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Numa News 
On Thursday July 27, 2023 the 

FPST Housing Department 

held a “From Ideas to Reali-

ty” Community Special Meeting 

under Acting Director, Sharon 

Pacheco. In attendance were 

the Housing Staff mem-

bers Wilfred Tuni, Jonell Straw-

buck, Krystal Williams, Krista 

Williams, Oscar Moser, Brittain 

Edralin, Tommy Kee, Chris 

Bagaforo, Max Martens, Herb 

Williams, Donald Lonewolf, 

Shannon Kiele, Allyson Serna 

and TERO worker Sofia Dela-

Cruz along with Audrey Campbell, Travois Project/Housing Committee Member & Brenda Hicks, Housing 

Committee Member, Russell Redner-ARPA, Sandra Hicks, Grants Compliance Officer. 

Travois Committee provided in-depth instruction on the Low Income Housing Tax Credit (LIHTC) program, 

Sharon Pacheco gave updates on Low Rent Project, Wilfred Tuni & Oscar Moser HVAC, Heating & Cooling 

and update HVAC units and costs.  

Sharon Pacheco has great plans to revitalize the communication and relationship between housing and the 

membership. Patience is requested from the tribal community as it will take time to get the Housing Depart-

ment back to where it needs to be. They are currently hiring to fill vacant positions and if you are interested, 

please visit the tribes website page.  

We would like to give a shout out to Aaron Brady and Shirley Brady for the delicious spaghetti feed that they 

prepared. We would also like to thank everyone who came out and attended the event. If you have further ques-

tions, please call FPST Housing Department at 775-423-3321. Below are the raffle winners. 

 Shannon Hooper – Rake 

 Debra Allen – Pathway light set 

 Sadie – T- Shirt & cup 

 Grace Christy – T- Shirt & yellow corn meal 

 Jody Baldwin – Weed eater with blower 

 Amillya Bishop – T- shirt & tote 

 Carol Williams – Weed eater 

 Rebecca Youngman – Stand up fan 

 Ginger Williams – Garden bed set 

Wilfred Tuni provided information on HVAC at the FPST Tribal Community Meeting 

 Roxie Pacheco – Rug Runner 

 Brenda Hicks – Flood Lights  

 Jackie Snooks – Bird feeder & seeds 

 Robert Lawson – Pan Set 

 Cindy Downs – T-shirt & cup 

 Debra Hooper – Garden hose 

 Linda Lumbreras – Shovel 
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Patient Registration – Patient Forms & Information 

 

With the enhancements of technology and patient accessibility to their health care information, the Fallon 

Tribal Health Center has new patient registration forms to ensure compliance with CMS and HIPAA regu-

lations. The updated patient forms include: 

 

 Patient/Client Registration Form 

 Consent for Care and Treatment 

 Notice of Privacy Practices 

 Patient Rights and Responsibilities 

 Consent for Electronic Communication (optional) 

 Patient Portal User Consent Form (optional) 

 Consent for Telehealth Services (optional) 

Request for PHI Restrictions 

 

The new patient registration forms will need to be completed upon arrival for your visit.  Please arrive 15-20 

minutes prior to your appointment to allow time to fill out the new forms. Patients can also call ahead to re-

quest the forms be mailed or emailed prior to appointments. These new forms will only need to be complet-

ed every 5 years unless changes are needed.  

 

The FTHC is changing the daily demographic sheets to once a year. We request that all patients have their 

relevant up to date contact details; this includes emergency/next-of-kin information, current mailing and 

physical address, mobile telephone numbers and your email address. If any information needs to be 

changed, please inform the patient registration department. This will ensure we are able to contact you 

should there be any problems with your appointments or if we need to contact you in case of an emergency. 

 

In addition to the new patient registration forms, please be prepared to present the necessary documents if 

they are not currently on file with FTHC. 

 American Indian/Alaska Native Verification 

 Tribal Enrollment/ID card; 

  Certificate of Indian Blood (CIB); or 

  Proof of Descendancy 

 Social Security Card 

 Birth Certificate 

 Driver’s License or other Picture ID (if minor, provide parent or guardians) 

 Any and all Insurance Cards (Medicare, Medicaid, private insurance, etc) 

 Proof of legal guardianship (if applicable) 

 

 

We appreciate your patience while we are updating our Patient Registration process to include electronic 

communication, patient portal access and consent for telehealth services. 

 

Your patient experience matters. Please help us have an effective Patient Registration process. 
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August 2nd    Teenage Mutant            
              Ninja Turtles 
 
August 4th     Meg 2: The Trench 
     Shortcomings 
 
August 11th   The Last Voyage 
    Gran Turismo 
 
August 18th   Blue Beetle 
     Strays 
     Back to the Strip 
 
August 25th   White Bird:  
     A Wonder Story 
     The Hill 
          

 Pick up your bag of    

   popcorn at                         

Fox Peak Station for only 

$5                     
All Pre-Covid                        

releases still only                   

$1   
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For more information about a job or to complete an application,                                 

go to  fpst.org/employment/to apply 

 Medical Records Clerk 
In-Home Health Aide 
Project Manager 
Chairman’s Administrative Assistant 
Housing Director 
Resident Services Specialist 
Case Manager/Patient Advocate 
Chief Medical Officer 
Phlebotomist 
Grants Administrator 
Medical Assistant 
Housing Receptionist 

Dental Aide 
Nurse Practitioner/Physician Assistant 
Food Pantry/Community Garden Coordi-
nator 
Clinical Psychiatrist 
Tribal Administrator 
Police Officer 
Optometrist 
Program Development Manager 
Youth Care Worker 
Dental Assistant II (Certified) 
Dental Assistant 

Fallon Paiute Shoshone Tribe 
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