TO: SOUTHERN NEVADA DISTRICT BOARD OF HEALTH DATE: December 17,2009

RE: Approval of Revision of Fee Schedule for TB Program

PETITION #37-09

That the Southern Nevada District Board of Health adopts the attached Fee Schedule effective
January 1, 2010 to include expenses for the Global Positioning Systems (GPS) Device applied to
noncompliant tuberculosis clients.

PETITIONERS:

Bonnie Sorenson, Director, Clinics & Nursing Services bi
Mars Patricio, Jr., Financial Services Manager —4=24*"
Scott Weiss, Director of AdministrationSv’ i 6/
Lawrence Sands, DO, MPH, Chief Health Officer ub

DISCUSSION:

The least restrictive environment is the basic principle upon which the Tuberculosis Elimination and
Prevention Program relies upon, as well as patient/client cooperation and acceptance to follow agreed
upon treatment plans. In 2008 Southern Nevada Health District TB staff identified a trend of
noncompliance and faced for the second time in its history, the need to seek court ordered isolation and
quarantine using the jail system as the final consequence for an active case with multiple failures. (3
times). The Clark County Detention Center and the Las Vegas Metropolitan Police Department strongly
advocate that jail is neither a safe nor least restrictive environment. Repeatedly these key stakeholders
have asked SNHD to seek and exhaust alternative options to address noncompliant clients. These key
stakeholders have argued that court ordered incarceration should be the absolute last resort.

In SNHD’s ongoing efforts to provide a continuum of least restrictive to most restrictive “tools” for
implementation by the TB staff, the District entered into a contract with Omnilink to provide a GPS
device with a variety of monitoring services. These bundled monitoring services range from merely
locating the individual at a specific point in time, to mirroring the LVMPD house arrest program (24/7
surveillance capability).
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The TB Elimination and Prevention Program budget provides for the cost of incentives, staff salaries,
medical supplies, mileage, and provides through State and Federal funding, the medications for
individualized treatment plans — all of these services are at no cost to the TB client. With the utilization
of new technologies such as GPS devices, there is a cost that is not currently covered.

The District seeks a fee to cover the cost of services that allows the individual to remain in the least
restrictive environment. (Most if not all of the individuals required to wear a GPS device have jobs or
incomes that would enable them to pay for the privilege of remaining in their own home as opposed to a
jail cell.)

The District seeks reimbursement from individuals who are receiving more intensive services that are not
necessary for the majority of cooperative TB clients. The District is using GPS monitoring as a last resort
to insure compliance in the least restrictive environment.

FUNDING:

There is no funding currently available by State and/or Federal grants to account for the cost of the GPS
usage by SNHD TB clients. The implementation of application of GPS devices to noncompliant TB cases
has been in effect since 2008; however until October 2009, the District has borne no expense.
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SOUTHERN NEVADA HEALTH DISTRICT
NURSING POLICY AND PROCEDURE

DEPARTMENT Nursing
MANUAL: TB Prevention and Control
SECTION:

Number;

TITLE: GPS Application and Monitoring for the TB client

Origination Date: 11/05/09

SUBJECT: GPS monitoring is used as a strategy to provide
directly observed therapy in the least restrictive
environment when non-compliance with therapy has been
established.

Effective:11/5/09

Next Review: 11/05/2010

APPROVED BY:
Paviicia O Rownke-Langotsn, RH, Community Fealth Manager

Last Revision:

L PURPOSE / SCOPE:

To develop a systematic strategy for TB staff to use when an established pattern of non-
compliance has been demonstrated. TB staff will then follow a specific process to safeguard the
rights of the client as well as execute the goals and objectives to prevent the spread of a

contagious disease.

1. PROCEDURE:

1) When clients demonstrate non-compliance with TB treatment, the TB staff will issue an order
to comply on behalf of the Chief Health Officer. Clients demonstrate non-compliance by
missed TB physician appointments, missed doses of medication, failure to obtain x-rays,
failure to report changes in socio-economic conditions, failure to obtain TB medical
care/treatment for dependents, etc. (This list is not all inclusive but examples of the most

frequently non-compliant known behaviors).

2) The following is the events and chain of command that staff will utilize to report to the Chief
Health Officer and/or the Southern Nevada Health District legal counsel.
a) It will be the discretion of the staff to issue the first order to comply. When the first order
to comply is issued, staff will apprise the Lead Senior Public Health Nurse who will in turn
notify the Supervisor/Manager. The Supervisor/Manager will take no action as this is for

informational purposes only.

b} Should the client have repeated episodes of non-compliance, up to three orders to
comply may be issued. Staff will show due diligence in coaching/counseling clients and
use the case manager to resolve points of concern or conflict raised by the client. The
case manager will draw up contracts as necessary and document attempts to obtain
client cooperation in an effort to keep them in the least restrictive environment.
Incentives and enablers will be part of the case manager's documentation.

¢) When the third order to comply is issued, TB staff must notify the Senior Public Health
Nurse and the Supervisor. The Supervisor/Manager will present the case to the Chief
Health Officer and/or legal counsel for review and possible alternative steps to take. If
the Chief Health Officer agrees with the previous taken actions by staff to gain
compliance are sufficient, legal counsel will be engaged to start court proceedings.

d) When court ordered intervention is necessary, at that point in time, staff will be directed to
issue the Administrative Chief Health Officer’'s order for compliance.

e) Recommendations for what type of restriction will be ultimately determined by the Chief

Health Officer.

f) Staff will be advised by legal counsel to produce documentation for court presentation.
Once court proceedings are being pursued, staff will provide a copy to the client their

rights and filed court related documents.




3)

4)

5)

If so ordered by the court, for the client to wear the GPS monitor, the device will be applied by

SNHD staff and/or LVMPD house arrest program staff.

a) The device will be removed from SNHD inventory for the application.

b) The Supervisor will be responsible to set up and activate the device and level of
monitoring for the individual.

¢) The client will be responsible to charge the device for a minimum of two to four hours
daily.

d) Failure to do this demonstrates another leve! of non-compliance that would require a
more restrictive environment.

e) Should the client not present to the TB clinic as outlined in the treatment plan, the
Supervisor will utilize the GPS monitor for the purpose of locating the individual to deliver
directly observed therapy.

Should a more restrictive environment be required to ensure compliance with the agreed

upon treatment plan, the GPS monitoring may encompass setting up zones and more

frequent surveillance.

When SNHD staff applies the device, the client will be instructed on its basic care and

charging requirements. The client will acknowledge financial responsibility for loss or

damage of the device. Depending upon the circumstances, the client may be financially
responsible for a monitoring fee. The client will be provided with basic instructions regarding
the device.

Set-up and monitoring of the device will be through the established SNHD contracted vendor.

See the user guide for set-up and monitoring instructions.

STORAGE:
When not in use, the GPS device will be kept at the TB clinic.
It will be plugged into an electrical source to maintain its charge.
Prior to applying it to the client, it will be inspected for use and cleanliness.
When the device is removed, it will be inspected for damage and cleansed using
manufacturer direction and good infection control practices. It will then be returned into TB
clinic inventory.

QUALITY ASSURANCE:

This policy will be reviewed and revised annually or earlier if necessary due to unforeseen
changes.

REFERENCES:
Omnilink user guide
SNHD standard TB forms: order to comply, administrative Chief Health Officer order
Basic instruction to client.
Specific court documents related to the non-compliant client






