\ HARPER C 0 UN T Y |
il %REQUEST FOR COUNTY BOARD ACTION

Items must be recelved m the Admmlstrator s. Office by 12 00 Noon on i
the Thursdag prlor to the scheduled meetlng to be consndered

Item #:

(Assigned by Administralor)

Meeting Date: January 27, 2020
Department: Health

Item Requested: Updates

¢ Vaccines for Children (VFC) Site Visit 11/15/2019 — no identified compliance issues. QI strategies:
o Schedule next immunization visit before patient leaves;
o Staff to utilize electronic data to improve practices/increase rates
e State Pharmacy Inspection 11/13/2019 - no concerns
e Family Planning Site Visit 12/12/2019 — waiting on Site Visit Findings Letter — any concerns will be addressed
with the Southeentral Kansas Coalition for Public Health (SKCPH) since we share this program
e 2019 Public Health and In-Home Service Totals
¢ Personnel updates




VACCINES FOR CHILDREN PROGRAM (V)

VFC Shta Vigly Follow-up Plan
Site Visit No,; 70

.-—..._-m..__.—....—-——..._,

Provider Nama: _Z ‘/Q-@M_,_é?ﬁ_@hm e
pate: _/ /- ST

Deard,igm_i/_@ﬁwi_(ﬁ/m

Thank you for participating in a VEC Site Visiton _/ J- /S~ 'f;fw_ - Cangratulations:
Issues were identifled during this visit] We appreciate your efforts 1o upholding the standa
Program. Below, you will find the following;

——

no compliance
rds of the VFC
1. Notes from your site vig

it reviewer {if'appiicable}
2. Atull listing of all VFC Program Requirements and Re

On behalf of the Emm__w ceemn . iMMURization Program, | thank yoy for your cortinyed
commitment to the VFC Program. Please do not hesitate to contact me gt Ys8-2 S0-3299
shouid you have any questions.

Sincerely,
Site Visit Notes:
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IQIP Synopsis

HARPER CO HEALTH DEPT (KSA 0039)

Anthony, Harper County, KS

Prlmary IO.IP Contact
Jennllee Loehr

620-842-5132, -hchdphfnZ@hérpercountyks;gov' |

!QIP Consultant (Slte V|5|tor)

Dena Rueb '

| KDHE

' 785-250-3292, dena.rueb@ks.gov

‘ QI Strategles (2 Selected)

i Leverage IIS Functlonallty to Improve Immunlzatlon Practlce

i Schedule:Néxt Visit Before Patlent Leaves_'_

i - T, e

*Staff is gomg to work on the phrasmg of them scheduhng the next appt. check on progress at 21 mo
icheck in (01-15- -20)

i *Dena will check in at 2 months and offer any assistance with phrasing {01/15/20) -

* Leverage (IS Functionality to Improve Immunization Practice




|

any assistance with this.

¢ Timeline of Site Visit and Calls

. Months since
i | Event Scheduled date  Actual date initial visit

i site visit n/a © 11-15-2019 n/a

2:month check-in ~ 01-15-2020

6-month check-in ~ 05-15-2020

12-month follow-up 11-16-2020

Coverage Summary: Childhood Vaccination:

Age range evaluated: 24-35 :months "
i Patients evaluated at: 24 months (2nd birthday)

1 *staff will look at using reports/rates. Dena anllcontact atz_mocheck01/15/20 to se.e if trhreyﬂr{ee'd |

= o _ Ihifiéi'_' G;fnonth --12—monfh S YOY
Variable : o ) assessment Goal check<in  follow-up change
. Aséesﬁfﬁent infq

"'As of ' date '_ - , _.11-13-2019. n/a n/a.
| No, age-eligible patients total. 39 n/a.' % |
‘ _ No. age-_eligi'ble patients asséssed 39 n/a %
'Co.v.er_age.'. '.
4:3:1:U:U:1:U 74% 84% % % ppt




‘: —— S 74;/;,, - _ % % _ __‘; pptﬂu
| 3 1PV 90% % % % ppt
é 1 MMR 79% % % % opt| |
E UTD Hib : 82% . % % % ppt
UTD ngB 95% % % % ppt
% VAR o o 79%;' R % % % ppt
; UTD PCV13 " 7o% % % % ppt
; - UTD Influenza | C % . % % % ppt
; 'umﬁv ' ' % % % % ppt
E 7 HepA | | o % % % %- ppt
Abbn_"evi'a_tio_ns: q/a, not applicable; ppt, percentage point; U, up_—to-date; YOQY, year-over-year
Cov.efége Summ_ary':lAdoIeécen-t_Vaccinat'lon _
Age range evaluated:_'l'S year.s_

Patiehts evaluate__d at: 13th bidhdav
: o Initial. 6-month  12-month  YOY
Variabl_e _ 7 ) assess.ment_ Goal . check-in _fo_llow—up, change_
Asseé'srﬁ'eht"i:n:fo

| :."As: é’%" date | o 11—13-.2019 nfa n/a
; No.ra_ger-eligible patients t.o.ta_l 48 n/a %

No..a.ge-eligible patients é'sses.sgd 48 nfa %

i C.ove_rag'e -




1 Tdap

65%

% % ppt

75%
1 MenACWY 65% 75% % % ppt
UTD HPV 19% 29% % % ppt
1 Influenza % % % % ppt
1 HPV . % % % % ppt
UTD HepB % % % % ppt
ZMMR % % % % ppt
2 VAR % % % % ppt
 2HepA. % %. _ % % ppt
- UTD 1PV % % % % ppt
: Abbreviatighs.:_'n/a,.._n_.ot appli_céble; ppt, percentage point; -_YOY, y'ear-over-yea_r.
_Coverage g;;nmary: Older Teen Va'ééia.;-ti-dn 7
Age range evai_uated: 17 ye'ar_s'
‘Patients evaluated at: 17th birthday
_ tnitial 6-month  12-month  YOY
|Variable assessment  Goal check.-in follow-up  change
" | Assessment info
"As of" date 11-13-2019 n/a n/a
No. age-eligible patients total 32 n/a %
.Nci. age-eligible patients assessed 32 n/a %

i | Coverage




! 2 Mer;ACWY - 50% ) _ “ 60% T % % 7ppt
i : '
1 Influenza % % % % ppt
1 MenB % % % % ppt
UTD HPV 28%  38% % % ppt
1. Tdap 94% 95% % % ppt
Abbreviations: n/a, not applicable; ppt, percentage point; 'YOY, year-over-year
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Beard of Pharmacy

Kansas Board of Pharmacy
800 SW Jackson St. Suite 1414
Topeka, Kansas 66612-1244
P.7856-296-4056
F.-785-296-8420

INSPECTION REPORT FOR: 11-00267

HARPER COUNTY HEALTH Original Date: 7/23/1999

DEPARTMENT
123 NORTH JENNINGS

On Probation: No

P.O. BOX 66 Discipline on File: No

ANTHONY, KS 67003

INSPECTION REPORT

Inspection Date: 11/13/2018

Inspector: Kayla Montgomery

This inspection report is not intended as an exhaustive listing of all pharmacy conditions, There may be
deficiencles, non-compliance, or violation(s) of Kansas laws or regulations not detected, observed, or noted in

this report.

General Informatfon

Facliity Typss:

N/A

Registration(s) displayed: State & DEA KSA 65-1845(e)

DEA Number: NONE

Pharmacist in Charge/Practitioner: FREEMAN, SLOANE

Policy and Procedures KAR 68-7-18(b)(1)(B)

Recall procedure in Policies and Procedures KAR 68-7-18(b){1}D)

Documentation of Quarterly Reporis (all areas in facility) KAR 68-7-18(k)(1){C)

Duration of Record Keeping - KSA 65-1642(b)(€){(3)

QOut-Patient Distribution Log KAR 68-7-18(c)(1)

<P<i<i<l<

 Facilities

Physician's order maintained in permanent patient file KAR 68-7-18{c)(1){A)

Facility ctean, well lit, etc.-KXSA 65-625 & 65-656{a)

Drugs stered per manufacturer — KAR 68-7-18(b)(1){B)

No outdated, mislabeted or adulterated drugs KSA 65-1634 & KSA 65-657(a)(b)

No controlled (scheduled) substances on the premises KAR 68-7-18(a)

<i=<l=i=<]=

- Security

Medication Security KAR 68-7-18

_<

Prescription Labels - KAR 68-7-18(c){(2), 68-7-14

Name, Address & Phona number of Facllity

Name of Prescricer or PA/APRN + DR.

Full name of Patient

Identifying number of supply

Date supply distributed

Adequates directions for use

Beyond Use Date

Brand Name or Generic Name of the Drug

Name of Manufacturer or distributor

<< <[ <Xl <i<i<] <

11-00267 | Page: 1




Strength of Drug

Quantity dispensad

Auxifiary labels if needed

Labeling completed by: Nurse

Prepackaging/Repackaging KAR 68-7-18(b)(3)

Child proof packaging — FDA Poison Pravention Packaging Act N/A
Brand or Generic Name/Manu or/Disfributor name N/A
Strength and quantity N/A
Lot number, date repackaged and person responsible for repackaging or suitable record if not on label N/A
Expiration Date N/A

NOTES

11-00267 | Page: 2

This report created on; 12/11/2019




1/22/2020 Harper County, KS Mail - Harper & Kingman SV Follow Up Email

Sherry Vierthaler <svierthaler@harpercountyks.gov>

Harper & Kingman SV Follow Up Email

1 message

Ivonne Rivera-Newberry [KDHE] <lvonne.Rivera-Newbemy@ks.gov> Tue, Dec 17, 2019 at 3:06 PM

To: Shemry Vierthaler <harperhealth@harpercountyks.gov>, Mary Schwartz <mschwarz@kingmancoks.org>
Co: "Angela Oldsen [KDHET" <Angela.Oldson@ks.gove

Good afiernoon, Sherry and Mary,

Thank you so much for hosting us on December 12, 20191 It was great to meet and spend time with you and your staff. This ematl is to give you the next steps in the site visit process.

Angela and [ will compose a Site Visit findings letter in 60 business days (excluding holidays) which brings us to Mareh 10, 2020. You will receive your fstter by or before that day. You will then have 60 days to respond to the lefter. Your
response will need to address each of the mentioned items in the letter. You can accompany the letter with documentation of items addrassed and completed or provide us a Corrective Action Plan (CAP) with 2 projected date of
completion and submission of documentation.

The infographic below provides an ovenview of the Site Visit process.

« Email with SV date and tool sent: -
. Ugcﬁmﬁmmg & noEmmmﬂma mmcm mgwa_ﬁmn ummw 1o mﬁ

W

|« Site Visit conducted. :
o e 5¥ momhoﬁ up _mm”ma mm:m mo wcmﬁmmw nmmﬁ mﬁmﬂ m.a.

i . mmmg:mm 10! “mmmw,wmsﬂ &0 wcmﬁmmm amﬁ after wmnmﬁﬂ
. Ounc Bmmmw_a: or DEU ﬁncﬁmmn_ in Wmmﬂonmm .

‘. « All documentation wmﬁmﬁmm W mwm«mamn
. Qowmocﬁ m_,mmm_ mmﬁm

Please let us know if you have any questions.
Thank youl

Ivonne Rivera-Newberry, MPH, BSN, RN

Family Planning Clinical Consultant

Kansas Department of Health and Environrment

Bureau of Family Health

Scuth Central Disirict Cffice {Main) R
300 W. Dougtas, Suite 700

Wichita, KS §7202-2921

Tel (316) 3376182

Fax (316) 337-6055

onna.ivers-newhamy@ks.gov

hitps://mail.google.com/mail/u/07ik=8e5fa12683&view=pi&search=all&permthid=thread-f%3A1653202549311549831%7Cmsg-f%3A 16532025493 11549831 &simpl=msg-f%3A1653202549311549831&...  1/2



KIPHS REPORT (Client Services by Race/Sex in date range 01/01/2019 - 12/13/2019)

2019 2019 2018
Type of Service Number of Clients [Number of Procedures Number of Procedures
Adult Health Services 98 396 366
Child Health Services 134 155 141
Family Planning Services 84 1,000 839
VFC Immunization Services 441 - 1,227 1,208
Private Immunization Services 878 2,302 1,604
TB Skin Tests 89 148 158
WIC Services 195 303 514
1,919 5,531 4,830
TOTAL PROCEDURES 2019 5,531 PROCEDURES 2017 4,603
TOTAL PROCEDURES 2018 4,830 PROCEDURES 2016 ' 5,990
Increase in Services 701

The numbers are not always correlated from year to year due to program changes.
Number of clients served increased from 1,595 in 2017 to 1,757 in 2018 (162).

WIC Grant (January 1, 2019 - December 31, 2019)

During this report period the agency served an average of 125 individuals a month through the WIC

program (compared to 122 per month in 2018).

2017 2018 2019 SERVICE
615 116 4 Check Pick-ups
82 78 107 Mid Certifications
179 201 197 WIC Certifications
106 85 79 New Applications

§80,587.51~ The amount of WIC funds spent in local grocery stores in 2019 (compared to 2018

amount of $73,369.97). Gene's Heartland Foods, Larry's Hometown Market and SPK all
serve as WIC vendors in Harper County. We are not able to track the total of WIC\

dollars being provided through our agency as KDHE software does not show the county of origin

of WIC checks on vendor reports. Check Pick-ups are now obsolete numbers due to eWIC.

eWIC Benefit assignments for 2018 was 639 and for 2019 the total was 673.




2008 2009 2010 2011 2012 2013 2014 2015 7 2016 2017 2018 2019
HOME HEALTH AGENCY |
Medicare Total Visits 787.00 6538.00 1246.00 1233.00 1070.00 698.00 953 577 594 316 0 0
Medicaid Total Visits 169.00 177.00 629.00 871.00 881.00 676.00 628 743 585 461 0 0
Private Insurance Total Visits 108.00 97.00 78.00 172.00 100.00 217.00 108 60 32 60 0 0
Total HHA Visits 1064.00 932.00 1953.00 2276.00 2051.00 1591.00 1689 1380 1211 837 a 0
PH IN-HOME SERVICES
L1 Hours 1359.75 1528.00 1256.25 1478.00 13172.25 841.50 726.25 146.75 166.75 33.5 0 143
L2 Hours 3379.00 1418.25 221375 2134.00 1416.50 1307.00 1561 1629.25 1741 1278.5 1507 861
PD Hours 1530.50 1291.50 2083.25 2218.00 3049.75 3434.50 3032.75 3715 2654.25 2210.5 2210.5 1877
Total HCBS Hours 6269.25 4237.75 5563.25 5830.00 5638.50 5683.00 5320 5491 4562 35225 37175 2881
HCBS-WM Visits 4.00 8.00 5.00 12.00 10.00 6.00 1 0 0 0 0 0
SCA Hours 1214.25 634.75 1236.00 1364.75 1814.75 1773.00 1798.75 1219.75] 1363.25| 1238.75 1759 2328.75
Private Pay Hours 2280.75 1223.59 1092.00 1123.00 1002.25 1139.75 1000 1039.75 1144.5 857 785.5 502
Private Pay Visits 687.00 322.00 391.00 686.00 407.00 306.00 179 140 53 60 0 0
Older American Act Hours 299.50 333.25 317.75 175.5 274.5 2205 145! 28375 375.5
Ofder American Act Visits {l1ID) 99.00 115.00 103 80 0 0 0 0
Total PH IHS Hours 9764.25 6096.09 7891.25 8617.25 8788.75 8918.50 8§298.25 8625 7290.25| 5763.25| 6545.75| 6087.25
Total PH IHS Visits £91.00 330.00 396.00 698.00 516.00] 431.00) 283 NNQ 93 60 0 0




