
 
 

 
 
 
 
 

M I N U T E S
 

Clark County District Board of Health Meeting
625 Shadow Lane 

Las Vegas, Nevada 89106 
Clemens Room - 8:00 A.M.  
Thursday March 26, 1998 

 
The meeting of the District Board of Health was called to order at 8:00 A.M. by Chairman Colquitt 
and the Pledge of Allegiance held.  Chairman Colquitt noted that she had been provided with 
Affidavit of Posting and Mailing of Agenda and the public notice, as required by Nevada’s Open 
Meeting Law.  The Affidavit will be incorporated into the Official Minutes. 
 

Present: 
 

Sherry Colquitt, RN Appointee, Las Vegas  
Donalene Ravitch, RN Appointee, Boulder City 
Paula Brown Councilman, North Las Vegas  
Kirk Cammack, M.D. Physician Member At Large 
Robert Ferraro  Mayor, Boulder City  
Erin Kenny    Commissioner, Clark County 
Mary Kincaid  Commissioner, Clark County 
Gary Reese Councilman, Las Vegas 
Amanda Cyphers Councilman, Henderson 
Stephanie Smith Councilwoman, North Las Vegas 

 
Absent: 

Susan Crowley Appointee, Henderson 
 

Executive Secretary: 
 Otto Ravenholt, MD, MPH 

 
Legal Counsel: 
 Ian Ross, Esquire 
 
Staff:  Donald S. Kwalick, MD, MPH; David Rowles; Mike Naylor; Fran Courtney, RN; Karl Munninger; Clare 
Schmutz; Mike Sword; Ed Wojcik; Larue Scull; Vic Skaar; Felix Havis; Carol Emery; Jane Shunney; Monte 
Symmonds; Glen Moses; Karl Munninger; and Recording Secretaries Diana Lindquist and Montana Garcia  
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PUBLIC ATTENDANCE: 
 

NAME REPRESENTING
Mike Creathbaum Boulder City Police Department 
Jennifer Hackwith Boulder City Fire Department 
Dean R. Molburg Boulder City Fire Department 
Mary Shope-Wiles Self 
Bob Groesbeck Silver State Disposal 
Alan Gaddy  Republic SSDS 
William D. Frisbee Self 
Micki Winsett Strategic Solutions 
Keith Lynam Lynam Communications/SSDR 
Art Nadler Las Vegas Sun 
 
 
I. CONSENT AGENDA:  

These are matters considered to be routine by the District Board of Health and which may be enacted 
by one motion. Any item, however, may be discussed separately per Board Member request before 
action. Any exceptions to the Consent Agenda must be stated prior to approval. 
 

Member Ferraro moved for approval of the Consent Agenda with the following amendments to the to the 
March 12, 1998 minutes:  Page 1, Paragraph 1 indicate that “Chairman Colquitt noted that she had been 
provided with Affidavit of Posting and mailing of the Agenda and the public notice, as required by Nevada’s 
Open Meeting Law”.  Member Ravitch seconded the motion which was carried unanimously and thereby 
approved the following Consent Agenda: 
 

1. Minutes/Board of Health Meeting - 03/12/98 
 
2. Payroll/Overtime for Periods of 01/24/98-02/06/98 and 02/07/98-02/20/98  

 
3. Accounts Payable Register- #731, 02/20/98-03/05/98; #732, 03/06/98-03/20/98 

 
4. Petition #13-98 - Cooperative Agreement with City of Boulder City on Utilization of Particulate 

Matter (PM10) Offset Funds for Road Paving Projects  
 
 
II. PUBLIC HEARING/POSSIBLE ACTION (Approximately 8 A.M.) 

1. Memorandum #03-98 - Variance Request from Boulder City Fire Department and Boulder City 
Council to District EMS Regulations  

 
Dr. Ravenholt commented that the District is the emergency medical services regulatory and 
certifying authority for Clark County, coequal with the State in this process.  The Board of Health 
has independent status as the local authority with oversight of:  personnel training, ambulances, 
equipment, rules, and certification of all EMS personnel; Paramedics, EMTs and EMTAs.  Across 
the country EMT’s or Paramedics drawing blood for DUI testing has been a recurring issue.  
Generally, there has been a resistance by the emergency medical personnel to getting involved 
because of the possibility of being brought into court proceedings and of being taken out of service 
to assist in emergencies.  The Medical Advisory Board passed a resolution in non support of this 
variance request as the priorities and purposes of the EMS personnel.  There is a genuine issue 
that at the scene of an accident if there is a competition between the priorities for EMS personnel.  
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The system is oriented to saving lives and there is concern that if law enforcement personnel are 
able to direct DUI testing at the scene that is competition with the EMS priority activities. 

 
The State of Nevada Statutes now provides that if the blood sample is not drawn within two (2) 
hours from the time the person was behind the wheel is not admissible for DUI evidence.  This 
requirement causes difficulty in prosecuting as it may take longer than that to secure the vehicle 
and get from outlying areas of the community to UMC for a blood draw.  Under the statute, the 
results of the drug test are admissible if the blood was withdrawn by a physician, physician’s 
assistant, registered nurse, licensed practical nurse, emergency medical technician or a technician, 
technologist or assistant employed in a medical laboratory, and; the person who withdrew the blood 
was authorized to do so by the appropriate medical licensing or certifying agency.  The Health 
District is the certifying agency for the emergency medical technicians.   
 
Larue Scull, District EMS Coordinator, explained that it is Staff’s understanding that participation in 
the pilot program by EMS personnel will be on a voluntary basis.  The Boulder City Fire Department 
and the Boulder City Council are requesting a variance to Section 500.500 of District EMS 
Regulations to permit and authorize their Fire Department EMS personnel to draw blood specimens 
for DUI testing at the Boulder City Hospital upon request by the Boulder City Police Department.  
Present District EMS Regulations authorize the drawing of blood only for medical purposes.  The 
system has not accepted blood draws for determination of blood alcohol level as being medical 
purposes.  It is predominately for legal purpose unless one interprets that reducing drunk driving is 
a public health/medical purpose.  No additional District funding is required to accomplish this 
requested action as the pilot program will be funded by a grant to the Boulder City Fire Department 
from the federal Office of Traffic Safety. 

 
Chairman Colquitt opened the public hearing. 
 
Member Kincaid asked what would be the liability to the Health District. 
 
Ian Ross, Board Legal Counsel, remarked that there would not be any technical liability.  His 
concerns have been addressed in the proposal outlined by Boulder City.  However he 
recommended that if the program were to go beyond the one year pilot study that the proposal take 
the form of a regulation change rather than a variance. 
 
Chief Dean Molburg, of the Boulder City Fire Department commented that they were proposing the 
pilot program for their emergency medical personnel to assist the Boulder City Police Department, 
in drawing blood alcohol samples from DUI suspects.  The primary purpose of the study is to 
establish feasibility data for the utilization of fire department EMS personnel, in the medical aspects 
of blood alcohol sampling, from DUI suspects in outlying or smaller communities with limited law 
enforcement resources.  The change in the statute with the 2 hour requirement impacts the Boulder 
City Police Department and community because of not having sufficient personnel when they leave 
the community.  Currently, the Boulder City Hospital is staffed with only one (1) emergency room 
nurse orderly who can do blood draws.  Therefore, with other medical emergencies demands a 
blood draw may not be done in a timely manner.  The pilot study will help to determine if it is 
feasible to change the regulations.   
 
He assured the Board Members that there will be no impact on EMS services which is the first and 
primary mission to provide emergency patient care and services to the citizens in the Boulder City 
community.  EMS personnel will maintain primary charge of medical priorities at all scenes.  Blood 
draws from DUI suspects will take place only at a police holding area in a controlled environment. 
 
Dr Cammack expressed concern about the blood changing two or three hands before getting to the 
laboratory which can challenge the assurance of where the blood came from. 
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Ian Ross, Legal Counsel remarked that chain of evidence was not an issue for the Board of Health 
but for the Police Department. 

 
Member Ferraro commented that the blood would be drawn at a controlled location at the police 
department though it would be drawn at a different location than what is presently being done.  The 
Boulder City Council endorses the pilot program study. 
 
Ian Ross. Legal Counsel explained that if approved the Variance would go into effect June 1, 1998 
and terminate May 31, 1999. 
 
Lt. Mike Creathbaum, of the Boulder City Police Department briefly stated that the chain of custody 
issue would be no different in the handling of blood samples than what is presently occurring.  The 
blood sample will be drawn in the presence of the arresting officer.  The arresting officer will take 
the sample from the technician who draws it so the chain of custody will be completely the same.  
As a small agency in a small community our resources are limited compared to other agencies.  
Approval of this variance will assist in expediting the blood draw so that the specimen remains 
within that two (2) hour limit by the statute. 

 
Larue Scull asked what the difference in validity was with having the breathalyzer test and the blood 
draw.   
 
Lt. Mike Creathbaum commented that the breathalyzer test is just as valid.  However, the 
breathalyzer test is not done at the scene; it is performed at the police station.  Only preliminary 
breath tests are done at the scene, they are not equally accepted for accuracy by the court for DUI 
prosecution. 
 
Larue Scull commented that the EMS Medical Advisory Board does not favor EMS personnel 
performing blood draws.  However, they do support the Boulder City Police Department in their 
efforts to receive timely DUI blood specimens and encourage the police department to find 
alternative methods such as phlebotomists or technicians for the blood draw.   
 
Dr. Kwalick explained that the EMS Medical Advisory Board was concerned that if the 
demonstration is successful that EMTs throughout the County rather than on a voluntary basis will 
be called out to do blood draws and a lot of court time would be expended. 

 
Larue Scull added that Staff discussions with volunteer services have indicated that if they are to be 
required to draw DUI blood then they might no longer be EMS volunteers. 
 
Dr. Ravenholt added that this issue of adequate coverage for emergencies was a logical concern 
but as a limited pilot program we can explore the process and see how it works out.  Ultimately, it is 
for the Board of Health to decide what can or cannot be done in relation to this issue. 
 
Jennifer Hackwith, EMS Coordinator for the Boulder City Fire Department addressed some of the 
concerns of other provider agencies.  One concern of the larger providers is that this arrangement 
would set a precedent and all of the other agencies would be brought into this practice.  However, it 
was like comparing apples to oranges. Boulder City Fire Department is trying to lend assistance to 
a smaller community police department.  It is understandable where resources are more readily 
available in the larger communities that there are other ways to handle DUI testing in a timely 
manner.   
 
Chief Molburg, of the Boulder City Fire Department (BCFD) added that the pilot study would answer 
or address many of questions and concerns more definitively.  A pilot study for a year could provide 
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some definitive answer to questions the BCFD is intent on serving and meeting the needs of the 
citizens of Boulder City.  Each agency in each city needs to have the tools to go ahead and meet 
the needs of their citizens.  This type of program will meet the needs of the Boulder City community. 
 At the end of the pilot study, if there is indication that the regulations would change, every 
community and provider agency should have the opportunity to decide to participate and use 
alternative methods in testing and not be mandated by the regulation. 

 
Member Kenny asked Chief Molburg how many DUIs in Boulder City and how many are not being 
tested as a result of the problem. 
 
Chief Molburg stated that it is usually less than 200 a year and less than 10 percent request blood.  
 The State statute allows that someone tested for DUI has the choice of blood or breath depending 
on availability.  Generally, individuals who have previously been through the system will request a 
blood test because they are aware that it delays the process 30 or 60 days. 
 
Discussion by the Board Members and Staff ensued concerning the possibility of compromising 
Section 500.500 of the EMS regulations.  Historically, there has been a competitive issue at the 
scene of the accident where law enforcement personnel might mandate the blood draw from the 
driver, before removing the individual from behind the wheel.  EMS personnel are concerned that 
this would be a directive rather than to take medical care of the victim.   Also, one of the concerns of 
the volunteer services in smaller communities was that of going to court to testify against friends 
and neighbors.  The plan of action proposed in the pilot study is that blood draws will be 
administered after the individual is in custody at the police station or hospital and not administered 
at the accident site. 
 
Clarification was needed concerning if the EMS personnel was not at their normal post and 
something else should require them at the exact same time then their designated job would take 
priority.   
 
Chief Molburg stated that the proposal for the pilot study specifies that the ability for EMS personnel 
to maintain primary charge of medical priorities at all scenes is first and foremost.  All cases of 
medical need is of primary importance and in no case will EMS personnel delay arrival or neglect 
care to any person, to participate in blood alcohol sampling.  Those EMS personnel who do not 
want to participate in the study will not be required to do so.  However, there are some benefit 
related to training in keeping personnel certified and skills at a needed level.   

 
Dr. Kwalick asked if EMS personnel who are voluntarily enroute for a blood draw will be diverted to 
emergency scenes. 
 
Chief Molburg stated that the Boulder City Police Department and Fire Department are centrally 
controlled dispatched and this will ensure appropriate communications when EMS personnel are 
not available for blood draws and keep their main focus on the primary mission,  priority medical 
care to the community.   
 

After brief discussion regarding the number of Boulder City EMS personnel and responsibilities of EMS 
personnel  under the Health District auspices which is rescue oriented,  Member Brown moved to 
approve Memorandum #03-98, the Variance Request from Boulder City Fire Department and Boulder 
City Council to the District EMS Regulations and Pilot Study Proposal Outline with the condition that 
quarterly reports be provided to the Board of Health.  Motion was seconded by Members Ravitch and 
Kincaid.  The motion carried unanimously. 

 
Member Kenny emphasized that since the implications are large, the Board has not directed or 
indicated that the pilot study was something that would be contemplated on a community-wide 
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basis but this was an unusual basis for a smaller community.  It is a pilot program to obtain 
answers.   
 

2. Request for Extension of a Variance - for the Continued Use of an Individual Sewage Disposal 
System Serving Three (3) Mobil Restrooms Served by a Public Water System - Petitioner: Allen  
Bell, P.E., Director, Public Works Department, City of Mesquite, Nevada  

 
Chairman Colquitt opened the public hearing. 
 
Clare Schmutz remarked that this was a request for an extension of Variance on behalf of the City 
of Mesquite, Nevada for the continued use of an individual sewage disposal system (ISDS) serving 
three (3) mobile restrooms located on 120 acres of land used for the Mesquite Rodeo Grounds and 
served by a public water system.  The property is located north of Interstate 15, north of Mesquite 
Boulevard, and west of the City of Mesquite.  Legal description: NE 1/4, Sec. 13, T13S, R70E, 
MDBM, APN 660-230-005. 
 
Section X. 4 of the District board of Health Regulations Governing Individual Sewage Disposal 
systems and Liquid Waste Management states that “An individual sewage disposal system may 
serve only one (1) single family dwelling or one (1) single building.” 

 
During a Public Hearing on March 28, 1996, the Board of Health granted a two (2) year Variance 
that is due to expire on March 28, 1998, to install an ISDS on the Rodeo Grounds to serve three (3) 
mobile restrooms.  At the time, the Board was informed that the Rodeo Grounds was a temporary 
facility and was intended to be relocated to the north on land that was under application with the 
Bureau of Land Management for recreational purposes. 
 
The City is now asking for an additional two (2) years extension of the Variance stating that the 
property around the rodeo Grounds has not been released for development and that the City does 
not want to incur the capital costs for a small diameter sewer which would soon be obsolete since a 
major interceptor line is planned within the next two (2) year. 
 
Granting the two (2) year extension of the Variance will not have a public health impact.  Therefore 
Staff recommended approval with the following conditions: 
 

1. No additional mobile homes structures, or buildings will be connected to the ISDS during the 
period of this Variance extension. 

2. The City of Mesquite will provide public sewer to the mobile restrooms during this two (2) 
year Variance extension as indicated in a letter from Mr. Bell, Director of Mesquite 
Department of Public Works dated December 9, 1997. 

3. When public sewer lines are installed, the mobile restrooms will be disconnected from the 
ISDS; and the septic tank will be pumped and properly abandoned. 

 
Member Ferraro asked Mr. Bell how long he thought this would be a temporary condition.  Mr. Bell 
remarked as indicated in the December 9, 1997, the sewer line should be in place within the next 
two (2) years and then the septic system will be installed according to Health District regulations. 
 
Ian Ross, Legal Counsel, asked Mr. Bell if he accepted the conditions recommended by Staff.  Mr. 
Bell stated “Yes”. 
 
There being no further comment, Chairman Colquitt closed the public hearing. 

 
Member Reese moved for approval of the Request for Extension of a Variance finding that there are 
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circumstance or conditions which are unique to the applicant that do not generally affect other persons 
subject to the regulations.  Also, that make compliance with the regulation unduly burdensome; and 
cause a hardship to and abridge a substantial property right of the applicant.  Granting the Extension of 
Variance is necessary to render substantial justice to the applicant and enable him to preserve and 
enjoy his property right; and will not be detrimental or pose a danger to public health and safety.  The 
motion was seconded by Member Smith and carried unanimously. 

 
3. Variance Request - To Install an Individual Sewage Disposal System (ISDS) on an Undersized Lot 

Served by a Private Onsite Water Well.  Petitioner: William D. and Charlotte A. Frisbee  
 

Chairman Colquitt opened the public hearing. 
 
Clare Schmutz explained that Mr. & Mrs. William D. Frisbee, owners, are requesting a Variance to 
install an individual sewage disposal system (ISDS) on five (5) 27 ft. X 125 ft. (16,875 sq. Ft. 
excluding easements; 23,810 sq. ft., including easements) lots served by an onsite private well.  
The lots are located at the corner of Revere Street and Exchange avenue, Goodsprings, Nevada.  
Legal description:  Lots 6 through 10, block 52, Goodsprings Townsite, N ½ SE 1/4 NE 1/4, Sec. 26 
T24S, R58E, Clark County, Nevada. 
 
Section X.10 (a) of the District Board of Health Regulations Governing Individual Sewage Disposal 
Systems & Liquid Waste Management requires a minimum area of one (1) acre (43,560 sq. ft.) 
Including public streets and alleys, or other rights-of-way or easements, or any portion thereof 
abutting on, running through or within a building site for the installation of an ISDS where the water 
supply is from a well serving only that property. 
 
The Board of Health has granted Variances in the past for individual sewage disposal systems with 
onsite water wells in the Goodsprings Townsite for a minimum of five (5) 27 ft. x 125 ft. lots. 
 
The Goodsprings Townsite is comprised of many small lots of 27 ft. x 125 ft. and was divided in 
1904.  These are much smaller lots than are now permitted for a private well and individual sewage 
disposal system.  There is neither public water nor sewer service available in Goodsprings. 
 
Mr. and Mrs. Frisbee have advised that they purchased the property in March 1993 and have 
installed and drilled a deep water well (235 ft deep) not knowing that a Variance would be required 
in order to provide accommodations on the property.   
 
Staff has determined that an individual sewage disposal system can be installed on this five (5) 
parcel and be 100 ft. room the drilled water well.  Therefore, Staff recommended approval with the 
following conditions: 

 
1. The system be installed to comply with all other requirements of the Individual Sewage 

Disposal System & Liquid Waste Management Regulations 
2. Construction of the ISDS must be commenced within one (1) year of the date hereof.  If the 

construction has not been commenced within that period of time, this Variance shall expire 
and be of no further force and effect, unless application is made for an extension of time 
prior to the expiration date by the Applicant or the Applicant’s successor(s) in interest. 

3. The Applicant and his successor(s) in interest shall abide by all local governmental 
regulations requiring connection to community sewage systems.  Use of the ISDS shall be 
discontinued and the structure it serves shall be connected to an community sewage 
system constructed in the future at Applicant’s property line when the owners are notified 
and legally required to do so. 

 
Chairman Colquitt asked if anyone wished to speak.  There being no comment she closed the 
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public hearing. 
 
Ian Ross, Legal Counsel asked Mr. Frisbee if he agreed with the conditions outlined by Staff.  Mr. 
Frisbee stated “Yes”. 

Member Kenny moved for approval of the Variance To Install an Individual Sewage Disposal System 
(ISDS) on an Undersized  Lot Served by a Private Onsite Water Well.  Petitioner:  William D. and 
Charlotte A. Frisbee.  Finding that there are conditions that do not generally affect other persons 
subject to the regulations.  Also, that make compliance with the regulation unduly burdensome; and 
cause a hardship to and abridge a substantial property right of the applicant.  Granting the Extension of 
Variance is necessary to render substantial justice to the applicant and enable him to preserve and 
enjoy his property right; and will not be detrimental or pose a danger to public health and safety.  The 
motion was seconded by Member Smith and carried unanimously. 

 
 

III. REPORT/DISCUSSION/POSSIBLE ACTION: 

1. Committee Reports/Action:  Chief Health Officer Successor Committee  
 
Committee Chairman Ferraro explained that the Committee consisting of the following members, 
Past Board Chairman, Member Ferraro, Present Chairman, Member Colquitt, Present Vice 
Chairman, Member Cyphers, had met on March 25, 1998 at the Clark County Health District Main 
Center.  The purpose of the meeting was to review with Dr. Kwalick the possibility of taking the 
Chief Health Officer position upon Dr. Ravenholt’s retirement.  After review of the various 
parameters the Committee was recommending to the Board that Dr. Kwalick have the opportunity of 
succeeding Dr. Ravenholt and a contract be presented at the April Board of Health meeting with the 
following conditions: 

 
* The contract will be a five (5) year contract 
* Base salary will be at $150,000 per year 
* An annual merit performance review with the possibility of a 5 percent annual increase  
* Any cost-of-living given to CCHD Staff will be provided to the Chief Health Officer 
* Annual and Sick Leave will be provided on the same basis for the Chief Health Officer 
* Conditions for termination of service would be the same as applied to Dr. Ravenholt 

 
The motion was seconded by Member Kincaid and carried unanimously. 

 
Member Kincaid commented that she would not be at the April Board meeting but wanted to let Dr. 
Ravenholt know that it has been great working with him. 
 
Dr. Ravenholt expressed that he felt that Members of the Board of Health formed an unusual 
cohesive Board. 

 
2. Petition #11-98 - Proposed Fiscal Year 1998-1999 Budget Memorandum #06-98  

 
David Rowles gave an overview of the budget.  The District believes that there will be a sustained 
growth in financial resources and will continue to exert reasonable yet flexible control on 
expenditures.  He added that he had just recently learned that Washoe County Health District was 
facing a 7% cut in funds. 
 
Dr. Ravenholt remarked that the Board Members and Staff on a whole has been very conservative 
over the years.  Washoe County District Health has $46 per capita  funding compared to Clark 
County Health District’s $19 per capita.  The Washoe County Board of Health does not have the 
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fiscal control as the Clark County Board of Health though they derive from the same statutory base. 
 The flexibility of the Clark County Board of Health in managing resources helps us to get more 
mileage out of the dollars. 

 
David Rowles commented that our District is looking at a proposed revenue of approximately $29 
million.  This is an increase of about 6 percent over previous years estimated revenue and occurs 
primarily from slightly higher tax receipts distributed by the County (approximately 45 percent of our 
budget) plus Regulatory and grant revenues.  By comparison Washoe District’s budget for the 
coming year is approximately $14 million.  Our population is now about four times theirs. Some 
revenue sources will decline slightly such as Federal Funds Distributed by the State (approximately 
$57,000).  This is due mainly to funding that was carried forward. 
 
Proposed expenditure budget for the next fiscal year is $28 million, an increase of almost 16 
percent over this budget year. 
 
Karl Munninger remarked that a number of expenditures have increased.  The major increases are 
in budgeted Salaries with additional funding for 14.5 new positions (5 APC; 5 Nursing; 2 
Environmental Health; ½ Maintenance; 2 Administration) and 4 percent cost-of-living adjustments 
approved by the Board as part of its Labor-Management contract.  Also, medical supplies will 
increase due to the purchase of drugs for AIDS patients on behalf of University Medical Center.  
The District has several hundred thousand dollars of Ryan White unexpended funding that the State 
allowed the District to use to purchase the pharmaceuticals for AIDS patients.  Another expenditure 
area that increased is in Service and Supplies due to primarily Other Professional Services.  Much 
of this will be taken up by a $300,000 allocation approved by the Board for air pollution dust 
prevention research.  Additionally, approximately $130,000 will be used to fund the poison control 
function through the Rocky Mountain Poison Control Center. 

 
Dr. Ravenholt commented that he is confident that Staff has not underestimated next year’s 
expenditures. 
 
Discussion by the Board and Staff followed concerning the need for increase in public information 
reflected in a new Public Health Information position in the Administration Division. 
 

Member Ferraro moved to accept the Petition #11-98, Proposed FY 1998-1999 Budget as presented by 
Staff.  Motion was seconded by Member Kincaid and carried unanimously.   

 
3. Petition #12-98 - Reappointment to Air Pollution Control Hearing Board Three Members Whose 

Terms Expire 
 

Chairman Colquitt asked that Board Members consider reappointment of the following individuals to 
the APC Hearing Board:  Ann Zorn; James Lavelle, III, Esq. and Scott Wade.  All of the individuals 
have indicated their desire to continue on the APC Hearing Board. 

 
Member Ferraro moved to reappoint Ann Zorn; James Lavelle, III, Esq. and Scott Wade to the APC 
Hearing Board.  Motion was seconded by Member Brown and carried unanimously. 

 
 
IV. HEALTH OFFICER & STAFF REPORTS 

Dr. Kwalick stated that in reference to Ryan White Title I, the District did get delegated authority from 
Commissioner Gates as the Grantee for Title I planning funds.  This will allow the District to plan over 
the next year for $2 million dollars for AIDS/HIV services throughout Southern Nevada and parts of 
Arizona. 
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Dr. Ravenholt remarked that it requires the creation of a demographically related planning council that 
will focus on HIV and distribution of services. 
 
David Rowles commented that health cards issued for the month of February, 1998 was 10,040 
compared to approximately 9,000 in February, 1997.  The District is planning on opening the East 
Valley clinic within the next two (2) to three (3) months which will alleviate some of the foot traffic 
through the main center.  We are progressing with the remodeling of the roof.  For the month of 
February 1998 we issued 1,417 copies of birth certificates and 850 death certificates.  Staff is 
continuing to develop a complex data base for the Air Pollution Control Division. 

 
Clinics & Nursing 
Fran Courtney, RN, commented that the remodeling of the Health District Laboratory is completed and 
Staff is now in the process of moving into the new area and obtaining software for services to 
computerize some of the functions.   
 
Two Nurse Practitioners have been hired for the Family Planning Clinic.  There are now 3 nurses to 
provide services in this area.  The District is also looking at the possibility of providing family planning 
services at some of the outlying facilities.  Currently, limited services are being provided in one of the 
public housing areas for residents approximately 4 hours once every 2 weeks.  Staff will also be 
providing services at the AD Guy Center located at the corner of Martin Luther King and Washington 
once that facility is remodeled. 
 
Dr. Ravenholt commented that an Epidemiologist had been hired by the District which will help with 
combining activities in the Nursing and Environmental Health Divisions. 

 
Environmental Health 
Staff gave the Board an overview of the incident in the recent local papers concerning the discovery of 
buried medical waste at the U. S. Med facility.  Staff is working cooperatively with the North Las Vegas 
Police Department where this is located.  Also, meetings will be held with Bureau of Land Management, 
Silver State, County Public Works, Nevada Department of Environmental Protection and Health District 
Staff.  Staff will keep the Board apprized regarding the closed Sunrise Landfill. 
 
Air Pollution Control  
Michael Naylor introduced Mason McNinch to the Board as the new Compliance Supervisor in the APC 
division.  All sections running well. 

 
 
V. CITIZENS PARTICIPATION 

Items raised under this portion of the Agenda cannot be acted upon by the Board of Health until the 
notice provisions of Nevada's Open Meeting Law have been complied with. Therefore, any action on 
such items will have to be considered at a later meeting.  
 
Robert Groesbeck, General Counsel and Allan Gaddy for Republic Silver State (RSS) expressed their 
concern and explained why RSS had not accepted waste from U.S. Med. 
 
Mary Shope Wiles expressed concern that the issue regarding infectious or medical waste in landfills 
needed to be addressed further. 

 
 
VI. INFORMATIONAL ITEMS          DULY NOTED 
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1. Financial Data  
2. Emergency Medical Services Advisory Board Meeting Minutes and Annotated Agenda, 02/04/98  
3. Listing of Food Establishments in Plan Review for the Period of 02/01/98 - 02/28/98 Environmental 

Health Division  
4. Air Pollution Control Monthly Report (Air Quality, Enforcement Activity and Permitting), February, 

1998  
5. Air Pollution Control Particulate Matter (PM10) Emission Control Research Advisory Committee 

Minutes, 02/13/98  
6. Letters of Appreciation  

 
 
VII. ADJOURNMENT 

There being no further business to come before the Chairman Colquitt adjourned the meeting at 10:20 
a.m.  

 
 
SUBMITTED FOR BOARD APPROVAL 
 
 
 
______________________________________ 
Otto Ravenholt, MD, Chief Health Officer 
Executive Secretary 
 
/mlg 
 


