permits 15 14  92 95 

Commercial ISDS Permits 1 1  4 6 

Commercial Holding Tank Permits 0 2  13 15 

Residential Tenant Improvements 36 34  239 245 

Residential Certifications 0 0  6 12 

Compliance Issues 15 11  79 60 

 
 

ENVIRONMENTAL HEALTH Safe Drinking Water Program – Fiscal Year  
Data 

Safe Drinking Water Program 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Public Water System (PWS) Sanitary 
Surveys 

0 2  35 51 

PWS Violations Issued 5 1  46 20 

PWS Complaints 0 0  0 0 

 
2. Safe Drinking Water Activity: 

A. Five coliform-present sample events were reported by Mountain Springs Bar, Inc. All 
original and repeat samples were Escherichia coli-absent. 

B. Staff continued to monitor water hauling activities for multiple public water systems: 
Trout Canyon, Laker Plaza, Red Rock Visitor Center, Red Rock Campground, and 
Spring Mountain Youth Camp. 

C. Staff continued to field and guide complaints regarding water quality issues and water 
availability within private residence and rental properties. 
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D. Aravada Springs (PWS NV0004140): Water system plans were conditionally 
approved for construction in June 2021.  Construction has not yet finished. 

E. Desert Paradise Mobile Home Park (PWS NV0000149):  The PWS team completed 
their arsenic removal treatment strategy. A permit to operate the treatment plants is 
projected to be issued by the Nevada Department of Environmental Protection 
(NDEP) Bureau of Safe Drinking Water (BSDW) in April. 

F. TIMET Corporation (PWS NV0001139):  Staff communicated their recommendation 
to inactive this permit. 

G. Virgin Hyperloop (PWS NV0001184):  Staff communicated their recommendation to 
inactive this permit. 

 
III. VECTOR CONTROL OFFICE  

ENVIRONMENTAL HEALTH Vector Control and Other EH Services - 
Fiscal Year Data      

Vector Control and Other EH Services 
Jan. 
2021 

Jan. 
2022  

FY 
20-21 

FY 
21-22 

West Nile Virus Surveillance Traps Set 0 0  1,426 1,578 

West Nile Virus Surveillance Mosquitoes 
Tested 

0 0  13,048 19,627 

West Nile Virus Surveillance Submission 
Pools Tested 

0 0  996 1,368 

West Nile Virus Surveillance Positive 
Mosquitoes 

0 0  210 82 

West Nile Virus Surveillance Positive 
Submission Pools 

0 0  8 2 

Saint Louis Encephalitis Positive Mosquitoes 0 0  0 0 

Saint Louis Encephalitis Positive Submission 
Pools 

0 0  0 0 

Western Equine Encephalitis Positive 
Mosquitoes 

0 0  0 0 

Western Equine Encephalitis Positive Pools 0 0  0 0 

Mosquito Activity Complaints 0 0  19 20 

Elevated Blood Level Home Investigations 0 0  3 2 

Legionella Residential Investigations 0 1  7 7 

Legionella Travel Associated Investigations 0 1  3 8 

Legionella Healthcare Associated 
Investigations 

0 0  0 1 

Public Accommodations Inspections 49 62  351 346 

Public Accommodations SB4 Inspections 85 91  785 691 

Public Accommodations Complaints 14 13  107 140 

Mobile Home/Recreational Vehicle Park 
Inspections 

16 37  182 164 

Mobile Home/Recreational Vehicle Park 
Complaints 

3 1  17 9 
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IV. SPECIAL PROGRAMS 
 

ENVIRONMENTAL HEALTH Special Programs - Fiscal Year Data     

Special Programs  
Jan. 
2021 

Jan. 
2022  

FY 
20-21 

FY 
21-22 

School Food Facility Inspections 85 107  207 710 

School Food Facility Complaints 0 0  0 3 

School Facility Inspections 97 134  323 827 

School Facility Complaints 0 3  3 47 

Summer Food Service Surveys 0 0  7 36 

Child Care Facility Inspections 15 38  262 292 

Child Care Facility Complaints 1 2  13 13 

Body Art Facility Inspections 15 55  248 346 

Body Art Facility Complaints 0 0  13 20 

Body Art Artist Special Event Inspections 0 1  1 14 

Total Program Services Completed 213 340  1,077 2,308 

 
1. Schools: 

A. Reynaldo Martinez Elementary School, 350 Judson Ave.:  During a routine 
inspection, staff found three new playgrounds had been installed without Plan 
Review processing.  Additionally, the spiral slide at one play structure had a crack in 
it that posed a significant hazard to the students. The playgrounds were taken out of 
service until the Plan Review process is completed. Plans have been submitted and 
final inspections are still pending. 

B. Pat A Diskin Elementary School, 4220 Ravenwood Dr.: SNHD was notified of a 
potential outbreak of gastrointestinal illness at the facility.  Staff interviewed the 
school administration about the current practices they use to clean and disinfect 
emetic events.  Staff identified a few areas of concern within the procedures and 
referred school administration to the CCSD policy on cleaning and disinfecting emetic 
events.  After the investigation, the school underwent an environmental cleaning and 
disinfecting by a third-party contractor.  Staff will continue to monitor the school to 
ensure that the spread of illness is limited. 

C. Frank Kim Elementary School, 7600 Peace Way: SNHD was notified of a potential 
outbreak of gastrointestinal illness at the facility. Staff interviewed the school 
administration about the current practices they use to clean and disinfect emetic 
events.  Staff identified a few areas of concern within the procedures and referred 
school administration to the CCSD policy on cleaning and disinfecting emetic events.  
During the evening prior to the investigation, the school underwent an environmental 
cleaning and disinfecting of the facility by a third-party contractor.  Staff will continue 
to monitor the school to ensure that the spread of illness is limited. 

D. Pinecrest Academy Sloan Canyon, 675 Dale Ave.: SNHD was notified of a 
potential outbreak of gastrointestinal illness at the facility. Staff interviewed the school 
administration about the current practices they use to clean and disinfect emetic 
events.  This school has a contract for its routine cleaning. School administration 
reported closing for a Friday so that the contractor could conduct an environmental 
cleaning and disinfecting of the facility.  Staff will continue to monitor the school to 
ensure that the spread of illness is limited. 
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2. Child Care: 
A. Giggle Nest, 360 E. Horizon Dr.: During a routine inspection, staff identified several 

issues that required correction including: incorrect strengths of bleach solution being 
used to sanitize or disinfect surfaces in the facility; improper cleaning procedures; 
manufacturer’s required contact time for disinfectant not being followed; playpens in 
disrepair; and hazards being stored where they are accessible to children.  Violations 
in the kitchen included:  TCS foods being held in the temperature danger zone; raw 
foods stored over ready-to-eat foods; and no thermometer available to measure food 
temperatures. The kitchen received a B downgrade. A reinspection is still pending. 

B. Springstone Children’s Center, 7373 Montessori St.: During a routine inspection, 
staff observed multiple violations in the kitchen that resulted in a B downgrade. A 
refrigeration unit was not operating at a safe temperature (50oF). The unit was 
removed from service and all food found above 41oF was discarded.  After the 
refrigeration unit was replaced, the kitchen was reinspected and issued an A grade. 

C. Imagination Station Learning Center, 4185 Vegas Valley Blvd.:  Staff 
investigated a complaint alleging that a child was repeatedly sent to daycare with lice 
present.  The director sent the child home on two occasions when facility staff found 
lice on the child.  The director stated that all the other children present in the room 
were checked for lice and their parents were notified. The room was sanitized, 
disinfected, and vacuumed.  No other children have reported lice and SNHD staff 
provided additional environmental cleaning methods following an infestation.  The 
facility is being monitored to ensure the issue was adequately addressed. 

 

V. PLAN REVIEW PROGRAM 
 

ENVIRONMENTAL HEALTH Plan Review Program - Fiscal Year 
Data         

Food Pre-Permitting Services 
Jan. 
2021 

Jan. 
2022  

FY 
20-21 

FY 
21-22 

Food Safety Assessment Meetings 0 0  5 4 

Total Pre-Permitting Services 1,414 1,320 ↓ 13,336 11,573 

New Project Submissions 244 497  2,205 2,630 

Released Projects 175 270  2,404 2,562 

Total Service Requests Currently in Pre-
Permitting 

1,260 1,463          

 
1. Enforcement Actions and Investigations: 

A. Dirt Dog, 5105 E. Sahara Ave.: A pre-permitting inspection found a dump sink in 
the bar area directly plumbed to the sewer and without a hot and cold water supply. 
SNHD Regulations require that a dump sink be indirectly drained to a floor sink and 
have a hot and cold water supply. The operator is in the process of correcting the 
violation. The final permitting inspection is still pending. 

B. Square Bar 900 Karen Ave.: Staff conducted a final permitting inspection and 
observed several deficiencies:  water connections not installed for the dump sinks; 
drain lines for wastewater not completed; refrigeration not providing 41oF or lower; 
and uninstalled and improperly installed equipment.  SNHD Regulations require 
refrigeration to maintain temperature at 41oF or below and plumbing fixtures to be 
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operable. All violations were corrected, and the health permit was issued after a 
reinspection. 

C. Waldorf Astoria Sky Bar Sushi Seasonal, 3752 S. Las Vegas Blvd.: Plans were 
submitted for a seasonal permit to operate from March through November of 2022. 
A seasonal permit is designed to be used for no more than eight months in a one-
year period, but staff found that the applicant was intending to operate year-round. A 
food establishment must meet the minimum permitting requirements and obtain an 
annually renewable permit to operate year-round.  Since the applicant does not want 
to buildout a permanent sushi bar at this time, they agreed to wait several months to 
activate the seasonal permit.  A final permitting inspection is scheduled. 

D. Auntie Annie’s Pretzels at the Fashion Show Mall, 3200 S. Las Vegas Blvd.: A 
CPH inspection resulted in closure due to a rodent infestation.  Rodent droppings 
were observed along the floor/wall junctures, within a toolbox containing a nest, and 
on boxes of soda syrup. There was a musky, ammonia-like odor and the district 
manager stated that there was a known rodent issue stemming from the space 
between their store and the neighboring suite (Forever 21).  One dead rodent was 
observed in the space between the two businesses. The operator attempted to treat 
the infestation with rodent repellent which proved to be ineffective. Staff provided 
education and discussed effective pest control measures with mall 
management.  The presence of rodents in food establishments is considered an IHH 
because rodents can carry and transmit diseases. Mall management stated that they 
will contract a different pest control provider and monitor the situation more 
aggressively.  Once the facility is deep cleaned and an effective pest control plan is 
implemented, the applicant my request a reinspection from SNHD. 

E. Romano’s Macaroni Grill, 2001 N. Rainbow Blvd.: Staff conducted a CPH 
inspection and found the food handling and procedures to be adequate, but the 
physical facility and equipment needs extensive maintenance and repair. 
Deficiencies included: damaged wall and ceiling finishes; refrigerators in disrepair; 
floors and grout broken and deteriorated; low lighting; and broken equipment that is 
no longer in use and needs removal. The overall condition of the facility impedes 
cleanability and has led to the accumulation of grease and grime throughout.  SNHD 
Regulations require that facility equipment, structures, and finishes are maintained 
to be easily cleanable to provide sanitary conditions for food service. The permit was 
approved with a stipulation to remediate maintenance issues within 30 days. 

F. The Mac and Grill Cheese Factory, 1331 W. Warm Springs Rd.:  Staff found minor 
violations at a pre-permitting inspection.  The ceiling tiles in several food areas were 
acoustic and the fluorescent lights did not have any shields or covers.  SNHD 
Regulations require ceilings in food preparation areas to be smooth and washable 
and that lights are shielded or have shatterproof bulbs. A final permitting inspection 
will be scheduled once construction is completed. 

G. Street Burger Restaurant and Bar, 37 S. Water St.:  A pre-permitting inspection 
was conducted for this restaurant with two bars on the second and third floors.  The 
walk- in coolers were not sanitation certified so the owner opted to have the National 
Sanitation Foundation (NSF) perform a field evaluation.  Deficiencies noted by NSF 
on the field evaluation were corrected and the coolers were approved for use. Other 
deficiencies included no ware washing at the third-floor bar and inadequate lighting 
in several areas. Once the facility finishes adding lighting and installing the 
glasswasher, a final permitting inspection will be conducted. 

H. PT’s Gold Bar and Restaurant 7770 W. Ann Rd.: At a final permitting inspection, 
staff found a hand sink and food preparation sink draining into a pump.  Plans that 
were submitted and approved by SNHD showed these fixtures draining properly to a 
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floor sink.  SNHD Regulations require equipment to drain to sewer by gravity without 
the use of pumps. The applicant opted to remove the food preparation sink, hand 
sink, and pumps and make the space an area for dry storage. The permit was 
approved. 

I. Hana Sushi, 3700 S. Hualapai Way:  A final permitting inspection was 
conducted.   Staff found a work top refrigerator that was 69°F and a ware washing 
machine that did not dispense sanitizer.  SNHD Regulations require cold holding 
equipment to operate at 41°F or below and wares to be adequately sanitized. The 
owner returned the refrigerator to the manufacturer and the ware washing machine 
was taken out of service for repair.  The permit was approved with stipulations.  A 
survey to verify proper operation of the ware washing machine will occur after repairs 
are completed. 

 

VI. AQUATIC HEALTH PROGRAM 
 

ENVIRONMENTAL HEALTH Aquatic Health Operations Program 
- Fiscal Year Data         

Aquatic Health Operations 
Jan. 
2021 

Jan. 
2022  

FY 
20-21 

FY 
21-22 

Total Operation Inspections 183 285 ↑ 2,228 3,123 ↑

Complaint Investigations 3 7 ↑ 85 147 ↑

Inactive Body of Water Surveys 1 4 ↑ 52 34 

Total Program Services Completed 187 296 ↑ 2,365 3,304 ↑

 
Drowning/Near Drowning/Diving Incident Investigations at Permitted Facilities: 4 

 
1. Aquatic Health Operations 

A. The Mercer Apartments, 9830 W. Tropicana Ave.: Routine inspections conducted 
for the pool and spa resulted in closure due to the presence of two IHHs. The levels 
of disinfectant and cyanuric acid in the pool and spa were significantly higher than 
the required range. High chlorine levels can cause severe skin, eye, and lung 
irritation to bathers.  High cyanuric acid levels reduce the efficacy of the disinfectant. 
The pool and spa will remain closed until corrections are made and a reinspection is 
conducted. 

B. Villa Trieste Pool and Spa, 273 Spring River Ave.:  Routine inspections for the 
pool and spa resulted in a 30-day written compliance schedule to ensure proper 
backflow protection. The backflow prevention device was overdue for annual testing.  
Failure to conduct regular testing can result in backflow device failure and 
contaminated water entering the municipal water system. Staff are waiting for testing 
verification from a licensed professional.  Verification documents were requested 
again due to the approaching compliance deadline. 

C. Centennial at 5th Apartments, 245 E. Centennial Pkwy.:  A routine inspection of 
the main spa resulted in an IHH closure due to insufficient disinfectant levels. Without 
properly maintained water chemistry, bathers are not protected against disease 
transmission.  Staff are waiting for verification of corrective actions. The facility 
remains closed until a reinspection is requested. 

D. ENVI 2900, 2900 E. Charleston Blvd.:  A CPH inspection resulted in a written 
compliance schedule prior to opening for the season. An arc fault circuit interrupter 
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(AFCI) was observed in use instead of the required ground fault circuit interrupter 
(GFCI) for the underwater light.  AFCIs will transmit more electrical current before 
tripping than a GFCI which can be high enough to allow for an electrocution hazard. 
Staff is working with facility management and waiting for verification of GFCI 
installation. 

E. The Quinn Apartments, 5500 Mountain Vista St.:  A routine inspection of the pool 
resulted in closure due to multiple IHHs, failure to maintain proper disinfectant level 
and failure to maintain an enclosure or barrier to prevent unauthorized access to 
aquatic venue. Corrective actions and the reopening procedure were discussed with 
the property manager.  The facility remains closed until a reinspection is requested 
to confirm resolution of the IHHs. 

F. EOS Fitness, 8650 W. Rome Blvd.:  SNHD received a complaint alleging that the 
pool was dirty and still open to bathers. Staff observed a loose, black granular 
substance at the base of the pool. After speaking with EOS staff, SNHD learned that 
the material entered the pool and settled at the bottom following a recent power wash 
of the deck.  The granules had been mostly removed by the qualified pool operator 
prior to the time of inspection.  The complaint was valid, and staff was told to remove 
the remainder of the granules and to avoid washing debris from the deck into the 
pool in the future. 

 
 

ENVIRONMENTAL HEALTH Aquatic Health Plan Review 
Program - Fiscal Year Data         

Aquatic Health Plan Review 
Jan. 
2021 

Jan. 
2022  

FY 
20-21 

FY 
21-22 

Total Pre-Permitting Services 686 681 ↓  4,730 5,546 ↑ 

New Project Submissions 79 169 ↑ 513 724 ↑

Released Projects 73 80 ↑ 557 579 ↑

Total Projects Currently in Plan Review 361 382 ↑ 0 0  

 
2. Aquatic Health Plan Review:   

A. Pine Landing at Cadence, Pyramid Lake Ln./Timber Kate Pl.: Excavation and 
plumbing inspections were conducted at the pool and wading pool. The pool was 
missing two floor inlets, the wall inlets were installed less than 18 inches below the 
water level, one skimmer had been incorrectly plumbed, and the excavation depth 
at the extended tread was too shallow. The wading pool suction outlet fitting was 
not plumbed with hydraulic balance, which could result in one pipe drawing more 
water than the other. The contractor corrected the violations and the reinspections 
were approved.           

B. Stonegate Apartments, 5150 Spyglass Hill Dr.:  A pre-plaster reinspection for a 
substantial alteration remodel was conducted at the pool. The doors from the 
clubhouse into the pool area were not self-closing and self-latching, area lighting 
was not yet corrected, the backflow prevention device was not tested, there was no 
air gap at the waste line, the handrails were not an approvable height, the filter pump 
did not have gauges or the required isolation valves installed, and the bathroom 
ventilation was not working.  The contractor was instructed to correct all issues 
before requesting another reinspection. A reinspection is still pending. 

C. Alta Southern Highlands Apartments, 3030 Robert Trent Jones Ln.: Pre-plaster 
inspections were conducted at the pool and spa. Violations included one of three 
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gates not self-closing and self-latching, deck finish not completed, one missing 
depth marker, insufficient area lighting levels, and equipment installed that did not 
match the approved plan. The inspection was not approved and reinspections of 
both venues are required. The contractor was instructed to revise the paperwork to 
include the equipment that had been changed and request a reinspection when all 
violations had been corrected. A reinspection is still pending. 

D. Islands at Spanish Trail, 4993 Crooked Stick Way: A final inspection was 
conducted for the installation of suction outlet covers at the pool. The new covers 
had been correctly installed so the remodel was approved; however, the pool water 
was cloudy and animal feces were observed throughout the pool interior and on the 
perimeter deck. The qualified operator was instructed to clean the pool and deck, 
following CDC guidelines, before opening the area for patron use. 

 
VII. REGULATORY SUPPORT 

1. Regulatory Support Office (RSO) staff continued to train ten new environmental health 
specialists (EHSs). 

2. RSO staff congratulated and said farewell to Alexis Barajas, EH Training Officer, upon 
her promotion to Environmental Health (EH) Supervisor of the Spring Valley Office. 

3. Special Processes staff worked with Disease Investigation and Intervention Specialists 
to take field samples for listeria monocytogenes testing at the request of the CDC for the 
following dates and products: bagged salads collected on March 1 and 2 and produce 
and fresh cheeses collected on March 28. 

4. Staff attended the 2022 Partnership for Food Protection National Workshop in 
Pittsburgh, PA from March 8 through 11. 

5. RSO staff participated in or performed the following activities: oversaw the EH portion of 
the Accela conversion project; reviewed and attended meetings for the draft food 
regulations; attended HAZWOPER 8-hour refresher training; completed the a for the 
application for the John J. Guzewich Environmental Public Health Award; and 
participated in the following external meetings: Conference for Food Protection (CFP) 
Allergen Committee, CFP Food Safety Management Systems Committee, National 
Environmental Health Association (NEHA) Food Safety Program Committee, and new 
cohort introduction calls for the National Association of County and City Health Officials 
(NACCHO) Mentorship Program. 

6. On March 8, RSO staff provided paid training in Spanish for Los Cucos Mexican Café, 
1121 S. Fort Apache Rd. 

7. On March 18, staff provided assistance with a PHF facility, La Taquiza de mi Ama, 3297 
N. Las Vegas Blvd. 

8. Special Processes staff met with various operators in a virtual setting, via phone calls 
and WebEx meetings, regarding submission of labels for review, waivers, operational 
plans, and Hazard and Critical Control Point (HACCP) plans. There are currently six 
cook chill/sous vide plans, five 2-barrier plans, 12 other HACCP plans, 23 waivers, and 
two operational plans in review. 
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VIII. SPECIAL PROCESSES 

 

ENVIRONMENTAL HEALTH Label Review – Fiscal Year  
Data 

Label Review 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Facility Label Review Submissions 22 19  122 202 

Facility Label Review Releases 15 23  105 221 

Number of Labels Approved 290 384  1,612 3,146 

 
 

ENVIRONMENTAL HEALTH Special Processes Plan Review - Fiscal  
Year Data 

Special Processes Review 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Cook Chill/Sous Vide Submissions 0 0  2 2 

Cook Chill/Sous Vide Releases 0 0  1 3 

2-Barrier ROP Submissions 0 0  4 0 

2-Barrier ROP Releases 0 0  5 0 

Other HAACP Special Processes 
Submissions (Including ROP of fish, 
unpasteurized durably packaged juice, 
preservation, curing, etc.)  

1 0  6 2 

Other Special Processes Releases 0 0  2 2 

 
 

ENVIRONMENTAL HEALTH Special Processes Waivers & Operational Plans Review - 
Fiscal Year Data 

Waivers & Operational Plans Review 
Jan. 
2021 

Jan. 
2022  

FY  
20-21 

FY  
21-22 

Waiver Review Submissions 2 0  15 12 

Waiver Review Releases 0 1  10 11 

Operational Plan Submissions 0 1  1 2 

Operational Plan Releases 0 0  1 4 

 

CDS/hh 



 

Memorandum  
Date: April 28, 2022 

To:  Southern Nevada District Board of Health 

From: Cortland Lohff, MD, Chief Medical Officer, Director of Primary & Preventive Care 

  Fermin Leguen, MD, MPH, District Health Officer 

 

RE:  PRIMARY & PREVENTIVE CARE DIVISION - March 2022 

I. Immunization Program 

       A.  Immunization Program Activities   
            1.  There were 73 reminder calls made to parents/guardians of children 2-35 months 
                 who are not up to date with their immunization in the month of March.  
            2.  There were 91 successful reminder calls and postcards sent out for children 6 weeks  
                 through 4 years without appropriate number of Prevnar doses in March. 

3.  Students enrolling in 12th grade in a Nevada public, private, or charter school after 
     June 30, 2022, must receive a quadrivalent meningococcal conjugate vaccine 
     (MenACWY) on or after 16 years of age.    In an effort to avoid the back-to school 
     rush for this new mandate, a list was generated from NV WEBIZ for reminder calls to 
     get their 16-year-old vaccinated with MenACWY.  A total of 627 calls made in March.    

 
      B.  Immunization Outreach Activities 
            1.  A total of 16 outreach clinics were conducted utilizing the State Flu grant. Monthly 
                 clinics include Mexican Consulate and Boulder City Library. Other clinics are at the                                
                 Episcopal Church, Courtyard, Harm Reduction, Impact Center, Salvation Army, and  
                 Nevada Health Partners. A total of 583 vaccines were administered to 266 clients.  
            2.  Vaccines administered to uninsured and insured children and adults include- Flu, 
                 Covid-19, Hepatitis A and B vaccines, Tdap, Pneumonia, Shingles, MMR  

3.  March staff trainings included SafeTALK Suicide Prevention Training and Cultural  
     Competency class. 

II.  COVID-19 Vaccine Campaign 

       A.  Community COVID-19 Vaccine Static Clinics 

     1. There were 1,944 COVID-19 vaccines administered at 10 static sites held at 3  
         CSN campuses, 4 CCSD schools, Galleria Mall, Boulevard Mall, and SNHD Evening 

    and Weekend Clinic. 
    2.  Static Sites were scaled down to meet community need, while remaining prepared to  
         scale up if needed.       
    3.  COVID-19 Vaccination program continue to utilize SNHD staff and contract  

    companies and to staff sites. 
           4.  Got Vax Activities included 19,430 vaccine clinic flyers distributed in selected zip  
                codes in partnership with Mi Familia Vota, Promotoras Las Vegas, Puentes, and    
                Dream Big Nevada.     
                                                                                                                                                                  

           CL
           FL



 

B.  Community COVID-19 Pop-Up Sites 
 1. There were 180* COVID-19 vaccines administered through 20 pop-up  and      
     strike team activities.  These clinics were focused on social equity  
     populations, homebound, and senior populations. 
 2. There were 94* COVID-19 vaccinations administered through 6 community partners 
     clinics during the month.  These clinics were focused on homeless, underserved, and   
     the overall populations of the community. 

            3.  Community partnerships administering vaccine included: Clark County Fire, Touro  
     University, and UNLV School of Medicine. 

     *Preliminary data subject to change based on data entry  

III.  Community Health Nursing  

A. Maternal Child Health   
 1. There was one new reported childhood lead case for the month of March.  
 2. There was one referral for the Newborn Screening Program that required follow-up by 

the field nurse. 
 

B. Nurse Family Partnership (NFP)  
The Southern Nevada Health District-Nurse-Family Partnership (NFP) has 132 active 
clients. Forty-six are participating through the Maternal, Infant and Early Childhood 
Home Visiting (MIECHV) Program made available through the Nevada Division of 
Public and Behavioral Health under the Affordable Care Act (ACA).  

The team has resumed in-person home visits while observing COVID-19 precautions. In 
addition to home visits, the team continues to engage and to provide education, support, 
and essential resources to families through telephone and video conference visits. The 
program Senior Community Health Nurse for the expansion team was hired and is 
currently in orientation. Work continues with the Nevada Division of Public and 
Behavioral Health and the Department of Welfare and Social Services to obtain referrals 
on Temporary Assistance for Needy Families (TANF) recipients for the expansion team. 

C. Embracing Healthy Baby  
The Southern Nevada Health District’s Embracing Healthy Baby Program Community 
Health Workers (CHWs) are managing cases with minimal guidance from the program 
Community Health Nurse. Telephone, virtual and home visits continue with enrolled 
families. The program is providing services primarily through home visits. Education and 
referrals to needed services continue to be provided to families. One CHW left the 
program in March. Interviews were held for the fourth vacant position, with a CHW hired 
to start April 2022. 

Program outreach in March occurred with the Department of Welfare and Social 
Services Temporary Assistance for Needy Families case management and supervisory 
staffs. 

IV.  Tuberculosis Clinic 

A. Two new active adult TB cases were reported by the TB Clinic during this period. There 
was one new pediatric active TB case reported by the TB during this period. 
 

B. The Refugee Health Program served 35 adults in March. 
 



 

 
 

V.  Employee Health Nurse  

A. Chris Elaine Mariano has filled the Employee Health Nurse position. 
 

B. There were fifty-one (51) SNHD reported employees who tested for COVID-19 in 
March.  This includes forty-eight (48) PCR tests and forty-two (42) Rapid tests. 
 

C. Employee New Hire and Annual Tuberculosis (TB) testing continued for the month of 
March. Annual catch-up TB testing continues to be caught up. Twenty-Five (25) 
Tuberculosis tests were completed. 
 

D. There are no new employee Blood Borne Pathogens exposure cases for the month of 
March.  
 

E. There are no new employee TB exposure cases for the month of March. 
 
VI. Preventive Services Administration 

A.  Clinical Services Division continues to retain Nevada State Board of Nursing approval to  
 provide Continuing Education credits for SNHD Nursing staff.  There were no CEU’s  
offered in March.  

 
 
 
 
LY: ms  
Attachments:  March 2022 Statistical Report 
 
 

 
  



Clinical Services Client Encounters by Locations  

DECATUR ELV Hend Mesquite Targeted
PHC PHC PHC PHC Populations

1,696 425 260 93 0 0 0 294 2,768

457 51 24 0 532

2 1 0 0 3

1,043 1,043

47 47

3,198 477 284 93 0 0 0 341 4,393

Clinical Services Client Encounters by Program 

Program

March

2021

March

2022 FY 20‐21 FY 21‐22

Immunizations 9,825 2,768  48,445 31,119 
Immunization Records Issued 269 532  2,834 7,168 
COVID‐19 Vaccine Given* 0 2,218  0 76,345 
Newborn Met. Screening 1 3  9 7 
TB Treatment & Control 1,060 1,043  7,475 7,936 
SAPTA Services  27 47  186 230 

TOTAL 11,182 6,611  58,949 122,805 
*Funded by COVID Grant Funds

Immunization Records Issued

Immunization

CLINICAL SERVICES DIVISION
MONTHLY REPORT

March 2022

Location

Mobile 

Clinic

Homeless 

Outreach
Laughlin TOTAL

Newborn Metabolic Screening

TOTAL

TB Treatment & Control

SAPTA Services                                                     
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Clinical Services Immunization Program 

Immunizations

March

2021

March

2022 FY 20‐21 FY 21‐22

Flu Vaccine Given 218 772  11,072 8,504 
Gratis 30 168  896 1,822 
COVID Vaccine*  n/a 400  n/a 4,822 
*Given by  Immunization Clinics

Vaccines for Children (VFC)*

March

2021

March

2022 FY 20‐21 FY 21‐22

Number of VFC Compliance Visits 0 5  54 58 
Number of  IQIP Visits* 0 9  19 30 
Number of Follow Up Contacts 0 55  395 385 

Number of Annual Provider Training 0 4  21 51 
Number of State Requested Visits 0 219  622 1,051 



Perinatal Hepatitis B

March

2021

March

2022 FY 20‐21 FY 21‐22

# of Expectant Women 21 19  20 16 
# of Infants 99 98  81 79 
Total # of Infants Delivered 3 5  4 31 
New Cases 8 8  41 38 
Closed Cases 7 7  52 41 

Childcare Program

March

2021

March

2022 FY 20‐21 FY 21‐22

Childcare Audits 0 13  8 59 
Baseline Immunization Rate n/a 61%  75% 73% 
# of Re‐Audits 0 12  5 63 
Re‐Audit Immunization Rate n/a 91%  91% 93% 
# of Records Reviewed 0 821  748 4,611 

Covid‐19 Vaccine Campaign 

COVID‐19 Vaccine Campaign

March

2021

March

2022 FY 20‐21 FY 21‐22

# of Healthcare Provider Compliance Visits  0 9  0 21 
# of Newly Enrolled Healthcare Provider Education Sessions  0 6  0 23 
# of Potential Healthcare Provider Recruitment Sessions 0 3  0 18 
# of Healthcare Provider Contacts 0 108  0 345 
*Data collection started January 2022
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Clinical Services Community Health Program 

Nursing Field Services

March

2021

March

2022 FY 20‐21 FY 21‐22

MCH Team Home Visit Encounters 7 15  85 99 

NFP

March

2021

March

2022 FY 20‐21 FY 21‐22

Referrals 9 21  95 160 
Enrolled 5 12  49 85 
Active 137 132 

MCH 

March

2021

March

2022 FY 20‐21 FY 21‐22

# of Referrals Received** 2 3 35 24 
# from CPS* 0 1 12 12 
# of Lead Referrals 1 1 8 4 
# of Total Admissions 1 1 16 10 

EHB

March

2021

March

2022 FY 20‐21 FY 21‐22

Referrals 2 6  50 137 
Enrolled 1 4  47 62 
Active 34 57 

Thrive by 0 ‐ 3

March

2021

March

2022 FY 20‐21 FY 21‐22

Referrals 40 57  586 692 
Enrolled 0 1  29 14 
Active 17 12 
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Clinical Services Tuberculosis Program 

Tuberculosis

March

2021

March

2022 FY 20‐21 FY 21‐22

Number of Case Management Activities* 233 180  1,487 2,088 
Number of Monthly Pulmonary Specialist Clinic 

Clients Seen 34 20


210 198


Number of Monthly Electronic Disease 

Notifications Clinic Clients (Class B) 1 17


12 108


Outreach Activities during the Month ‐ 

Presentations, Physician Visits, Correctional Visits, 

etc. 0 2


0 6



Directly Observed Therapy (DOT)                      

Field, clinic and televideo encounters 788 830


5,761 5,543


*New EMR system‐ Counting only successful activities

Substance Abuse Prevention & Treatment Agency 

(SAPTA)

March

2021

March

2022 FY 20‐21 FY 21‐22

# of Site Visits 2 5  14 24 

# of Clients Screened 27 47  186 230 

# of TB Tests 25 40  159 195 

# of Assessments only 2 7  27 35 
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