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MEMBERS PRESENT 

Chair Alexis Mussi, CEO, (Southern Hills) HCA Sam Kaufman, CEO, (Henderson) UHS VHS 

Vice-Chair Todd Sklamberg, CEO, (Sunrise) HCA Mason Van Houweling, CEO, UMC 

William Caron, CEO, VA Southern Nevada Vince Variale, CEO, North Vista 

Leo Gallofin, Director, Rawson-Neal Robert Freymuller, CEO, (Summerlin) UHS VHS 

Thomas Burns, CEO, (Rose de Lima) Dignity Health 

Christopher Loftus, CEO, (Desert Springs) UHS VHS 

Hiral Patel, CEO, (Mountainview) HCA 

Vince Variale, CEO, North Vista 

 

 

MEMBERS ABSENT 

Pat Kelly, CEO, Nevada Hospital Association Claude Wise, CEO, (Valley) UHS VHS 

Thomas Maher, CEO, Boulder City Hospital Purcell Dye,CEO, Spring Mountain Treatment Center 

Collin McLaughlin, CEO, Valley Hospital Sajit Pullarkat, CEO, (Centennial Hills) UHS VHS 

Jon Van Boening, CEO, (Dominican) Dignity Health  

  

 
 

SNHD STAFF PRESENT 

Fermin Leguen, District Health Officer Cortland Lohff, Chief Medical Officer 

Edward Wynder, Associate General Counsel Christopher Saxton, Director of Environmental Health 

Michael Johnson, Director of Community Health Christian Young, Medical Director EMS 

John Hammond, EMS Manager Joseph Yumul, IT System Administrator 

 Jacques Graham, Administrative Secretary 

 
 

GUESTS 

Josederic Scott, COO, (Dominican) Dignity Health 

Sarah Lugo, SNHD RN 

 

Deb Moran, SNHD Medical Reserve Corps of 
Southern Nevada Coordinator 

Carmen Hua, SNHD Health Educator  
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SOUTHERN NEVADA HEALTH DISTRICT 
FACILITIES ADVISORY BOARD MEETING 

May 2, 2023, 3:00 P.M. 
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I. CALL TO ORDER/ROLL CALL 

 

Chair Mussi called the Southern Nevada Health District Facilities Advisory Board to order at 3:06 p.m. 
Jacques Graham, Community Health Administrative Secretary conducted a roll call and determined 
that a quorum was present. 

 

II. FIRST PUBLIC COMMENT 

Public comment is a period devoted to comments by the general public on items appearing on the 
Agenda.  All comments are limited to five (5) minutes.  

 
Chair Mussi asked if anyone wished to address the Board pertaining to items appearing on the 
agenda. Hearing no one, the Public comment portion of the meeting was closed. 

 
III. ADOPTION OF THE OCTOBER 25, 2022 AGENDA (for possible action) 

 
A motion was made by Member Van Houweling seconded by Member Variale and carried 
unanimously to adopt the October 25, 2022 agenda as presented. 

 
IV. CONSENT AGENDA 

Items for action to be considered by the Southern Nevada Health District Facilities Advisory Board 
which may be enacted by one motion. Any item may be discussed separately per board member 
request before action. Any exceptions to the Consent Agenda must be stated prior to approval.  

 
1. Approve Minutes/Facilities Advisory Board Meeting: May 2, 2023 (for possible action)  

 
A motion was made by Member Van Houweling seconded by Member Variale and carried 
unanimously to approve the Consent Agenda as presented.  

 
V. REPORT/DISCUSSION/POSSIBLE ACTION 

The Facilities Advisory Board may take any necessary action for any item under this section. Members 
of the public are allowed to speak on action items after the Board’s discussion and prior to their vote. 
Once the action item is closed, no additional public comment will be accepted.  

1. Receive, Discuss initiatives to identify areas that need to be improved or topics hospitals 

would like to discuss further such as logistical barriers – Sarah Lugo, SNHD RN; direct staff 

accordingly or take other action as deemed appropriate (for possible action)  

 

Dr. Lohff gave an introduction of Sarah Lugo and the topic that she would cover. Sarah 

supplemented her PowerPoint presentation by giving an oral narrative and explanation for 

each slide. This presentation was an overview of COVD vaccination facilitation & 

administration. The attempt was to get COVD vaccines into provider offices, hospitals, urgent 

care centers and the like, as a sustainable plan to be able to continue to provide the vaccine, 

especially once SNHD COVD vaccination funding ends in 2024. Sarah offered to provide 

training to nurses/staff at the convenience of the requesting facility. Questions & comments 

were posed by Chair Mussi, Members Freymuller, Variale & Dr. Young. All responses were 

provided by Sarah Lugo. 

 
2. Receive and Discuss presentation regarding SNHD’s Medical Reserve Corps and possible 

utilization of volunteers by hospitals – Deborah Moran, SNHD Medical Reserve Corps of 

Southern Nevada Coordinator; (for possible action)  

 
Deb Moran discusses a volunteer program, the Medical Reserve Corps, which has over 754 
units across the US and offers a wide range of volunteers. She described the process for 
signing up volunteers and verifying their credentials. Her presentation included the benefits & 
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features of the SNHD Medical Reserve Corps, also explaining who the volunteers were and 
how they can service medical facilities during major events (i.e. crisis, emergencies). Deb 
recited some of the confusion that transpired in the Las Vegas “October 1” tragedy and when 
COVD was recognized as a Pandemic here in Las Vegas. The goal was to have a plan of 
preparedness and offer services to work with community partners in the Southern Nevada 
medical arena. 
 

3. Receive and Discuss Annual Community Health Needs Assessment – Carmen Hua, SNHD 

Health Educator; direct staff accordingly or take other action as deemed appropriate (for 

possible action)  

 
Carmen presented a Community Health Needs Assessment proposal, outlining the 
partnership process and benefits to hospitals/medical facilities. The proposal focuses on 
identifying needs, assets, resources, and strategies for Southern Nevada residents' health 
equity by working collaboratively with hospitals in completing surveys and collecting data 
during the trial process. Hospitals will be involved in prioritizing target populations while 
eliminating duplication of efforts in the community through joint efforts that build stronger 
relationships between organizations to create an effective sustainable Community Health 
Needs Assessment. 

 
 
VI. SNHD REPORT/STAFF REPORT 

There were no reports at this time. 

 

VII. FACILITIES ADVISORY BOARD REPORTS 

1. Receive and Discuss the impact of Desert Springs Hospital – Chris Loftus, CEO of Desert 

Springs Hospital (for possible action)  

 

Chris Loftus explained that Desert Springs has collaborated with the State of Nevada since 

about the middle of 2022, in transitioning the facility from an acute care license to a 

freestanding emergency department that will operate under the license of Valley Hospital. The 

goal is to build a brand new freestanding emergency department right across the street from 

our main entrance at the facility in our employee parking lot. 

 
2. Discuss the Sexual Assessment Nurse Exam (SANE) – Mason Van Houweling, CEO of 

University Medical Center 

 

Mason Van Houweling explained the statistics of sexual assaults and requested community 
engagement from other hospitals & facilities. He advised that UMC is the only hospital in 
Southern Nevada that is certified in servicing Sexual Assaults. Patients are transported to 
UMC for Sexual Assault Exams (averaging 200 transfers monthly). Mason also advised that 
this population of patients/victims exhibits exponential growth. This subject will carryover 
coupled with speakers at the following FAB Meeting to support and/or explain this process. 
Other CEOs demonstrated support of obtaining certified SANE staff for their facilities.     

 

VIII. SECOND PUBLIC COMMENT 

Chair Mussi asked if anyone wished to address the Board. Hearing no one, the Public comment 
portion of the meeting was closed. 

 
IX. ADJOURNMENT 
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Before adjourning, Chair Mussi inquired of the next meeting date. “At Call of Chair” was the response 
given. Chair Mussi, commented that meetings were moved from quarterly to semiannually and to send 
agenda topics to Chair, Vice-Chair or SNHD Community Health Admin Secretary. Mason Van 
Houweling requested to go back to quarterly meetings. Vice-Chair Skalmberg commented that he 
supported as well. Chair Mussi asked if one wanted to make a motion. Legal Counsel Wynder advised 
that it hadn’t been agendized but would be at the next meeting for motion & vote. Chair Mussi agreed 
and adjourned the meeting at 4:21 p.m. 



HOSPITALS, 
EMERGENCY 
DEPARTMENTS, AND 
URGENT CARES-
A Call for Help

SARAH LUGO, MSN, RN
COMMUNITY HEALTH NURSE SUPERVISOR 
MASS COVID-19 VACCINE PROGRAM
SOUTHERN NEVADA HEALTH DISTRICT



Introduction

Sarah Lugo, MSN, RN
Community Health Nurse Supervisor
Mass COVID-19 Vaccine Program
Southern Nevada Health District

• 10 years experience in overseeing CDC’s ublic health immunization 
programs at SNHD:  Immunization Outreach, Perinatal Hepatitis B, 
Childcare Immunizations, and Vaccines for Children

• Med/Surg Nurse
• School nurse for low income and high-acuity schools
• Education:

• Masters of Science in Nursing-Family Nurse Practitioner from 
UNLV, 2022 

• Masters of Science in Nursing-Leadership and Management from 
Western Governors, 2013

• Bachelors of Science in Nursing from UNLV, 2007



Objectives

Discuss the current status of COVID-19 
vaccinations in Clark County 

Discuss hospital involvement in COVID-19 
vaccine administration 

Inform hospitals of simplified schedule, easier 
ordering, and changes in storage and handling



Where are we now?



Background

Emergency departments act as an access point for  
healthcare to 1/5 of US population. (CDC, 2022a)

Urgent cares handle 29% of all primary care visits in the 
country. (CDC, 2022a)

CDC recommends offering vaccine to all patients at hospital 
discharge who are not moderately or severely ill. (CDC, 2022a)

Many skilled nursing facilities and long-term care facilities 
require COVID-19 vaccine for admission.

Hospitals may currently offer other vaccines as standard 
protocol at discharge



The Ask
• Carry small amount of COVID-19 vaccine in 
the hospital  pharmacy to be available for 
patients being transferred to long-term care 
facilities or other alternative facilities that may 
require COVID-19 vaccine.

• If hospital currently administers other 
vaccines as standard protocol, such as flu and 
pneumonia, consider adding the COVID-19 
vaccine.



New Simplified Schedule
≥ 12 Years and Older Without Immunocompromise

One bivalent mRNA dose-
Vaccination Complete

≥ 12 yo 
Unvaccinated

≥ 12 yo
History of 1 dose of 

bivalent mRNA

≥ 12-64 yo:
NO doses indicated- 
Vaccination complete

8-week interval

≥ 65 yo:
Optional: One bivalent 

mRNA dose

4-months interval

https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/covid-19-vaccines-us.html

≥ 12 yo  
History of 1 or more 

monovalent mRNA doses 
and no doses bivalent 

mRNA



New Simplified Schedule
≥ 6 Years and Older With Immunocompromise

One bivalent mRNA dose-
Vaccination Complete

Optional: One bivalent 
mRNA dose (FDA, 2022)2-month interval*

≥ 6 yo and 
immunocompromised  

 NO history of  bivalent 
mRNA doses

≥ 6 yo and 
immunocompromised  

history of bivalent mRNA 
doses

Additional one bivalent 
mRNA based on clinical 

provider’s discretion 
(FDA, 2022)

*Current FDA Authorization as of 04/18/2023 until further CDC guidance provided



Easier Storage and Handling

• Ultra-cold no longer necessary

• Same refrigerator as other vaccines (2°C - 
8°C) 

• Pfizer stores for 10 weeks (CDC, 2022b)

• Moderna stores for 30 days (CDC, 2022c)



Enrollment and Ordering

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/vaccination-upon-discharge.html

•Decreased minimum order
Order from the 
State for direct 

shipment

•Transfer small amounts to your hospital
•Single dose syringes

SNHD is a 
redistribution 

center

•Don’t let multi-dose vials deter youAvoiding missed 
opportunities

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/vaccination-upon-discharge.html


Tools to 
Make 
Vaccinating 
Easier:

Standing Orders

COVID-19 
Vaccine 
Questionnaire

https://www.cdc.gov/vaccines/covid-
19/downloads/pre-vaccination-
screening-form.pdf

https://www.cdc.gov/vaccines/
covid-19/info-by-
product/pfizer/downloads/stan
ding-orders.pdf

https://www.cdc.gov/vaccines/covid-19/info-by-
product/pfizer/downloads/standing-orders.pdf

https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf
https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/downloads/standing-orders.pdf
https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/downloads/standing-orders.pdf


Tools to Make 
Billing Easier: 

American Medical 
Association
Access Tool

https://www.ama-
assn.org/practice-
management/cpt/covid-19-cpt-
vaccine-and-immunization-codes

https://www.ama-assn.org/practice-management/cpt/covid-19-cpt-vaccine-and-immunization-codes
https://www.ama-assn.org/practice-management/cpt/covid-19-cpt-vaccine-and-immunization-codes
https://www.ama-assn.org/practice-management/cpt/covid-19-cpt-vaccine-and-immunization-codes
https://www.ama-assn.org/practice-management/cpt/covid-19-cpt-vaccine-and-immunization-codes


Healthcare 
Provider Team 

• One-on-one training with staff or 
group training

• Identify and assist in overcoming 
potential barriers

• Developing individualized processes

• Smaller dose distribution

• Assistance with enrollment if needed



Discussion and Questions
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Medical Reserve Corps 
of Southern Nevada



Agenda 

• About Volunteers
• Medical Reserve Corps
• How Can We Help You
• Implementation



Why Do People Volunteer

• Make a difference
• For a cause
• Meet people
• Practice their skills/training
• Learn new skills
• Stay active in retirement
• School projects/summer credits
• Get out of the house
• Bored!



Who Volunteers

• Medical Professionals
• Physicians
• Nurses/Practitioners
• EMTs/Paramedics
• Lab/Other Technologists, Technicians

• Students
• Working adults
• Retirees (with lots of experience!)
• All are 18+



Medical Reserve Corps Overview

https://aspr.hhs.gov/MRC/Pages/index.aspx



Medical Reserve Corps in Nevada



SERV-NV System

• SERV-NV umbrella
• Battle Born Medical Corps
• Medical Reserve Corps

• Southern Nevada
• Western Nevada
• Washoe County

• Other Orgs (Mental Health, CERT, etc.)



Our MRC Unit Composition

• 395 volunteers 
• Medical and support volunteers

• Medical Professionals

• Mental health Professionals

• Health Educators

• EMTs and Paramedics

• Public Health Professionals

• Dentists

• Respiratory Therapists

• Phlebotomists

• Veterinarians

• Support Volunteers 

• Bilingual



Initial Enrollment

Volunteers:
• Complete profile at SERV-

NV
• Read Standard Operating 

Guidelines
• Sign and return releases
• Complete ICS 100 and 700 

courses at FEMA.gov
• Complete SNHD online 

training (HIPAA, safety)
• Badge photo

MRC Coordinator:
• Reviews info
• Verifies credentials
• State background check
• Setup SNHD training
• Adds to email and 

Emergency Notification 
System (ENS)

• Accepted in SERV-NV
• Print badge



Suggested Optional Training

• Psychological First Aid
• Online https://learn.nctsn.org/
• In-person

• Cultural Competency
• Multiple formats and course titles

• First Aid
• CPR/BLS
• Stop the Bleed/Until Help Arrives
• Mental Health First Aid
• Suicide Prevention—Safe Talk
• MRC-TRAIN https://www.train.org/mrc/home
• Personal preparedness

https://learn.nctsn.org/
https://www.train.org/mrc/home


Past Emergency Deployments
• I & Q patient care
• Vaccinators (COVID, Flu, Tdap, Hepatitis)
• COVID testing
• Monoclonal Antibody IVs
• Lab assistance (data entry, kit assembly)
• Record auditing (COVID vax)
• ER Tech 
• Door screeners
• Call centers (October 1, Hep C outbreak)
• Exercise players/evaluators
• Office help
• Shelter staff
• Veterinary shelter



Let’s Make a Plan

• January 2022 COVID surge
• Requests for hundreds of volunteers
• No relationship
• No process
• Limited deployment to three hospitals

• Moving forward
• Let’s start planning!



Good Places for Volunteer Service

• Emergency/unexpected/unfunded positions
• Duties that you can describe easily/JIT training
• Techs, patient care
• Lab and other assistants
• Wellness checks/Vitals
• Office help, sorting, filing
• Call centers/patient notification
• Volunteers are NOT a replacement for paid staff



Plan Ahead
• Plan now for the next surge
• Please include MRC in your surge planning
• What are your requirements?

• Badging/access
• Licenses/certifications 
• Training requirements
• Release forms

• How will we handle each volunteer coming in?
• Who will supervise? Who do they report to? 
• Some will recur, but some may be one-off.  



Implementation of Volunteers
• Request through MACC
• Request directly when MACC not open
• Include specifics

• Licensure
• Dates, times
• Contact onsite/report to whom? 
• How many people are needed at once? Pairs ok? 
• Is training required?
• PPE (yours or ours)
• Risks we should be aware of

• Best to give as much notice as possible
• Who is the contact at the facility for each shift?
• Where do they sign in and out? 



MRC Coordinator Actions

• Coordinator Contacts Volunteers through:
• SERV-NV system
• Email
• Urgent request - Call-Down system

• Ensures volunteer is qualified
• Sends volunteers location and reporting info
• Notifies requestor of volunteer scheduling
• Follow up with time reporting
• Collect feedback from volunteers and you



What We Need
• Position description
• Required training
• When and where are they needed?
• Who do they report to? 
• Track time/sign-in sheet
• Is there a mission (higher purpose, selling points) ?
• Perks (lunch, coffee)?
• Smile!
• Thank You!



Documentation

• Sign in sheets
• Send email if no sign in sheet
• Hours reported to:

• Board of Health
• National MRC program
• Congress
• The County and FEMA in an emergency



A Few Points

• They are not being paid
• They are here to make a difference
• Time is their gift to us, don’t waste it
• A genuine “Thank You” and a smile goes a long way
• Feedback is appreciated, from supervisors and volunteers

Thank you!

Thanks!



Contact Info
Deborah Moran

MRC Program Coordinator
702-759-1342 office
702-931-5844 cell
moran@snhd.org
www.servnv.org

mailto:moran@snhd.org
http://www.servnv.org/


COMMUNITY HEALTH 
NEEDS ASSESSMENT 
(CHNA) ROADSHOW

Carmen Hua, MPH, CHES
Health Educator | CHA/CHIP Coordinator
Office of Disease Surveillance and Control



AGENDA
• What is the CHNA
• Purpose, Vision and Goals
• Partnership Process
• Benefits
• 2025 Roadmap
• Hospital Partners
• Become a CHNA Champion



ALONE, WE CAN DO SO 
LITTLE; TOGETHER, WE 
CAN DO SO MUCH

– HELEN KELLER



COMMUNITY HEALTH 
NEEDS ASSESSMENT

WHAT IS IT?
A systematic process involving the community to 
identify and analyze community health needs.

WHY IS IT IMPORTANT?
CHNAs will allow hospitals to support patient 
health and the social determinants of health.

HOW IS IT USED?
By local hospitals as a process for 
determining the needs, or "gaps," between a 
current and desired outcome.



PURPOSE, MISSION, AND VISION
PURPOSE

Conjoin community efforts and increase collaboration in projects, programs, and activities 
occurring in Southern Nevada.

MISSION
Impact real-time, critical health issues where we live, work, learn, and seek care in Southern 
Nevada. Empowering communities working together to reach optimal health and quality of life 
for all.

VISION
Participate in a collaborative approach that identifies community needs, assets, resources, 
and strategies towards assuring better health and health equity for all Southern Nevada 
residents.



CHNA CHAMPION PROCESS

Develop CHNA Survey 
and Focus Group 
Questions

Conduct CHNA Survey 
and Focus Groups

Analyze Data 
Indicators 
(Data Report)

Prioritize Health Needs

Develop 
CHNA
Report

Create Strategic Plan

3-Year CHNA 
Working 

Agreement



Working Agreement Details
Memorandum of Agreement (MOA) 

• Annual financial contribution to support data collection of the CHNA

• Utilization of the HealthySouthernNevada website population health data 

• Access to reports, connection to the network of community partners throughout 
Southern Nevada, tools, and services

Engagement
• Time Commitment: 1-hour a week

• Monthly meetings – minimum 1 representative per hospital agency

• Data engagement with populations served (surveys, focus groups, etc.)



BENEFITS
Help health care systems, public health, and community 
partners focus available resources to address the 
communities' most critical health needs

Create an effective and sustainable 
CHNA process

Build stronger relationships 
between health care systems and public 
health

Identify opportunities for joint efforts to 
improve the health and well-being of Clark 
County

Eliminate duplicative efforts



LEVERAGING 
COMPREHENSIVE 
DATA
SOURCES

• Community Surveys
• Community Focus Groups
• Health Indicators
• Death Records
• Hospital Discharge
• Emergency Department Visits
• U.S. Census Bureau
• Racial Equity Index
• And much more!



GOALS

AVAILABILITY
Addressing health needs via
reports ensuring it is widely 
available to the public

COMMUNITY
Increase city/town
participation for engagement 
& data collection

COLLABORATION
Increase partnerships 
and build relationships for
engagement and 
outreach



2025 CHNA ROADMAP
OCTOBER2024
Data Analysis and Edits1

2

3 5

4

NOVEMBER2023
Official CHNA Cycle Begins

• Establish Steering 
Committee

MARCH2025
Publish CHNA data reports, 
profiles, and update data 
dashboards

JANUARY2024
Forces of Change Assessment

• Pilot A Survey
Community Themes & Strengths Assessment

APRIL2023
Local Public Health System Assessment

• Focus Groups

JULY2023
Community Health Status Assessment

• Identify secondary data
6



2022 
COMMUNITY 

HEALTH NEEDS 
ASSESSMENT



www.HealthySouthernNevada.org

http://www.HealthySouthernNevada.org/


Summary

Increase the amount of hospital 
facilities as contributing partners

Expand engagement and 
collaboration in assessing community 
health needs



BECOME A CHNA 
CHAMPION TODAY!

THANK YOU

Carmen Hua, MPH, CHES 
Health Educator | CHA/CHIP Coordinator

c: 702-759-1209
e: huac@SNHD.org

mailto:huac@SNHD.org
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