From:
To:
Subject:
Date:

Megan Wood
[EXTERNAL] School Closures Question for the Board Meeting
Thursday, May 14, 2020 6:50:31 PM

Hi,
I have a comment and question for the board of supervisors at their next board meeting.
As many of us with children have seen, distant learning is anything but that - All distant and
not much learning. The younger the kid, the worse it is.
While some kids and households have had success, many have not. Furthermore, nearly every
educator and student admits that the quality of education given is far below what would be
expected in the past.
My question is what is the board doing to ensure that Placer county schools remain open next
school year and that only reasonable modifications to daily school life will be imposed on our
kids?
Thank you,
Jonathan Zachreson

From:
To:
Subject:
Date:

noreply@civicplus.com
Megan Wood; Placer County Board of Supervisors
Online Form Submittal: Public Comment Submission
Monday, May 18, 2020 9:50:26 AM

Public Comment Submission

Please submit your Public Comment for the Tuesday, May 19th Board of
Supervisors meeting here.

During the COVID-19 Pandemic, Placer County is committed to public
participation in County Government in a manner that is consistent with guidance
provided by our Public Health Official. We have provided this form that can be
used to submit comments to the Board of Supervisors

Name

Nathaniel Reason

Email (Optional)
Agenda Item (Optional)

8A Update | COVID-19

Comments

WE MUST COMPLETELY REOPEN.
Placer county has done a great job mitigating COVID-19
exposures while we were unsure of the details of the disease.
However, now that time has passed and we are learning it is
similar to a bad flu season. Nationally, the number of COVID
related deaths is less than 1% and in Placer County this number
is even lower.
States like Georgia and Florida have begun reopening and have
actually seen decreases in COVID-19 related deaths. In
addition, doctors around the country are advising that in order
for our nation to get over viruses in general, we need to be in
public building up our immune systems to it. There will never be
a point where we reach 0 COVID19 cases just as we will never
reach 0 deaths in regards to the flu.
If we do not completely reopen soon, the effects of the "cure" for
this virus are going to be far worse than the virus itself. Placer
county is losing thousands of jobs and peoples' businesses are
closing for good. This is going to have a lasting effect on our
county. All of this is for a virus, which in Placer county, has
affected less than 1% of our population. Is this worth thousands
losing their jobs and losing their businesses.
We MUST defy the states mandated lockdown. Placer county is

a very well run county whereas the State of California is terribly
run and millions of dollars in debt. If we allow the state to run our
reopening procedures, then it will drive this county into the
ground.
In addition, the constitutionality of Gov Newsom's orders are
already the subject of serveral lawsuits. We need to decide what
side of this we want to be on. The side that just went with
Newsom's because he is the governor or the side that stood up
for its constituents and did what was best for them.
It's time for the Placer County Board of Supervisors to take a
stand and reopen our county. It is during these tough time that
our character is tested and we must make the right decision.
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To:
Cc:
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Attachments:

Megan Wood
Placer County Board of Supervisors; Placer County OES; Aimee Sisson
Re: [EXTERNAL] Next board meeting
Monday, May 18, 2020 1:53:40 PM
Placer Co COVID Letter (4).docx
0520_Covid19_PositionOnPublicReopening_Flyer_NNU.pdf

Ms Wood, et al:
Please consider the following information my public comments as a citizen of, and a nurse
employed in, Placer County.
I refer you to a letter previously sent to the BOS and attached for reference entitled “Placer Co
COVID Letter.”
Also please see attached our union position statement on public reopening.
In a letter to the public authored by Dr Sisson and Supervisor Gore, and in the County
Attestation for early reopening the following statement was made:
"[Placer County hospitals] have substantial capacity, including... adequate PPE available to
handle standard health care capacity, current COVID-19 cases, and potential surge due to
COVID-19.”

At Kaiser Roseville this is not a true statement.
Kaiser Hospital Roseville has taken the fastest route possible to adopt the constantly diluted
CDC guidance that the hospital industry has lobbied for since the onset of this pandemic.
They failed to prepare adequately prior to the pandemic. Kaiser could procure and distribute
adequate PPE as outlined in the attachment: "Sufficient PPE: powered air-purifying
respirators (PAPRs) and coveralls that incorporate head coverings and shoe coverings, and
gloves must be on hand.”
Kaiser hasn’t done this. We are forced to reuse N95s and even used re-processed N95s. There
are insufficient PAPRs and PAPR hoods. No efforts have been made to make COVID
sections of the ED and hospital negative-pressure.
Initially, we were told, these supply-chain based/not science based standards were adopted to
“preserve PPE.” Now that Kaiser has declared to the county, and the county has declared to
the State that the PPE is “stable” and “sufficient,” why are we not using full PPE as originally
intended?
If we’re ready to reopen the County, we should be ready to care for COVID cases without
spreading it to unaffected hospital patients and getting nurses and other health care workers
sick.

On 14May20, at 18:39, Megan Wood <MWood@placer.ca.gov> wrote:

Mr. Cornatzer – The agenda for May 19, 2020 is now posted. The CEO will be providing
an update to COVID-19 at 11:10 am and the Board will be accepting public comment
on this item.
Thank you,
Megan Wood, Clerk of the Board
Placer County Board of Supervisors
530-886-4650 Office
530-906-2945 Cell
mwood@placer.ca.gov

From: Roy Cornatzer
Sent: Thursday, May 14, 2020 12:34 PM
To: Megan Wood <MWood@placer.ca.gov>
Subject: Re: [EXTERNAL] Next board meeting
I’m aware of the Stage 2 issue and have comments relevant to that from a health care
perspective.
I believe that some facts were misrepresented to the BOS from Kaiser and would like to
speak to that.
R Shane Cornatzer
On May 14, 2020, at 10:25, Megan Wood <MWood@placer.ca.gov> wrote:
Mr. Cornatzer - We are working to finalize the May 19, 2020 Board of Supervisors
agenda today and it will be posted no later than tomorrow morning.
Placer County was given approval by the California Department of Public Health to
begin moving further into Stage 2 of California's Roadmap to Modify the Stay-at-Home
Order. You can find further information athttps://www.placer.ca.gov/6596/Placerreceives-local-variance-from-stat
If you have any further questions please feel free to contact me.
Thank you,
Megan Wood, Clerk of the Board
Placer County Board of Supervisors
530-886-4650 Office
530-906-2945 Cell
mwood@placer.ca.gov

-----Original Message----From: Roy Cornatzer
Sent: Wednesday, May 13, 2020 8:13 PM
To: Megan Wood <MWood@placer.ca.gov>
Subject: [EXTERNAL] Next board meeting
When is the next board of Supervisors meeting and when will the agenda be posted?
Is stage 2 reopening already on the agenda?
R Shane Cornatzer
Disclaimer
The information contained in this communication from the sender is confidential. It is intended
solely for use by the recipient and others authorized to receive it. If you are not the recipient,
you are hereby notified that any disclosure, copying, distribution or taking action in relation of
the contents of this information is strictly prohibited and may be unlawful.
This email has been scanned for viruses and malware, and may have been automatically
archived by Mimecast Ltd, an innovator in Software as a Service (SaaS) for business.
Providing a safer and more useful place for your human generated data. Specializing in;
Security, archiving and compliance. To find out more Click Here.

May 12, 2020
Dear Placer County Board of Supervisors,
We as frontline healthcare workers in Placer County are genuinely concerned with your
demands and threat of legal action related to Governor Newsom’s stay-at-home orders and
criteria for lifting the shelter-in-place orders.
Presently, our hospital is utilizing practices that endanger healthcare workers such as Registered
Nurses by reprocessing N95 masks and asking staff to share hoods on the Powered Air Purifying
Respirators (PAPRs) due to lack of Personal Protective Equipment (PPE). Without sufficient
PPE, not only will lives be lost, but the crisis will be prolonged, placing an even greater burden
on our health care system and the economy.
Supervisor Uhler stated in a recent interview that he “hears stories every day of family
businesses that will never come back”. We on the front line of care are concerned about loss of
life and the family members who will never come back. The point of social distancing is to slow
the spread of the virus, both to reduce the number of people infected and to prevent a rapid
surge in patients needing acute care that would overwhelm the health care system. This saves
lives by reducing the number of people who get infected and by reducing the number of people
needing acute care but unable to get it because of hospital capacity. We cannot afford to re-open
businesses before securing adequate PPE in order to protect healthcare workers and our
community.
We urge you, Placer County Board of Supervisors, to have solid public health infrastructure in
place that enables widespread surveillance, identification and strict isolation of cases, thorough
contact tracing and isolation of contacts, local established and functional surge plans, and
sufficient PPE for healthcare workers. Supporting public health measures that are less
restrictive than the statewide public health directives places our community in danger of
increasing the number of COVID 19 infections and impacting the already ill-prepared healthcare
system.
Finally, we need universal mask-wearing to aid in lowering COVID-19 virality.
Sincerely,
Joanne Imwalle, RN Quality Liaison Kaiser Roseville
Catherine Kennedy, RN Chief Nurse Representative Kaiser Roseville
Tera Mitts, RN Professional Performance Committee Chair Kaiser Roseville
Members of the COVID California Nurses Association RN Taskforce Kaiser Roseville
CC: Aimee Sisson, MD Placer County Public Health Officer and Public Health Director
CC: Maryanne Henke, Labor Representative California Nurses Association

Updated 5/1/2020

NNU Position on COVID-19
Public Reopening
The point of social distancing is to slow the spread of the virus —
 both to reduce the number of
people infected and to prevent a rapid surge in patients needing acute care that would overwhelm
the health care system. This saves lives by reducing the number of people who get infected and
by reducing the number of people needing acute care but unable to get it because of hospital
capacity.
Other countries have reached the same goal — reducing cases and not overwhelming the health
care system — by having a robust public health infrastructure that enables widespread surveillance,
identification and strict isolation of cases, thorough contact tracing and isolation of contacts, and
increasing health care capacity.
It is important to recognize that even though the United States hasn’t fully implemented social distancing measures, this is the only public health tool currently being used that is responsive to the
role that asymptomatic and pre-symptomatic infections play in the spread of this virus. Screening,
testing, quarantine for exposed nurses, etc. have all been predicated on presence of symptoms.
TRANSITIONAL REQUIREMENTS » Businesses etc. cannot be reopened safely until these immediate criteria are met. Criteria must be maintained at all times that non-essential businesses are
open. If they cannot be maintained, non-essential business must be closed.
ENSURING BASIC HUMAN NEEDS ARE MET » Enhanced unemployment benefits and paid sick
time and family leave; food security; housing; health care; and other social supports for people
who are unemployed or unable to work due to illness or quarantine and isolation measures.
PUBLIC HEALTH AND SAFETY » All workers must have personal protective
equipment (PPE) and other needed health and safety protections including an OSHA emergency temporary standard on infectious diseases and
enforcement capacity. Health and safety protections must be in place
for people in institutions that are at high risk for outbreaks of COVID-19
including skilled nursing facilities, prisons and jails, encampments, and
immigration detention centers.
PUBLIC HEALTH INFRASTRUCTURE » Need sufficient staffing, supplies,
and space for robust surveillance, testing, case isolation, and contact
tracing to ensure that the virus is effectively contained.
»

Free, reliable polymerase chain reaction (PCR) testing must
be made widely available — including to low-income communities
and communities of color — regardless of known exposure or
symptom status.

#ProtectNurses. All Our Lives Depend On It.
www.NationalNursesUnited.org »

NationalNurses »

@NationalNurses

050120

»

»

»

Comprehensive surveillance, contact tracing, and case isolation.
›

Widespread testing for both symptomatic and asymptomatic individuals. Must have
ongoing surveillance, such as repeated, random, population surveys of asymptomatic
people. Syndromic surveillance that includes early detection of comparable indicators
(e.g., influenza-like illness) before a diagnosis is made.

›

Thorough contact tracing must be performed to identify all contacts who could have been
infected by each case. Each contact needs to be tracked and isolated.
•

Case identification, contact tracing, and isolation need to be done within the workplace
as well as within the community.

•

As scientifically trained and holistic caregivers experienced in patient advocacy, nurses
are uniquely qualified to provide vital assistance to our public health systems and their
skill and expertise should be utilized for contact tracing.

•

Cannot rely upon technology for contact tracing.

Clear and reliable data must be collected and made publicly available.
›

Continued reporting by health care facilities to local/state/federal government on
admissions/ICU admissions/negative pressure room and ventilator availability.

›

Serological testing, including antibody testing, should be used cautiously to better
understand the pandemic. Serological testing should not be used, at this point, to
inform policy making.

›

Transparent, real-time reporting of testing data, including at least race, occupation,
and county.

Strict oversight of performance, manufacture, and distribution of both PCR and
serological tests.

HEALTH CARE CAPACITY AND PREPAREDNESS » Decisions must be made based on the ability
to provide needed care, not on profit/cost-saving; health care workers must be protected in order
to prevent transmission; health care capacity must be expanded; and health care for all must
be assured.
»

Health care worker safety: nurses and other health care workers are the foundation of our
ability to respond to the pandemic. Their safety is of the utmost importance — for them and
their families, for their patients, and for all of us.
›

Precautionary principle and science must govern decisions about infection control, health
and safety, and other policies.

›

Sufficient PPE: powered air-purifying respirators (PAPRs) and coveralls that incorporate
head coverings and shoe coverings, and gloves must be on hand. The supply chain must be
sufficiently robust to produce and distribute needed PPE for both the short and long-term.
The Defense Production Act (DPA) must be utilized to its fullest extent to ensure sufficient
manufacturing capacity.

›

Engineering controls need to be implemented in every health care institution across the
country, including hospitals and other health care facilities including clinics and nursing
facilities. Ventilation systems, including negative pressure ventilation, are vital to preventing
spread of SARS-CoV-2 and other infectious diseases.

›

Safe staffing must be guaranteed in all hospitals and other health care facilities.
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»

›

Plans for surge including plans for triage, implementing the three-zone model,
and expanding health care capacity.

›

Occupational exposure surveillance and response plans — if a nurse or other health care
worker is exposed, they must be placed on paid quarantine immediately for a minimum
of 14 days.

›

OSHA must pass an emergency temporary standard to mandate that health care employers
put in place measures necessary for SARS-CoV-2 and capacity to enforce the standard.

Health care capacity for surge:
›

National public hospital and health care infrastructure capacity must be available.
•

FEMA

•

Army Corps of Engineers

•

Reverse privatization of the Veterans Health Administration (VHA):
o

Capital assets: the VA Mission Act required the VHA to perform a capital asset review
and make recommendations a newly created Asset Infrastructure Review (AIR) Commission. The justification for this review was to determine where facilities are being
underutilized and where they needed to increase capacity. The argument was that
underutilized facilities should be closed.
»

o

›

»

Repurpose underutilized facilities: rather than closing underutilized facilities, we
can use the AIR Commission findings to repurpose underutilized health facilities
to provide national surge capacity for the current pandemic and to ensure that it
is available in the future.
›

Health care facilities (same requirements as listed below for the private sector)

›

Isolation centers

Fully staff an expanded VHA: improve retention and recruitment by providing competitive wages and benefits.

Private sector: the health care sector must be fully prepared to respond safely to future
surges. This needs to be the full preparation that should have been in place to begin with.
It cannot be a repeat of the reactive, half-measures we saw in the first response.
•

Beds

•

Staff

•

Ventilators and other necessary equipment, medications

•

PPE

•

Real-time, publicly reported data on hospital capacity

Access to health care: people must be able get treatment they need if they get COVID-19,
instead of being out in community and potentially infecting others.
›

Any vaccine or treatment must be provided to all at no charge.

›

Guaranteed no-cost coverage of all treatment, care, and services for people with potential
COVID-19 infection whether insured, uninsured, or underinsured.
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MIWOK United Auburn Indian Community
MAIDU of the Auburn Rancheria
Gene Whitehouse
Chairman

John L. Williams
Vice Chairman

Calvin Moman
Secretary

Jason Camp
Treasurer

Gabe Cayton
Council Member

May 18, 2020

The Honorable Gavin Newsom
Governor
State of California
State Capitol, First Floor
Sacramento, CA 95814
Dear Governor Newsom,
On behalf of the United Auburn Indian Community (UAIC), thank you for your May 15, 2020
letter to California Tribal Leaders. We appreciate the tone of your communication, the respect it
demonstrates for our government-to-government relationship, and the acknowledgement that we,
as a tribal government, have the right to make those decisions that impact the health and
economic welfare of our tribal community as well as the responsibility to protect the health of all
Californians patronizing our tribal businesses in this unprecedented period.
As you know, our tribal lands, including the casino site, are located in Placer County, where the
incidence of COVID-19 infections, hospitalizations, and deaths are very low. In recognition of
this fact, the State accepted the Placer Health Officer’s attestation earlier this month that Placer
County could advance to late Stage 2 of the State’s Reopening Plan ahead of most other regions
in the State. The County is confident, and has so advised the Tribe, that it now meets the
standards to immediately move into Stage 3 of that Plan and stands ready to submit a
supplemental attestation documenting that it meets the Stage 3 standards. We urge the State to
accept the submission of this attestation and approve this request expeditiously.
The County and the Tribe have a longstanding collaborative relationship dating back to 2000
when our governments entered into the first intergovernmental agreement in the State to mitigate
impacts of the Casino. We have upheld all our obligations to the County for 20 years and they
have done likewise with us. The Board of Supervisors supports our decision to reopen Thunder
Valley at any time we deem prudent.
Given the low impact of COVID-19 on Placer County, we had begun plans to reopen Thunder
Valley later this month. However, we have given careful consideration to the request in your
letter that tribes reassess proposals to open before the surrounding county has reached Stage 3,
and the reasons for that request. In response, we have decided to move our proposed opening
date to no later than mid June. This will provide the County ample time to meet the standards
and submit a request to move into Stage 3 and for the State to fully consider the County’s
request.
Tribal Office 10720 Indian Hill Road

Auburn, CA 95603

(530) 883-2390 FAX (530) 883-2380

While we have worked hard to meet all the guidelines set forth by the CDC, the NIGC, and our
Tribal Gaming Agency, and we are confident that we can provide a safe environment for our
employees and patrons, our Tribe has always worked collaboratively with the State on gaming
matters, including successfully negotiating five tribal state compacts with four different
governors. We are prepared to go the extra mile to continue that tradition in these challenging
times.
Sincerely,

Gene Whitehouse

cc:

Anna Naimark, Tribal Negotiations Advisor, Office of Governor Gavin Newsom
Christina Snider, Tribal Advisor, Office of Governor Gavin Newsom
Placer County Board of Supervisors
Senator Jim Nielsen
Senator Brian Dahle
Howard Dickstein, UAIC Tribal Attorney
Brian Guth, UAIC Tribal Attorney

