Warren County Health Services
Health Services Committee Meeting
September 24, 2010
Information Submitted By: Patricia Auer, DPH/DPS

- Action Agenda/New Business

Request Resolution:

To authorize contract agreements with the following individuals to provide therapy
services:

Sara Nelson, SLP, CCC, for Speech Language Therapy

Meghan Hogan, SLP,CCC, for Speech Language Therapy

Lisa Cairnduff, BS/MSPT, Physical Therapy

Rationale:

Therapy contractor services are revenue generating for the agency.

Request Committee Approval:
For Jo Marie, PHN, and Nichole Gillis, CHN, to attend the PRI (Patient Review
“Instrument) and Screen Training at the New York State Nurses Association in Latham on
November 4, 2010. The cost is $228.00 per employee.
Rationale: _ _
We need to have certified staff to provide this service. PRIs are needed for placement in
nursing homes and other care facilities. We charge $170.00, our cost for a skilled nursing
visit.

Corporate Compliance Policy: : '
Warren County, and the Health Services Department since we receive Medicaid funds, is
required to develop, implement and maintain a program to assure that systematic checks
and balances are in place to detect and prevent inaccurate and inappropriate practices in
the Medicaid program. Staff and members of the governing body of the county must be
educated as to the specific requn‘ernents for this mandate aimed to detect, fraud, waste
and abuse in the Medicaid program. We will provide a document for you to. review before
our next meeting. Should you have questions, we will be happy to answer them. At next
month’s meeting we will request a resolution adopting the plan. This is a complicated
initiative that seems to be continually unfolding with regard to the requirements. There is
tons of information and educational opportunities available. We have been working with
Trish Nenninger, Second Assistant County Attorney, to assure all of our requirements are
addressed. This is a continuation to comply with the ongoing regulation requirements.
The current policy is on our Department Website.



Pending Items /Old Business

Emergency Preparedness Program Update
Please see Attachment #1 for the monthly activities.

Point of Care Project _

" We have been working toward the closure of this Capital Project. Tammie Delorenzo,
Clinical and Fiscal Informatics Coordinator, will discuss the status of this initiative at the
meeting.

Topics for Discussion/Information

Report of Expenditures, Revenues, Overtime, and Per Diem use

‘Please see Attachment #2 , _

Tawn Driscoll, Fiscal Manager, Fiscal Manager, will be present at the meeting to answer
any questions. ' ' ' '

Report of Free and Reduced Fee Care
Please see Attachment #3

Attachments:

#1 Emergency Preparedness Program Activities

#2 Report of Expenditure, Revenues, Overtime and Per Diem use
#3 Report of Free and Reduced Fee Care -

Flu Clinic Schedules and Fall Rabies Clinic Schedules will be available at the meeting.
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Free and Reduced Care
01-12 /2009

Free Care- $54,680.00
Home care services in both CHHA/LTC and Public Health.

“Reduced Care - $3,716.00
Reduced home care in the CITHA

Total: $58, 396.00

Free and Reduced Care _
01 & 02 /2010 08/2010
Frée Care - $10,850.00 Free Care - $5,204.00
Home care services for CHHA & LTC
Reduced Care—0 3 Reduced Care - $0
Free and Reduced Care
i 03/ 2010
Free Care - $6,150.00
Reduced Care — 0
Free and Reduced Care
04/2010

Free Care - $5,350.00
Reduced Care —- 0

Free and Reduced Care
05/2010

Free Care - $7,990.00
Reduced Care - 0

Free and Reduced Care
06/2010

Free Care - $8,540.00
Reduced Care — 0 .
Free and Reduced Care
07/2010

Eree Care - $8,454.00
Reduced Care - 0

TOTAL --- $52,538.00 Jan. — Aug., 2010 -
_ Sharon Schaldone ADPS
Home Care Division
Attachment #3



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: September 24, 2010

(a) Isthis a Result of a Bid or Request for Proposal? No

(b)  Purpose of Contract: To authorize a contract agreement to provide speech language
therapy services

{c)  Name of Contractor: Sara Nelson

(d)  Address of Contractor: 640 West Mountain Road, Queensbury, NY 12804

(e)  Contractor's Contact Person and Telephone Number: Sara Nelson, 798-1369

(f) Has or will the Contract be provided, if so, please attach: Use therapist contract

(g) Commencement Date of Contract: 10/18/10

(h)  Termination Date of Contract: 30 days written notice by either party

(i) Payment Provisions:i) Iurhp sum amount at agreed upon established per individual
visit or meeting rate upon receipt of required documentation for each visit at following
rates: Region 1: evals $55, revisits $53: Reqgion 2: evals $60, revisits $60: OASIS: $15

per patient; Meetings: $40. Early Intervention services only: Region 1 Eval: $50.00:
Region 1 Revisit: $50.00; Region 2: Eval: $57.00; Reqgion 2: $ 57.00

i) hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthly, quarterty, upon
completion of the project, etc. Bi-monthly

{4} Where are the Funds for this Contract ? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: A4010.10.470 Health Services CHHA, A4016.10.470
Long Term Home Health Care Program




Sara Nelson

1 Jacqueline Way Apt. 5 40 West M 2
6'}({,%(.&@'@ =
scasey72@yakoo.com T~ / 3[49

Credentials

New York State License in Speech-Language Pathology

American Speech-Language-Hearing Association (ASHA) Member
New York State Childhood Education Initial Certification

Education

B.S. in Speech and Language Disabilities
Elmira College, Elmira, NY

June 2006

M.A. in Communication Disorders and Sciences
SUNY Geneseo, Geneseo, NY
December 2007

Experience
Speech-Language Fathologist/ Treatment and Evaluation (September 2007-Present)
KidStart, Geneseo, NY ALt strg Aoy BES T4E - L /5%
Treatment Responsibilities: ’
s Provided Early Intervention and Preschool Speech Therapy services in the home,
school, and community settings
¢ Implemented IEP/IFSP goals and objectives with children ages 2 to 5 years
e Participated in CPSE and TFSP meetings
¢ Collected and analyzed data to determine therapy plans
¢ Developed individualized therapy programs based on needs
+ Educated parents and classroom staff regarding speech and language development
and therapy programs
« Evaluated need for augmentative and alternative communication
o Utilized the DynaVox Series V for functional communication during therapy
sessions
+ Observed Speech Therapists and assisted with developing therapy plans
+ Worked with undergraduate speech therapy observation students to assist them in
meeting Theropy observation requirements
»  Worked collaboratively with team members to provide co-treatment and implement
a team oriented IEP
+ Implemented PECS communication books for use in the classroom and in the home



Sara Nelson Page 2

Evaluation Responsibilities:

Evaluated speech and language skills of Early In‘rer'vem‘lon and Preschool age
children

Collaborated with evaluation team to develop appropriate recommendations
Conducted parent interviews to obtain information regarding speech-language skills
in the home environment

Composed speech-language evaluation reports based on standardized test scores,
observations, parent interviews, developmental checklists, and information obtained
from the evaluation team

Developed TEP/IFSP goals and objectives based on information obtained during
evaluations

Familiarity with the following standardized tests:

Stuttering Severity Instrument, Fourth Edition (8SI-4)

Preschool Language Scale, Fourth Edition (PLS-4)

Goldman-Fristoe Test of Articulation, Second Edition (6FTA-2)
Receptive One Word Picture Vocabulary Test (ROWPVT)

Expressive One Word Picture Vocabulary Test (EOWPYT)

Clinical Evaluation of Language Fundamen fa/s-Preschoa/ Second Edition
(CELF-Preschool 2)

Kaufman Speech Praxis Test for Children (KSPT)

Rochester Hearing and Speech Center-Articulation Severity Index
(RHSC-ASI)

o Test for Auditory Comprehension of Language, Third Edition (TACL-3)
o Test of Auditory Processing Skills, Third Edition (TAPS-3)

c o o O o ©

Speech-Language Pathologist (April 2010-Present)
Building Blocks Comprehensive Services, Inc., Canandaigua, NY

e Provided individual speech-language therapy to preschool students in
community settings

o Educated families about speech-language disorders and therapy techniques

¢ Developed home therapy plans

» Composed quarterly progress updates

¢ Created materials for parents to use for home programs

» Familiarity with computer-based billing program: icasemanage.com



CNA

-Organization Purchasing Group

@ertificate of IJnsurance

Healthcare Providers Service

IHPSO

Healtheare Pruviders Seevice Organization™

OCCURRENCE POLICY FORM
Producer Branch Prefix ' .Policy Number Policy Period
) from: 12:01 AM Standard Time on: 04/01/10
018098 970 HPG 422002271-8 | to: 12:01 AM Standard Time on: 04/01/11
Name Insured and Address o Program Administrator
Healthcare Providers Service Organization
SARA NELSON 15¢ East County Line Road
1 JACQUELINE WAY Hatboro, PA 19040-1218

GENESEOQ, NY 14454-1168
Medicat Specialty

speech Language Pathologist

Insurance Provided By

Code
80716

American Casualty Company of Reading, Pennsylvania
433 S. Wabash Avenue Chicago, 1L 60604

COVERAGE PARTS

LIMITS OF LIABILITY

A. PROFESSIONAL LIABILITY
professional Liability

$1,000,000.00 each claim

$3,000,000.00 aggregate

Good Samaritan Liabilikty

Included above

personal Injury Liability

Included above

Included above

Malplacement Liability

B. COVERAGE EXTENSIONS
License Protection $25,000.00 per proceeding $25,000.00 aqgregate
Defendant Expense Benefit . $25,000.00 agqgregate
Deposition Representation $10,000.00 per deposition $10,000.00 agqregate
Assaunlt $25,000.00 per incident $25,000.00 aggregate
Madical Payments $25,000.00 per person $100,000.00 aggregate
First Aid . . $10,000.00 aggregate
Damage to Property of Others $10,000.00 per ingident $10,000.00 aggreqgake

C. WORKPLACE LIABILITY

Coverage part C. does not apply if Coverage part D. is made part of the policy.

Workplace Liability

Included in A. Professional Liability Limit shown above

Fire and Water Legal Liability

ct to $150,000 sub-limit

pPersonal Liability

Included above subie

| 41,000,000.00 aggregate

D. GENERAL LIABILITY

" Coverage part D. does not apply if Coverage part C. is made part of the policy.

General Liability None None
Fire & Water Legal Liability None None
Personal Liability None

Total 584 .00

Premium reflects employed, full-time rate

Policy forms and endorsements attached at inception

QUESTIONS? CALL: :1-800-982-9491

G-121500-D G-121501-C G-121503-C G-145184-A G-147292-A GSL3886 GSL3908 G-123819-D31
G-123846-D31 G-123813-C31 G-123814-D31 GSL10550NY :

Master Policy: 188711433

Yot il Qi it

Chairman of the Board

Secretary

Keep this document in a safe place. This and
your cancetled check act as proof of coverage.

M orarmaton (/20010

602 XX 4103760-N 100405 NI1U4HM 01095




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services -

DATE:
(a)
(b)

(c)

(e)

(f)
(9)
(h)
(i)

()

September 24, 2010

Is this a Result of a Bid or Request for Proposal? No

Purpose of Contract: To authorize a contract agreement to provide speech language
therapy services

Name of Cohtractor: Meghan Hogan

Address of Contractor: @ Carol Jean Lane, Clifton Park, NY 12065

Contractor's Contact Person and Telephone Number: Meghan Hogan, 802-558-3827;
email: meghankhogan@gmail.com

Has or will the Contract be provided, if so, please attach: Use therapist contract

Commencement Date of Contract: 10/18/10

Termination Date of Contract: 30 days written notice by either party

Payment Provisions:i) lump sum amount at agreed upoh established per individual
visit or meeting rate upon receipt of required documentation for each visit at following
rates: Region 1: evals $55, revisits $53: Region 2: evals $60, revisits $60: OASIS: $15

per patient; Meetings: $40. Early intervention services only: Region 1 Eval: $50.00:
Region 1 Revisit: $50.00; Reqgion 2: Eval: $57.00: Region 2: $ 57.00

ii) hourly rate amount

iti) total amount not to exceed

iv) how wili payments be made (i.e. monthly, quarterly, upon
completion of the project, etc. Bi-monthly

Where are the Funds for this Contract ? List Budget Code, (with title), Object

Code (with title), and Amount: OR Capital Project QR Capital Reserve Project
Number, and Title, and Amount: A4010.10.470 Health Services CHHA, A4016.10.470
Long Term Home Health Care Program




CMeghan FCogan

3827-Meghankhogan@gmail.com

9 Carol Jean Lane - Clifton Park, NY 12065 -(802)-558-

EDUCATION Nazareth College of Rochester Nazareth College of Rochester
M.S. in Speech Language Pathology ~ B.S. in Communication Sciences & Disorders
May 2008 GPA: 3.9 May 2006

CERTIFICATION New York State Initial Certification
¢ Teacher of Students with Speech and Language Disabilities, B-12
New York State Licensure (SLP)
ASHA Certificate of Clinical Competence
New York State Department of Health Approved Provider Profile

WORK
EXPERIENCE Prospect Center for Children and Families (February 2010-present)
Speech-Language Pathologist-Preschool and School age (2.5 years-20 years)

¢ Employ total communication and proactive behavior management strategies to support
students with Learning Disabilities, Specific Language Impairments, Hearing Impairments,
Autism and related disorders, Cerebral Palsy, Down Syndrome and other chromosomal
disorders

¢ Provide in-service to department members and classroom staff regarding the use of visval
strategies to support communication across environments

¢ Comply with Medicaid regulations and IEP mandates in the provision and documentation
of services provided.

George Robinson Center for Child Development (August 2008-February 2010)

Speech-Language Pathologist-Preschool and Early Intervention

¢+ Provided feeding therapy to children with CP and Autism Spectrum Disordets.

+ Completed weekly diagnostic evaluations as part of the Multidisciplinary Evaluation Team.

¢ Documented daily progress and student attendance using Kinney Systems.

¢ Developed goal-based lesson plans incorporating multi-sensory teaching methods to
support students with speech delays, receptive and expressive language impairments,
Developmental Apraxia of Speech, and Pervasive Developmental Disorders.

-¢ Employed ASL, icons, and verbal communication modes to support students in 12:1:1,
12:1:2 and 12:1:4 integrated and non-integrated classrooms.

4 Administered, scored and interpreted results ﬁom the PLS-4 and CAAP in the form of
written annual review reports.

¢ Coordinated monthly theme-based activities for the pleschool literacy centei to encourage
students' peneralization of learned skills.

Stepping Stones Learning Center (May 2006-June 2007)

Speech Therapist- Preschool

+ Supported students with autism and related disorders within a relationship-based autism
program.

¢ Provided parent education and training through communication notebooks, phone calls and
consult meetings,

+ Utilized Boardmaker software to develop picture schedules, communication icons and
choice boards.

¢ Administered, scored and interpreted results from the CELF-Preschool and GFTA-II.




4 Contributed to Functional Behavioral Analyses and implemented FBA guidelines.

CMeghan FCogan Page 2

¢ Clearly documented test scores and supplemental observations of student performance in
natural environments in written form on IEP direct and in traditional annual review reports.
+ Presented information and advocated for students and their families at CSE and CPSE

meetings.
¢ Collaborated effectively with other professionals to develop integrated programming for
students.
CLINICAL Nazareth Coliege Aphasia Clinic (9/07-12/07)
EXPERIENCE Graduate Student Practicum- Adult & Geriatric

¢ Successfully evaluated individuals with chronic aphasia utilizing language sample analysis,
the Index of Lexical Efficiency, Dysfluency Index calculation and other informal
assessment measures.

¢ Utilized Boardmaker Speaking Dynamically Pro and low-tech communication boards to
facilitate communication.

¢ Treated individuals with Broca’s, Wernicke’s and Global aphasia using the functional life
participation approach to aphasia management.

+ Employed Integral Stimulation and modified Sound Production Training techniques to
support individuals with Apraxia of Speech.

Visiting Nurse Service- Rochester, NY (2/08-4/08)
Graduate Student Practicum- Adult & Geriatric
4 Successfully evaluated individuals with aphasia and cognitive impairments utilizing the
Boston Diagnostic Aphasia Exam and Ross Index of Processing Abilities.
¢ Completed Bedside Swallow Studies and instructed patients in aspiration precautions and
compensatory strategies.
+ Modified therapy techniques to support individuals with Aphasia, Dysarthria, Apraxia, TBI,
Dementia, Parkinson's Disease and Dysphagia.
4 Supported Laryngectomy patient in achieving voicing through use of the Electrolarynx.
+ Employed principles of the LSVT program to support patients with Parkinson's Disease
+ Provided Cognitive-Linguistic therapy to individuals with TBI
¢ Educated and effectively collaborated with family members, caregivers, and facility staff
members to ensure continuity of care.

Rochester Hearing and Speech Center- Rochester, NY (1/08-4/08)
Graduate Student Practicum- Early Intervention and Preschool
- ¢ Population included students with autism spectrum disorder, severe language impairments,
apraxia, phonological disorders, and articulation delays.
¢ Utilized parallel talk, expansion, labeling and cueing to increase lexical diversity and
expressive language in children ages 1.5-3.0 years.
¢ Developed dynamic lesson plans addressing a variety of child-specific objectives within a
parent-child language stimulation group.
¢ Collaborated with caregivers, modeled techniques, and provided caregiver education to
facilitate progress toward stated IFSP outcomes.
¢ Provided intervention within natural environments, including children's homes and day care
establishments.

Rochester City Schoot District- Rochester, NY (7/07-8/07)
Graduate Student Practicum-Elementary school-age




HMeghan FCogan Page 3

¢ Collaborated with classroom teachers to develop curriculum-based, individualized lesson
plans.

¢ Utilized the phonetic placement approach and oral motor exercises to enhance awareness
of articulators and assist 5 and 6 year old clients in remediation of articulation disorders.

+ Employed story re-tell, sequencing activities, and graphic organizers to assist clients, ages
4-7 with development of receptive and expressive language skills.

¢ Utilized ASL, minimal pairs and tactile input, and FM systems to instruct students with
hearing impairments.

¢ Employed ASL to facilitate vocabulary development and expressive language in non-verbal
children with autism,

STUDENT Indian Landing School- Penfield, New York (10/05-12/05)
TEACHING Student Teacher
¢ Provided language instruction to students presenting with learning disabilities, SLI, and
autism in Kindet‘garten-S"‘ grade.
¢ Utilized social stories and role playing to directly teach pragmatic skills to children with
Asperger’s Syndrome.
¢ Administered and interpreted CELF-4 and Bracken scores in the form of written evaluation
reports.
¢ Participated in an interdisciplinary approach to intervention.

COMPUTER PC
SKILLS Microsoft Word, Microsoft PowerPoint, Internet, E-mail, IEP Direct.
Boardmaker and Boardmaker Speaking Dynamically Pro, Kinney Systems




Chent # 542580

EMEMORANDUM OF INSURANCE

S 3iia a1

Date Issued 07/26/2010

EProducer

Marsh ConsumerConnexions

a service of Seabury & Smith, Inc.
12421 Meredith Drive

Urbandale, 1A 50398
1-800-503-9230

This memorandum 1s issued as a matter of information
only and confers no rights upon the holder. ThisE
memorandum does not amend, extend or alter the
coverages afforded by the Certificate listed below.

Company Affording Coverage

Insured

Meghan K Hogan
9 Carol Jean Lane
Clifton Park NY 12065

Chicago Insurance Company

This is to certify that the Certificate listed below has been issued (o the insured named above for the policy period indicated,
not withstanding any requirement, term or condition of any contract or other document with respect to which this
memorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to alt the
terms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

Type of Insurance Certificate Number

Effective Date

Expiration Date Limits

§Professional Liability ]
SpeechLangH E AHL-2993916

Speech Language Patholggist

0712712010

07/27/2011 Per Incident/ $2,000,000
Occurrence

iAnnual Aggregate | $5,000,000

EPROOF OF INSURANCE

Memorandum Holder:

PROOF OF COVERAGE ONLY

Should -the above describe Certificate be cancelle

before the expiration date thereof, the issuing company]
will endeavor to mail 30 days writien notice to ths
Memorandum Holder named to the left, but failure to]
mail such notice shall impose no obligation or liability]
of any kind upon the company, its agents o
represeniatives.

Authorized Representative
Joan O’'Sullivan

o -~ -~ o
N e I Lt
£~

CA Lic. #0633005



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
(a)
(b)

(c)
(d)
(e)

(f)
(9)
(h)
(i)

()

September 24, 2010

Is this a Result of a Bid or Request for Proposal? No

Purpose of Contract: To authorize a contract agreement to provide physical therapy
services

Name of Contractor: Lisa Cairnduff

Address of Contractor: 35 Needle Park Circle, Apt. 5, Queensbury, NY 12804

Contractor's Contact Person and Telephone Number: Lisa Cairnduff, 518-248-5547;
email: civicl@verizon.net

Has or will the Contract be provided, if so, please attach: Use therapist contract

Commencement Date of Contract: 10/18/10

Termination Date of Contract; 30 days writien notice by either party

Payment Provisions:i) lump sum amount at agreed upon established per individual
visit or meeting rate upon receipt of required documentation for each visit at following
rates: Region 1: evals $55, revisits $53; Region 2: evals $60, revisits $60; OASIS: $15

per patient; Meetings: $40. Early Intervention services only: Region 1 Eval: $50.00:
Region 1 Revisit: $50.00; Region 2: Eval: $57.00: Region 2: $ 57.00

i) hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthly, quarterly, upon
completion of the project, etc. Bi-monthly -

Where are the Funds for this Contract ? List Budget Code, (with title), Object

Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: A4010.10.470 Health Services CHHA, A4016.10.470
Long Term Home Health Care Program




Lisa Cairndui’f (\'\L)\C L@( ;()FIZ[@WWBL

35 Needle Park Circle Apt. 3

Queensbury, NY 12804 C ’
(518) 248-5547 Caviclpveriboea. nel”

ORJECTIVE: 1 am looking to further develop my clinical and managerial skills in physical therapy within a

dynamic and exciting work environment.

EDUCATION:

2002 - 2003 SUNY Upstate Medical University Syracuse, NY
&  BS/MSPT - BS in Health Sciences and MS Physical Therapy
«  Graduate Research Thesis
e  The Effects of Isotonic Contraction Velocity on Muscle Fatigue, Motor ’
Activation, and Muscle Recruitment Patierns

2000 - 2002 SUNY Oswego State University Oswego, NY
£ 2 years prerequisite course work for admission to Upstate Medical physical therapy
program
1987-2000 Broadalbin-Perth Ceniral School Broadalbin, NY
% Regents Diploma
EMPLOYMENT:
2005-Present Glens Falls Hospital Glens Falls, NY

% Inpatient Physical Therapy Department
0 Responsible for performing: physical therapy evaluations and treatments in
acute care setting, direct supervision to department PTA staff, development
of setting appropriaie documentation forms as well as documentation
review/QA, participating in nursing and new hire training, asgsisted in peer
interviews, acting managetr upon primary managerial absence, large focus on
discharge planning and differential diagnosis. Clinical specializations: level
| & i1 cardiac rehabilitation, cardio-pulmonary/airway clearance technique,
complex neurological rehab, post surgical orthopedics, community based
functional safety and ADL screening
# Inpatient Acufe Rehabilitation
o Responsible for performing: performing physical therapy evaluations and
treatments in an-acute rehabilitation setting, direct supervision of department
PTA staff, facilitating multidisciplinary team approach to treatment Clinical
specializations: 4 onstraint induced stroke treatment, vestibular training,
prosthetic/orthotic training, body weight supported treadmill training, large
concentration on neurological, PNF and NDT facilitation techniques

2003 - 2005 Upstate Medical University Syracuse, NY

*,

& Health Sciences Library assistant

o  Responsible for: cataloged resources, assisted patrons with research tasks,
scheduling work study staff, organized computer resourees

2000 — 2003 Sport Istand Pub Northville, NY
& Wait Staff/Shift leader



o Responsible for: staff scheduling and delegation of shift duties to ensure quality

service and efficient operations

RELEVANT EXPERIENCE:
2008 - 2009: Boston Marathon Medical Volunieer ' Boston, MA
o Responsible for: triage and treatment of acute orthopedic, overuse and sportsirunning

related injuries

COMPUTER SKILLS:
& Proficient with: VHI, TED,

CERNER electronic based medical record

Excel, Werd, Works, Power Point, Access, and Explorer and

CERTIFICATIONS:

4 License
&  American Red Cross First Aid Certification

0

% American Heart Association CPR/AED Certification

d Physical Therapist State of New York - License # 62027441

‘°‘

REFERENCES:
Available upon request



HEAL THCARE PROW
SERVICE ORGANlZAT?gi’?S
PURCHASING GROUP

Print Date:! 08/17/10

CERTIFIGATE OF 1
OCCURRENGE RONENRANGE

TRy
35 Negg.‘ll.e
Queensbury, NY

Medical Specialty:
FPhysical Therapist

Park Cir
12804-5210

A. PROFESSIONAL LIABILITY

oL

n: 08M17/10
12:01 AM Standard Time on: 08/17/11

from; 12:01 AM Standard Time o
to:

Healthcare Providers Servica Organization
1549 East County Line Road

Hathore, PA 19040-1218

_Professional Liability (PL) % 1,000,000

“"Good Samariian Liability

inciuded above™

gachclaim | 3,000,000

Pérsonal TRjury Lrability

included above

— Malplacemsnt Liabiitty

included above

B. COVERAGE EXTENSIONS;
Liéérse pratastion A

I S 25000 aggregate
Defendant Expensa Banafit $ 58 060 aggregate
Deposiion Reprasentation s $ 10,000 aggregate
Assault 5 perincident| $ 25,000 agoreqate
Madical Payments - Koo T person] § 160,000 ___agaregale
First Aid__ ' i Wiy $ 10,000 . aggregate
Damage to Property of Others $ 10,000 pernaidentt § 10,000 agaregate

C. WORKPLACE LIABILITY

Coverage part C. Workplaco Liability doss not apply If Coverage part D. General Liablity |5 imade part of this palloy,

Waorkplace Liability

included in A. PL limit shown above

__Flre & Water Legal Ciabiiity
_Persoral Liahiity

included in A, PL i
A R

b. GENERAL LIABILITY

aggregate

Goverege part . Goneral Liability doos not apply If Goveraga pan &. Warkplace Liability ia made part of thia pailey.

General Liability (GL)

~Hirad Aiito & Non ohried Aits™ T Heag~"

_.Fire & Water Legal Liability
Personal Liabilty

G-121500-D GSL10550NY G-121503-C -

[ v Al

121501-C
G5L3886 GSLI90B G-14B184-A G-147292-A G-123813-031
G-123814-D31 G-123846-D31 G-123819-D31

Master Policy # 188711433

Kaap Ihis dooumant in e safe place. d and prool of payment are evidente of your InsUrance Goviragy,

B S SNNNaE T ol

Chairman of the Board

G-141241-A (O7/2001) Coverage Change Date:

¢ Jovd WAD NAX

wmm/a

goretary

Endorsement Change Date:

¢1B29z6815 ST:£T B19E/81/80

R T . T T



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:
(a)
(b)

(c)
(d)
(e)

(f)
(@)
(h)
(i)

()

September 24, 2010

Is this a Result of a Bid or Request for Proposal? No

Purpose of Contract: To authorize a contract agreement to provide speech language
therapy services

Name of Contractor: Heather Adamson Kennedy

Address of Contractor: 5§ Whitetail Lane, Bolton Landing, NY 12814

Contractor’'s Contact Person and Telephone Number: Heather Adamson Kennedy, 644-
3180

Has or will the Contract be provided, if so, please attach: Use therapist contract

Commencement Date of Contract; 10/18/10

Termination Date of Contract: 30 days written notice by either party

Payment Provisions:i) lump sum amount at agreed upon established per individual
visit or meeting rate upon receipt of required documentation for each visit at following
rates: Region 1: evals $55, revisits $53; Region 2: evals $60, revisits $60: OASIS: $15

per patient; Meetings: $40. Early Intervention services only: Region 1 Eval: $50.00:
Reqion 1 Revisit: $50.00; Region 2: Eval: $57.00: Region 2: $ 57.00

i) hourly rate amount

iii) total amount not to exceed

iv) . how will payments be made (i.e. monthly, quarterly, upon
completion of the project, etc. Bi-monthly

Where are the Funds for this Contract ? List Budget Code, (with title), Object

Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: A4010.10.470 Health Services CHHA, A4016.10.470
Long Term Home Health Care Program




~

Heather Adamson Kennedy

5 Whitetail Lane Bolton Landing, New York 12814(518)644-3180 hudsonriver2@verizon.net

T oo

SR s e e e S RIS e s R s
i i e e e B B T R

RIS

Speech-Language Pathologist

M.S. Communication Sciences and Disorders

A well-rounded individual whose clinical effectiveness is accentuated by elevated levels of initiative, motivation, and
inquisitiveness

College of Saint Rose Winkler Speech-Language-Hearing Center, spring 2007

»  Implemented fluency therapy- individual and group intervention for children and adults

= Provided home-based individual direct phonological therapy for a preschool age child

* Administered clinic-based individual articulation therapy for a school age child

*  Conducted evaluations using standardized and dynamic assessments for articulation, language, and
fluency disorders

Bolton Landing Central School District, Belton Landing, New York, fall 2007

* Provided speech, language, and literacy evaluation and intervention for children ranging from 5 through
18 years of age

* Executed whole class speech and language lessons for kindergarten through 4% grade

* Conducted early Intervention speech and language screenings

* Completed student Individualized Education Plan (IEP) progress reports

» Collaborated with teaching faculty, administration, and psychologist on a weekly basis

* Assumed responsibility for therapy caseload

Saratoga Springs Hospital Regional Therapy Center, Saratoga Springs, New York, spring 2008

* Provided services for individuals across all ages in acute care and outpatient settings

* Conducted evaluation and treatment for a diversity of impairments including: traumatic brain injury,
aphasia, dysarthria, apraxia of speech, dysphagia, voice, fluency, and language disorders

= Participated in ethics committee and pulmonary collaboration meetings

Pyramids Child Development Center, Morrisonville, New York, September 2008 to June 2009

*  Provided services for children from two to four years of age in home and community settings

= Conducted evaluation and treatment for a diversity of cognitive and speech and language impairments

*  Worked with county service coordinators and school districts to meet the needs of clients and their
families

" Adeptatusing IEP Direct program for completion of Individualized Education Plans (IEPs) and related
performance and progress reports

= Consulted with other service providers to maximize and support the progress and success of the “whole”
child

Additional Experience

* Provided transgendered voice therapy- individual/ group intervention
* Advocacy Coordinator for Capitol Hearing screenings




s Conducted public education for hearing loss prevention

Heather Adamson Kennedy

5 Whitetail Lane Bolton Landing, New York 12814(518)644-3180 hudsonriver2@verizon.net

e e

T e S L B R R

Speech-Language Pathologist

TR e A

M.S, Communication Sciences and Disorders

EDUCATION

Bachelor of Arts in Education (elementary/special education) 1996
= Mount Saint Mary College, Newburgh, New York
Graduate level coursework in Literacy 1999-2000

v Albany University, Albany, New York
= Plattsburgh State University, Queensbury, New York

Certification in Communication Disorders 2006
= Plaitsburgh State University, Plattsburgh, New York
Masters Degree in Communication Sciences and Disorders 2008

"= College of Saint Rose, Albany, New York

WORK EXPERIENCE

Professional Employment History
Pyramids Child Development Center, Morrisonville, New York 2008-2009
Speech-Language Pathologist

* Provide speech and language services and special education instruction for children between the ages of
two and four years old in Washington County, New York

*  Work closely with families, other providers, county service coordinators, and school district CPSE chairs
to ensure client success

~-=  Attend all IFSP and CPSE meetings and complete required paperwork/reports ina timely manmer
House of Scotts Restaurant and Motel 2000-2004
General Operations Manager

»  Supervised staff, advertising/marketing, quality assurance, scheduling, hiring/ training staff, events
coordinator, daily functions, and management of operating costs/ budget oversight

Pablo Casals Middle School 181, Bronx, New York 1996-1998

Special Education Teacher

* Provided education for 6 and 7% grade children with emotional and learning disabilities
= Asanactive member of literacy committee, completed training in Wilson reading program, piloted
collaborative teaching techniques, Implemented Project New Life behavior management program




[ enn

Healthcare Providers Service
Organization Purchasing Group

Lertificate of Jdnsurance

333 5. Wabash Avepue Chicago, IL 60604

OCCURRENCE POLICY FORM
Produces Bianch Prefix Policy Number Policy Petiod
from: 12:01 AM Standard Time on: 09/03/0%
018098 970 BPG 439138223-8 | to: 12:01 AM Standard Time on: 09/03/10
Nume Insured and Address Program Adminisirator
: Healtheare Providers Service Organization
HERTHER R ADAMSON KENNEDY 159 RBast County Line Road
5 WHITHTAIL LR Hatboro, PA 19040-12)8
BOLTON LANDING, NY 12814-3432
| Insoresce Provided By
Medical Specialey Code
Speech Language Pathologist BOTLE American Casualty Company of Reading, Penngylvania

LIMITS OF LIABILITY

COVERAGE PARTS

A. PROFESSIONAL LIABILITY
Professionzl Liabillity

$1,000,000.00 asach claim

$3,000,000.00 aggregate

Good Samaritan Liability

Included above

Peyponal Injury Lisbility

Included above

Halplacement Liszbility

Included above

B. COVERAGE EXTENSIONS

Ligenge Protection $10,000.00 per proceeding $25,000.00  aggregate
Defendant Expense Benefit _ : $10,000.00 aggregate
Dapomition Representation §$2,500.00 per deposition £5,000.00 aggregate
hesault $19,000,00 per incident $25,000.00  aggregate
Madical Paymants $2,000.00 per person £100,000.00 - aggregate
Firgt Aid $2,500.00 agaregate
Damage to Broperty of Othera $500.00 per incident £10,000.00 aggregate

C. WORKPLACE LIABILITY

Coverage part C. does not apply if Coverage part 1. is made part of the policy.

Workplace Liability

Included in A. Professicnal Liability Limit shown above

Fire and Water Legal Liability

Included above subject to £180,000 pub-limit

Personal Liability

“ b. GENERAL LIABILITY

Coverage part ID. does not apply if Coverage part C. is made part of the policy.

$1,00¢,000.00 aggregate

General Liability None None
Fire & Water Legal Liability None None
~Pergonal Liability None

Toial $136.00

Premium reflects self-cimployed, full-time rate

Policy forms and endorsernents attached at inception

QUESTIONB? CALL: 1-800-9B2-9451

G-121500-D G-1215801-C G-121503-C G-145184~A (3-147292-A GSL3886 GSL3908 ¢-12381%-D31
G-123846-D31 G-123813-C31 G-123814-D3) GSLLIOSS0ONY

Master Policy: 188711433

u Chaieman of the Roard

Vo Wl Qpotil Taton

Secretary

Keep this document in a safe place. This and
your cancelled check act as proof of coverage.

Q-141241~A (7/2001)

€02 XA 2500031-N 090904

WiU4HM 09247




SCHEDULE “A"

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

..Check one:

f In-State (needs Supervisory Committee authorization) _
| Ogt-Of State (Q?eds Board resolutron) ”3'6 f\‘\(,dl‘, Vel ., CM\C)
The 1D R LN Ehereby authorizes N iohhols () 15

{Supervisory Commiitee) (Employee Nams)

oatteng P LY G SCREwN TR oy 0y [

(Name of meeting or organization)

at _Noa ‘Aﬁ?\k Shede Nursen Asgq c;g;}, 'ﬂ - Lallhaom, ,\)\/ (210

‘Address)

on Nou 4 o) ¢ . Mode of transportation to be used _SOU (\J‘\J\ a\/‘"e["’\ ) L'\'Q«
(Dales) (County Vehlcle or Mass ‘I'ransppr‘{ation)

if the mode of transportation is net a county vehicle or mass fransportation, please
explain:

Proper documentation must be attached when submitting for approval,

(Please check documents attached) G - . s
K Notice of meeting or convention including cost, b e, ‘G LA dn
e : oo
For Overnight Travel By G N
1 Room rate $ - «OSA* Rate $ : : Lo
Gl Meal costs - GSA*per diem rate ,$ll_b M AUn p\) oY '{;)(Q\(“‘B L_&Q\ aX

* ; - ‘
Www.gsa goy i‘(tﬁi\(\\f‘\{}

Date: Wﬂ\\,m STy, Z”%W\J A

. Départment ‘nature
Date: Cf j ‘9"4/ Jt K—MW

o
ommittes Ghairf'nan Signature

Please refer to the Warren County Trasﬁl Policy and County Vehicle Use
Regulations for general policy guidelines, :

Ve e e e e e e e o RO e e R R S RORORR R R i R e o R AR RO R TR I W W e e

Please check to request a fieet vehicle.

(0 REQUEST FOR USE OF FLEET VEMICLE

PR TN Fede ek ok v o ek ke e ek desede e e e ok R R e e R T R R R R S R R R AR AR R e

Fliing Instructions:
1. Orlglnal with voucher to Auditor. _
2. Copy to Frank Morehouse if fleet vehicle is nesded.
3. Copy 1o Clerk of the Board with Resolution Request form if out-of-state travel.
4, Copy to Purchasing with Purchase Order, if required. _
5. Copy to.Commissioner of Administrative and Fiscal Services if credit card will be used.

Z:\2009D0cs\Res0s\057-09. wpd\dIm\609G-007
710/09



IPRO.org - PRI and SCREEN Training

Home | AboutiPRO | Products and Satvices | Consumers | Providers | Events |

Login

Username

Passwaord

I | Remember Lagin
Forgof your passward?

Nota member? Glick hare to register

Efer]

Providers
Administrative Memos
Asthma

Glinical Reviewers

CMS 9th Scope of Work
Diahetes (NYSDOH)
Early Intervention
Health Plans

Hospitals

Nursing Homes

Patient Centered Medical
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PRI and SCREEN Training

PRI and SCREEN Tramning -
Terms & Conditions
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http://www.ipro.org/index/pri-screen-training

Improving Healthcare for the Common Good

Page 1 of 2

NAVARIOH]

Home { Providers § PRI end SCREEN Tralning

PRI and SCREEN Training

ATTENTION: IPRO SCREEN TRAINING SCHEDULE: SPEGIAL

IMPORTANT NOTICE REGARDING SCREEN CERTIFICATION:

As of 11/12/09 only SCREENERs with a 10 digit SCREENER ID Number are allowed to
complete a SCREEN (DOH-695) Form. The 6 digit SCREENER 1D Numbers are no
longer valid as of 11/12/09.

Certified SCREENERSs should check the Health Provider Network (HPN), DOH Web site
(www.nyhealth.gov) periodically for updates related to the SCREEN form.

Please take steps to ensure your SCREEN training is up to date. Please check the
schedule for SCREEN classes in your area. If you do not see a SCREEN class, please
email PRIScreeninfo@ipre.org; Addilional classes may be added based on need.

On behalf of the New York State Department of Health, IPRO conducts training sessiens for
PRI and SCREEN.

ng Session Dates
& Condilions

Below are the details for these fraining sessions:

HIC PRI TRAINING OUTLINE

Training is provided to allow a Registered Nurse (RN) to complete the Hospital/Community
patient review Instrument (H/C PRI). This is a clinical tool used to assess a person's
condifion and the amount of care required. The H/C PRI is required for admission to a
Resldential health care Facility (RHCF), for hospital patients on Alternative Level of Care
(ALC), and for various other programs.

The course is for RNs in nursing facilities, hospitals {discharge planners or ALC
determinations) or In community settings responsible for nursing facility ptacement. Only
Registered Nurses {RN) currently licensed may be cerified as a PRI Assessor. Social
Workers or other health care professionals may find the training useful to understand the
RHCF placement process.

PRI Assessor numbers, required to complete the H/C PRI form, will be granted only to RNs
who successfully complate the program.

This continuing nursing education activity was approved by the New York State Nurses
Association, an accredited approver by the American Nurses Credentialing Center's
Commission on Accreditation.

8.0 contact hours will be given to registered nurses who complele the H/C PRI training
course.

Fee for PRI, H/C PRI Training: $285.00

SCREEN TRAINING OUTLINE

Training s provided to allow soclal workers, nurses or other health care professionals
involved in discharge planning to complete the SCREEN form. The SCREEN form is
required for all persons seeking Residential Health Care Facility {(RHCF) placement and to
assess a parson for Mental liness (MI) or Mental Retardation/Developmental Disability
{MR/DD}.

The course is for RNs, soclal workars or other health care providers responsible for

8/30/2010



IPRO.org - PRI and SCREEN Training Page 2 of 2

discharge planning and Residential Health Care Facilily placement. Social workers,
discharge planners and other professionals with experience in psychosocial assessments
who successfully complete the course will be issued a 10-digit SCREENER Identification
Number.

IMPORTANT NOTICE REGARDING SCREEN CERTIFICATION:

As of 11/12/09 only SCREENERs with a 10 digit SCREENER ID Number are allowed to
complete a SCREEN ({DOH-695) Form. The 6 digit SCREENER ID Numbers are no
longer valid as of 11/12/08,

Certified SCREENERs should check the Health Provider Network (HPN), DOH Web site
{www.nyhealth.gov) periodically for updates related to the SCREEN form and instructions.

Please take steps to ensure your SCREEN training is up to date. Please check the
schedule for SCREEN classes in your area. If you do not see a SCREEN class, please
email PRIScreeninfo@ipro.ory; Additional classes may be added based on need.

This continuing nursing education activity was approved by the New York State Nurses
Association, an accredited approver by the American Nurses Credentialing Center's
Commission on Accreditation.

4.8 contact hours will be given to registered nurses who complete the SCREEN training
course.

Fee for SCREEN Training: $228.00

* These LOCATIONS of H/C PRI and SCREEN Training Sessions will take place in Albany,
Buffalo, Long Island, New York City, Syracuse and Rochester. Piease note that walk-in
registrations are highly discouraged due to space limitations.

Upgoming Events:

For more infarmation or for questions, please contact us at PRIscraeninfo@io.org or (516)
326-7767 ext. 325.
HOME | CONTACTUS [ ACCESSIBILITY | PRIVACY POLICY | WERB SITE TERKMS QF USE | SITE MAP | SEARCH

IPRC Staff Access

http://www.ipro.org/index/pri-screen-training 8/30/2010



IPRO.org - Events

improving Healthcare for the Common Good

Home | About IPRC | Praducts and Services | Consumers | Providers | Events |

Login

Username

Password

Rememher Login

forgol your. password?
Nota memher? Click here e yegister

[ Enter ]

Events

Home / Events

Events

Back fo Events

Details

Tille:

SCREEN Training @ Latham, NY

Description:

Date/Time
November 4, 2010
8:30 am - 2:30 pm

Location

The NYSNA

1% Cornell Road
Latham, NY 12110

Click Here to Regisier

Please read Teims & Gonditiong for important information regarding
Fees and Payment Instructions, Refunds and Cancellations, and
Substitution/Late Registration/Attendance/Course Completion Policies.

For more information or for questions, please contact us af
PRlscreeninfo@ipro.org or (516)326-7767 ext. 325.

When: November 4, 2010, 8:30 AM - 2:30 PM
Category: Public
Audience: SCREEN

HOME ., CONTACTUS | ACCESSIBILITY | FRIVACY POLICY | WEB SITE TERMS QF USE | SITE AP | SEARCH

IPRO Staff Access

http://www.ipro.org/index/siteevent-details-action/id.8 7/title.screen-training-latham

Page 1 of 1

$/30/2010



IPRO.org - PRI and SCREEN Training - Terms & Conditions

Improving Healthcare for the Common Good

Home | About IPRO | Products and Services | Consumers | Providers | Events |

Login

Ussrname

Pagssword

IEI Renteruber Lagin )

Ferpot.your passviord?
hot a membor? Glick here 10.vegister.

. Enter

Providers
Administrative Memos
Asthima

Clinlcal Reviewers
CMS 9th Scope of Work
Diabetes (NYSDOH)
Early Intervention
Health Plans

Hospitals

Nurstng Homes

Patignt Centerad Madical
Home

Pharmacy
PRI and SCREEN Training

PRI and SCREEN Training -
Terms & Congitions

Homng / Providers / PRl and SCREEN Training / PRI and SCREEN Training - Terms & Conditions

PRI and SCREEN Training - Terms &
Conditions

This is a TRAINING AND CERTIFICATION PROGRAM, presented to you by IPRC and
developed in conjunction with the NYSDCH Bureau of Long Term Care Reimbursement,
and the NYSDOH Office of Long Term Care Division of Residential Services. Under

direclion of the DOH, all participanis must attend the entire session, therefore requiring you

to be present In the classroom at the beginning of the session and leaving the classroom
only when the program is completed. IPRO's registration process, which requires a sign in
and sign out signature will serve as the documentation of attendance. IPRO and the DOH
have established a policy that the certificates and assessor or screener numbers will not be
awarded if this requirement is not fulfilled.

PAYMENT INSTRUCTIONS:

1. Payment will be accepted either by CHECK or MONEY ORDER only.

2. All checks/money orders must be made payable to:
HEALTH RESEARCH, INC,

3. Send checks/meney orders, along with a copy of your invoice, to the following address
for processing:
IPRC
1979 Marcus Avenue
Lake Success, NY, 11042-1002
Attn: D. Thorp, Continuing Care

4. Payment must be received within 45 days from your registration date, OR ten (10}
calendar days prior to the training session date, whichever comaes first, If payment is not
received within this timeframe you may be af risk of having your registration cancelled
without notice. If your registration is canceiled, you must re-register for the session in
order to reserve a ptace in the class, if space is still available.

5. Admission to the training sessions will only be allowed upon receipt and acceplance of
proper payment,

6. Checks/money orders made out incorrectly will be returned and considered non-receipt
of payment,

7. Checks which do not clear when deposited are subject to a surcharge of $25.00 per
check.

8. If you have been registered to attend this session through your employer, please confirm
with the appropriate party within your erganization that payment has been sent to and
accepted by IPRO, prior to attending the training session.

9. Please be aware thal, due to the limited number of allendees allowed per session, failure
to follow these payment insiructions correctly may result in cancellation of your
reservation in this session,

CANCELLATIONS AND REFUNDS:

1. Ali cancellations must be made at least ten (10) calendar days prior to the training
session date, Please contact us at PRIscreeninfo@ipro.org or {516)326-7767 ext. 325 to
process any cancellations.

2, Cancellations made at least ten {(10) calendar days prior to the Iraining session date are
eligible for a 100% refund of payment.

3. Regisirants who cancel less than ten (10} calendar days prior to the {raining session date
are NOT ELIGIBLE FOR A REFUND {payment is forfeited) and will not be reschedulad
for a later session without re-registering and submitting a new payment.

4. Registrants who do not attend the training session are not eligible for a refund (payment
is forfeited) and will not be able to reschedule altendance for a later session without re-
registering and submitting a new payment.

http:/fwww.ipro.org/index/pri-terms-conditions

Page 1 of 2

8/30/2010



IPRO.org - PRI and SCREEN Training - Terms & Conditions

SUBSTITUTIONS AND LATE REGISTRATION:

1.

All substitutions must be made at least ten (10) calendar days prior to the session date.
Please contact us at PRIscreeninfo@ipro.org or (516)326-7767 ext. 325 to process any
substitutions.

If space is available, |ate registration will be allowed at the door with full payment in
either CASH or MONEY ORDER only. Money orders must be made payable to HEALTH
RESEARCH, INC. Personal checks will not be acgepted at the door.

Dus to the limited number of attendees allowed per session, lale registration is
discouraged and admission may be denied if the session is at capacity.

ATTENDANCE AND COURSE COMPLETION POLICY:

1.

You will be required to sign-in and sign-out of each course as proof of altendance, in
order to receive your H/C PRI Assessor Card and/or SCREENER ID Card. Signing in is
scheduled from 7:30AM-8:30AM on the day of session. Signing out will occur after the
conclusion of the session. Attendees who successfully complete the session will receive
a temporary certificate confirming attendance.

Late arrivals will not be aliowed to sign in and will not be admilted fo the session.

H/C PRI Assessor and SCREENER |D cards wilt not be issued to attendees on the day of
the fraining session. Cards will be processed and malled after the session, subject to
verification of complete payment, attendance, and appropriate licensure requirements, as
necessary.

For H/C PRI Session Attendees Only: PRI Assessor Cards will only be processed for
registered nurses (RNs). In order for your H/C PRI Assessor Card to be processed, you
must provide IPRO with a valid RN license number during either the registration process
or at the day of the session. Fallure to provide a valid RN license number will defay
processing of your PR! assessor card.

IMPORTANT NOTICE REGARDING SCREEN CERTIFICATION:

As of 11/12/09 only SCREENERSs with a 10 digit SCREENER ID Number are allowed to
complete a SCREEN (DOH-695) Form. Thae 6 digit SCREENER ID Numbers are no
longer valid as of 11/12/09.
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RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS*

*Please List All Other Requests Not Covered by Previous Resolution
Request Forms Here. Please attach any backup information available and
be as detailed as possible.

DEPARTMENT NAME: Health Services

DATE: Sepiember 23, 2010

(a)  Purpose of Request: To authorize Warren County Treasurer’s to_close Capital Project
for Point of Care in the amount of $45,891.83

(b)  Details: Project is substantially complete; Capital Project #H4282.9550280 Point of Care-
Health Services

(c)  Previous Resolution Number: n/a



