HEALTH COMMITTEE AGENDA
Government Center, Room 400
Monday, April 3, 2017
4:30 p.m.
1) Roll Call
2) Chairman’s Approval of Minutes

March 6, 2017 regular meeting

3) Appearance by Members of the Public
4) Departmental Matters:
A. Adult/Juvenile Detention
1) Items to be presented for action:
a) Request approval of the Affiliation Agreement between the County of
McLean and The Board of Trustees of Illinois State University on behalf
of its Mennonite College of Nursing.
2) Items to be presented for information:
a) McLean Co. Juvenile Detention Center Healthcare Report
b) McLean Co. Adult Detention Center Healthcare Report
c) Other

3-15
16-18
19-22

B. Cindy Wegner, Director, Nursing Home
1) Items to be presented for information:
a) General Report
b) Other

23-27

C. Cathy Coverston-Anderson, Health Department Administrator
1) Items to be presented for information:
a) Report from Board of Health
b) Activity Summary February, 2017
c) General Report
d) Other

28
29-32

D. Bill Wasson, County Administrator
1) Items to be presented for information:
a) Report on Recent Employment Activities
b) General Report
c) Other
1

33

5) Other Business and Communication
A. REMINDER: Next regular meeting of the Health Committee is:
Monday, May 1, 2017 at 4:30 p.m.
6) Recommend payment of Bills and Transfers, if any, to the County Board
7) Adjournment
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March 23, 2017

Mennonite College of Nursing at Illinois State University is extremely grateful to have worked with
Center for Your Health to provide our nursing students with an outstanding clinical learning
experience over the past few years. We would like to continue this relationship and renew our current
Affiliated Agreement.
Attached you shall find a copy of a standard Affiliated Agreement between your organization and
Mennonite College of Nursing at Illinois State University. If your organization has an agreement that
you would like to use, I am more than happy to facilitate its review with our legal counsel as well.
If you or the appropriate individual(s) within your organization could kindly complete the required
information and attach a copy of any of your facilities polices that you would like Mennonite College of
Nursing to inform students of, as outlined in B. 8 of the Agreement. Examples of these policies may
include: employee handbook, orientation requirements or any other polices specific to your
organization that our students should be aware of.
Once this information is complete, please return the signed original document as soon as possible.
You are welcome to retain a copy for your records as well.
Again, if your organization would like to use its own agreement, I am more than happy to submit a
copy to our legal counsel for review. I kindly ask that you please send an editable copy to the email
address below.
If you have any questions regarding this agreement or any other matters, please do not hesitate to
contact me at 309-438-2176, hwinfre@ilstu.edu or at Campus Box 5810, Normal, Illinois 61790.
Sincerely,

Heather Winfrey-Richman
Academics Special Projects Manager
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AFFILIATION AGREEMENT
THIS AGREEMENT (the “Agreement”) is entered into on April 18, 2017 by and between County of
McLean (“the Facility”) and The Board of Trustees of Illinois State University on behalf of its
Mennonite College of Nursing ("the School").
WHEREAS, the School desires to utilize various Facility sites (Exhibit A) that may be available for the
purpose of providing practical learning and clinical experiences as listed in Exhibit B in connection
with students of the School.
NOW, THEREFORE, it is understood and agreed upon by the parties hereto as follows:
I. SCHOOL RESPONSIBILITIES:
A. Provision of foundational curriculum to students. The School shall have the total
responsibility for planning and determining the adequacy of the practical learning and
clinical educational experience of students in theoretical background, basic skill,
professional ethics, attitude and behavior, and will assign to the Facility only those students
who have satisfactorily completed the prerequisite didactic portion of the School’s
curriculum.
B. Insurance.
1. Student professional and general liability insurance.
a. Other Colleges and Universities
School shall (i) maintain professional liability insurance, which may be selfinsured, covering students, or (ii) require students participating in the practicum
to maintain a personal student professional liability insurance policy. Such policy
shall have limits for professional liability insurance of not less than One Million
Dollars ($1,000,000.00) per occurrence or claim and Three Million Dollars
($3,000,000.00) in the aggregate; and general liability coverage of at least One
Million Dollars ($1,000,000) per occurrence or claim and Two Million Dollars
($2,000,000) in the aggregate covering the acts of such student while
participating in the program. Such insurance coverage must be placed with an
insurance carrier acceptable to the Facility. School shall provide proof of
coverage to the Facility by providing certificates of insurance evidencing
coverage prior to student participation in the practical learning and clinical
educational experience. In the event required insurance coverage is not
provided or is canceled, the Facility may terminate the placement of the
student(s).
b. State Colleges and Universities located in Illinois
If the School is a state college or university located within Illinois, the School shall
(i) maintain professional liability insurance, which may be self-insured, covering
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students, or (ii) require students participating in the practical learning and clinical
educational experience to maintain a personal student professional liability
insurance policy. Such professional liability insurance policy shall have limits of
not less than One Million Dollars ($1,000,000.00) per occurrence or claim and
Three Million Dollars ($3,000,000.00) in the aggregate covering the acts of such
student while participating in the program at the Facility. School shall provide
proof of coverage to the Facility by providing certificates of insurance evidencing
coverage prior to student participation in the practical learning and clinical
educational experience.
c. Where Worker's Compensation or other obligation for payment of benefits may
arise, this Agreement shall neither enlarge nor diminish such obligation.
d. In the event required insurance coverage is not provided or is canceled, the
Facility may terminate the placement of the student(s).
2. Student Health Insurance. School shall require students participating in the practical
learning and clinical educational experience to maintain comprehensive health
insurance. In the event required insurance coverage is not provided or is canceled,
the Facility may terminate the placement of the student(s).
3. Facility Insurance. Facility shall maintain during this Agreement professional liability
insurance in amounts not less than One Million Dollars ($1,000,000.00) per
occurrence or claim and Three Million Dollars ($3,000,000.00) in the aggregate, and
general liability insurance in amounts not less than One Million Dollars ($1,000,000)
per occurrence or claim and Two Million Dollars ($2,000,000) in the aggregate.
Further, Facility shall maintain workers compensation insurance in amounts not less
than that required by statute. Facility may be self-insured.
C. Designation of liaison to Facility; communications relating to clinical placements. The
School will designate a faculty or other professional staff member to coordinate and act as
its liaison to the Facility. The assignments to be undertaken by the students participating in
the practical learning and clinical experience will be mutually arranged and a regular
exchange of information will be maintained by on-site visits when practical, and by letter or
telephone in other instances.
The School shall notify the Facility in writing of any change or proposed change of the
person(s) responsible for coordinating clinical placements with the Facility.
D. Evidence of student certifications, vaccinations, etc. As required by the facility, the School
shall provide evidence that each student has met all requirements, which may include, but
are not limited to, CPR certification, proof of absence of TB, hepatitis B vaccination, Tdap
vaccination, annual flu vaccination, and OSHA compliance for prevention of transmission of
blood borne pathogens and TB and general HIPAA training. Facility may update these
requirements upon written notice to School. Any student not meeting applicable
requirements shall not be eligible to participate in a clinical rotation.
E. Criminal background check and drug screen compliance. Where applicable, a criminal
background check and a drug screen, as required by and acceptable to the Facility, are
required of each placed student prior to participation in the practical learning and clinical
educational experience. It is the School’s responsibility to ensure that the background
check and drug screening have been completed and that students with unacceptable
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results will not participate at sites where students with such results are forbidden by
Facility’s policy.
F. School notices to students. The School shall notify each student prior to his/her arrival at
the Facility that he/she is required to:
1. Follow the administrative policies, standards, and practices of the Facility.
2. Obtain medical care at his/her own expense for any injuries or illnesses sustained as
a direct or indirect result of his/her affiliation with the Facility.
3. Provide his/her own transportation and living arrangements.
4. Report to the Facility on time and follow all established regulations during the
regularly scheduled operating hours of the Facility.
5. Conform to the standards and practices established by the School while functioning
at the Facility.
6. Obtain prior written approval of the Facility and the School before publishing any
material relating to the practical learning and clinical educational experience.
7. Meet the personal, ethical and professional standards required of employees of the
Facility and consistent with the applicable professional Code of Ethics and the
applicable standards of relevant accrediting or regulatory bodies.
G. Accreditation. As required by Facility, School represents that it is and, for the term of this
Agreement, will be (i) approved by the Illinois Board of Higher Education, or similar body for
the state in which the School is located, and (ii) accredited by an accrediting body that is
recognized by Council for Higher Education Accreditation or the U.S. Department of
Education. School will provide Facility with copies of all accreditations upon request. In the
event accreditation is lost, suspended, or otherwise restricted, School shall notify Facility, in
writing, within three (3) business days. Facility may, at its sole discretion, suspend or
terminate this Agreement if School fails to maintain its accreditation.
II. FACILITY RESPONSIBILITIES:
A. Provision of facilities for supervised clinical experiences. Subject to the ability of Facility to
accommodate School’s request, which Facility shall determine in its sole discretion, the
Facility agrees to make the appropriate facilities available to the School in order to provide
supervised practical learning and clinical educational experiences to students. Such
facilities shall include an environment conducive to the learning process of the students as
intended by the terms of this Agreement and conforming to customary Facility procedures.
Facility shall provide faculty and students with an orientation to Facility, including HIPAA
training.
B. Facility rules applicable to students during clinical assignments. Students are to remain
subject to the authority, policies, and regulations imposed by the School and, during
periods of practical learning and clinical educational experience, students will be subject to
all rules and regulations of the Facility and imposed by the Facility on its employees and
agents with regard to following the administrative policies, standards, and practices of the
Facility.
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C. Patient care. While at the Facility, students are not to replace the Facility staff, and are not
to render service except as identified for educational value and delineated in the jointly
planned practical learning and clinical educational experiences. Any such direct contact
between a student and a patient shall be under the proximate supervision of a member of
the staff of the Facility. The Facility shall at all times remain responsible for patient care.
D. Emergency treatment of students. Emergency outpatient treatment will be available to
students while in the hospital for practical learning and clinical educational experience in
case of accident or illness. In case of emergency at a non-hospital site, standard
procedure will be followed. It is the student’s responsibility to bear the cost of the
emergency treatment.
E. Designation of liaison to School; communications relating to practical learning and clinical
educational experiences. The Facility shall designate a liaison responsible for coordinating
the practical learning and clinical educational experience. That person shall maintain
contact with the School’s designated liaison person to assure mutual participation in and
surveillance of the practical learning and clinical educational experience. The Facility shall
notify the School in writing of any change or proposed change of the person(s) responsible
for coordinating the practical learning and clinical educational experience.
F. Identity and credentials of Facility supervising personnel. The Facility shall designate and
submit in writing to the School, the name and professional and academic credentials of the
individual(s) overseeing student(s) experiences.
G. School tour of Facility. The Facility shall, on reasonable request and subject to legal
restrictions regarding patient health information, permit a tour of its clinical facilities and
services available and other items pertaining to practical learning and clinical educational
experiences, by representatives of the School and agencies charged with responsibility for
approval of the facilities or accreditation of the curriculum.
H. Provision of relevant Facility policies. The Facility shall provide the student(s) and the
School the Facility’s administrative policies, standards and practices relevant to the
practical learning and clinical educational experience.
I. FERPA compliance. The Facility shall comply with the applicable provisions of the Family
Educational Rights and Privacy Act of 1974, 20 USC 1232 (g), otherwise known as FERPA
or the Buckley Amendment, and shall take all measures necessary to ensure the
confidentiality of any and all information in its possession regarding the School’s students
who train at the Facility pursuant to this agreement.
III.OTHER RESPONSIBILITIES:
A. Compliance with patient privacy laws. The School agrees to abide by and require that its
faculty and students abide by all applicable state and federal laws, rules and regulations
regarding patient privacy, including but not limited to, the Standards for Privacy of
Individually Identifiable Health Information as required under the Health Insurance
Portability and Accountability Act (HIPAA). Students shall be required to comply with the
Facility’s policies and procedures regarding the confidentiality of patient information and the
use of all such information. The parties will notify one another if there are known breaches
of this confidentiality Further, School shall require that students and faculty de-identify all
documents created and/or utilized for educational purposes outside of Facility. This shall
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include, at a minimum, removal of patient name, date of birth, address, medical record
number, insurance information, social security number and other personal information that
could be used to identify a patient.
B. Determination of instructional period. The course of the practical learning and clinical
educational experience will cover a period of time as arranged between the School and the
Facility. The beginning dates and length of experience shall be mutually agreed upon by
the School and the Facility.
C. Determination of number of participating students. The number of students eligible to
participate in the practical learning and clinical educational experience will be determined
and may be changed by mutual agreement of the parties. Notwithstanding the foregoing,
the Facility and the School agree and understand that the availability of practical learning
and clinical educational experiences at Facility during the term of this Agreement may
periodically be affected by a variety of factors. In such event, Facility may reduce the
number of students eligible to participate in the practical learning and clinical educational
experience with prior notice to the School and adequate time for the School to reassign the
student(s) to another clinical site. The Facility agrees further to accommodate students of
the School who are similarly displaced from other clinical affiliates of the School to the
extent that clinical space is available at the Facility.
D. Evaluation of students’ clinical experiences. Evaluation of the practical learning and clinical
educational experiences of the students will be accomplished jointly by the School and the
Facility. Appropriate School and the Facility staff will communicate on a regular basis for
the purpose of reviewing and evaluating current practical learning and clinical educational
experiences offered to students.
E. Removal of students.
1. The School has the right to remove a student from a practical learning and clinical
educational experience. The School shall notify the Facility of such removal in writing.
2. The Facility may immediately remove any student participating in a practical learning
and clinical educational experience from the Facility’s premises for behavior that the
Facility deems to be an immediate threat to the health or welfare of its patients, staff
members, visitors, or operations. In such event, the Facility shall notify the School in
writing of its actions and the reasons for its actions as soon as practicable. If the
Facility desires to remove a student for any other reason, it shall notify the School in
writing of the reasons for the removal and shall consult with the School before removing
the student.
IV. TERM OF AGREEMENT:
The term of this Agreement shall be for three (3) years, to commence on May 1, 2017.
Thereafter, this Agreement shall automatically renew for five (5) additional one (1) year terms
unless terminated as set forth herein, expiring on May 1, 2025. Either party may terminate this
Agreement at any time, with or without cause, upon ninety (90) days prior written notice to the
other party. In the event that this Agreement is not renewed for a subsequent term, students
who are participating in the practical learning and clinical educational experiences at the time
of termination shall be allowed to complete such assignment under the terms and conditions
herein set forth.
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V. ADDITIONAL TERMS:
A. Stipulations as to liability. Subject to applicable state law, neither party to this Agreement
shall be legally liable for the consequences, whether bodily injury or property damage,
occasioned by an act, omission, or neglect chargeable to the other party. Where Worker's
Compensation or other obligation for payment of benefits may arise, this Agreement shall
neither enlarge nor diminish such obligation.
B. Qualifications of School faculty. The School represents that relevant faculty members are
appropriately qualified, certified and/or licensed. The School will provide the Facility with
copies of evidence of qualifications, certifications or licensures, upon request.
C. Assignment of Agreement. This Agreement may not be assigned without the prior written
consent of the other party, which will not be unreasonably withheld.
D. Excluded Providers. Each party represents that neither it nor any of its employees and
agents is excluded as a provider under Medicare or Medicaid or under any other federal or
state health care program.
E. Severability. If any provision of this Agreement or the application thereof to any person or
situation shall, to any extent, be held invalid or unenforceable, the remainder of this
Agreement, and the application of such provision to persons or situations other than those
to which it shall have been held invalid or unenforceable, shall not be affected thereby, but
shall continue to be valid and enforceable to the fullest extent permitted by law.
F. Non-Discrimination. The parties hereto shall abide by the requirements of Executive Order
11246, 42 U.S.C. Section 2000d and the regulations thereto, as may be amended from time
to time, the Illinois Human Rights Act, and the Rules and Regulations of the Illinois
Department of Human Rights. There shall be no unlawful discrimination or treatment
because of race, color, religion, sex, national origin, age, order of protection status, marital
status, ancestry, military status, unfavorable discharge from military service, sexual
orientation or physical or mental disability in the employment, training, or promotion of
students or personnel engaged in the performance of this Agreement.
G. Employment status. No student, School employee or agent of School under this Agreement
shall in any way be considered an employee or agent of the Facility nor shall any such
student, School employee or agent be entitled to any fringe benefits, Worker’s
Compensation, disability benefits or other rights normally afforded to employees of the
Facility.
H. Notice to Parties. Any notice, demand or request required or permitted to be given under
the provisions of this Agreement shall be in writing and shall be deemed to have been duly
given under the earlier of (a) the date actually received by the party in question, by
whatever means and however addressed, or (b) the date sent by facsimile (receipt
confirmed), or on the date of personal delivery, if delivered by hand, or on the date signed
for if sent by an overnight delivery service, to the following addresses, or to such other
address as either party may request, in the case of the School, by notifying the Facility, and
in the case of the Facility, by notifying the School:
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If to the Facility:
Name:
Address:

McLean County Juvenile Detention Center
903 N. Main Street
Normal, IL 61761
Attention:
Cathy Jo Waltz
Telephone: (309) 888-5550
Facsimile: (309) 862-8465
Email:
Cathy.Waltz@mcleancountyil.gov

With a Copy to:
Facility Legal Counsel at:
Name:
McLean County State’s Attorney – Civil Division
Address:
115 E. Washington, Room 401
Bloomington, IL 61701
Attention:
Don Knapp
Telephone: (309) 888-5110
Facsimile: (309) 888-5111
Email:
Don.Knapp@mcleancountyil.gov

If to the School:
Name:
Address:

Illinois State University Mennonite College of Nursing
Campus Box 5810
Normal, Illinois 61790-5810
Attention:
Heather Winfrey-Richman
Title:
Academics Special Projects Manager
Telephone: 309-438-2170
Facsimile: 309-438-2620
Email:
hwinfre@ilstu.edu
Program in: All Programs listed in Exhibit B
With a Copy to:
The School Legal Counsel at:
Name:
General Counsel
Illinois State University
Address:
Campus Box 1010
Normal, IL 61790-1010
Attention:
Lisa Huson
Telephone: 309-438-8999
Facsimile: 309-438-7200
Email:
lhunson@ilstu.edu
or to such other addresses as the parties may specify in writing from time to time.
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I. Governing Law. This Agreement shall be construed and enforced in accordance with the
laws of the State of Illinois, without regard to the conflict of laws provisions thereof.
J. Counterparts. This Agreement may be executed in one or more counterparts, each of
which shall be deemed to be an original, but all of which together shall constitute one and
the same instrument.
K. No Third-Party Beneficiaries. This Agreement shall inure exclusively to the benefit of and be
binding upon the parties hereto and their respective successors, assigns, executors and
legal representatives. Nothing in this Agreement, expressed or implied, is intended to
confer on any person other than the parties hereto or their respective successors and
assigns any rights, remedies, obligations or liabilities under or by reason of this Agreement.
L. Agreement binding on parties successors and assigns. This Agreement shall be binding
upon the School and the Facility, their successors, employees, agents and assigns, during
the initial term of this Agreement and any extensions thereof.
M. Captions for reference only. The captions contained in this Agreement are for convenience
of reference only and do not define, describe, or limit the scope or intent of this Agreement
or any of its provisions.
N. Entire Agreement. This Agreement supersedes any and all other agreements, either oral or
written, between the parties hereto with respect to the subject matter hereof. No changes
or modifications of this Agreement shall be valid unless the same are in writing and signed
by the parties. No waiver of any provisions of this Agreement shall be valid unless in writing
and signed by the parties.
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed in their respective
corporate names by duly authorized officers, all on the day and year first set forth above.
For and on behalf of:
McLean County
Facility Name

Signature
John D. McIntyre
Printed Name
McLean County Board Chairman
Title
April 18, 2017
Date

And

Illinois State University - Mennonite College of Nursing
School Name

Signature
Judy Neubrander
Printed Name
Dean
Title
9/16/2016
Date
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EXHIBIT A
NAME/LOCATION OF FACILITY SITES

McLean County Juvenile Detention Center
903 N. Main Street
Normal, IL 61761
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EXHIBIT B
NAMES OF PROGRAMS

Undergraduate Programs
Bachelors of Science in Nursing (BSN) - Prelicensure
Registered Nurse to Bachelors of Science in Nursing (RN-BSN)
Accelerated Bachelors of Science in Nursing
Graduate Programs
Clinical Nurse Leader
Family Nurse Practitioner
Nursing Systems Administration
Post Master’s Family Nurse Practitioner
Doctoral Programs
Doctor of Philosophy in Nursing (PhD)
Focal Area in Aging
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15

16

17

18

MCDF Health Services Department
Current
Monthly Report
Month
February 2017

I. On Site Clinical Services
A. General Medical Services
1. Staff Nurse
a. Sick Call Encounters

1. # of patients using Respiratory Therapy

b. Nurse Consultations
1. At medication cart
2. New Custody
3. Emergency in cell
c. Total NSC/NC
d. Telephone Calls
1. Nurse Calls
2. Physician Calls
e. Health Assessments
1. Routine (within 2 weeks)
2. Partial
a. Annual
b. Repeat in 12 mos
3. Tuberculosis
a. Number Tests Given
b. Positive Reaction
c. Quantiferon Test Completed
d. Follow up Chest X-ray
e. Seen by MCDF Physician
f. Transports/Transfers
1. DOC
2. Medical
3. Other
4. Cancellations
g. RX Dispensed
1. Routine Medications
2. Psychiatric Patients
3. Non Psychiatric Patients
h. Electrocardiograms
i. Iniections
j. Other Physicians on site
k. Immunizations
l. Refusal of Custody
m. Restraints Checked
n. Special Diet Orders
o. Prenatal
1. Referrals by MCHD
2. # of pregnant inmates
3. # of HCG tests completed
p. Laboratory
a. Physician ordered tests
b. STD testing
(HIV, RPR, GC, Chlamydia)
c. STD testing-Court ordered
(HIV, RPR, GC, Chlamydia)
q. Total Nursing Procedures
(including from physician, dental & psych)

19

YTD

664
0

1514
3

231
135
8
1038

429
277
12
2235

289
11

529
28

58

126

0
11

0
16

63
0
0
0
0

119
0
3
1
0

30
0
0
2

62
0
0
10

448
37
89
1
2
0
0
4
1
3

908
72
179
4
7
1
0
6
3
5

0
2
2

0
5
14

55
96

128
168

0

0

2616

5365

I. On Site Clinical Services (con't)
2. Physician
a. Sick Call Encounters
1. Chronic Care Doctor Visits
b. Consultations
1. On site
2. Per telephone
c. Total Encounters/Consultations
3. Dental Services
a. Dentist
1. Routine visits
2. Unscheduled visits
3. Total clinic visits
4. Number of inmates treated
5. Clinical Procedures
a. Diagnostic
b. Preventive
c. Treatment
1. Endodontics
2. Oral Surgery
3. Periodontics
4. Prosthodontics
5. Restorative
6. Other
b. Dental Nursing
1. Consultations
2. Dental Nurse Consult
3. Sick Call Encounters

Current
Month

YTD

40
8

70
18

14
169
231

34
334
456

22
0
22
18

28
0
28
24

18
4

22
6

0
11
3
0
3
0

0
15
3
0
3
0

1
25
0

8
65
3

4. Psychiatric Services
a. Psychiatrist
1. Encounters
a. New Patient
b. Return Appointment
2. Consultations
a. On Site
b. Per Telephone
3. Total Encounters/Consults

12
9

23
14

9
70
100

22
136
195

b. Counselors
1. Scheduled individual Visits
2. Crisis Visits
3. Total

120
0
120

222
2
224
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I. On Site Clinical Services (con't)
5. Infection Control Program
a. Infectious Disease
1. Ears, Nose, and Throat
2. Eyes
3. Gastro/Intestinal
4. Genital
5. MRSA
6. Respiratory
7. Skin
8. Teeth, Mouth, and Tongue
9. Urinary
10. Other
6. Chronic Disease Program
a. AIDS/HIV Seropositive
b. Asthma/COPD
c. Cardiovascular/Hypertension
d. Diabetes
e. Seizure Disorder
f. Tuberculosis
g. Sickle Cell Anemia
h. Total Number of patients/TX
ii. Off Site Clinical Services
A. Physician Referral
1. ENT
2. Gastroenterology
3. Neurologist
4. Ob/Gynecologist
5. Orthopedic
6. Podiatrist
7. Surgeon
8. Urologist
9. Other Speciality
B. Dental Referral
C. Hospital Referrals
1. Emergency Medical Services
2. Inpatient
3. Outpatient Department
D. Radiology
1. St. Joseph Medical Center
2. OSF Ft. Jesse Imaging
a. C x R
b. Other
E. Physical Therapy
F. Vision
1. Eye Glasses Dispensed
2. Ocular Prosthesis Dispensed
3. Ophthalmologist Examination
III. Average Daily Inmate Population

Current
Month

YTD

2
0
0
2
0
1
10
3
0
0

3
1
0
3
1
3
19
3
3
0

2
11
43
16
8
0
1
80

4
19
86
35
12
0
1
156

0
0
0
0
3
0
0
0
4
2

0
0
0
2
7
0
0
1
6
4

2
1
0

5
1
1

5

9

0
0
3

1
0
3

0
0
2
Total
In House

0
0
2
221.89
208.04
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IV. Addendum to Monthly Report
OSF SYSTEM LABORATORY
1 Lithium
1 Dilantin
15 Basic Metabolic Panel
4 Prothrombin Time
1 Valproic Acid
1 Urine Microalbumin/Createnine
1 Potassium
1 Free T4
6 TSH
9 CBC with Differential
7 Complete Metabolic Panel
5 Lipid Panel
3 Hemoglobin A1C
31 HIV
31 RPR
34 GC/Chlamydia
PHYSICIAN REFERRAL
1 Gailey Eye Clinic-Opthamologist
3 Physical Therapy at MCO
1 Dr. Brownstone-Opthamologist
2 Dr. Armstrong-Orthopedic Surgeon
1 Dr. Koh-Pulmonologist
1 Dr. Jeong-Hemotologist
1 Dr. Norbutt-Maxillofacial Surgeon
1 Dr. Snoeynik-Podiatrist
1 Dr. Norris-Orthopedic Surgeon
1 Dr. Efaw-Oral Surgeon
1 Dr. Shah-Cardiologist
St. JOSEPH HOSPITAL RADIOLOGY DEPARTMENT
1 X-ray Right Hand and Wrist
1 X-ray of facial bones
1 X-ray of Right Hand
1 X-ray of neck and spine
1 X-ray of Right Pinky
St. JOSEPH HOSPITAL INPATIENT
1 Admitted from ER for altered LOC and jaw injury
St. JOSEPH HOSPITAL EMERGENCY DEPARTMENT
1 Evaluation for altered LOC and jaw injury
1 Evaluate for seizure like activity
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NURSING HOME
(309) 888-5380
901 N. Main St.

To:

FAX (309) 454-4954
Normal, IL 61761

Honorable Susan Schafer, Chairman, Health Committee
Honorable Members of the Health Committee
Mr. Bill Wasson, County Administrator
Ms. Hannah Eisner, Assistant County Administrator

From: Cindy Wegner, Administrator, McLean County Nursing Home
Date:

March 24, 2017

Re:

Monthly Report for April 2017

Average Daily Census
The chart below summarizes the monthly average daily census for July 2016 through March 2017. Census averaged 101 in
February and 101 in March: 7 Medicare A, 38 Private Pay and 56 Public Aid.

Monthly Average Daily Census by Payor
July 2016 through March 2017
80
70
60
50
2016/2017 Medicare
40

2016/2017 Medicaid
2016/2017 Private Pay

30
20
10
0
July

Aug

Sep

Oct

Nov

Dec

Jan
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Feb

Mar

Admissions & Discharges
The table below summarizes the monthly admits and discharges.

Admissions and Discharges
March 2016 to March 2017
2016/2017

Medicare Admits

Non-Medicare Admits

Total Admits

March
April
May
June
July
August
September
October
November
December
17-Jan.
Feb.
March

7
2
4
3
2
1
1
0
2
2
1
3
4

10
13
8
4
6
4
1
5
2
7
10
4
4

17
15
12
7
8
5
2
5
4
9
11
7
8

Total
Discharges/Expirations
19
9
11
11
8
3
10
7
7
10
10
9
8

Inquiries/Admissions
February 28March 24 2017
Referrals/Inquiries
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Referral Source

Number
Admitted

5-OSF
3-Advocate
6-Other facilities or assisted
living
1-Out of area hospitals
1-Home

8

Reason for not Admitting
2- Chose another facility
2-Went home
0-No Contract with Insurance
3-Declined r/t diagnosis or serious
behavioral problems*
1- (Pending discharge)
*ex: psychotic disorder, alcohol abuse,
combative behavior, etc.

As requested at the March meeting:
Annual Survey Tags and Facility Plan of Correction from Survey dated September 1, 2016:
1. Listed on the following pages are each tag, the guideline related to each tag, and the plan of
correction put in place by the facility.
2. Due to the low scope and severity of these tags, the facility was able to submit evidence and a
written plan of correction, therefore not requiring a re-visit from IDPH to clear the tags.
3. I will be happy to answer any specific questions regarding this information.
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F221: Residents have the right to be free from any physical restraints.
a. The CPC (Care Plan Coordinator) will complete the initial care plan when a physician order is
obtained for a physical restraint.
b. The QA (Quality Assurance) nurse will review the physician order for order to ensure there is
medical justification of the use of the physical restraint.
c. The QA nurse will update the physical restraint care plan as needed with any changes that may
occur in the residents’ plan of care.
d. The QA Nurse will attempt reductions weekly and document finding on the weekly reduction log.
e. The QA nurse will generate a weekly report of the reduction attempts
f. The DON (Director of Nursing) will review weekly for compliance.
g. Compliance will be reviewed in the November 2016 quarterly quality assurance meeting.
F274: The facility must develop a comprehensive assessment of a resident within 14 days after there has
been a significant change in resident’s physical or mental condition.
a. The CPC was provided verbal counsel and education on facility care plan policy and review of the
regulations for completing a significant change
b. The IDT (Interdisciplinary Team) will review weekly those residents who meet the criteria for a
significant change.
c. The DON will review IDT minutes weekly for compliance.
F278: The facility must coordinate each assessment with the appropriate participation of health
professionals and accurately code each assessment.
a. CPC provided verbal counsel on the requirements regarding information provided for the MDS
(Minimum Data Set) must be complete and accurate
b. The CPC will generate a facility occurrence report on each resident due for an MDS. CPC will
update the MDS fall review sheet with the number of falls that occurred during that assessment
period. She will then transfer the number of falls to the current MDS
c. The RN, MDS Assistant will review the MDS for each of the residents listed on the MDS fall
review sheet for complete and accurate information. Findings will be logged on a spreadsheet and
the DON will review monthly for completion.
d. Compliance will be reviewed and discussed in the Quarterly QA meeting November 2016.
F312: The facility must make sure that each resident receives the necessary services to provide good
nutrition, grooming and personal hygiene.
a. The employee was provided verbal counsel and education on the facility policy for assisted eating.
b. The QA nurse will complete random checks for compliance of the assisted eating policy and
procedure 1x/wk for 4 weeks then twice a month for 2 months
c. New hire C.N.A orientation checklist updated to include the procedure for providing assistance
with Administrative nurse staff in-serviced the entire C.N.A staff on the facility policy and
procedure eating
d. Compliance will be reviewed in the November 2016 quarterly QA meeting.
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F314: The facility must provide treatment/services so that a resident that enters the facility without
pressure sores does not develop them unless clinically unavoidable.
a. The DON and Wound Care Nurse in-serviced the entire nurse staff on the facility policy and
procedure for completing physician/provider orders
b. The wound care nurse will audit the treatment sheets for compliance with physician orders for
pressure sores: weekly for 4 weeks then monthly for 2 months. Findings will be logged on a
spreadsheet and reviewed monthly by the DON for compliance
c. Compliance will be reviewed in the November 2016 quarterly QA meeting.
F315: The facility must provide care so that residents who are incontinent receive appropriate treatment
and services to prevent UTI’s.
a. The DON and QA Nurse in-serviced the entire C.N.A staff on the facility policy for Incontinence
care
b. The QA nurse or designee will complete assessments of random C.N.A staff providing
incontinence cares 1x/wk. for 4 weeks then twice a month for 2 months. The finding will be
documented on a spreadsheet
c. The DON will review compliance sheets weekly.
d. Compliance will be reviewed in the November 2016 quarterly QA meeting
F323: The facility must provide an environment that remains as free of accident hazards as possible and
each resident receives adequate supervision and assistance to prevent accidents.
a. QA nurse created a poster, which was placed in the rooms of the residents who require floor mats
b. The QA nurse reviewed and updated the care plans for those residents who will require floor mats
as part of their plan of care
c. The QA nurse will audit the fall occurrence log daily and review the residents’ care plan to ensure it
reflects the current POC for fall interventions
d. The QA nurse will review fall intervention compliance 1x/wk for 4 weeks then twice a month for 2
months.
e. The DON will review for compliance monthly.
f. Compliance will be reviewed in the November 2016 quarterly QA meeting.
F329: The facility must ensure that a resident’s drug regimen is free from unnecessary drugs.
a. The psychotropic nurse reviewed and updated the care plans of residents who receive antipsychotic
medications to include the medication, diagnosis, history of behaviors and non-pharmacological
approaches.
b. The SSD (Social Services Director) will manage the behavior tracking sheets and complete and
update the behavior care plan to include the appropriate diagnosis, behaviors and nonpharmacological approaches for residents that are receiving psychotropic medications
c. The psychotropic nurse reviewed and updated the care plans of residents’ receiving antipsychotic
medications to include the medication, diagnosis, history of behaviors and non-pharmacological
approaches.
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d. The IDT members will review weekly psychotropic medication reduction for those residents up for
review.
e. The DON will review IDT minutes weekly for compliance.
f. Compliance will be reviewed in the November 2016 quarterly QA meeting.
F371: The facility must ensure that food is stored, prepared, distributed and served under sanitary
conditions.
a. All dietary staff were inserviced on 9/13/16 and 9/14/16. Topics included, but were not limited to:
i.
Labeling and dating of food items
ii.
Equipment cleaning and schedule of cleaning
iii.
Sanitation and proper measurement of chemicals
b. The Dietary Manager or Assistant Dietary Manager will complete checks of proper food labeling
daily for two weeks, then bi-weekly for the next month
c. The Dietary Manager or Asst. Dietary Manager will complete checks of equipment for proper
cleaning daily for two weeks, then bi-weekly for the next month.
d. The Dietary Manager or Asst. Dietary Manager will complete checks of appropriate bleach level in
the three compartment sink twice daily for one week, then daily for the next two weeks
e. Staff will be educated if any of the above are out of compliance.
f. Results will be shared with the Quarterly QA Committee.
F372: The facility must ensure that garbage and refuse is disposed of properly.
a.
b.

A second dumpster was requested and delivered to the facility on September 6, 2016
The Maintenance Director and Housekeeping Supervisor will monitor refuse pickup to ensure that
all trash is being contained within the two dumpsters.

F425: The facility must provide pharmaceutical services (including procedures that assure the accurate
acquiring, receiving, dispensing and administering of all drugs) to meet the needs of each resident.
a. Administrative nurses in-serviced the entire nurse staff on the facility policy and procedure for
resident identification
b. The QA nurse will complete random medication pass evaluations 1x/wk. for 4 weeks then twice a
month for 2 months with focusing on compliance with resident identification,
c. The DON will review medication pass evaluations for compliance.
d. Compliance will be reviewed in the November 2016 quarterly QA meeting.
F441: The facility must provide a safe, sanitary and comfortable environment and help prevent the
development and transmission of infection.
a. The administrative nurse staff provided the entire C.N.A staff in-servicing on the policy and
procedure for incontinence care and standard precautions
b. The QA nurse or designee will complete assessments of random C.N.A staff providing
incontinence cares 1x/wk. for 4 weeks then twice a month for 2 months. The finding will be
documented on a spreadsheet.
c. Compliance will be reviewed in the November 2016 quarterly QA meeting.
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TO:

Susan Schafer, Chairman, Health Committee
Honorable Members of the Health Committee
Mr. Bill Wasson, County Administrator
Ms. Hannah Eisner, Assistant County Administrator
FROM: Judy Buchanan, President, McLean County Board of Health
DATE: April 3, 2017
RE:
Update - Search Committee - McLean County Director of Public Health
Following the retirement of Health Department Director, Walt Howe, the Board of
Health (BOH) met to discuss the process for moving forward. The BOH concurred
with the appointment of a Search Committee by the Board President. The Search
Committee includes - Dr. Alan Ginzburg, Cory Tello, Cynthia Kerber, Judy Buchanan
and Ex-Officio, Sonja Reece. The Board delegated the following responsibilities to
the Search Committee, which will:
 Spearhead the recruitment process
 Review the position description, seek input from stakeholders and proposed
revisions as appropriate
 Advertise the position of Public Health Director, request applications and
manage the process
 Provide regular status reports to the BOH and include BOH members when in
person interviews are to be conducted
 Following interviews with input from stakeholders, will offer an employment
recommendation to the BOH, which will be free to accept or reject



The Search Committee has met and outlined the search process and a projected
(tentative) timeframe as follows:
 During March/April, conduct a candidate profile survey of all Health
Department staff, BOH, Health Committee and County Administration
 Discussed use of a Search Firm, by consensus decided to proceed with Search
Committee process
 Using summary of profile survey report prepare and post the position
summary in mid-late April
 Discussed the process for management of a survey to ensure it is
professional and confidential, to consider an on-line module to collect and
manage information, development of a screening tool, provide for ranking
and comments during April through May/June
 Communication with all candidates to include written communication,
telecommunications and other forums with decision to invite 3-4 final
candidates to an in-person interview
 The BOH will host the final candidates and interview July through September,
to include meeting with selected community members, HD management staff
and government officials
 Continue process to evaluate final candidates, including reference check and
personal communications during September through October
Recommend a candidate to the BOH for their approval
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McLean County Health Department
Activity Summary
February, 2017
Total
Clients

Total
Contacts

Communicable Disease Section
*Calls/Correspondence
*Case Investigations (CD)
*Clients – TB Screening
*Clients – Pulmonologist
*Clients - STD Clinic
*Activities in HIV Grant
*Adult Immunizations Given
*Titers drawn (Check Immunity)

_________
_________
___134___
____n/a___
___189___
____18___
____97 (clients)
____13 (clients tested)

_1772__ (front desk, Triage, RNs, HSS, calls/letters)
___64___
__________
________
________
________
__________
_______
__128_ (Adult Imm and STD given)
___23_ (titers)

Dental Clinic
Children
Adults

____761__
_____44__

__________
__________

__________
__________

Home Nursing Program
Visits

_____39__

__________

__________

Immunizations and Outreach
Child Immunizations (HD)
Child Immunizations (Off-site)
Outreach (Flu)

_________
_________
_________

____1477__
_______0__
_______0 __

__________
__________

Vision & Hearing Screenings
Vision
Hearing

____261__
____297__

__________
__________

__________
__________

Emergency Preparedness
Total Presentations
Total MRC Volunteers

_____27__
_____76__

Program/Service

Total
Activity
Measures

Community Health Services
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Page 2
Program/Service

YTD 2017 Total
Clients/Events

YTD 2016
Measures

____13___
___264___

____10___
___160___

Maternal Child Health Division
AOK Program
AOK sponsored events
Total attendance
Trends: Events continue to be well attended.

Clinic Services
Lead screening tests
___168___
___183___
Lead results above normal limits _____6___
_____2___
Hemoglobin tests
___416___
___456___
HGB results below normal limits ____14___
____36___
Developmental Screenings
___327___
___434___
Early Intervention referrals
_____9___
____11___
Trends: Lead screening, hemoglobin test and developmental screening numbers are reflective of the
caseload size; early intervention referrals are case-dependent and fluctuate from year to year based
on the needs of the children we see-our EI referral rate is within the 1-3% “expected” rate of
referral/children in services of total cases screened.
Family Case Management
FCM Caseload
___1000___
___1082___
BBO Caseload
____152___
____165___
Home visits/office contacts
___4633___
___5198___
Perinatal Depression Screenings
____243___
____281___
Referrals to Center for Human Svcs ______9___
______6___
Trends: FCM caseload remains above grant assignment based on community need - children are
being closed out at 13 months of age as recommended; BBO caseload is meeting grant assignment;
all pregnant and post partum women are given depression screens - all women scoring high are
referred for services.
HealthWorks Lead Agency
Children 0-6 served

_____84___

_____84___

WIC
WIC caseload
___1921___
___2075___
Total certifications
____757___
____803___
Total education contacts
____692___
____822___
Trends: Caseload predictably dipped slightly due to the fewer clinic days in the short month of
February, President’s day holiday and the building closure due to the power outage. Staff continues
to minimize clinic closure to maximize client load each month, limiting meeting times and training
which takes staff out of clinic. In addition, staff continues to be innovative with program promotion.
Trends: Events continue to be well attended.
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Page 3
Total
Clients

Total
Contacts

Total
Activity
Measures

Food Program
*FT Estab Permits Issued
*Temp Permits Issued
*Total Inspections

_________
_________
_________

__________
____126___
____669___

_____832___
______42___
_____223___

Private Sewage Disp Prog
*Installation Permits
*Total Inspec/Reinspec
*Septic System Evaluations

_________
_________
_________

____315___
__________
__________

_______9___
______21 ___
______56___

_________
_________

____117___
_____22___

_______9___
_______1____
______56____

Tanning Program
*Facilities Inspected

_________

______0___

_______1____

Solid Waste, Nuisance, Pest Cont
*Complaints received

_________

______4___

_______0____

Geothermal Exchange Prog
*Installation/Registrations

_________

______0___

_______0____

West Nile VirusSurveilance Prog
* # suspect birds submitted
* # mosquito pools tested

_________
_________

______1___
______0___

_______0____
_______0___

Program/Service

Environmental Health Division

Potable Water Program
*Total Installation Permits
*Abandoned Wells Inspec
*New Well Inspection

Behavioral Health Prog
* $ Mental Health Prog Funded
* $ Sub Abuse Prog Funded
* $ DD Programs Funded

(Jan - Feb)
_________
_________
_________

__________
__________
__________

$___24,585.28_
$___22,382.82_
$__113,658.28_

_________
_________
_________
_________

___________
___________
___________
___________

____404_____
____255_____
____587_____
___1964 _____

Vital Statistics (Records)
*Live Births
*Total Deaths
*Birth Certificate Copies
*Death Certificate Copies
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Total
Clients

Total
Contacts

Total
Activities

___________
___________
_____11____
___________

____________
____________
____________
____________

_____334___
_____160___
___________

_______12___
_______2 ___
______476___

___________
___________
___________

______207___
_____1864___
_____1351___

FOIA’s
*Administration
*Community Health
*Environmental Health
*Behavioral Health

Health Promotion
*Educational Programs
*Health Fairs
*Materials Distributed

Communications & Program Support
*Media Interactions
*Facebook Likes
*Twitter Profile Visits

Admin/employees/walt/statisticsformFeb2017
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OFFICE OF THE ADMINISTRATOR
(309) 888-5110 FAX: (309) 888-5111
115 E Washington St, Room 401, Bloomington, IL 61701

March 24, 2017
To:

Honorable Members of the Executive Committee, Finance Committee, Land Use and
Development Committee, Property Committee, Transportation Committee, Justice Committee,
and Health Committee

From: Bill Wasson, County Administrator
Re:

Positions filled from February 22 – March 24, 2017

Department
Facilities Management
Information Services
Nursing Home
Nursing Home
Nursing Home
Nursing Home

Oversight Committee
Property
Executive
Health
Health
Health
Health

Position
Custodian
GIS Coordinator
Certified Nursing Assistant
Domestic Services Asst. I
Food Services Assistant
Licensed Practical Nurse

E:/Critical Hire FTEs/Memos/
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Number of Hires
1
1
3
1
1
1

