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ENVIRONMENTAL SERVICES
The Division of Public Health Protection and Safety is located within the Dept. for Public Health and is the Division which supports local environmental health programs.  This Division has five branches that support environmental health activities and programs across the Commonwealth.   For more detailed information on our programs and services please visit the Division Homepage at:  http://chfs.ky.gov/dph/info/phps/ .  
The Division of Public Health Protection and Safety (PHPS) supports the LHDs by providing education, technical assistance, consultation, and monitoring in the operation of environmental programs.  The Cabinet for Health and Family Services with local health departments (LHDs) acting as their agents regulate temporary food service establishments; food service establishments; food and beverage vending machines; retail-food establishments; bed and breakfast establishments; retail food stores; tattoo and body piercing artists; tattoo and body piercing studios; ear piercing studios; hotels and motels; mobile home and recreational vehicle parks; youth camps; public rest rooms; tanning facilities; schools; state confinement facilities; shellfish processors; public swimming and bathing facilities; private water supplies; bird roosts; public health  nuisances; lead; methamphetamine contaminated properties; private sewage; radon education; septic tank cleaning companies and vehicles and land application sites; on-site sewage disposal systems; construction standards for components of on-site sewage disposal systems; and certification of on-site system installers. Local health departments and their Boards of Health may in addition, establish and implement local ordinances and programs to further address and protect the public’s health in environmental areas of concern. Two of this Division’s five branches, Food Safety and Environmental Management Branch, work directly with LHD environmental programs to provide training, technical assistance  and support.  Many of the programs operated under this Division are mandated core public health services.  Other branches and programs within the Division include: Milk Safety, Radiation Health, Public Safety, and Food Manufacturing Programs.  These programs use primarily state personnel to carry out their environmental activities.  The Food Manufacturing program conducts inspections of food warehouses; bakeries; mills; grain storage facilities; bottling plants; food and cosmetic salvage processors and distributors; general food processors; food distributors; food transporting vehicles; frozen food lockers; raw agricultural commodities (for pesticide residues); and farmers market microprocessors. LHD environmental health personnel carry out the majority of the remaining environmental programs in accordance with statutes, regulations and state and local guidelines. Standards of environmental program operation are outlined in the following pages. 
All environmental activities/services are to be conducted in accordance with the following Statues and Administrative Regulations:

Statutes Governing Environmental Services 

KRS 194A.050; and 211.090; 211.180; 211.210; 211.215; KRS 211.345; 211.350 to 211.380; 211.760; 211.905; 211.920 to 211.945; 211.970; 211.9061 to 211.9079; 322.990 and 211.995, 211.972 to 211.982 and 211.995; 212.210; 212.245; 217.005 to 217.285; 217.808 to 217.812; 217.920-217.928, 217.992; 219.011 to 219.081; 219.310 to 219.410 and 219.991; 221.010 to 221.110, 221.990; 223.010 to 223.080 and 223.990; 224.01-410; 258.005 to 258.085, and 258.990 
902 KAR Chapter 1: Administration

· 400 Administrative Hearings
902 KAR Chapter 7: Public Accommodations

· 010 Hotel and Motel Code
902 KAR Chapter 9: State and Local Confinement Facilities

· 010 Environmental Health
902 KAR Chapter 10: Sanitation

· 010 Public Restrooms 

· 020 Frozen Food Locker Plants 

· 021 License Fees for Frozen Food Locker Plants 

· 030 Sanitarians 

· 035 Inactive Status Registration 

· 040 Kentucky Youth Camps 

· 050 Refuse Bins 

· 060 On-site Sewage Disposal Application Fee 

· 081 Construction Standards for Components of On-site Sewage Disposal Systems 

· 085 Kentucky On-site Sewage Disposal Systems 

· 110 Issuance of On-site Sewage Disposal System Permits 

· 120 Kentucky Public Swimming and Bathing Facilities 

· 121 Inspection Fees for Public Swimming and Bathing Facilities 

· 130 Licensing Fee for Septic Tank Servicing 

· 140 On-site Sewage Disposal System Installer Certification Program Standards 

· 150 Domestic Septage Disposal Site Approval Procedures 

· 160 Domestic Septage Disposal Site Operation 

· 170 Septic Tank Servicing 
902 KAR Chapter 15: Manufactured Home, Mobile Home and Recreational Vehicle Communities; Community Standards

· 010 Manufactured and Mobile Homes 

· 020 Recreational Vehicles
902 KAR Chapter 45: Food and Cosmetics

· 005 Retail Food Code 

“For a Copy of the FDA Model Code visit: http://www.fda.gov/Food/FoodSafety/RetailFoodProtection/FoodCode/FoodCode2005/default.htm
· 006 Kentucky Bed and Breakfast 

· 010 Definitions   

· 020 KY Shellfish Dealer Standards and Requirements 

· 030 Bakery Products 

· 040 Carbonated Beverages 

· 050 Food Packaging and Labeling 

· 060 Cosmetic Packaging and Labeling 

· 065 Tattoo Regulation
· 070 Body Piercing and Ear Piercing
· 075 Tanning Facilities 

· 080 Salvage 

· 090 Farmers Markets
· 100 Vending Machines; Food and Beverages
· 110 Permits and Fees for Retail Food Establishments, Food Manufacturing Plants, Food Storage Warehouses, Salvage Processors and Distributors, Vending 
Machine Companies and Seasonal Restricted Food Concessions  

· 
120 Inspection Fees; Permit Fees; Hotels, Mobile Home Parks, Recreational Vehicle Parks, Youth Camps and Private Water Supplies 

· 130 Inspector’s Manual for State Food and Drug Officials 

· 140 Retail Food Programs Evaluation and Standardization Procedures 

· 150 School Sanitation
902 KAR Chapter 47: Hazardous Substances

· 200 Public Health Methamphetamine Regulation
902 KAR Chapter 48: Lead Selection and Abatement

· 010 Definitions
· 020 Training and Certification Requirements
· 030 Accreditation of Training Program & Providers of Training
· 040 Permit Fees, Requirements, Procedures and Standards
Coordination Of Services 

To fully serve, the health needs of the community, environmental programs and staff often interact with other programs and disciplines within and outside their agency. Some activities requiring coordination include:

· Investigation of food-borne and waterborne illness

· Childhood lead poisoning

· Rabies prevention

· Laboratory submissions (Water, Rabies, Food Specimens for example)

· Disaster and Emergency Response

· Epi-Rapid Response Teams

· Local County Agencies (such as Planning and Zoning and Disaster and Emergency Services)

· State Plumbing

Personnel Qualifications And Training 

LHD personnel working in environmental program areas are required to meet the following criteria:

· All staff engaged in environmental health activities are required by KRS 223.010 to KRS 223.080 to become registered as a Registered Sanitarian (R.S.) or a Registered Environmental Health Specialist (R.E.H.S.) and to earn annual continuing educational credits to maintain registered status. This registration shall be obtained within one year of employment and shall be renewed annually.

· Environmental staff shall attend CORE Training offered by the Division for Public Health Protection and Safety regarding Food Branch Programs and General Sanitation Programs soon after employment; plus attend in-service, special training and short courses as required by the Department for Public Health to insure program effectiveness.

· All staff employed to work in the on-site sewage program shall be required to obtain certification as a Certified Inspector in accordance with the provisions of KRS 211.360.
· Each independent health department or district health department shall have employed on staff a Retail Food Specialist who has been standardized in accordance with the 2005 FDA Model Food Code.
Environmental Fees 

· Environmental Fees are established by statute or regulation for most environmental program areas. Environmental fee information may be found in the Environmental Coding Manual.

· The LHD may establish local fees to cover the cost of environmental program activities where fees have not been formally established by regulation or statute. KRS 211:355 allows local health departments to set fees for the operation of the onsite sewage program. 
· LHDs shall maintain fee processing records in accordance with the Department for Public Health policies and procedures that comply with the provisions of KRS 211.170. The details for the money handling guidance for local health agencies can be found in The Environmental Fee Revenue Procedures Guidance section of the AR.
· Local health departments shall establish a separate bank account for deposit of all environmental fee receipts hereby referred to as the Environmental Holding Account. The Cabinet shall be notified of the bank name and address, the name of the account and the account number, as well as any subsequent changes.

· All environmental health fees shall be processed using the Environmental Health Management Information System (EHMIS) in accordance with the internal control policies established by the LHD. All LHD internal control policies should comply with the Environmental Fee Revenue Procedures Guidance. The EHMIS system is a comprehensive system designed to collect data for all environmental health program areas.

· State environmental health fee receipts shall be transmitted to the DPH, by the 10th of each month.
· Permit issuance shall be conducted through EHMIS.

Record Keeping 

Record keeping is a vital part of all environmental programs and shall adhere to the minimum standards below.

· A separate file shall be established on each regulated entity or establishment containing documentation that includes inspection sheets, notices, correspondence and all other pertinent information.

· Inspection data shall be entered into the Environmental Health Management Information System (EHMIS) in a timely manner.
· All record reports and inspections shall be maintained in accordance with the Local Health Department Records Retention Schedule adopted by the State Archives and Records Commission.

· All record keeping shall be neat, orderly and current.

· A separate file shall be established for nuisance control complaints while under investigation and shall include all pertinent information including any official correspondence and inspections. Records relative to the investigation of a complaint or an illness may be held from release until such time that the investigation is complete. Closed investigation records may be kept in a joint file with the exception of complaints involving permitted facilities, which shall be maintained in the establishment file after the investigation is completed.

· In accordance with 200 KAR 1:020 and KRS 61.870 (Kentucky’s Open Records Law), public records of all agencies of Kentucky State Government, subject to certain exceptions, are open for inspection.  If the person requesting to inspect the document is not the person to whom the document pertains, personal information such as home address and home phone numbers may be blocked out prior to inspection. All open record requests shall be handled in accordance with local policies and procedures. For more information see “Open Records” in the AR, LHD Operations section.

· Some requests may be denied under the provisions of KRS 61.878.
Reference Materials 

Access to reference manuals and materials shall be available for use by LHD personnel in the operation of environmental programs.

· LHD environmental staff shall keep an adequate supply of forms, pamphlets, regulation booklets, etc. or have electronic access to forms, pamphlets, etc. to enforce the regulation and to provide for distribution to interested parties. For information on how to order Environmental Forms and/or Pamphlets, please refer to the “LHD Form”, listed on the Local Health Operations website at http://chfs.ky.gov/dph/info/lhd/lhob.htm. 
· LHD’s environmental staff shall maintain at least one applicable trade and or professional journal, textbook or reference manual or have access to such reference material online. 
· Health Departments engaged in swimming pool inspections shall have access to a listing of the NSF (National Sanitation Foundation) approved circulation system components and reference materials on the care, operation and maintenance of swimming pools.

· LHDs shall have available a copy of the Registered Sanitarian Field Handbook Rev. 2004, for reference available from the Registered Sanitarian Homepage at http://chfs.ky.gov/dph/sanitarians.htm .

· LHDs shall have access to at least one reference material or textbook relative to the etiology of food-borne illness or have access to such reference material online.

Program Compliance Standards 

Program compliance unless otherwise stated shall be achieved when the program is operated in accordance with their respective statutory and regulatory authority.

· Satisfactory sanitation compliance levels for regulated entities or establishments shall be an average of 85% compliance or above with no critical items debited and operation in accordance with applicable statutory and regulatory requirements for the respective program area.

· Satisfactory administrative compliance level for each local health department shall be an evaluation rating score of 85% or higher for administrative procedures, equipment, personnel, and training, publicity and consumer education, and record keeping.
· Private Water shall be considered in compliance if a private water supply suspected of causing illness has been inspected and water sampled upon the owner’s request or that of his physician. 
Programs investigated under KRS 212.210 shall be considered in compliance when 85% of public health nuisances are abated, eliminated, or otherwise investigated in a manner satisfactory for the protection of public health.

Program Publicity And Consumer Education 

· LHDs shall be responsible for at least semi-annual dissemination of information to the public through local news media, presentations to local civic organizations, or displays at public gatherings to keep the consumer informed about environmental health activities.

· LHDs should strive to provide food service training for food industry personnel; this type of training shall be offered no less than one time every three years.

· LHDs shall maintain access to regulations and program guidance so as to assist interested persons.
Enforcement Procedures 

Administrative Enforcement Action is initiated when the permit holder has been issued a routine or follow-up inspection report that specifies in writing items found contrary to provisions of the law or administrative regulation and which specifies a time in which corrections are to be made. Official Enforcement Action is initiated when the permit holder or establishment operator has failed to comply with an administrative enforcement notice, within a specified time, issued under the provisions of law or administrative regulations.

· All enforcement notices shall be issued in accordance with the applicable law or regulation of the program area and shall conform to the policies of the LHD. State Technical Consultants are available for consultation with local staff relative to enforcement actions.

· All reports, inspections and investigations should be reviewed for completeness by the inspector’s supervisor or in accordance with the local Quality Assurance policy, prior to the issuance of an official enforcement notice. The operator or permit holder shall be afforded an Administrative Conference to provide for “due process” whenever an Official Enforcement Action or Notice has been initiated. Administrative conferences shall be offered in accordance with KRS Chapter 13B available at http://www.lrc.ky.gov/KRS/013B00/CHAPTER.HTM; and 902 KAR 1:400 available at http://www.lrc.ky.gov/kar/902/001/400.htm and the applicable statutory and regulatory requirements of the respective program areas.

· 902 KAR 1:400, Section 4(1) provides that an appellant may file an appeal with the department by mailing a letter of appeal within 10 days of the receipt of final action by the local health department to the Commissioner, Department for Public Health.
Equipment 

Environmental staff shall be provided with the necessary equipment to enforce the regulations and to carry out the provisions of the regulations.  

Environmental Scheduling and Inspections 

· Routine inspections of permitted facilities should be made during normal hours of business operation whenever possible. Due to the nature of some businesses this may require the environmentalist to operate outside normal office hours. LHDs should establish policies for work conducted outside normal office hours. Temporary food inspection is one program area that routinely operates outside the normal operational hours of the health department.

· Generally routine inspections are to be unannounced; however, prior scheduling may be used under certain circumstances; for example when the facility has irregular hours and days of operation.

· Routine inspections should be conducted at a frequency in accordance with the statutory and regulatory requirements of the specific program area

· Inspection times may vary based on the size of the establishment, the conditions found during the inspection, and the length of travel time, etc.  A list of standard hours is provided to assist you in estimating the time involved in various inspectional activities.  These times are provided to aid you in workload scheduling and planning. The actual times may vary depending on the circumstances of the inspections.

· Follow-up or compliance inspections shall be conducted as necessary to enforce the regulations and to insure program effectiveness. The estimated average time required for a follow-up or compliance inspection including travel, recording and administrative time are listed on the following page.

STANDARD HOURS
COST CENTER/PROGRAM CODE 

INITIAL INSP. TIME 
F.U. INSP. TIME

500/ 603
Seasonal Restricted Food
1.0 hour
0.5 hour


604 
Temporary Food Service
1.0 hour
0.5 hour


605 
Food Service/Commissaries
2.0 hours
1.0 hour


606 
Vending Machine Sites
1.0 hour
1.0 hour


607
Retail-Food
3.0 hours
1.0 hour
608 
Bed and Breakfast
2.0 hours
1.0 hour


610 
Retail Food Store
2.0 hours
1.0 hour
611
Home Based Microprocessors
1.5 hours
1.0 hour


615 
Food Manufacturing
6.0 hours
6.0 hours


615
Transporting Vehicles
0.5 hours
0.5 hour

520 620 
Hotels & Motels
2.0 hours
1.5 hours


625 
Mobile Home/RV Park
2.0 hours
1.5 hours
630 
Public Bldg./Restrooms
1.0 hour
1.0 hour
634
Tattoo Studios
2.0 hours
1.5 hours
635
Schools
2.5 hours
2.0 hours
640
Septic Tank Cleaners
1.0 hour
1.0 hour
641
Septic Cleaners



Disposal Site/Initial
7.0 hours
2.0 hours


643
Ear Piercing
2.0 hours
1.5 hours


644 
Body Piercing
2.0 hours
1.5 hours


645
Confinement Facilities
7.0 hours
3.0 hours


650 
Youth Camps
5.0 hours
2.0 hours

650 
Day Camps
2.0 hours
1.5 hours

667 
Methamphetamine
1.0 hour
1.0 hour

695 
Swimming Pools
2.0 hours
2.0 hours

696 
Bathing Beaches
2.0 hours
2.0 hours

540 655 
Private Water
1.5 hours
1.0 hour

660 
Nuisance Control
1.5 hours
1.5 hours

674 
Rodent Control
1.5 hours
1.5 hours

697 
Environmental Rabies
2.0 hours
1.5 hours

560
680
On-Site Inspection
2.0 hours
1.5 hours

680 
On-Site Evaluation
2.0 hours
1.5 hours

680
Subdivision Tentative

Approval Site/Per Lot
1.0 hour
1.0 hour

680
Installer Testing
2.0 hours
2.0 hours

684 
Lead
2.0 hours
1.0 hour

685 
Private Sewage
2.0 hours
1.0 hour

811
Lead-Certified Individual
1.5 hours
2.5 hours

580

Radiation and Product Safety
*
*

590

Special Project (Environmental)
*
*

591
676
Special Project (Radon)
*
*

592

Special Project (Environmental)
*
*

593

Special Project

(Environmental-Food Manufacturing) 
*
*

594

Special Project

(Environmental-Class V Wells)
*
*

595

Special Project
*
* 
(Environmental-West Nile Virus)

* Denotes - No time standards have been established for programs within this Cost Center. 

Complaint or investigative inspections shall be handled upon request or as LHD protocols warrant. The initial inspection/investigation should be conducted within five (5) working days from the date of receipt of the complaint. Complaint investigations, which require further legal action for correction, may necessitate additional time for the development of evidence and the initiation of court action. Private water samples will be scheduled upon request and may exceed the five working days time frame due to sampling submittal criteria.

· Other administrative activities such as office services, field visits and surveys shall be conducted as necessary to ensure program compliance.

Construction And Plan Review 
Construction plans are required to be submitted on most permitted public facilities regulated by the LHD. Specific details regarding the submittal of construction plans are addressed in the respective regulations and vary according to the type of facility.
· Construction plans, showing the complete layout of the facility, shall be submitted to and reviewed by the LHD on all new or extensively altered permitted public facilities in conformance with the requirements of the Department of Housing, Building and Construction and in accordance with the statutory and regulatory requirement for each program area, including Food Manufacturing Program.

· The applicant shall supply additional sets of construction plans when construction plans must be forwarded for review and approval by other regulatory agencies.

· Plans shall be thoroughly reviewed for accuracy and completeness by the regulating authority. Adequate time should be allowed for plan review.

· LHDs may establish reasonable fees for the review of plans.

· New facilities should be inspected prior to final approval and permit issuance for conformance to the approved construction plans with regard to the requirements of the respective program regulation.

On the following pages is a summary matrix of Environmental Health Services. The matrix includes by service type:
· Description of Service

· Target Population

· Category of Service

· I.A. Core (Required by statute or regulation.)
· I.B. Preventive service for a specific population from appropriate funds.
· I.C. Local option service, provided after mandated services are assured.
· Laws or regulation pertaining to the service

· Funding 

· Staff Requirements

· Training Required

· Reporting (How service is reported, references pertaining to the service, and Division responsibility for the guidelines.)
Additional Requirements:

· Maintain separate files on permitted entities, complaints, construction plans, etc. in accordance with the Records Retention Schedule in AR Volume I, Medical Records Management. The most current Records Retention Schedule may also be accessed online at

http://kdla.ky.gov/records/recretentionschedules/Pages/default.aspx
· Maintain an adequate number of educational/informational booklets, inspection sheets, forms and applications.

Summary of Environmental Health Services

	
	Bed & Breakfast
	Body Piercing
	Confinement 
Facilities

	DESCRIPTION
	· Review construction plans on new structures.  
· Issue permits.

· Inspect facilities for sanitary operation.

· Take enforcement action when necessary.
	· Review application and issue registration for body piercer.

· Review application and issue certification to body piercing studio.

· Inspect body piercing studios twice per year to ensure compliance with the regulation.
	· Inspect confinement facilities for sanitary operation.

	TARGET
	Bed and Breakfast 
Establishments
	Body Piercers
	Confinement Facilities

	CATEGORY
	I.A.
	I.A.
	I.A.

	LAWS AND REGS
	KRS 217.005–217.215, 
217.992 & 
902 KAR 45.006
	KRS 211.760 & 
902 KAR 45:070
	KRS 211.920–211.945 
& 902 KAR 9:010

	FUNDING
	TA & GF
	TA & GF
	GF

	REPORTING
	EHMIS (608)
	EHMIS (644)
	EHMIS (645)

	STAFF REQUIR.
	R.S., Food Core
	R.S., Food Core
	R.S., Environmental 
Management Core


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund or  Local Taxes
EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian

Summary of Environmental Health Services
(continued)
	
	
	Ear Piercing
	Food Manufacturing
	Food Salvage 
Operations

	DESCRIPTION
	

	· Review application and issue registration for ear piercer.

· Review application and issue certification to ear piercing studio.

· Inspect ear piercing studios once per year to ensure compliance with the regulation.
	· Review construction plans for food manufacturing facilities and refer to area food manufacturing inspector for permitting and inspection.
	· Reviews construction plans.

· Permits food 
salvage distributors.

· Inspects facilities 
for compliance with the regulation.

· Takes enforcement action when necessary.

	TARGET
	
	Ear Piercers
	Food Manufacturing 
Facilities
	Food Salvage 
Distributors

	CATEGORY
	
	IA
	I.A.
	I.A.

	LAWS AND REGS.
	
	KRS 211.760 & 
902 KAR 45:070
	KRS 217.005–217.215, 
& 217.992
	KRS 217.005–215 & 
217.992, 
902 KAR 45:080

	FUNDING
	
	TA & GF
	TA & GF & Federal 
Contract.
	TA & GF

	REPORTING
	
	EHMIS (643)
	EHMIS (615)
	EHMIS (610, 615)

	STAFF REQUIR.
	
	R.S. Food Core
	R.S., Food Core
	R.S., Food Core


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund

EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian

Summary of Environmental Health Services
(continued)

	
	Food Service/Retail 
Food Establishments
	Hotel/Motel
	Lead

	DESCRIPTION
	· Review construction and alteration plans.

· Issue permits.

· Inspect facilities for sanitary operation in accordance with regulation.

· Take enforcement 
action when necessary.

· Investigate food- 
borne illness outbreaks.

· Quarantine of adulterated products.

· Provide training to food industry personnel (at least once every 3 years).
	· Review construction and alteration plans.

· Issue permits.

· Inspect facilities for 
sanitary operation.

· Take enforcement action when necessary to ensure compliance with the regulation.
	· Some LHDs act as Lead Risk Assessors in conjunction with federally funded CLPPE program.

· Some LHDs provide educational outreach and training for Lead Safe Work Practices Classes.

· Some LHDs do 
enforcement.

	TARGET
	Food Service and Retail 
Food Establishments
	Hotel and Motel 
Operators, 
General Public.
	Children with elevated 
blood lead levels and 
their residences.

	CATEGORY
	I.A.
	I.A.
	I.A.

	LAWS AND REGS
	KRS 217.005–217.285 & 
902 KAR 45:005
	KRS 219.011–219.081 
& 902 KAR 7:010
	KRS 211.900–905, 
KRS 211.9061–9079

	FUNDING
	TA & GF
	TA & GF
	Federal/GF

	REPORTING
	EHMIS (605, 607, 610)
	EHMIS (620)
	EHMIS (684)

	STAFF REQ.
	R.S., Food Core Training, 
Retail Food Specialist in 
accord with 
902 KAR 45:140.
	R.S., Environmental 
Management Core 
Training
	R.S., Refer to Lead 
Program Guidance 


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund

EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian

Summary of Environmental Health Services
(continued)
	
	Manufactured Home, 
Mobile Home & 
Recreational Vehicle 
Communities
	Methamphetamine 

	
	Nuisance Control

	DESCRIPTION
	· Review construction plans on all new or altered facilities.

· Issue permit to construct.

· Issue permit to operate.

· Inspect for compliance with the regulation and for safe and sanitary operation of facility.

· Take enforcement action when necessary.
	· Notify the owner of a property posted as having methamphetamine contamination by law enforcement. 

· Notify the owner when the property has been released by EEC. 


	· 
	· Investigate complaints.

· Document the existence of a public health nuisance.

· Issue notices for the correction of public health nuisance. Take enforcement action if necessary to gain abatement.

	TARGET
	Manufactured/Mobile Home 
& Recreational Vehicle Parks
	General Public
	
	General Public

	CATEGORY
	I.A.
	I.A.
	
	I.A.

	LAWS AND REGS
	KRS 219.310–219.410 
& 902 KAR 15:010, 
902 KAR 15:020
	KRS 224 Subchapter 1; 
KRS 212.210
902 KAR 47:200
	
	KRS 212.210

	FUNDING
	TA & GF
	GF
	
	GF

	REPORTING
	EHMIS (625)
	EHMIS(667)
	
	EHMIS (660)

	STAFF REQ.
	R.S., Environmental 
Management Core
	R.S.
	
	R.S., Environmental 
Management Core


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund

EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian

Summary of Environmental Health Services
(continued)
	
	On-Site Sewage
	Private Sewage
	Private Water

	DESCRIPTION
	· Conduct on-site soil evaluations.

· Review installation drawings.

· Issue installation permits.

· Issue variances in accordance with regulation and local policies.

· Inspect installed systems for compliance with the regulation.

· Provide installer training as needed.

· Take enforcement action when necessary.
	· Investigate private sewage complaints.

· Conduct existing system inspections of private septic systems as resources allow.
	· Collect and submit water samples on private water where illness is suspected or upon owners request as agency resources allow. 

· Provide educational material on the disinfection and protection of private water supplies.

	TARGET
	On-site Sewage Installers, 
Homebuilders, 
General Public.
	General Public
	Citizens using a 
private water supply.

	CATEGORY
	I.A.
	I.A.
	I.A.

	LAWS AND REGS
	KRS 211.350–211.380, 
211.990 & 
902 KAR 10:081
	KRS 211.180, 
KRS 212.210
	KRS 211.345

	FUNDING
	Local Funding
	LHD may establish 
fees.
	TA & GF

	REPORTING
	EHMIS (680)
	EHMIS (685)
	EHMIS (655)

	STAFF REQ.
	R.S., Environmental 
Management Core Training, 
Cert. Insp. 
KRS 211.360
	R.S., Environmental 
Management Core
	R.S., Environmental 
Management Core


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund

EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian

Summary of Environmental Health Services
(continued)
	
	Public Restroom
	Rabies Prevention
	Radon

	DESCRIPTION
	· Investigate 
complaints regarding public restrooms.

· Take enforcement action when necessary.
	· Document human exposure to animal bites.
· Quarantine animals and enforce quarantine.

· Release animals from quarantine.

· Assist with the submission of laboratory samples.

· Co-sponsor mass vaccination clinics.

· Coordinate with medical staff on administration of prophylaxis rabies treatment.
	· Provide public 
information

regarding health

risks and abatement measures

· Provide access to testing devices

· Act as a referral agent for mitigation services

	TARGET
	Public restrooms
	General Public & 
Pet Owners
	Homeowners 
General public

	CATEGORY
	I.A.
	I.A.
	I.B.

	LAWS AND REGS
	KRS 212.210 & 
902 KAR 10:010
	KRS 258.005–.085
	

	FUNDING
	GF
	GF
	Federal Grant/ GF

	REPORTING
	EHMIS (630)
	EHMIS (697)
	EHMIS(676)

	STAFF REQ.
	R.S., Environmental 
Management Core
	R.S., Environmental 
Management Core
	R.S.


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund

EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian

Summary of Environmental Health Services
(continued)
	
	Restricted Food 
Concessions
	School Sanitation
	
	Septic Tank Pumpers

	DESCRIPTION
	· Review application and issue permit

· Inspect concession for sanitary operation in accordance with regulation.

· Take enforcement

action when necessary.
	· Review construction plans.

· Issue permits.

· Inspect public and private educational facilities excluding private individuals teaching their own children for safe and sanitary operation in accordance with the regulation.

· Prepare written summary of inspectional findings for school board

· Take enforcement action when necessary to ensure compliance with the regulation.
	

	· Permit and Inspect Pumper Trucks.

· Evaluate and Inspect Land Application Disposal Site.

· License Pumper.

· Verify Surety Bond.

	TARGET
	Restricted Food 
Concession Operators
	Public & Private facilities 
used for educational 
purposes, excluding day care 
centers and private 
individuals teaching their 
own children.
	
	Septic tank pumpers

	CATEGORY
	I.A.
	I.A.
	
	I.A.

	LAWS AND REGS
	KRS 217.005–217.285 
& 902 KAR 45.005
	902 KAR 45:150, 
KRS 211.180, 
211.210, 
211.990
	
	902 KAR 10:130–170, 
KRS 211.970

	FUNDING
	TA & GF
	GF
	
	TA & GF

	REPORTING
	EHMIS (603)
	EHMIS (635)
	
	EHMIS (640/641)

	STAFF REQ.
	R.S. Food Core
	R.S., Environmental 
Management Core
	
	R.S., Environmental 
Management Core


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund

EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian
Summary of Environmental Health Services
(continued)
	
	Swimming Pools & 
Bathing Beaches
	Tanning Regulation
	Tattoo Studio/ 
Tattoo Artist

	DESCRIPTION

	· Review construction plans and forward to state.

· Issue permits.

· Conduct routine inspections of all public swimming pools and bathing beaches.
· Conduct monthly monitoring inspections.

· Take water samples as needed to ensure good water quality.

· Take enforcement action when necessary to ensure compliance with the regulation.
	· Register tanning facilities

· Monitor facility at opening and on complaint basis

· Take enforcement action if necessary to suspend registration.
	· Review application for and issue registration as a tattoo artist.

· Review application and issue certification to the tattoo studio in accordance with the regulation.

· Inspect facilities twice per year to ensure compliance with the regulation.

	TARGET
	Public Swimming and 
Bathing Beaches
	Tanning facility 
operators, general 
public
	Tattoo Artists and 
Tattoo Studios

	CATEGORY
	I.A.
	I.A.
	I.A.

	LAWS AND REGS
	KRS 211.180 & 
211.990 
902 KAR 10:120
	KRS 217.926
	KRS 211.760 & 
902 KAR 45:065

	FUNDING
	TA & GF
	TA & GF
	TA & GF

	REPORTING
	EHMIS(695/696)
	EHMIS(677)
	EHMIS(634)

	STAFF REQ.
	R.S., Environmental 
Management Core
	R.S.
	R.S., Food Core


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund

EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian

Summary of Environmental Health Services
(continued)
	
	Vector Control
	
	Vending
	Youth Camp

	DESCRIPTION
	· Make nuisance 
inspections concerning vectors of public health significance pursuant to KRS 211.210.
· Provide public information as it relates to vector control.
· Take enforcement action when necessary.
	
	· Review and submit the application for vending machine companies to the state.

· Inspect vending machine locations at least once every three years for sanitary operation.

· Take enforcement action if necessary.
	· Review construction 
plans on all new or 
altered facilities.

· Inspect facility for compliance with the regulation in accordance with the regulation.

· Take enforcement action when necessary.

	TARGET
	General Public
	
	Vending Machine 
Locations and 
Commissaries
	Youth Camps

	CATEGORY
	I.A., II
	
	I.A.
	I.A.

	LAWS AND REGS
	KRS 212.210
	
	KRS 217.808
	KRS 211.180 & 
902 KAR 10:040

	FUNDING
	GF
	
	TA & GF
	TA & GF

	REPORTING
	EHMIS(670)
	
	EHMIS(606)
	EHMIS(650)

	STAFF REQ.
	R.S., Environmental 
Management Core, 
Pesticide Certification if 
applying from 
Dept. of Ag.
	
	R.S., Food Core
	R.S., Environmental 
Management Core


KEY:

Category I.A. = Core service, required by statute or regulation.

Category I.B. = Preventive service for specific populations from appropriated funds. 

Category II. = Local option service, provided after mandated services are assured.

TA = Trust and Agency (fees)

GF = General Fund

EHMIS = Environmental Health Management Information System 

RS = Registered Sanitarian

KENTUCKY REGISTERED SANITARIAN ETHICS

The Kentucky Registered Sanitarian has long adhered to a fundamental theme of ethical behavior encircling the public’s health. As a member of this profession, a Registered Sanitarian must recognize responsibility not only to the public we serve, but also to our communities, other Sanitarians, and to ourselves. The following are not laws, but standards of conduct which define the essentials of honorable behavior for Registered Sanitarians.

· A person shall be duly qualified in order to become a Kentucky Registered Sanitarian, and further, shall be duly qualified to conduct Public/Environmental health activities.

· A Kentucky Registered Sanitarian shall be dedicated to providing competent service.

· A Kentucky Registered Sanitarian shall deal honestly with society and colleagues, and shall not engage in fraud, bribery, deception, conflict of interest, falsification of documents or other illegal activities.

· A Kentucky Registered Sanitarian shall respect the rights of individuals, of colleagues, and other Sanitarians, and shall safeguard confidentiality within the constraints of the law.

· A Kentucky Registered Sanitarian shall recognize a responsibility to promote and uphold high standards and a positive and ethical image, and should avoid any perception of conflict of interest or unethical behavior.

· A Kentucky Registered Sanitarian shall strive at all times to act in the best interest of the Commonwealth, protecting the health and well-being of our citizens.

MRSA GUIDANCE AND PROTOCOLS
There has been elevated public awareness of skin infections specifically, Staphylococcus aureus “Staph” infections, as a result of nationwide media attention. Staph is commonly carried on the skin or in the nose of healthy people and is spread by close contact with infected people. Staph can also come off infected skin onto shared objects and surfaces and then transfer onto the skin of another person who uses the object or surface, leading potentially to a skin infection. In light of this increased public concern and our desire to improve the health of our citizens, the Cabinet of Health and Family Services, Department for Public Health has developed guidelines to assist you in educating parents, students and citizens regarding MRSA infections and steps that can be taken to prevent them.

Included are two sets of guidelines, a General Guidance for all school and similar environments and Guidance for Athletic Departments. These guidelines are also useful in helping control many other communicable diseases, not just MRSA.

Kentucky Cabinet for Health and Family Services

Department for Public Health


Guidelines to Help Prevent the Spread of Skin Infections

PUBLIC HEALTH CLEANING GUIDELINES

GENERAL GUIDANCE:
The most effective means of controlling the spread of viruses and bacteria (germs) in the environment is frequent, thorough and effective hand hygiene.

Schools should implement protocols to emphasize hand hygiene among students and staff by encouraging them to:
· Wash hands frequently!

· Use an alcohol-based hand sanitizer if soap and water are not available and hands do not look dirty. (Soil and other debris on the hands can diminish its effectiveness to kill germs.)
Students and staff with any skin problems should be reported to the school nurse, coach, or a health care provider. Individuals with skin lesions, sores or rashes should cover the entire wound with a secure water-proof bandage, particularly if the wound is draining. The bandage should be kept clean and dry. If the bandage becomes wet or soiled it should be replaced.

Dispose of bandages and tissues in the regular trash but to prevent others from coming in contact with this garbage, make sure to use a zippered bag or tie securely in a plastic bag.
In addition, as part of routine custodial practices, cleaning and disinfecting of surfaces in the school is essential to keeping the environment healthy. Clean all hard surfaces frequently with particular attention to commonly touched areas;

· Doorknobs

· Light switches

· Table tops

· Desks

· Floors

· Lockers

Detergent-based cleaners should be used to initially clean dirt and debris from surfaces followed by Environmental Protection Agency (EPA)-registered disinfectants to remove germs from the environment. Disinfectants are readily available at stores but make sure that the label indicates it is a disinfectant and follow the label instructions.

Germs must be in contact with wet disinfectant for a long enough period of time to be killed: allow the surface to air dry, it is best not to rinse or wipe the object or surface right away in order to allow the disinfectant to be in contact for the correct time.
· It is important to read the instruction labels on all disinfectants to make sure they are used safely and appropriately. Environmental cleaners and disinfectants should not be used to treat infections.

· The EPA provides a list of EPA-registered products effective against MRSA: http://epa.gov/oppad001/chemregindex.htm 
· A 5-6% sodium hypochlorite (household) bleach solution is an easy way to make an appropriate disinfectant: mix one tablespoon of bleach into one quart of water. It can be used in a spray bottle, as a soaking solution or applied directly by mops for larger surfaces. For effective disinfection, the solution must be in contact with a surface for a minimum of 2 minutes. Mix a fresh solution every day, leftover solution should be discarded at the end of the day and never mix bleach with any other household chemicals or products containing ammonia. Mixing these chemicals with bleach will produce hazardous gases.
· Cleaners and disinfectants can be irritating and have been associated with health problems such as asthma. Therefore, it is important to read the instruction labels on all cleaning products to make sure they are used safely and appropriately - with disinfection, more is not better. For suggestions on implementing a “green cleaning program” please refer to Hospitals for a Healthy Environment (H2E) 10 Step Guide to Green Cleaning Implementation: 
http://www.h2e-online.org/docs/h2e10stepgreenclean-r5.pdf
Here are some answers to commonly asked questions: Should schools close because of an MRSA infection?

Not Typically. Only in rare cases will it be necessary to close schools because of an MRSA infection in a student.
The decision to close a school for any communicable disease should be made by school officials in consultation with local and/or state public health officials. However, in most cases, it is not necessary to close schools because of an MRSA infection in a student. It is important to note that MRSA transmission can be prevented by simple measures such as hand hygiene and covering infections.

Should the school be closed to be cleaned or disinfected when an MRSA infection occurs?

Not Typically. Only in rare cases will it be necessary to close schools to “disinfect” them when MRSA infections occur.
Covering infected skin lesions and rashes will greatly reduce the risks of surfaces becoming contaminated with MRSA. In general it is not necessary to close schools to "disinfect" them when MRSA infections occur. MRSA skin infections are transmitted primarily by skin-to-skin contact and from contact
with surfaces that have come into contact with someone else's infection.

When MRSA skin infections occur, cleaning and disinfection should be performed on surfaces that are likely to contact uncovered or poorly covered infections.

GUIDANCE FOR ATHLETIC DEPARTMENTS: Encourage athletes to:

· Wash hands frequently with soap and warm water or use an alcohol-based hand sanitizing gel if hands do not look dirty and soap and water are not available.
· Shower with soap and water as soon as possible after direct contact sports, and use a clean, dry towel.
· Keep cuts and scrapes clean and covered with a clean, dry bandage until healed.
· Avoid contact with other people’s lesions or bandages.

· Do not share towels (even on the sidelines at a game), water bottles, soap, razors, or other personal care items.
· Do not share ointments or antibiotics.

· Wash towels, uniforms, scrimmage shirts, and any other laundry in hot water and ordinary detergent immediately after each practice or game and dry on the hottest cycle
· Inform parents of these precautions if laundry is sent home (laundry must be in an impervious container or plastic bag for transporting home).
· Avoid whirlpools or common hot tubs, especially when having open wounds, scrapes, or scratches.
· Students should inform their coach or athletic trainer if they think they have a lesion, sore or rash on the skin.
· An athlete should be referred to a health care provider:

· If there are concerns over any lesion, sore, or rash on the skin, especially those that are red, swollen, or draining fluid.

· If the athlete has other signs of illness such as fever or vomiting.

· Multiple athletes have similar symptoms.
· An athlete may be excluded from competition or practice if there is concern regarding a lesion, sore, or rash until evaluated by a health care provider. Additionally, an athlete should be excluded from competition if the evaluating health provider deems it appropriate.
· All skin lesions, sores or rashes should be covered by a clean, dry bandage when participating in practice or competition. If lesions cannot be covered completely, or if drainage (or “pus”) is wetting the bandage or seeping out between the bandage and skin, athletes should be excluded from competition until the lesion can be safely and completely covered.
· If an athlete with skin lesions is participating in a sport that requires frequent skin-to-skin contact (e.g., wrestling), then consideration should be given to excluding that athlete from participation until the lesion is fully healed, since maintaining the bandage in place may be difficult.
· An athlete may return to competition or practice after consulting with the athlete’s health care provider, coach, and specific sports league rules.
Procedures for cleaning athletic area and equipment should be established and staff and athletes must be educated about these procedures:

· Make sure equipment is in good working condition without rips, tears or other damage. Replace items rather than using tape to repair damaged areas since the tape may interfere with the disinfectant process.
· Clean the athletic area and sports equipment routinely—at least weekly— using EPA-registered disinfectant or a fresh (mixed daily) household bleach solution (1 tablespoon bleach to 1 quart of water) after practices / matches. Please refer to the manufacturer’s directions for recommended contact times for the various disinfectants. Household bleach solutions must be in contact for a minimum of 2 minutes.
· Clean mats and other high-use equipment before each practice and several times a day throughout a tournament, using an EPA-registered disinfectant or a fresh (mixed daily) household bleach solution.
· Locker rooms, including any shower areas should be cleaned daily, if used.
· If soap is furnished, it should be accessible from a wall dispenser

· Ensure that athletic areas, locker rooms and restrooms all have separate cleaning mops and buckets, and that all mops (washable micro-fiber heads or disposable mop cloths preferred) and buckets are cleaned regularly.
Wrestling Room and Mats:

· Wipe down padding along walls, benches and door pulls/knobs with an EPA-registered disinfectant or a fresh (mixed daily) household bleach solution after practices / matches. Please refer to the manufacturer’s directions for recommended contact times for the various disinfectants. Household bleach solutions must be in contact for a minimum of 2 minutes.
· Clean floors after mats are stored and before mats are used again.

· Use “dedicated” mops to clean athletic areas and wash mop heads on a regular basis. May use disposable mop cloths that are discarded after each use
· Clean and disinfect mats before and after practice and matches. All sides of mats should be cleaned before they are rolled up.

· Use “dedicated” mop heads for mat surfaces. Wash these mop heads on a regular basis.
Weight Room:

· Wipe down grips on weights and lifting belts at least daily.

· Clean floors, benches, supports, pads, light switches and door pulls/knobs daily.
Sports Equipment:

· Schedule regular cleaning and disinfection for sports equipment: balls (football, basketballs, baseballs, softballs, volley balls, soccer balls), racket grips, bats, etc...
· Avoid using tape to wrap gripping areas of rackets, bar bells etc... as this may provide an environment for germs to thrive.
· Clean and disinfect sports equipment that comes in direct contact with the skin of players, such as wrestling headgear, football helmets, gloves, and pads.
For more detailed information, please refer to the Centers for Disease 
Control and Prevention (CDC)
CA-MRSA Information for the Public 

http://www.cdc.gov/mrsa/
NIOSH Safety and Health Topic: MRSA and the Workplace  
http://www.cdc.gov/niosh/topics/mrsa/
Acknowledgements:
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MERCURY AWARENESS AND INFORMATION

Mercury exposure has been a topic of discussion and planning over the past year by multiple state agencies. Events involving mercury spills in schools have prompted our office and other partnering agencies to develop guidelines for your use if a mercury spill occurs in one of your school facilities. These guidelines have been developed by a collaborative effort of the Kentucky Department for public Health, the Kentucky Department of Education, and the Kentucky Department of Environmental Protection in an effort to provide you and your school facilities with a plan of action should such an event occur. Included below are “Public Health Instructions for School Officials Regarding Mercury Spills”.
Also included in this information is the “Health Limit For Mercury Exposure” memo that established the state health threshold. 
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Truck or Train Wreck Guidance

Truck and train wrecks can occur at any time.  The Health Department’s primary responsibility is with haulers transporting foods, drugs, or cosmetics, with a support role being played for wrecks involving hazardous materials.  Preplanning for this role prior to such an event is essential.  You need to have a notification and support system in place with area first responders before an event occurs.  Immediate notification by the first responders to your home or office of the location, time and contents of a wrecked truck or train is critical to your response. 

PREPARING FOR THE EVENT:

· Contact local first responders, advise them on the types of wrecks you should be contacted about and establish a notification procedure should an event occur.  Provide them with after hours contact information or alternate contact information should you be unavailable. 

· Keep available at your home and office contact information, including after hours numbers, for support agencies such as local and state police, Disaster and Emergency Response, USDA, Alcohol Beverage Control, Drug Enforcement and Professional Practices Branch, and State Food Branch Personnel.  See attached form. 

· Keep a kit of essential items including proper identification, quarantine forms, quarantine tags, contact numbers, and emergency response guidance sheets available in your home and office.

· Such incidents may involve extended periods of time outdoors, so dress appropriately for field work. 

INITIAL RESPONSE TO THE EVENT:

· ******NEVER APPROACH DIRECTLY OR ENTER INTO ANY TRANSPORT VEHICLE UNTIL YOU HAVE BEEN GIVEN SAFETY CLEARANCE FROM THE PERSON IN CHARGE OF THE ACCIDENT AND THE TRANSPORT VEHICLE IS UPRIGHT AND SECURED.

· Once notified of the wreck consult the local map for location and potential areas affected.  Keep in mind that liquid spills and train wreck may involve other materials that could pose additional hazards to the environment or nearby residents.  If potential hazards are present, relay this information to the proper agency. 

· Upon arrival at the scene report immediately to the police or person in charge.

· Review the shipping manifest carried by the truck driver or train engineer to determine what products are involved and which rail cars they are in if a train is involved.  If the manifest is not available due to destruction or loss during the wreck, officials can typically obtain one by contacting the trucking firm. 

· Determine from the manifest if products are involved that fall under dual jurisdiction such as alcohol, drugs, or USDA regulated products.  Notify the appropriate agency or contact the Food Safety Branch for assistance in determining jurisdiction. 

· Determine from the manifest if products are involved that require temperature control. When the product temperature can not be immediately assessed, record the weather conditions and outside air temperature.  This may help later when determining how long product has been out of temperature. 

TRUCK OR TRAIN WRECKS INVOLVING REFRIGERATED PRODUCTS:

· If the cargo area is still sealed and there is no visible exterior damage to the transport unit and the refrigeration equipment on the vehicle is still functioning, you may enter the cargo area to check the contents for impact damage such as shifting of cargo, breakage, punctures, dents or leakage of refrigerant or other toxics or fluids.  Products requiring temperature control should be randomly sampled to assure that proper holding temperature is being maintained.   The temperature and time of sampling should be documented. 

· In cases where the refrigeration equipment on the vehicle is not functioning, do not enter the cargo area at that time, to prevent the rapid loss of remaining cooling.  Place the entire cargo under blanket quarantine, using Quarantine Form DFS 222, until a refrigerated transfer/salvage vehicle arrives on site.  Then you may enter the cargo area and check contents for impact damage, cross-contamination, adulteration and product temperatures before allowing transfer of any cargo.  

· In cases where there has been no damage to the transport trailer and the product is free from any evidence of contamination, the product may be immediately released to a representative of the transport company for removal and reentry into commerce as soon as appropriate transport can be secured.  Ambient air temperature of any transport vehicles should be assured before allowing release of products.  

· Where there is visible exterior damage to the transport unit or when there is damage to the cargo, the health department should do an immediate blanket quarantine of the entire contents, until a full assessment of the damage can be made.  

QUARANTINE OF PRODUCT:

· KRS 217.115 of the Kentucky Food Drug and Cosmetic Act gives the agent of the Cabinet the authority to quarantine product which they know or suspect of being adulterated.  Proof of adulteration is not required in order to place product under quarantine. 

· The Quarantine Notice (DFS 222) should be issued to the owner of the product or to the trucking representative if they are available.  If neither is available, the quarantine notice may be issued to the wrecker service or to the person in charge of the cleanup or accident site.  

· Depending on the circumstances and location of the accident, quarantined product may be immediately assessed on site for product damage and possible salvage or it may be transported under quarantine to another secure location for further evaluation.  Products requiring temperature control should be transported and held under refrigeration during the damage assessment in order to prevent further loss, whenever possible. 

· Whenever quarantined product is being diverted out of county or transferred to another health official’s jurisdiction for product evaluation, you should take the following actions to maintain quarantine integrity of transported product.

· Secure the transport vehicle description, license number, driver’s identity, destination (company name, address, telephone number), and estimated time of arrival.

· If refrigerated transport, check cargo area air temperature to assure safe temperature.

· Check off quarantined items released for transport on your quarantine forms and add statement that cargo is to remain in the vehicle until released for inspection by health official at the destination site.  Give copy to the driver.   

· Seal cargo area of transport vehicle once loading is complete with some method of seal which will indicate tampering and record the truck seal number when it is applicable.  When cargo is being transported in an open unit such as by flat bed trailer or dump truck, the inspector should provide the transporter with a copy of the quarantine paperwork, which documents as best as is possible, the items held under quarantine.  The inspector may also utilize photos, quarantine tags or tape to further insure the cargo is not altered in route.

· Notify the health officials at the destination point immediately by telephone and provide the necessary information so that they can meet the transport vehicle upon arrival to its destination.  Contact the Food Safety Branch if assistance is needed in locating the health officials. 

DAMAGE ASSESSMENT/SALVAGE/VOLUNTARY DESTRUCTION/RELEASE OF PRODUCT:

· See attached damage assessment guidance.

· Once the damage assessment has been made, contents which are not salvageable due to exterior package damage, temperature abuse, adulteration, or possible cross contamination shall be recorded on the Voluntary Destruction Form DFS-222; or held under continued quarantine until an alternate disposal method can be determined which assures the product does not reenter the food supply chain.   The exact location and method of disposal and destruction shall be recorded on DFS-222.

· When voluntary destruction action is taken against damaged unsalvageable products, written agreement of the cargo owner, freight carrier or insurer must be obtained before the product is transported to an approved disposal site (waste incinerator, landfill, etc) and before product is destroyed.  You, another health official or a law enforcement agent must accompany cargo that is to be destroyed to the destruction site and final destruction must be witnessed.

· Salvaged cargo which meets safe temperature requirements, has no visible damage to contents and has sound container integrity (no leakage, dented seams, or punctures) should be segregated from unsalvageable product and may be released for transfer.  Product released from quarantine shall be documented on Form DFS 222 and the party assuming control of the product noted.  

COMBINED REFRIGERATED AND NON-REFRIGERATED CARGO SECTIONS:

· Proceed as above for refrigerated section.

· For non-refrigerated sections inspect cargo for leakage, broken containers, punctures, burns, seam dents, adulteration and cross-contamination.  Food products in paper or plastic bags should be examined for damage from liquid spillage or other cargo.  Check bulk cartons or cases of individual cans, bottles boxes, or bags which may show no exterior evidence of damage for concealed damage.  Quarantine all damaged cargo and proceed as above.  Release salvageable or undamaged cargo for transfer.

· Note, mixed cargo shipments of food and non-food items, toxic chemicals may be present.  Be aware that food or other products may have been contaminated by fumes or aerosols which may not be visually detectable (ruptured aerosol spray containers of pesticides for example).  If such contamination is found or suspected, all affected cargo should be segregated. Testing may be necessary to determine contamination.  Also use caution with bleaches, ammonia, or other reactive materials which can produce poisonous or explosive vapors. 

WRECKS INVOLVING ALCOHOL, DRUGS, MILK OR USDA REGULATED MEATS:

· In truck wrecks involving exclusively USDA regulated product, such as pork, beef, chicken or ratites, the health department should contact USDA and proceed as advised.   When USDA cannot be immediately reached for consult, such as after hours, holidays and weekends, the LHD should proceed in a manner similar to that involving other FDA regulated foods.   

· Mixed cargo loads containing only portions of USDA regulated products may be handled the same as other FDA regulated food items and may be quarantined, voluntarily destroyed, or released without prior notification to USDA.

· In all wrecks involving co-mingled product loads containing all or portions of USDA regulated products, the health department should notify the Food Safety Branch, so that a courtesy notice may be forwarded onto USDA as soon as practicable.  

· In wrecks involving fluid milk as the exclusive cargo, the LHD should contact the Milk Safety Branch and proceed as advised.  Milk can be particularly hazardous to aquatic life if it is allowed to enter into a waterway.  

· Where the wreck involves alcoholic beverages as all or a portion of the cargo the health department shall place the product under quarantine, however do not release these products for transport or arrange voluntary destruction.  Instead, contact the Department of Alcoholic Beverage Control (ABC) as indicated and release such cargo to their agents for their own action.  For wrecks that occur after normal business hours, the ABC Officers can generally be notified by contacting the Kentucky State Police. 

· The Drug Enforcement and Professional Practices Branch, operates under the authority of Kentucky Food Drug and Cosmetic Act, therefore where the  wreck involves drugs as all or a portion of the cargo handle as below:

· Over-the-counter medications may be handled as any other food item and may be quarantined, voluntarily destroyed or released by the health department personnel without prior notification to the Drug Enforcement Branch.  When large amounts of over-the-counter medications are involved, please notify the Food Safety Branch of the actions taken.  

· In wrecks involving controlled substances and prescription medications, the local health department may place the products under quarantine; however they should not release these products for transport or arrange voluntary destruction, but should instead, contact the Drug Enforcement and Professional Practices Branch and release the cargo to their agent for their own action. 

HAZARDOUS MATERIAL INCIDENTS:


· The health department should, upon notification of a hazardous materials incident, report the incident to the proper authorities and should evaluate if further involvement by their office is indicated. 

· Some local health departments have Hazardous Material Specialists who are actively involved in such incidents.  Other health department personnel shall respond to such events only to the level of their training or expertise.   

FINAL REPORT:

· Following the conclusion of action taken by the health department, all quarantine notices and other actions shall be entered into the data collection system.   

· Local health departments should prepare a brief report of the incident, including a time line of events and actions taken and forward those to the Food Safety Branch. 

INSTRUCTIONS for Completing Vehicle Incident Report

INSPECTOR INFO
Enter your name, agency, contact info, and date of incident in this section.

INCIDENT INFORMATION
Indicate the type of incident: Is this a truck or train wreck? Or, are you conducting a surveillance inspection of a vehicle that transports food (NOT a statewide mobile).  Next, list when and where the incident occurred (An accident site? A restaurant or food plant?). Finally, specify who made you aware of the event and when.

PRODUCT DESCRIPTION
Check all of the products involved. Use the “Other” category for pet foods or other items not listed.

PRODUCT DAMAGE
Indicate how the food in the vehicle may be compromised: From a vehicle fire? Because of leaking chemicals in a mixed load? Has the accident caused the food to be exposed to the weather? Has poor loading practice caused thawing meat to leak on RTE product?

DISPOSITION OF PRODUCT
This section is NOT meant to be a repeat of DFS-222.  Instead, give a quick list of what products are involved and how much there is. Indicate if any of it has been quarantined and/or destroyed.  Specify how and where it was destroyed, and who witnessed its disposal.  For products that are undamaged or salvaged, indicate whether the product was offloaded onto another truck to be assessed for safety, diverted to uses other than human food, or released to continue on its assigned route.

PRODUCT TEMPERATURE
For refrigerated or frozen product, you can enter up to five different product temps for items involved in the incident.  There’s also a place for recording the ambient temp inside the vehicle and the outside air temp.

INCIDENT COMMANDER/PIC
Please indicate who was directing operations at the accident site, what agency he represents, how to contact him, and whether a police accident report is available.

VEHICLE DESCRIPTION
Select which vehicle type is involved and record its trailer or rail car number.  Determine where the load originated, where it was headed, and how long it had been on the road prior to the incident.  Finally, very briefly describe any damage the vehicle took during the incident (“trailer broken open in left rear section,” “box truck roof damaged by low bridge,” etc.)

CARRIER INFORMATION
Who owns the truck? Where may we contact them? What is the DOT and License Plate number of the truck? What is the driver’s name and license number (usually available from the responding police officer)? Were you able to locate a shipping manifest or bill of lading?

WRECKER COMPANY
Who is taking possession of the vehicle and where will it be taken?

SITE DIAGRAM/NOTES
This is a section for either diagramming the accident scene, or making any other relevant notes.



KY Food Safety Branch Vehicle Incident Report

	INSPECTOR INFO

	Inspector Name:
	
	Date:
	

	Agency:
	
	Phone:
	

	Address:
	
	Email:
	


	INCIDENT INFORMATION

	□ Truck Wreck
	□ Train Wreck
	□ Surveillance

	Location of Incident:
	

	Time of Incident:
	

	Time Reported to LHD:
	
	By whom?
	


	PRODUCT DESCRIPTION (CHECK ALL THAT APPLY)

	□ Grains
	□ USDA Regulated Product

	□ Food Ingredients
	□ Alcohol 

	□ Shelf-stable Finished Food Product
	□ Co-Mingled Product Food/Non-Food

	□ Temperature Controlled 
	□ Other:



	□ Drugs (circle OTC or Controlled)
	


	PRODUCT DAMAGE  (CHECK ALL THAT APPLY)

	□ Fuel/chemical contamination
	□ Cross-contamination

	□ Out-of-temp
	□ Exposure

	□ Smoke/Fire
	□ Other:


	DISPOSITION OF PRODUCT: (attach Form DFS-222, if applicable)

	Product Desc. and Weight:
	Quarantined?
	Voluntarily Destroyed?

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	
	□
	□

	Method of Destruction and Disposal Site:
	

	Destruction Witnessed By:
	

	□ Offloaded To:
	

	□ Diverted To:
	

	□ Released To:
	


	PRODUCT TEMPERATURE

	Product #1
	Product #2
	Product #3
	Product #4
	Product #5

	
	
	
	
	

	Ambient Vehicle Temp:
	
	Outside Air Temp:
	


	INCIDENT COMMANDER/PERSON IN CHARGE

	Name:
	
	Agency:
	

	Police Report Available?
	Contact Info:



	Yes

□

(please attach)
	No

□
	


	VEHICLE DESCRIPTION

	VEHICLE
	ID NUMBER

	□ Box Truck - Refrigerated
	

	□ Box Truck - Ambient
	

	□ Trailer - Refrigerated
	

	□ Trailer - Ambient
	

	□ Tanker Trailer
	

	□ Rail Car
	

	Other:

	Original departure point:
	

	Original destination:
	

	Estimated time in transit:
	

	Description of vehicle damage:


	CARRIER INFORMATION

	Name of Transport Company:
	

	Contact Person:
	

	Address:

	US DOT #
	
	Driver’s Name:
	

	Vehicle Plate/ID #
	
	State
	

	Driver’s License #
	
	Manifest Available? 
	Yes

□
(please attach)
	No

□


	WRECKER COMPANY/TOWING FIRM

	Name and Contact Information:
	

	Destination of Damaged Vehicle:
	


	Site diagram/Notes:




Attach additional sheets, as needed.
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WATER EMERGENCY GUIDELINES

FOR FOOD SERVICE ESTABLISHMENTS
Revised November 2008

These guidelines are for establishments that provide food service to the public.  During a water supply emergency, water may serve as a source of contamination for food, equipment, utensils, and hands.  Unsafe water is also a vector in the transmission of disease.  Therefore, in order to provide protection to consumers and employees, water shall be obtained from sources regulated by law and shall be handled, transported and dispensed in a sanitary manner.
IN THE EVENT OF CHEMICAL CONTAMINATION OF THE WATER SUPPLY, THE ESTABLISHMENT SHALL CEASE OPERATION AND NOT RESUME OPERATION UNTIL THE CABINET OR LOCAL HEALTH DEPARTMENT ASSURES THAT SAFE OPERATIONAL PROCEDURES INCLUDING THE FOLLOWING ARE IN PLACE:

· Shut off the following:  Ice machines, drinking fountains, produce misters, bottled water refill machines, fountain drink equipment, and running water dipper wells.

· Discard:  Ice and beverages made with contaminated water.

· Ice:  Use only packaged ice from commercially approved facilities outside the affected area.  Leave the unit off until the water is OK again, then clean and sanitize the unit following manufacturer’s suggested guidelines.  Make ice for one (1) hour and dispose of the ice.
· Water:  Use only bottled water for drinking, cooking, food preparation, and washing produce.

· Food:  Only prepackaged ready-to-eat food items and commercially prepared salads in deli areas. No cutting or grinding of meat.

· Drinks:  Use only canned or bottled drinks.  Coffee and tea shall be made from bottled water.

· Hand washing: Temporary handwashing stations shall be set up for all food service operations with only transported water from approved sources.  Hand washing shall be followed up with hand sanitizer.

· Food service operations shall be limited to the following:  Carry out only, cook and serve only, and minimal cutting and slicing. 

· Single service eating and drinking utensils:  Only single service items shall be used.

· Utensil washing:  Utensils shall be washed, rinsed, and sanitized using only water from approved sources.

· Employee information:  Post signs or copies of the water system’s health advisory.  Develop a plan to notify and educate employees about water emergency procedures

KY Department for Public Health
Environmental Management for Elevated Blood Lead Levels

Environmental Services: Childhood Lead Poisoning Prevention and Management

Guidance on the environmental management for elevated blood lead levels (EBLL) for the local health department (LHD) environmentalist and certified risk assessor from the Kentucky Childhood Lead Poisoning Prevention Program (KCLPPP) and the Environmental Lead Program.
Statutes/Regulations for Lead Poisoning Prevention: KRS 211.900-KRS 211.905, KRS 211.210; KRS 211.994, 902 KAR 4:090,

Statutes/Regulations for Lead-Hazards Detection and Abatement: KRS 211.9061 to KRS 211.9079, KRS 211.990, 902 KAR 48.010- 902 KAR 48.040.

DEFINITIONS
Blood Lead Levels (BLL) -The concentration of lead (pb) in a sample of blood expressed in micrograms per deciliter (µg/dL).
Certified Risk Assessor - An individual who has received lead risk detection training, certification, and/or recertification as prescribed in 902 KAR 48:020.
Comprehensive Environmental Lead Home Assessment (T1029) - A lead risk assessment listed in the CPT codes for Medicaid as the comprehensive lead risk investigation (T1029) for the purpose of ascertaining the existence of lead-based hazards by removing samples necessary for laboratory analysis on surfaces defined in 902 KAR 4:090 to include chewable and exposed surfaces. This service is billable under Medicaid only when completed by a Certified Risk Assessor and coded by an approved user.
Confirmed Elevated BLL - A first venous or 2nd capillary blood lead specimen taken within the time frames specified by the cabinet to determine lead poisoning and the blood lead test result is greater than or equal to fifteen (15) micrograms per deciliter of whole blood (µg/dL) as defined in KRS 211.900.
Elevated blood lead level - (EBLL) –A blood lead level of >5 µg/dL. EBLL’s require LHD case management follow-up interventions to help reduce lead hazard exposure, eliminate lead from the body and decrease blood lead levels. 

Lead Based Paint Hazard -Any condition that causes exposure to lead from lead contaminated dust, lead contaminated soil, lead contaminated paint that is deteriorated or present in accessible surface, friction surfaces, or impact surfaces that could result in adverse human health effects as established by the appropriate federal agency.
Lead Case Manager - LHD nurse or allied health professional designated to assure local blood lead screenings for at-risk populations and follow-up interventions for patients identified with EBLL’s.
Lead Hazard - Lead levels as contained in the federal Residential Lead-based Paint Hazard Reduction Act of 1992.
Lead Poisoning - A confirmed EBLL of >15µg/dL.
Lead Risk Assessment – A required (KRS 211.905) environmental investigation of a dwelling of a patient seventy-two (72) months of age and younger with a confirmed elevated blood lead level for the purpose of ascertaining the existence of lead-based hazards by removing samples necessary for laboratory analysis on surfaces defined in 902 KAR 4:090 to include chewable and exposed surfaces. See also Comprehensive Environmental Lead Home Assessment.
Local Health Officer - Considered the LHD Director unless otherwise specified. The LHD Director may designate another representative as the local health officer.
Medical Emergency – An EBLL requiring hospitalization of the child to receive chelation therapy, usually BLL's of >70µg/dL, but can be as low as 30-45µg/dL.
Owner - Any person who, alone, jointly, or severally with others, has legal title to, charge, care, or control of property as owner, agent of the owner, or as executor, administrator, trustee, conservator, or guardian of the estate of the owner as defined in KAR 902 4:090.
Property as defined in KRS 211.905 (1) as a dwelling or dwelling unit or other places where a  confirmed EBLL child seventy-two (72) months of age and younger routinely spends more than six (6) hours per week.
Visual Investigative Home Visit: A visual  survey of the interior and exterior of a residence to attempt to visually identify possible sources of lead-based hazards. This assessment is not required to be completed by a Certified Risk Assessor but should be completed by an individual who has received basic training on lead identification and risk factors, an environmentalist, home visiting nurse or allied health professional.

Service Description and Key Roles and Responsibilities:
In order for blood lead screening to be a meaningful prevention service, identification of a child with an EBLL must trigger services that will lower the child's BLL. Treatment regimens that do not eliminate lead exposure are inadequate. Services needed by a child with an EBLL can include environmental investigation to identify the source of the exposure; lead hazard control to eliminate its pathway; and case management services to ensure that the child receives all necessary public health, environmental, medical, and social service interventions.

Environmental Management of the child’s living environment is one component of an on-going process related to the elimination of childhood lead poisoning as a public health problem. The LHD environmentalist is often part of the LHD collaborative team which helps to assure children who are identified with EBLL’s receive appropriate interventions.

Management of the Environment:
Upon receipt of EBLL results, the LHD Case Manager will assess the need for an environmental investigation and make the appropriate referrals to the environmentalist and if needed the risk assessor, depending on the blood lead level.
For children identified as having: 
· A second (2nd) BLL of 5-14.9ug/dL or greater, a Visual Investigative Home Visit is to be completed at the child’ primary resident to identify potential sources of lead. The visual investigation may be completed by the environmentalist or at the time of a home visit by a trained home visiting nurse or allied health professional. 
For children identified as having:
· A Confirmed EBLL of 15µg/dL or greater (lead poisoning), in addition to the Visual Investigative Home Visit, a lead risk assessment must be completed by a certified risk assessor.

For Local Health Departments or Districts which do not employ a certified Risk Assessor, please contact the KCLPPP to arrange for a list of Certified LHD Risk Assessors. 
Visual Investigative Home Visit:

The LHD Lead Case Manager is responsible for making referrals for environmental assessments. Assessments should be completed within the timeframes recommended by CDC’s when at all possible. (See Table 1). The case manager should continually collaborate with the environmentalist to assure a decrease in the patient BLL’s.

Table 1:  Visual Investigative Home Visit
	Blood Lead Level
	Time Frame for Visual Assessment and/or Risk Assessment

	>70 µg/dL
	24 hours; refer for lead risk assessment

	45-69.9 µg/dL
	48 hours; refer for lead risk assessment

	20-44.9 µg/dL
	1 weeks; refer for lead risk assessment

	15-19.9 µg/dL
	2 weeks; refer for lead risk assessment

	BLL 5-14.9µg/dL*
	30 days, for EBLL’s that are not decreasing and persistent (>6 months)   in the 5-14.9µg/dL range, refer for lead risk assessment


*KCLPPP recommends timeframe of two (2) weeks for 2nd (12 weeks of initial) BLL of 5-14.9 ug/dL

1.
A thorough visual investigation of the child’s home identifies possible sources of lead hazards. The investigation should survey both the interior and exterior environment of the home with special attention given to child-accessible painted surfaces, dust and soil. Other potential sources of lead should be considered during the environmental assessment i.e., water, family occupation, hobbies, etc.
· The person conducting the visual investigative home visit should obtain any pertinent information from the child's parent/guardian/care giver that may not have been supplied on the referral questionnaire, Part I. The information should be gathered from someone who routinely observes the child’s activities and behaviors. A child’s environmental history can provide information about the child’s possible exposure to residential and other sources of lead. It should include:

· How long has the child lived at this address,

· Supplemental address information or other locations where the child spends extended periods of time,

· Number and names of other children that live or visit here,

· Property owner’s name, address and phone number; if it is someone other than that of the caregiver,

· Child’s play areas, sleep areas, habits,

· Child’s behaviors such as sucking on fingers/hands, hand-to-mouth or pica, a disorder characterized by the appetite for non-nutritive substances such as clay, dirt, paint.

· Parent’s occupations, hobbies, ethnic customs, and other possible sources. (i.e. caregiver work in or around lead products; hobbies such as fishing, work with stained class, or pottery; use of ethnic products such as cosmetics or medicines; use of imported pottery; outside sources that could be being brought in from work or outside the home. See list in the Lead Poisoning Verbal Risk Assessment).

2.
At the time of the environmental assessment, lead poisoning preventive education should be reviewed with the parents/guardian/care giver. Preventive education includes discussing the child’s potential source of lead-based hazards and how to prevent further exposure to those sources. Temporary measures to reduce further exposure may include but are not limited to:
· Blocking child from potential hazardous area with a barrier, (i.e. door, child gate);

· Using furniture to block child’s access to the hazard (i.e. furniture in front of a chipping window sill);

· Use of duct/masking tape and plastic or cardboard to cover an area of chipping/peeling surface until permanent work can be conducted;

· Daily damp dust, wet mop or vacuum with a Hepa-vac especially in the child’s play area; Wipe child’s toys clean, keep toys in clean dry tote, and placing tote in clean play area and limiting the child’s play to this area; (especially if child is crawling and/or in hand-to-mouth exploration stage);

· Keep child’s hands washed with soap and water, (germ gel does not remove lead), wash hands before snacks and meals and before any nap or bedtime (especially if child is crawling and/or in hand-to-mouth exploration stage);

· Exploring the possibility to relocate child(ren) and pregnant women from the home while renovation/remediation work is in progress.

· Assure the family is using lead safe work practices during renovations (walk off areas, containment areas, remove shoes/clothing before entering living spaces, daily clean up and vacuuming of work and walk off areas). Brochures on renovation can be found and ordered at:  http://www2.epa.gov/lead/brochures-and-posters .

Certified Lead Risk Assessments

According to KRS 211.905, an inspection of the property where a child routinely spends more than six (6) hours per week should be completed to determine the existence of lead-based hazards. The certified risk assessment is performed by person’s who have been certified in Kentucky by the KY DPH Environmental Lead Program
Priority should be given to the child’s primary place of residence. If the BLL remains elevated, increases, or is not decreasing in 8-12 weeks; a supplemental environmental investigation may be conducted at property(ies) where the child routinely spends more than six (6) hours a week.
Collaboration with the LHD Lead Case Manager assures that referrals made for lead risk assessments are on children identified with confirmed EBLLS (lead poisoning), BLL's >15µg/dL. A Lead Risk Assessment is required according to KRS 211.905 (1). The assessment should be conducted by a certified risk assessor within the appropriate time frames per CDC’s recommendations (See Table 2). These guidelines can be found in the Managing Elevated Blood Lead Levels Among Young Children (p 36), http://www.cdc.gov/nceh/lead/CaseManagement/caseManagemain.htm.

	Table 2: Lead Risk Assessment 
  

	Blood Lead Level
	Time
Frame for Assessment
	Type of Assessment

	>70 µg/dL
	Within 24 hours*
	Lead Risk Assessment

	45-69.9µg/dL
	Within 48 hours*
	Lead Risk Assessment

	20-44.9 µg/dL
	Within 1 weeks*
	Lead Risk Assessment

	15-19.9 µg/dL
	Within 2 weeks*
	Lead Risk Assessment

	Persistent BLL 10-14.9  µg/dL 
	Within 4 weeks*
	Lead Risk Assessment


KCLPPP requests that the updated electronic standardized lead risk assessment template be used for reporting to KCLPPP. This form is available at: http://chfs.ky.gov/dph/mch/cfhi/clppp.htm. This assures the consistency of report results are captured in the CLPPP/environmental database. Guidance for completion of the assessment is included on the template. Please delete highlighted guidelines before printing the final report.
The lead risk assessment report should be submitted within 30 days of receiving the sample lab results. For LHD’s waiting on assessment reports, this report can take up to 60 days to process and receive.

Copies of the Risk Assessment Report shall also be forwarded to the

1. Parents/Guardians of the lead poisoned child

2. LHD Director/Local Health Officer (LHO)
3. LHD Environmentalist

4. KCLPPP Program and

The Risk Assessor shall notify the property owner in writing, of the existence of identified lead-based hazards according to KRS 211.905 (2) c and 902 KAR 4:090 Section 3(4) 2 (b) and shall include correction guidance..

If the Risk Assessment identifies lead hazards in the residence and the director determines that those hazards present a public health risk to the child, he or his designee shall send a Notice to Abate/ Notice to Correct to the property owner allowing the owner a reasonable period of time to abate the lead hazards identified, typically 60 days (this is included in the updated CRA electronic standardized form). A copy of the lead risk assessment report and correction guidance should be included with the Notice to Correct.

Per, KRS 211.905 (4), in the event that the owner does not remove, replace, or securely and permanently cover the identified lead-based hazards within the sixty (60) days’ time frame, the local health officer or designee is responsible for posting the property named in the lead risk assessment report according to KRS 211.905 (4) The posting should identify the property as containing lead-based hazards and the declaration that the property is unfit for occupation for those persons under seventy-two (72) months of age. The property shall remain posted until the owner has complied with the orders of the cabinet. See attached example of the Warning Poster. Further legal action may be initiated under KRS 211.994 to gain compliance.

The Risk Assessor should discuss with the property owner the results of the assessment; the notice for correction and timeframes; abatement plan of action and strategies; acceptable and unacceptable practices; and resident and worker safety during abatement, including protection of at risk children and pregnant women.
Acceptable techniques include:

· Replacement of building components (doors, windows, trim pieces, etc.);

· Stripping of lead based paint down to the substrate using chemical strippers and wet scraping;
· Encapsulation of lead surfaces with permanently affixed lead free coverings which are incapable of being readily chewed through, torn from the surface, pierced or otherwise removed as to expose the surface below, and
·  Enclosure of lead surfaces with a rigid, mechanically affixed barrier

Unacceptable techniques include:

· Use of open flame torch;

· Use of heat guns with high temperature settings without proper worker safety protection;
· Power sanding of surfaces without proper containment practices, HEPA vacuum attachments or clean-up equipment; and

· Use of methylene chloride strippers.

Lead Hazard removal should be completed by a Certified Abatement contractor in a confirmed- EBLL child-occupied dwelling. After the lead hazards are properly abated, the Lead Hazard Abatement professional shall request a clearance inspection from a third party agency in accordance with 902 KAR 4:090.  
The local health officer should inform families of an EBLL child who rent of KRS 211.905 that allows for the release from a rental agreement without prejudice to the occupant, if lead-hazards, related to an EBLL, are found. If the property is vacated by the EBLL occupant, the property shall not be let or occupied by any other person until the corrective order is complied with (902 KAR 4:090 4(3).

INVESTIGATIONS OF SUPPLEMENTAL ADDRESSES:

Supplemental addresses are addresses the EBLL child routinely spends more than six (6) hours per week. If there is sufficient risk, it may be recommended that environmental investigations be completed to determine the existence of lead-based hazards at supplemental addresses. Supplemental addresses may include but are not limited to:

· Day-care facilities, sitter's home;

· Neighbor’s, playmate's or relative's home;

· Exterior of neighboring homes or outbuildings within child's immediate environment; Playground, alley, vacant lot or other play areas; or

· Church or school.

Supplemental addresses are inspected as time, resources and circumstances allow. The procedures for inspection remain the same as for primary address.

REMOVAL OF THE CHILD FROM THE HOME:

Parents/caretakers should be advised of the hazards associated with the abatement process. The family is encouraged to remove the child and pregnant women from the home and/or affected areas whenever possible.

If a child with an EBLL is determined to be at imminent public health risk due to continued residence in an unabated environment; the LHD Director or Case Manager may refer the case to the Dept. for Community Based Services to determine if immediate action is needed to remove the child from that environment.
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275 East Main Street, HS1EB


Frankfort, KY  40621


Phone:  502-564-7398


Fax:  502-564-6533


www.chfs.ky.gov





Risk Assessor Referral:�The CM contacts Risk�Assessor (RA) within 2�weeks of receiving a�confirmed EBLL, should�have a completed Visual Investigative Home Visit





Environmental:


Visual Investigative Home Visit:


Upon notification of child <72 months of age with an EBLL; Nurse and Environmentalist have 2 weeks to notify parents, schedule and complete a Visual Investigative Home Visit and review preventive education with parent/guardian /care giver





CRA report sent:�Within 90 days, notify homeowner in�writing of any identified lead-based�hazards, a copy CRA is sent to the KY�Environmental Lead, KCLPPP, LHD environmentalist, parents of lead�poisoned child, Recommendations on�correcting those hazards, Notice to�Abate/Notice to Correct is to be included





Identification	Two weeks	   90 days	2 weeks	60 days	Continued Follow-up





Lead Risk Assessment�Risk Assessor will


contact homeowners,


schedule and complete


Lead Risk Assessment�within 2 weeks of�receiving referral


KRS 211.905 (1)





Blood Lead LHD notified of child <72 months EBLL/con-


firmed Lead Poisoning KRS 211.902





Posting of dwelling; if after 30 days of posting, occupancy is permitted by owner of dwelling of anyone <6 years old, fines of $25 /per day can accrue while continuing violation


KRS 211.994 Penalty





LHO or designee assures correction by the owner is completed within 60 days, if corrections not made, property is to be posted according to KRS 211.905 (4)


 Notify District Attorney for violation of Correction Notice.





Upon LHD receipt of copy of CRA:


Within 2 weeks:


Assure home owner has received copy of lead risk assessment. Review identified lead-based hazards/report findings; Notice to Abate/Correct; Abatement strategies and plan of action; and time frame for completion Notify Local Health Officer of identified lead-hazards


Notify LHD CM of identified lead-hazards





LHO, assures as required in 902 KAR 4:090, that the property, if vacated in which lead based hazardous substances are located by the occupant who occupied it when the corrective order was issued, the property shall not be let or occupied by any other person until the corrective order is complied with








WARNING�
�
       POISON


�
�
�
�



Pursuant to 902 KAR 4:090 and KRS 211.905, said property





Insert Property Address Here





has been determined by the KY Department for Public Health to contain lead hazards and is unfit for habitation by individuals seventy two (72) months of age and younger.


�
�
According to KRS 211.902 said property shall remain posted as being unfit for occupation by individuals seventy-two (72) months of age and younger until identified lead based health hazards are removed or addressed in a manner compliant with KRS 211.9061 to 211.9079 and KRS 211.990





If the dwelling unit or premises containing lead-based paint hazards is vacated after the corrective order has been issued, the dwelling unit or premises shall not be let or occupied by any other person until compliance with the corrective order has been achieved in accordance with 902 KAR 4:090 4(3). �
�
�
�
Insert LHD Contact Information


OR  


KY Cabinet for Health and Family Services


275 East Main Street ▪ Frankfort ▪ KY ▪ 40621    Phone: 502-564-2154 





�	
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