
 

___________________________________________________________________________________ 
  

Mission:  To protect and promote the health, the environment and the well-being of Clark County residents and visitors. 
____________________________________________________________________________________ 

 
M I N U T E S

 
CLARK COUNTY HEALTH DISTRICT 

DISTRICT BOARD OF HEALTH MEETING 
625 Shadow Lane 

Las Vegas, Nevada 89106 
Clemens Room - 8 A.M. 

Thursday, March 28 2002 - 8:00 A.M. 
 
Chairman Crowley called the meeting of the District Board of Health to order at 8:05 a.m. and 
the Pledge of Allegiance was held.  She noted that she had been provided with the Affidavits of 
Posting and Mailing of Agenda meeting notices, as required by Nevada’s Open Meeting Law.  
The Affidavits will be incorporated into the Official Minutes. 
 
Board Members  
 Present: 

Susan Crowley Chairman, Henderson 
Gary Reese Vice-Chairman, Councilman, Las Vegas  
Jim Christensen, MD Secretary/Physician Member At-Large  
Sherry Colquitt, RN Appointee, Las Vegas  
Robert Eliason Councilman North Las Vegas     
Donna Fairchild Councilwoman, Mesquite 
Joseph Hardy, MD Councilman, Boulder City  
Paul Henderson Councilman, Mesquite  
Steven Kirk Councilman, Henderson 
Donalene Ravitch, RN Appointee, Boulder City  
Stephanie Smith  Councilwoman, North Las Vegas 

 
 Absent: 

Erin Kenny Commissioner, Clark County 
Chip Maxfield Commissioner, Clark County 

 
Executive Secretary: 
 Donald S. Kwalick, MD, MPH 
 
Legal Counsel:  
Stephen Minagil, Esquire 

 
Staff:  Clare Schmutz; Karl Munninger; Fran Courtney, RN; Jane Shunney, RN; Ed Wojcik; Angus 
MacEachern; Rose Bell; Jeanne Palmer; Jennifer Sizemore; Glenn Savage; Sandra Schulz; Forrest 
Hasselbauer; Leo Vega; Eric Mobley; Tina Gilliam and Recording Secretaries Diana Lindquist and 
Montana Garcia  
 

P. O. Box 3902 – Las Vegas, Nevada 89127 – (702) 385-1291 – www.cchd.org 
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ATTENDANCE: 
NAME    REPRESENTING

 
Dana Bennett      The Insighter 
David Ruegge      City of Henderson 
Patrick A. Cusic     Citizen 
David S. Feibish     Citizen 
Sherrie L. McGrew     Citizen 
Rick Eubanks      Citizen 
Michael Plaisted     Citizen 
J. Barker      Citizen 
John Powers      Citizen 
 
 
I. CONSENT AGENDA 
 

These are matters considered to be routine by the District Board of Health and 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 Reese moved for approval of the following Consent Agenda - motion was seconded by 
Member Ravitch and carried unanimously: 

 
1. Approve Minutes/Board of Health Meeting  - 02/28/02 

 
2. Approve Payroll/Overtime for Periods of: - 01/19/02 – 02/01/02; 02/02/02 – 02/15/02 & 

02/16/02 – 03/01/02 
 

3. Approve Accounts Payable Register - #825: 01/21/02–02/08/02 & #826: 02/11/02 – 02/25/02 
& 826-A: 02/26/02 – 02/27/02 

 
4. Petition #11-02 – Modification to Employee Tuition Reimbursement Policy 

 
5. Petition #12-02, Memorandum #04-02 – Fiscal Year 2002-2003 Tentative Budget 

 
6. Petition #13-02  - Request to Set a Public Hearing Date on May 23, 2002 to Consider /Adopt 

Proposed Amendments to the Emergency Medical Services Regulations 
 

7. Reactivation of Chief Health Officer Annual Review Committee:  Members Crowley (Chair), 
Reese and Christensen 
 
 

II. PUBLIC HEARING/ACTION  
  

No Public Hearing Scheduled 
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III. REPORT/DISCUSSION/ACTION 
 

1. Medical Malpractice – Access to Care Panel Discussion by the following: 
 
John Ellerton, MD, Chief of Staff University Medical Center 
Arnold Wax, MD, NV’s Governor to the American College of Physicians 
Paul Fischer, MD, NV Chapter of American College of Emergency Physicians 
John Nowins, MD, NV Chapter College of Obstetrics & Gynecology 
Robert Shreck, MD, President Elect, NV State Medical Association 

 
 

Dr. Robert Schreck moderated the panel which gave an overview of the medical malpractice 
situation in the Las Vegas Valley: 
 
The malpractice crisis has many physicians reevaluating their practices:  

• some are discontinuing procedures that are considered high risk for lawsuits,  
• others have laid off associate physicians because they are unable to afford the 

premiums, and 
• many have cut back on their personnel and purchasing of new equipment in order to pay 

for the increased medical liability costs. 
 

Recruitment of new physicians has slowed, several office closures have occurred, many are 
retiring early as St. Paul Insurance is not covering medical malpractice anymore. The majority of 
the physicians in the state were covered by St. Paul.  The cost of medical malpractice insurance 
began escalating in September 2000 with a three-step premium increase.  St. Paul in 
September 2001 made a national decision that they would no longer cover high risk groups 
such as obstetrics and gynecology, general surgeons, emergency and family physicians who 
did obstetrics.  Several insurance companies have filed for increases.  These increases have 
caused the catastrophic events for the physicians over the last few months.  
 
The medical liability insurance crisis stands to destroy the excellent health care system 
developed in Clark County with devastating repercussions that will last for years to come.  
Community growth has placed enormous demands on the health care system.  In response to 
these demands,  there has been an ability to recruit high quality physicians and surgeons from 
all over the country in a short period of time.  Unfortunately, the medical liability insurance crisis 
will cause many of these physicians and surgeons to leave the area.  As a result of the 
insurance problem, physician recruitment firms are moving many of the best physicians out of 
Clark County and relocating them to other less hostile areas of the United States.    

 
The obstetricians in Southern Nevada are in a crisis situation because of the prohibitive cost of 
malpractice insurance. A solution to the problem could be tort reform with caps on non 
economic damages.  In a typical OB/GYN residency program residents are often “sued” before 
completion of the residency program.  The citizens of Clark County have come to expect that 
their medical and surgical needs would be met at anytime. If the crisis continues this will soon 
not be the case.    
 
It is well recognized that emergency departments nationwide are the safety net for providing 
medical care for all those who seek it.  Nationally, however, these safety nets are beginning to 
fray with increasing pressure on the emergency departments, physicians and staff to service all 
comers including over 47 million uninsured citizens.  While this number represents 
approximately 16-17% of our population, some emergency departments have discovered that 
approximately ¼ of the patients they treat are now uninsured.  The medical community is trying 
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to diagnose and stabilize this emergency situation.  The most vulnerable of these subspecialties 
are obstetrics, general and trauma surgeons and cardiac surgeons.  The lack of these 
specialists would leave the community vulnerable to substandard levels of medical care.  If we 
proceed along our current legislative pathway in addressing this issue, there is a good chance 
that by mid-summer our community’s health care delivery system will be compromised to such 
an extent that access to quality health care will not exist 

 
Affected physicians can go to another state with built in liability protections and as a result the 
patients here will suffer without access to the care that they need. 
 
The industrialization of the medical care system over the past few years has resulted in changes 
on how medical care is delivered and compensated and has lead to many of these problems.   
In dealing with the competing forces in the “system” the patient care duty of the physician has 
been lost.   
 
The governor’s efforts to provide an interim solution are to be applauded.  It may save the 
community, in the very short term, from complete collapse of the system.  Many physicians who 
can’t get insurance may be able to get it through the state plan that’s being set up.     
 
Insurance reform is needed including Medicaid managed care reform in terms of 
reimbursement.  Medicare has projected a 17% drop in physician reimbursement over the next 
four years.  Also limiting access to patient care is declining patient medical insurance coverage. 
Over the last three years 2 million people have lost their HMO coverage.  Of this group, 20% 
would probably not seek medical care just because they can’t afford it.  Others may have 
insurance but they can’t afford to pay for their medications because medications are so 
exorbitant.    

 
Hospital staff says when a patient needs to be admitted that there are no beds.  In reality there 
are beds, you can walk around any hospital and find 10% empty beds, they just don’t have the 
staff, i.e. nurses.  Another problem with hospitals is that they can’t survive under the current 
reimbursement process.  Hospitals oftentimes will discount their bills up to 90% to contract with 
health insurance companies.  If hospitals continue to discount their fees at this rate, there is 
going to be great difficulty recruiting new physicians and developing new technologies.  
 
Ways to improve the malpractice climate include reducing the incidence of preventable errors 
through implementation of a medical error reporting system, obtaining new nurses and licensed 
physicians, and examining the civil justice system as it relates to medical malpractice.  These 
issues must be addressed as part of an integrated plan.  Legislative reforms need to be created 
to try and stabilize the market and improve the system so that physicians can make personal 
and business plans for their practices as well as provide patients with the quality and access to 
care that is expected.  

 
Several trauma center physicians as well as all UNSOM residents, will be losing their insurance 
coverage in June, 2002. On March 4, 2002, the Commissioner of Insurance held a hearing 
asking insurance companies what their intentions were.  Shortly after that, it was declared that 
there was a lack of availability of insurance in the state.  The Governor and the Insurance 
Commissioner announced on March 13, 2002 the creation of an association to try to address 
some of the issues.  Also a Subcommittee on Medical Liability Reform was formed consisting of 
State assemblymen and state senators that met on March 21st, chaired by Assemblywoman 
Barbara Buckley.  The ten NSMA proposed legislative issues for the Subcommittee to consider 
were handed out to the Board Members (see attached).  A great deal of testimony was received 
about the dire need for medical liability reform.   
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The Nevada State Medical Association (NSMA) has been working closely with the Clark County 
Medical Society (CCMS) and the Task Force on Medical Liability to help the Governor and 
Insurance Commissioner alleviate the immediate crisis of coverage. Additionally, NSMA and 
CCMS are working closely with the Subcommittee on Medical Liability Reform to achieve a long 
term solution to the crisis.  

 
Panel members answered various basic questions.  Discussion followed by the Board Members 
and staff on developing a resolution to include the impact on public health and access to care if 
experienced physicians leave the community.  Several states have been impacted by this 
situation but Nevada appears to be the worst.  It is critical that the Governor has made available 
a product for physicians so that they can stay in Nevada and practice; however, it is not 
affordable.  Adopting tort reform similar to what was enacted in California may help ensure that 
the community has access to care.  

 
Member Reese moved to direct staff to put together a resolution for the April 25, 2002 Board 
meeting to address the situation while still recognizing the District’s limitations and authorities. The 
motion was seconded by Dr. Christensen and carried unanimously.  

 
Chairman Crowley appointed the following committee members to assist staff in developing the 
resolution:  

 
Dr. Christensen   Sherry Colquitt, RN 
Dr. Hardy    Councilman Reese 
Councilman Smith 

 
 
IV. CITIZEN PARTICIPATION
 

Citizen participation is a period devoted to comments by the general public about matters relevant to 
the Board's jurisdiction.  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 has been complied with.  
Therefore, no vote may be taken on a matter not listed on the posted agenda and any action on 
such items will have to be considered at a later meeting. 
 
Chairman Crowley asked if any member of the public wished to be heard on subjects that are 
relevant to the Board’s jurisdiction and added that comments be kept to 3 minutes. 
 
Several patients expressed concern and asked the Board Members not to close the Addiction 
Treatment Clinic (ATC).  If the clinic closes there will no longer be nonprofit access to care for low 
income individuals.  The ATC is a very unique public resource in the community.  The staff is 
unique, professional and caring and provides a face to the isolated subgroup that is vulnerable to 
communicable diseases.  The staff is very helpful and provides a source of treatment and 
counseling as needed. 

 
 
V. HEALTH OFFICER & STAFF REPORTS
 

Chairman Crowley asked Dr. Kwalick to comment on the ATC closure. 
 
Dr. Kwalick reported that based upon studies of the various organizations that exist in the 
community being able to absorb the ATC patients, the decision was made to close the clinic.  The 
agencies in the community are licensed by the state. One agency gets Bureau of Alcohol and Drug 
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Administration (BADA) funds to fill the slots available for eligible individuals.  Staff will be working 
closely with the patients to get them transitioned to another site. 
 
He introduced Glenn Savage, Environmental Health Supervisor who gave a brief review of the first 
Solid Waste Management Authority hearing officer meeting. 
 
Glenn Savage explained that the meeting went quite well with Mr. Henry Melton presiding. Ten 
notices of violation cases were on the agenda, six were categorized as being uncontested as to the 
alleged violations and to the penalties.  One case was contested for both the proposed penalty and 
violations.  One case was agreed upon during a recess and did not require a hearing.  Another case 
was categorized as contested to the proposed penalty, but not to the alleged violations which was 
also agreed upon during a recess.  Two cases against illegal dumping from the same company 
went to hearing which were contested for both penalty and violation.  The company was properly 
noticed but did not appear at the hearing.  Staff and citizen eyewitnesses provided testimony and 
the company was fined approximately $15,000.  Of the ten cases, all were found to be in violation 
and the total penalties were $30,000.  Staff is anticipating hearing 14 cases in April and another 16 
in May. 
 
Dr. Kwalick briefly updated Board Members on the status of the bioterrorism money that is available 
from the Centers for Disease Control (CDC).  The District put an application in to obtain some of the 
10 million dollars that will be distributed to Nevada.  Preliminary discussions with the State indicate 
that Southern Nevada may receive 4.5 million going toward priority issues.  Up to ten positions will 
be used to plan, analyze and collect information to train the public and health care providers on 
bioterrorism in general and other potentially disastrous events.  Almost 3 million dollars will be 
appropriated to establish a Southern Nevada satellite of the State Public Health Laboratory in the 
Las Vegas area.  Staff has been working closely with the medical school, University Nevada Las 
Vegas (UNLV) and University Nevada Reno to establish it at the UNLV Shadow Lane campus.   
 
He reminded Board Members of Public Health week, April 1-5, 2002 and the presentation of Hero 
Awards. 

 
 
VI. INFORMATIONAL ITEMS     Duly Noted 

 
A. Chief Health Officer & Administration: 

1. Mid January 2002 - Mid February 2002 Monthly Activity Report 
2. Financial Data - Revenues and Expenditures for Fund 705 (Operating), 706 (Capital 

Reserve), and 762 (Liability Reserve) for the Month of February 2002 
3. Emergency Medical Services Medical Advisory Board Minutes and Annotated Agenda 
4. Health Education February 2002 Monthly Report 
5. Epidemiology February 2002 Monthly Report 
6. Public Information February 2002 Report  
7. Air Quality Management Monthly Enforcement Activity Report, February 2002 

 
B. Environmental Health: 

1. February 2002 Monthly Activity Report 
2. Listing of Food Establishments in Plan Review for the Period of 01/01/02 to 01/31/02 

 
C. Nursing and Clinics: 

1. February 2002 Monthly Activity Report 
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VII. ADJOURNMENT 
 
There being no further business to come before the Board, Chairman Crowley adjourned the meeting at 
10:02 a.m. 
 
 
SUBMITTED FOR BOARD APPROVAL 
 
 
______________________________________ 
Donald S. Kwalick, MD, MPH, Chief Health Officer 
Executive Secretary 
 
 
/mg 
 


