
BOARD OF HEALTH
Thursday, February 12, 2026, at 12:00 pm

Dr. Johnson Conference Room|2570 4th St. SW, Ste 1, Mason City, Iowa
Join virtually: https://us02web.zoom.us/j/89631424114?pwd=LWDsGRZLbFlalkDipNeKNW6XuAWHzi.1

Mission: We serve our community by promoting and protecting health, safety, and well-being for all.

Vision: To create a healthier, stronger, and more connected community where trust inspires collective action, 
every individual has the opportunity to thrive, and public health leads change that supports wellbeing for 

generations to come.

AGENDA
I. Call to Order

II. Approve February 12, 2026, Agenda & January 8th, 2026, Minutes

III. New Employee Introductions, Danielle Crail & Paige Hawley

IV. Service Awards: Betty Krones, 20 Years

V. Staff Presentation: Environmental Health and GIS, Daniel Ries

VI. Old Business

1. Action Items
2. Discussion Items

a. Dangerous Dog Case Update
VII. New Business

1. Action Items
a. Consider moving April’s Board of Health Date
b. Consider Quarter 2 Department Reports for Approval

2. Discussion Items
a. Medical Provider Update 
b. Grants & Contracts Signed on Behalf of Board

i. Medical Provider Oversight Agreement
ii. Private Well Grant Amendment +$47,000

iii. MOU with Winnebago County (GWEP grant $2,000)
iv. MOU with Floyd County (GWEP grant $2,000)
v. MOU with University of Iowa (DFC grant $5,500)

c. Childcare Center Immunization Audit Results
d. Finance Update
e. Management Team Updates

VIII. Adjournment



Cerro Gordo County Board of Health
Thursday, January 8, 2026, at 12:00 pm

Dr. Johnson Conference Room
2570 4th St. SW, Ste 1, Mason City, Iowa

To join virtually:
https://us02web.zoom.us/j/82320829284?pwd=oabdp4X8A1WczX0bgx1ttE7SBPayAZ.1

MINUTES

Present: Carl Ginapp, Chair
Jim Aberg, Vice Chair
Lisa Koppin
Betty Mallen
Analisa Haberman, DO

Staff: Kara Vogelson, Public Health Director
Karen Crimmings, Deputy Director, Disease Prevention Manager
Kelli Gerdes, Population Health Manager
Jodi Willemsen, Environmental Health & Preparedness Manager
Andrea Turnbull, Home Care Manager
Lisa Losen, Home Care Aide Manager
Marcy Strasheim, Administration Manager

The meeting was called to order at 12:01 p.m.

Motion by Carl Ginapp, second by Jim Aberg to approve the January 8, 2026, agenda. 
Unanimously approved 5-0.

Motion by Lisa Koppin, second by Jim Aberg to elect Carl Ginapp as board chair and Jim 
Aberg as vice chair. Unanimously approved 5-0. 

Motion by Lisa Koppin, second by Jim Aberg to approve December 11, 2025, minutes
Unanimously approved 5-0

Analisa Haberman and Betty Mallen, newly appointed board members, formally 
introduced themselves to the board.

Old Business:
1. Action Items



a. None 
2. Discussion Items 

None  
 
New Business: 

1. Action Items: 
a. Establish Board of Health 2026 Meeting Dates and Times 

Motion by Carl Ginapp, second by Lisa Koppin for the board meeting 
dates to take place on the second Thursday of February, March, April, 
June, October, November, and December at 12:00pm. Unanimously 
approved 5-0.  
 
Meetings dates and times are as follows: 
February 12th, 2026, at 12:00pm 
March 12th, 2026, at 12:00pm 
April 9th, 2026, at 12:00pm 
May – no meeting 
June 11th, 2026, at 12:00pm 
July – No meeting 
August – No meeting 
September – No meeting 
October 8th, 2026, at 12:00pm 
November 12th, 2026, at 12:00pm 
December 10th, 2026, at 12:00pm 
 

b. Appoint Medical Provider: 
A single bid was received, fulfilling all specified requirements to fulfill 
requirements within the disease prevention division. The board members 
conducted a review of the submitted bid. Upon motion by Jim Aberg and 
seconded by Lisa Koppin, Analisa Habberman, DO was appointed. 
Unanimously approved 5-0.  

c. Assign Board of Health Authorized Signatory: 
Motion by Jim Aberg, second by Betty Mallen to assign Kara Vogelson, 
Public Health Director, as the Cerro Gordo County Board of Health 
signatory. Unanimously approved 5-0.  

d. Consider Adoption of Strategic Plan: 
Karen Crimmings provided an overview of the strategic plan’s 
development, the revised mission, vision and values, and the priorities 
for the next four years. Motion by Lisa Koppin to adopt the strategic plan 
with two updates to change the RACI matrix to RASCI matrix throughout 
and changing integrated management to performance management 
throughout, second by Jim Aberg. Unanimously approved 5-0.  
 

2. Discussion Items:    



a. Current Table of Organization: 
Kara Vogelson reviewed the department’s current organizational 
structure.  

b. FY 2027 Budget Process Update: 
Marcy Strasheim and Carl Ginapp gave updates about the upcoming 
steps in the approval process for the board's 2027 fiscal year budget. 
 
 

c. Management Updates: 
Managers presented updates on the current projects and programs 
within their divisions. 

 
A motion to adjourn was made by Jim Aberg, second by Lisa Koppin. Unanimously approved 5-
0. The Board adjourned at 12:52 pm. 
 
The next Board of Health meeting is scheduled for Thursday, February 12, 2026, at 12:00 p.m. 
 
 
Adopted by the Board on   ________________ 
 
 
______________________________________ 
 

(Date of meeting) 

(Signature of Presiding Officer) 
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DISEASE PREVENTION 

COMMUNICABLE DISEASE CONTROL 

Outside of the sexual health program and tuberculosis, we have investigated 3 confirmed cases 
of reportable disease; in total last year, our team investigated 17 cases. Detailed case counts 
cannot be provided until the annual report due to privacy.  

Figure 1 

Rabies exposure and 
surveillance continue as our 
team tracked and responded 
to 43 bites and one exposure in 
the first half of the year. Of the 
bites reported this quarter, 6 
animals were reported as 
strays. Dog bites account for 
most cases (see figure 1). The 
dog submitted for testing was a 
dog that was in quarantine for 

biting and bit again. Education on bat safety was a huge success this year with our videos being 
played nearly 40,000 times.  

Tuberculosis(TB) screening lands at 164 for the first half of the yar (we conducted 329 total last 
year). We administered 17 medications for latent TB and had 6 active cases in quarter 2, all 
except one were closed this quarter. Our team will provide screening for any person seeking it 
for a fee and only case manage those within the County.  Figure two below shows the number 
of tests administered by quarter for sexual diseases. Thirty-one tests were positive of the 1,009 this 
fiscal year. Nurses case managed 64 clients with PrEP, a medication that can reduce the risk of 
getting HIV. Five hundred & seventy-eight harm reduction kits, 128 sharps containers and 2,880 
condoms were distributed. Education focused on driving people to our website and making 
appointments for our services. This grant runs on a calendar year and covers Cerro Gordo, 
Hamilton, Hancock & Wright Counties.  

Figure 2 
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Second quarter brings demand for respiratory vaccines (RSV, pneumonia, influenza & COVID-
19). Patients were advised on which vaccines they qualified for and educated on how these 
vaccines could protect them from respiratory illnesses during the cold-and-flu season. Extended 
vaccine clinic hours were made available, including Saturday morning clinics. This season saw a 
53% decrease in COVID-19 vaccination in comparison to the FY 23/24 totals seen previously. This 
significant decline is likely due to the updated CDC guidelines for COVID-19 vaccination. This 
updated guideline limited COVID-19 vaccination only to those 5-64 years of age with underlying 
health conditions that increase their risk of severe illness due to COVID-19 and all adults 65+. 

In total through this quarter, 2,339 vaccines were given. We focused marketing on seasonal 
illness and vaccine decision-making. We used our proven “Mom Says” campaign in English, 
Spanish & Pohnpeian, keeping vaccine education clear. We also targeted farmers with 
messaging. These promotions aligned with website hits & booking appointments. As illustrated in 
Figure 3, the Vaccines for Children (VFC) is the largest payer for vaccines in the graph. The VFC 
Program provides vaccines to children whose parents or guardians may not be able to afford 
them. Private insurance is our largest payer when including table 1 data, influenza and COVID-
19. Outside of influenza and COVID-19, the top three vaccines provided cumulatively are Tdap, 
Meningococcal and HPV.   

Figure 3 

 

Table 1 
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School audits were completed in the second quarter; 93.6%  of students were up to date. See 
table 2 below. The number of religious exemptions continues to increase. In the last 3 years, 
there has been ain increase in the total enrolled and in total exemptions; however, the percent 
up-to-date has held relatively steady. 

Table 2 

Year Total Enrolled Total Exemptions Percent up to date 

2025-26 6151 240 93.6% 

2024-25 5966 218 94.5% 

2023-24 5867 186 93.8% 

Staff began child care audits this quarter and provided education on immunization 
requirements to all local center leaders. 

POPULATION HEALTH 

SUBSTANCE USE PREVENTION AND MENTAL HEALTH INITIATIVES 

Several funding sources braid to provide support for prevention initiatives under the oversight of 
the North Iowa Addiction Prevention Alliance, a community based coalition. The Coalition 
meets quarterly as the large group and the sub-committees meet more often. These initiatives 
are strongly focused on youth prevention of substance misuse along with implementing system 
or policy change that creates healthier environments for all. 

The Drug Free Communities Grant (federal) and Opioid Settlement Funding support several 
initaitives: 

Coalition partners spent time discussing Kratom and associated products at several meetings 
and continue to try and learn the best approaches to addressing these substances in our 
community. We also had participation from our local legislators at our October NIAPA meeting 
and had a special session with Representative Hermanson. We are encouraged to feel their 
support for NIAPA efforts and look forward to corresponding during the upcoming session.  

The Crisis Community Resonse Team/911 Diversion Program launched in Q2 and redirected 62 
calls to crisis response services. Of these, 55% were successfully stabilized, 9% declined services, 
and 8 individuals were transferred to the ER or 43 North Iowa for further support. Notably, the 
largest group served fell within the 45–59 age range. The Building Communities Around Family 
Hockey event brought together 175 parents and children in a designated substance free 
seating area. A student from our Shifting Perspectives youth coalition was excited to ‘drop the 
puck’ and start the game. Overall attendance was among the highest of the season, reflecting 
strong community engagement. Worth County Public Health is now taking this idea and running 
with it. 

The Harm Reduction Workgroup added more than 20 new members this quarter and continued 
its efforts to develop and pilot a peer support program within the Cerro Gordo County Jail and 



5 | P a g e  

 

to provide education to those incarcerated. We produced a Narcan training video with local 
actors to be a reusable training asset.  

Naloxone distribution numbers were significantly lower this quarter, as partnering agencies are 
now utilizing free medication available through the state program rather than local opioid 
settlement funding. Doses are no longer reported to us. Trauma-informed training, in partnership 
with Prairied Ridge was provided at two agencies within the county to support substance misuse 
stigma reduction efforts and finally, the MAT clinic opened in December! 

The Tobacco grant (state funded) grant activities to date include: 

• Teen Coalition: 5 meetings have been held. 
• Vaping prevention lessons were provided at Newman Catholic High School with 27 

students receiving education.  
• Five businesses adopted tobacco free/nicotine free policies. 
• Quitline materials were distributed to 20 sites. 

October was Red Ribbon Week and students from the coalition took part in a chalking activty 
where they created slogans and art around "anti-vaping" campaigns in front of the alternative 
school to showcase to peers and staff the dangers of nicotine & tobacco. A few students 
recruited their peers to partcipate and have now joined the monlthy meetings. Public Health's 
marketing team was able to join and capture some great footage of students working together 
to gain awareness around the dangers of substance use. In November the teen coalition at the 
alternative high school has offically become an ISTEP chapter. 

CHILD & FAMILY HEALTH 

Our team finalized YOUth Focused lessons they have written and submitted them to Iowa HHS 
for approval to use them as added lessons to enhance curricula required by grants. Lessons that 
were finalized include: Heart Smart: Navigating Breakups and Moving On, Real Talk: Stress, 
Coping, and Addiction, Understanding Mental Health, and Decisions Matter: Understanding 
Drugs and Their Impact. Students have provided written feedback following the lessons and they 
appreciate the effort to include activities that get them out of their seats. Students are asked to 
rate the classes from one to five stars. Of the six classes offered this quarter, the average rating 
for each class was 4-5 stars. One series of these have been completed. 

Two new cohorts of classes began in quarter two with 92 students served to date; our team has 
completed 1 session of Love Notes, 2 sessions of FLASH and 1 series of Wise Guys, all evidence-
based curricula. Four single-focus/miscellaneous presentations have been held to date. 

We continued our 40 developmental assets campaign that is built to educate, normalize 
protective factors, and drive parents to learn more. We saw nearly 10,000 video views and 
engagements. Strengths-based youth content cuts through the noise and earns attention.  

CANCER PREVENTION & EARLY DETECTION 

The Care For Yourself Program has enrolled 36 people to date and coordinated screenings for 37 
(some are hold-overs from last year). We have 70 slots to serve women in total.  
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We targeted our marketing to potential clients and salon owners who could help us promote the 
program by requesting clings to place on mirrors at their stations. We enrolled one participant in 
the Breast and Cervical Cancer Treatment Act program. This initiative allows us to expedite 
Presumptive Medicaid Eligibility for individuals diagnosed with cancer, ensuring they receive 
timely access to care. 

With the support of our volunteers, additional Pink Ribbon Awareness Kits were distributed, 
bringing the total number of ribbons shared during Breast Cancer Awareness Month to more 
than 1,730. Applebee’s Force4Good outreach provided an opportunity to engage directly with 
approximately 140 individuals about the CFY program and the importance of early screening 
and detection, a message further amplified through radio interviews. Additionally, thanks to the 
outreach of one of our Pink and Teal Warrior volunteers, Jeffrey Auto Repair partnered with 
Connoisseur Media to promote Breast Cancer Awareness through a ‘Brakes for Breasts’ 
advertising campaign, donating proceeds to support the cause. 

Education on the connection between alcohol and cancer and getting screenings regularly 
was highly successful again this year. Grant-funded billboard delivered 160,000 impressions per 
month in Mason City and Clear Lake in 2 languages. Our online presence was another layer 
keeping prevention visible in everyday life, resulting in an impressive reach for education. Public 
Health behavior-change messaging includes repeated exposure to improve awareness and 
increase readiness to act.  

COMMUNITY PARTNERSHIP  

The Food Access Community Health Improvement Plan (CHIP) Workgroup has gathered 
feedback from 469 stakeholders to identify food system gaps in north Iowa.  

Child Care Works: more than 222 child care providers are benefiting from the wage program 
that is serving nearly 1,200 children in the area. The coalition continues to meet to address the 
funding gap and to develop advocacy tactics to support this successful program. 

The CHIP Mental Health Workgroup continues to send out a quarterly newsletter to community 
partners contributing to increased knowledge regarding strategies to improve mental health. 
This workgroup is also developing a resource directory to help individuals impacted by autism 
locate local resources in north Iowa and are waiting on a potential grant award. An e-mail blast 
sent by the Mason City Chamber went out in November marketing Adult Mental Health First Aid 
Training that sparked interest across the county. We held one session with 5 participants in the 
second quarter, but the success of the e-mail blast has secured training for participants well into 
the spring. Most notably, Curries Manufacturing is interested in having both their HR staff and top 
level administration trained in MHFA.  

The Aging Services Workgroup is hosting an event in February to bring community members 
together to discuss ways to disseminate information across the community about prevention 
strategies to reduce the risk of dementia. In addition, planning preparation began to host 
balance and strength training programs for seniors in the Spring. 

Our Academic Health Department hosted to date: 
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• 16 medical students from MercyOne to review public health services & programs; 
• Two nursing students from Ellsworth shadowed Disease Prevention and Home Health; 
• Three high school or NIACC presentations 

o We presented to the NIACC physical therapy assistant (PTA) students on the 
impact of social determinants of health on outcomes and engaged with these 
students through mock interviews, providing constructive feedback to help 
strengthen interview skills; 

o We participated in NIACC's Discover Day (which consisted of 18 local schools) 
demonstrating the use of professional tools to turn critical health data into 
engaging, shareable stories.  

ACCOUNTABILITY AND PERFORMANCE MANAGEMENT 

CG Public Health breaks down expenses into the categories listed in table 3 below. Figure 4 
shows the percentage representation of categories by percentage spent. Wages/benefits are 
always the highest expense quarterly, generally followed by Contracted/Professional services. 
This category contains HUD grants contractor expenses for housing rehabilitation which 
fluctuates based on the severity of rehabilitation and number of homes completed. The total 
expenses for this quarter are similar to last year during the same period. 

Figure 4 

 

Table 3 

Category Expenses Original Budget FY 26 
Wages/Benefits  $1,844,822.34   $3,914,687  
Supplies/Equipment    $26,880.40   $94,114  
Marketing/Promotional/Advertising  $27,733.60   $73,795  
Contracted/Professional Services  $530,487.64   $785,595  
Information Technology  $57,942.09   $181,838  
Insurance & Legal Services  $4,716.74   $21,355  
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Office Building  $92,286.72   $227,713  
Training & Travel  $34,234.54   $111,970  
Disbursements & Refunds  $22,306.05   $193,681  
Total Expenses  $2,641,410.12   $5,604,748  

 

Revenue & Tax Funding: Figure 5 shows the breakdown by percentage of funding coming into 
the Department. Table 4 demonstrates the actual numbers and the current budgeted amounts. 
Federal grants are the largest source of revenue this year with state grants overtaking Medicaid 
reimbursement for second place this quarter. We took our first half of the tax funding this quarter. 
Four grants have been awarded this year totaling $264,686 and 3 have been denied.  

 

Figure 5 

 

Table 4 

Category Amount Original Budget FY 26 
Medicaid $196,548.37   $514,000  
Medicare  $56,916.86   $98,500  
Veterans  $113,775.16   $302,000  
Federal Grants  $487,056.48   $1,007,000  
Regional Grants  $64,065.23   $340,000  
State Grants  $208,520.84   $469,691  
Other Grants/Fees  $110,869.30   $218,430  
Service Fees  $125,412.77   $212,030  
Community Kitchen  $106,489.01   $254,132  
Total Internal Generated Revenue  $1,469,654.02   $3,415,783  
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Tax Support   $1,100,000.00   $2,061,857 
Reserves  $0   $127,108 
Total Revenue (Internal & Tax 
Support) 

$2,569,654.02  $5,604,748 

The Quality Improvement/Integrated Management (QIIM) Council tracks progress on the QI 
project begun last quarter for our customer satisfaction survey. The new survey launched on 
October 1, and data is being gathered. The project team will reconvene in January to review 
results from the updated survey and assess progress toward the project’s aim: increasing 
completion rates by at least 14% (from an average of 43 to 50 surveys per quarter). To date, we 
have distributed 682 surveys and had 328 complete. Accreditation: we continue to maintain our 
standards and pull relevant documents for inclusion for our re-accreditation.  

We worked on the new Strategic Plan to kick off in January during the first half of the year. Stay 
tuned for a report on what we accomplished with our last plan and for updates on the new 
plan’s progress. 

Our team is our biggest asset. Staff training, growth and succession planning are core projects 
for the leadership team. Managers have begun facilitated sessions on developing our 
succession plan, tools and staff for next steps. One key initiative was completing a department 
wide assessment of our current practices with succession planning. 

We have had 3 open positions, 2 of which have been filled through the quarter.  One employee 
earned a certificate this quarter, and 27 employees were recognized by peers or supervisors 
through our recognition program. 

EMERGENCY RESPONSE & PREPAREDNESS 

CG Public Health is the fiscal agent and employer of record for the regional public health and 
EMS preparedness grant. We have two employees working to make activities successful in the 
12- county region. Counties include Butler, Cerro Gordo, Chickasaw, Floyd, Franklin, Hancock, 
Hardin, Kossuth, Mitchell, Winnebago, Worth, Wright Counties.  

This quarter, the Service Area 2 Healthcare Coalition adjusted the Stop The Bleed plans and 
worked to get them approved by Iowa HHS, allowing us to focus on utilizing the kits we have in 
the stockpile. In total 120 kits have been distributed and training provided across the region. 
Many meetings were held to assist in finalizing Emergency Medical Systems documents. Service 
Area 2 Leadership Team utilized the Hazard Vulnerability Analysis and Social Vulnerability Index 
reports to determine the exercise parameters for the April tabletop exercise. The Readiness and 
Response Coordinator attended a Regional Tabletop at NIACC, as well as a regional ICS400 
class and the National Healthcare Coalition Preparedness Conference in Texas. The Readiness 
and Response Coordinator also joined the International Association of Emergency Managers 
National Healthcare Caucus and Safeguard Iowa, representing the Service Area 2 Healthcare 
Coalition, and also became Associate Emergency Manager Certified. 

CG Public Health receives grant funding from this grant and uses other funding sources to ensure 
we are prepared for any type of emergency. Staff participated in 2 drills this quarter: 
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• In October drills were held with our expanded epi teams to practice outbreak 
investigations / intake process. This involved epi team members taking phone calls from 
“ill residents” requiring them to collect information to identify what was causing the 
illness. 

• In December expanded epi team “leads” exercised outbreak investigation with a 
scenario focused on crypto.   

ENVIRONMENTAL PUBLIC HEALTH 

FOOD REGULATION PROGRAM  

To date 178 routine food inspections have been completed fairly evenly split between the first 
and second quarter. Our team has responded to 10 non-illness complaints which slowed in 
quarter two compared to quarter one. We’ve sent a total of  37 letters of correction as a result 
of our inspections and visits. Sixteen preopening inspections have been completed with the 
second quarter outperforming the previous quarter.  

We are more than halfway to last year’s total of routine food inspections and preopenings. 

Figure 6 

 

We also plugged safe food during the holidays with a practical and timed message to prevent 
illness. CG Public Health upholds national retail food safety standards by aligning its practices 
with the FDA’s Voluntary National Retail Food Regulatory Program Standards. This includes 
implementing continuous improvement strategies, promoting proper sanitation, and ensuring 
regulatory compliance across foodservice establishments. We held our annual Food Safety Task 
Force meeting and welcomed a new community member.  
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In other inspection services:  

• Ten pool inspections were completed in this quarter bringing the total to 12 for the year; 
with 6 corrective action plans received in total based on violations found during 
inspections completed.  

• Seven routine hotel inspections and one complaint inspection to date.  
• Nuisances: In total, we have had 4 nuisance complaints this year and two cases remain 

open.  
• Tattoo inspections have totaled 4 for the year and we had one pre-opening this quarter. 

Two body piercing inspections occurred to date.  

SAFE WATER 

Permitting private wells includes consultation, site assessment, and paperwork. To date, we have 
issued 5 well permits which is very low compared to previous years. As part of a grant we offer 
free well testing to private well users. Our direct mailing outreach is very successful with 174 wells 
tested to date; this is more than halfway in reaching our total tested last year. We can track that 
through this mailing people are going to our website to get more information.  

Total coliform was the bacteria showing as positive the most often. This is an indicator that 
something may be wrong with the water system. We often recommend that wells are shock 
chlorinated after this result. In total, 12 wells were chlorinated with the grant and 4 have been 
plugged (see figure 7).   

Figure 7 

 

The private well grant funding pays for part of the private well program; $45,596.54 was vouched 
for this funding reimbursement through the second quarter.  

Twelve Septic permits have been issued (last year we have 38) so this is slower than anticipated; 
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was 32).  Additionally, 13 time-of-transfer inspections were completed. Our staff reviewed 25 
manure management plans and seventy building permits to date.  

SAFE HOUSING  

We distributed 46 short term Radon kits through this quarter and 41 were completed. We also 
completed 80 continuous radon monitor assessments. Of those tests combined, 51% were 
elevated; radon is part of safe housing and cancer prevention. Knowing if there is radon in a 
home is the first step to addressing it.  

Our HUD Healthy Homes Grant began in quarter one and in quarter 2, we received our release 
of funds, so we were able to start projects. To date, we have inspected 11 homes and 
completed work on 3 of our projects. We have added a new contractor, and he is very eager to 
do work for our program. The HUD Lead grant continues & concentrates on remediating lead-
based paint hazards for families with children. This grant began on November 1, 2024, and aims 
to make 65 homes safe over the 48-month period. We use direct mailings to landlords to 
promote this program and can see that of the ones mailed this year, several landed on the HUD 
landlord page. This quarter we performed 9 inspections and completed 8 projects, the most we 
have ever completed in a quarter. This year we have made homes lead free for 38 adults and 
54 children. 

HOME CARE SERVICES 

CLIENTS 

We have been building our outreach and marketing for this program and have launched scam 
quizzes and a ‘check on them’ message to build trust with us. Both had a robust response. 
Additionally, the home care staff have been calling and dropping in on area businesses who 
could make referrals to the program and expanded referral cards to 18 sites. All of this builds 
relationships and is linked to our numbers increasing in December, though our census continues 
to be low compared to last year. Medicaid and the Veteran’s Administration (VA) continue to 
be the payor for most of our clients (see figure 8). 
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Figure 84 

 

Referrals can come from any source and to date they totaled 50 from multiple sources (see the 
list below). VA referrals picked up in quarter two and in total 50 clients were admitted since the 
beginning of the year. 

MercyOne Hospital - 9 
MercyOne Clinics - 8 
Mayo Clinic Hospital - 6 
Iowa Specialty Hospital – 3 
University of Iowa - 2 
Veteran’s Administration - 12 
Good Shephard - 2 

IOOF Home - 3 
Heritage Care Center - 1 
East Village Foot Clinic - 1 
Rehab Center of Hampton – 1 
Community health Center – 1 
Heritage Care Center - 1 
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Figure 9 
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Paid skilled nursing visits totaled 1729 through the second quarter, a decrease of 119 visits as 
compared to last year.   

• Medicaid visits dropped by 31 visits between July and August, then increased by 10 in 
September only to fall by 17 for October. This stayed the same in November and then 
increased by 38 visits in December. 

• VA decreased by about 10 visits per month July through September, then increased by 
10 in October, decreased by 15 and then increased by 29. 

• Medicare visits steadily increased through the first 4 months and then dropped by over 
half to then rebound in December to the same level as October.   

We have had 15 unpaid visits this quarter; these visits include required supervisory visits for home 
care aide services and OASIS required scheduled supervisory visits. Figure 10 details hours of care 
provided by the home care aide team.   

Figure 5 

 

Homemaker services are only available for Optum/VA and private pay. To date, we spent 360 
hours. Additionally, we subcontract and coordinate therapy services for our clients. The majority 
of therapy services were for physical therapy with 204 visits and occupational therapy with 66 
visits total (see figure 11). 
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Figure 6 
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