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W. Randall Przybysz — District A
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Dennis R. Schafer — District F
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Heath Weaver— District H
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City of South Bend
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Mission, Vision and Value Statements

Mission

To promote physical and mental health and
facilitate the prevention of disease,
injury and disability
for all
St. Joseph County residents

Vision

Healthy people in a healthy
St. Joseph County community.

Values

Daily we will:

. Carry out the MISSION of the Health Department while striving to achieve
EXCELLENCE in our work product and interactions wit h customers and
coworkers.

Exhibit INTEGRITY in the workplace, always being truthful, honest and
trustworthy.

Show RESPECT to customers, supervisors, coworkersid oneself.

Display a POSITIVE ATTITUDE.

ADVOCATE for our community’s health.
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Division Reports



Administration

Programs that continued to be a priority in 2008Mfe Health Department were Preparedness
Planning, Immunizations, Lead Poisoning Prevengiott Reducing Obesity. Since most of these
programs are primarily funded through grants, wetmemain diligent in finding adequate funding to
maintain these programs and continue these valsaibléces to our constituents. A new Fee
Ordinance was enacted this year and ordinanceseehiast year in the Environmental Division were
fully implemented. The two-year extensions grantethe 2006 Smoking Ordinance ended and meant
that there were more establishments covered bgrttirance.

Based upon tax rates and estimated assessmertiadvemticipated receiving $1,026,898 in tax
revenues in 2008; however, we only received $327, Part of the large difference is because we only
received one of the two tax disbursements duetémdss of tax bills. This was the sixth conseeutiv
year that our department generated over $1 Miiliorevenue through permit fees and other charges
for services. Our revenues were down a little ftast year, probably due to the economy, but even s
we still collected more that $1,118,000 this pastry We also received approximately $602,000
through grant funding to run or supplement numeurbfisrent programs. Continuing concerns about
the effects of the Circuit Breaker Legislation &dperty Tax changes on the overall County Budget
keep our department busy trying to continue praxgdhe services necessary for a healthy community.



Finance Report

During FY2008, change was seen with most of ouralmal State Department of Health (ISDH) grants.
Possibly the most significant being both of our &atl Child Health Grants (GIFTS $50,000 and
FIMR $35,000) being de-funded by the Indiana Stxpartment of Health as of September 30, 2008.
The Health Department also saw reduced supportotor Bioterrorism/Emergency Preparedness
program, our Lead Elimination program and our Alp®gram from the previous years. For the
second year in a row, the Health Department saeceedse in fee revenue, which, when compared to
2007, was down by approximately 8.25%. The Helkpartment also saw a decrease in tax support,
which was approximately 74.5% less than in 200 &8% less than what was anticipated for
FY2008, most likely due to the late mailing of tiks to citizens of St. Joseph County. Lastlye th
Health Department applied for and received gramewals for most programs that the Health
Department had in previous years, all which leddditional funds being added during FY 2008.

During FY2008, the Health Department was successfobtaining additional funds:
- The $99,910.22 in Tobacco Settlement funds debsit€Y2008 will be used in FY2009
A $3,750 Indiana AIDS fund grant for our STD and)& program
o (valid 01/01/08 thru 12/31/08)
A $2,400 Indiana AIDS fund grant for our STD and& program
o (valid 01/01/08 thru 12/31/08)
A $336,174 HUD fund grant for our Lead Hazard Cohprogram
o (valid 11/01/06 thru 12/31/09)
A $39,575 ISDH grant for our STD program
o (valid 01/01/08 thru 12/31/08)
A $72,672 ISDH grant for our Local Health Maintenamprogram
o (valid 01/01/08 thru 12/31/08)
A $42,500 ISDH grant for our Bioterrorism/Emergerigparedness program
o (valid 11/01/07 thru 08/09/08)
A $10,000 ISDH grant for our Bioterrorism/Emergemrgparedness program
o (valid 08/10/08 thru 08/09/09)
A $84,723 ISDH grant for our Lead Elimination pragr
o (valid 07/01/07 thru 06/30/08)
A $84,203 ISDH grant for our Lead Elimination pragr
o (valid 07/01/08 thru 06/30/09)
A $50,838 ISDH grant for our AIDS program
o (valid 01/01/08 thru 12/31/08)



Local Health Fund Revenue

Sources

Beginning Balance
Property Tax
HEA 1001-08ST
Financial Institutions Tax
License Excise Tax
Commercial Vehicle Tax
Total Taxes

Fees
Septic Permits

2005

$511,775.60
$1,731,552.00
$0
$1,846.00
$106,173.00
$10,846.00

$1,850,417.00

$50,908.95

2006

$1,147,419.12

$1,028,301.66
$0

$1,115.00

$90,276.00

$8,876.00
$1,128,568.66

$49,558.39

2007

$1,820,45

$1,2@7349
$0

090,00

, 961500
$8,0a1
$1,292588

$46,873.40

2008

$1,213,712.16

$152,885.00
$92,611.00
$1,281.00
$71,280.00
$9,065.00
$327,122.00

4,285.40

(includes septic, cluster, commercial (septic 2IWEAFO, subdivision fees, copies & schematics)

Food Permits $176,827.68 $222,166.76 $222,364.57 216,$88.45
(includes P&R/App fee, annual, book, temp, cladate fee)

Massage Permits $6,587.50 $6,618.75 $7,125.25 7818

Trash Permits $5,125.00 $6,825.00 $5,725.00 $60050

Wellhead Protection $32,775.00 $33,875.00 $21(850. $35,700.00

Lead Risk Assessments $1,050.00 $4,949.92 $1,650.0 $500.00

Pool Permits $7,233.00 $7,416.00 $9,462.00 $95819.

Tattoo & Body Piercing $4,350.00 $5,587.50 $5,005. $6,150.00

Groundwater Fees $184,560.00 $241,195.00 $21D895. $173,075.00
(includes property transfers, well permits @tractor registration)

TB Tests $20,263.00 $20,624.00 $21,736.00 $220896.

STD Tests $3,349.00 $3,259.00 $1,349.00 $2,397.00

Travel Shots $94,876.55 $140,710.00 $136,966.65 18$88.00
(includes Hep A, Menomune, Typhim, Yellow Fevédult MMR, Twinrix, Adult Varicella, Menactra and
Adult Polio)

HepB/Flu/MiscVaccines/Set Up ~ $129,531.03 $73,082.1 $99,479.06 $85,383.66

Administrative Fee $82,434.41 $83,410.00 $84,934.0 $88,734.00
(includes copies of immunization records)

Medicaid Reimbursement $2,924.00 $920.00 $3,041.07 $2,672.00

Medicare Reimbursement $18,066.16 $31,369.98 8BB8 $610.00

Birth Certificates $206,546.85 $230,370.42 $241,321 $204,902.42
(Includes birth certificates, corrections, genggl notary & paternity)
Death Certificates $119,632.00 $128,805.00 $BIEM $124,852.00
(Includes coroner’s fee fund)

Miscellaneous (UPS Shipping charges)  $0.00 $152.09 $645.92 $423.45

Total Fees $1,147,040.13  $1,290,864.93 $1,266,056.15 $1,160,757.07
Local Health Dept Trust Fund $91,475.04 $91,331.46 $100,311.35 $117,947.22
(Includes transfer of funds, refunds, etc.)
ISDH State Grants $0.00 $24,091.47 $500.00 $0.00
Other Grants $79,151.25 $106,506.18 $61,310.59 $976.62

(2006 includes LHF Bioterrorism (800), MCH GIF{&L0), MCH Lead (811), MCH FIMR (812), HELP-SJC 232nd HELP — LaPorte
County (823) grants within the local health fund

(2007 includes LHF Bioterrorism (800), MCH GIF{&L0), MCH FIMR (812), HELP — LaPorte County (82&hd
within the local health fund)

(2008 includes LHF Bioterrorism (800), MCH GIF{&L0), MCH FIMR (812), HELP — St. Joseph CountyABHELP — LaPorte County
(823), and H.U.D. (825) grants within the locaalle fund)

H.U.D. (825) grants

Transfer of Funds $710.60 $10,937.09 $0.00 $4,439.0

$4,364.22 $279020
$3,645,512.24  $3,826,748.21

Refunds, Returns, Non-iden revenue
TOTAL

$4,573.50
$3,946,287.38

$207,582.93
$3,159,537.00
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Local Health Fund Expenses

10000 Series 2005
Salaries $1,634,564.24
Social Security $125,387.89
Retirement $65,621.18
Group Insurance $186,960.00
Unemployment $0.00
Instruction $4695.45
Total $2,017,228.76

20000 Series

Office Supplies $20,674.07
Environmental Health Supplies  $5,422.02
Garage & Motor Supplies $12,580.87
Equipment Repairs $429.95
Books $948.01
Total $40,054.92
30000 Series
Other Contracts - Garage $18,000.00
Telephone and Beepers $14,652.25
Personal Healthcare $244,668.54
Environmental Health $1,771.54
Legal Services $0.00
Postage $8,856.24
Travel Expenses $23,906.41
Public Info & Education $75.85
Rebinding Records $0.00

Professional Dues and Journals $345.00
Vector Abatement $11,702.13
Service Contract $5,981.10
Credit Card Service Fees $540.00
Auto Lease $23,946.48
Environmental Control $0.00
Refunds, Awards, Indemnities  $5,400.00
Data Processing $4,267.92
Expenses w/o appropriation $971.70
Other — contingency $23.01
Total $365,108.17
40000 Series
Furniture and Fixtures $1,807.61
Total $1,807.61

Total Expenses $2,424,199.46

2006 2007 2008
$1,699,130.19  $1,627,582.83,535,894.44
$128,671.79 $123,980.1 $116,958.00
$58,146.74 $58,415.57 $65:83
$209,902.91 $430,000.0 $225,000.00
$0.00 $0.00 $0.00
$2,110.42 $1,761.00 $569.00
$2,097,962.05  $2,241,739.40 $1,904,06
$22,231.96 $19,570.96  6,4712.94
$5,360.60 $4,201.32 $1,821.97
$15,164.77 BIM4 $16,484.46
$2,999.56 $2,008.04 33143
$1,408.91 $636.16 $330.04
$47,165.80 $37,166.42 $36,440.85
$19,890.00 25980 $0.00
$16,270.95 $.533 $17,349.62
$181,924.44 $209480  $177,642.10
$3,354.74 $990.21 $641.71
$0.00 $0.00 $0.00
$9,972.85 $8,235.76 $7,973.37
$18,900.97 $18,911.93 19,885.41
$0.00 $0.00 $0.00
$0.00 $0.00 $0.00
$155.00 0.624 $492.00
$16,456.04 $6,378.56 0.008
$7,481.61 $6,633.58 208420
$540.00 $495.00 585.80
$25,942.02 $18,225.00 $9/@20
$0.00 $150.00 $1,590.9
$8,579.79 467%0 $7,687.52
$6,198.50 $5,786.59 og48
$0.00 $0.00 0C$0.
$0.00 $0.00 $0.00
$315,666.91 $295,705.40 $251,881.03
$1,896.70 $551.76 $0.00
$1,896.70 $551.76 $0.00

$2,462,691.46 $2,59598 $2,232,581.98
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Fund Balances (per Auditor’'s Report)

LOCAL HEALTH FUND 005

2006 2007 2008
Beginning Balance, January 1 $1,147,419.12 $1,220,847.45 $1,213,712.16
Receipts $2,567,758.49 $2,586,541.00 $1,803,777.07
Local Health Dept. Trust Fund $91,331.46 $100,341. $99,910.22
Disbursements $2,585,661.62 $2,693,987.64 $2,386,252.80
Balance, December 31 $1,220,847.45 $1,213,712.16 31,$46.65

DIABETES GRANT FUND 215

2006 2007 2008
Beginning Balance, January 1 $6,767.64 $5,475.84 $6,767.64
Receipts $3,742.29 $6,329.82 $0
Disbursements $5,034.09 $5,038.02 $0
Balance, December 31 $5,475.84 $6,767.64 $6,767.64

STD GRANT FUND 405

2006 2007 2008
Beginning Balance, January 1 -$7,704.59 -$6,937.86 -$13,748.57
Receipts $37,210.82 $30,740.23 $50,193.77
Disbursements $36,444.09 $37,550.94 $42,021.17
Balance, December 31 -$6,937.86 -$13,748.57 -$DF75

LOCAL HEALTH MAINTENANCE GRANT FUND 505

2006 2007 2008
Beginning Balance, January 1 $71,373.52 $105,269.03 $141,803.88
Receipts $87,421.36 $90,860.00 $54,707.50
Disbursements $53,525.85 $54,325.15 $74,165.21
Balance, December 31 $105,269.03 $141,803.88 $e23

BIOTERRORISM GRANT FUND 510

2006 2007 2008
Beginning Balance, January 1 -$10,252.34 -$6,983.34 $3,732.25
Receipts $42,937.92 $49,260.26 $43,014.22
Disbursements $39,668.92 $38,544.67 $43,014.00
Balance, December 31 -$6,983.34 $3,732.25 $3,732.47
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LEAD ELIMINATION GRANT FUND 515

2006 2007
Beginning Balance, January 1 -$9,753.16 -$7,943.45
Receipts $57,984.64 $103,680.03
Disbursements $56,174.93 $110,351.89
Balance, December 31 -$7,943.45 -$14,615.31

AIDS/HIV COUNSELING GRANT FUND 605

2006 2007
Beginning Balance, January 1 $15,961.33 $3,562.27
Receipts $74,689.15 $64,543.48
Disbursements $87,088.21 $65,569.93
Balance, December 31 $3,562.27 $2,535.82

13

2008
-$14,615.31
$91,547.01
$80,200.97
-$3769

2008
$2,535.82
$105,735.44
$90,863.90
$17,407.36




Epidemiology and Emergency Preparedness Division

One full time employee continues to make up thigsthn. The two major focuses of this division
include epidemiological investigation and suppoid @mergency preparedness planning and response.
The Epidemiologist is responsible for all epiderag} and emergency preparedness efforts and was
involved in a variety of projects and activities2808 including:

Epidemiology

Communicable Disease Investigation and Surveillantee Epidemiologist provides support to other
divisions of the Health Department in the invedima and surveillance of communicable disease or
public health threats. Collaboration with the NaogsDivision for the epidemiological investigatioh o
atypical individual cases, clusters of other cask#terest, possible outbreaks, and possible food
borne illnesses are the most frequent areas ofosupffered. Collaboration with other divisions
occurs in the investigation process and when ther@af the report or surveillance involves another
division’s scope. In March 2008, the Epidemiologissisted with a large possible food borne iliness
investigation that involved collaboration with lbocarganizations involved in the event, multiple
divisions of the Health Department, and the IndiStete Department of Health (ISDH). The scope of
this event involved approximately 238 participafitam 30 states, Puerto Rico, and five Canadian
Providences. Norovirus was confirmed as the agekitiness in this outbreak. A full epidemiological
investigation report is available concerning thisrd.

Several other reports of possible food borne ideeswere investigated by this division in 2008
including two involving local residential facilitsge and one involving a local graduation party. The
agent causing illness was never confirmed in eitii¢hese investigations due to the lack of spenime
collection or late reporting, however collaboratwith the foods division ruled out food as the @us
Epidemiological investigation reports are availadieeach event.

Efforts also began in 2008 to monitor local seabofuenza activity through provider reports. The
goal of seasonal influenza surveillance is to idgmbcal flu trends and to notify community partse
of any changing patterns. The graph below depiet07-08 seasonal influenza activity for St. Jasep
County from January through April 2008. Peak iafiaa activity was identified in mid February and
mid March. Average age of all reports was 34.#Fgea

07-08 SJC Flu Rates
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In order to better improve disease reporting systahe division participated in a number of pragect
related to surveillance:
Investigation of Public Health Surveillance Syst@PHESS) reports from the ISDH. PHESS is
a system implemented by the ISDH that gathers fdaa the chief complaint reported in local
emergency rooms. Single reports of communicableadis have been identified this year as
well as, possible trends in illness occurring im cemmunity.
Indiana Health Alert Network: The use of Health rdeto local medical practitioners, school
health officials and infection control practitiosein order to solicit additional cases, inform
practitioners of pertinent information and provid®ntact information for the Health
Department.
Sentinel Physician Surveillance Program Support: orRVcontinues to collaborate with
identified sentinel physician sites on influenzavsillance. St. Joseph County currently has
two sentinel physician sites. Additional work todaphysicians to this ISDH program would
greatly help the accuracy and applicability of uefhza testing and reporting that occurs as a
part of this program in our county.

Fetal and Infant Mortality Review (FIMR)'he Epidemiologist continues to participate ie IMR
case investigation and review process in collabmrawith the Maternal and Child Health (MCH)
Nursing Division of the Health Department. Consiutta and work on compiling records and data
analysis with the Nursing Division as well as papation with the FIMR review team meetings
occurred in 2008. Reports and statistics relaidelMR are reported by the Nursing Division.

Emergency Preparedness
Emergency Preparedness Collaboratiorhis division has participated in and/or ledraag deal of
collaborative associations during 2008 includirige 6t. Joseph County Homeland Security Planning
Council, the District 2 Alliance (as well as senyion the District 2 Steering Committee), the Notre
Dame Biosafety Committee, the Emergency Supportciam 8 Planning Committee, Media
Emergency Services Organization (MESO), other earerg support function agencies including the
American Red Cross Disaster Committee and the Paindafluenza Working Group.

Pandemic Influenza Planning Planning for Pandemic Influenza preparednesdiraoes to be a
priority for this division. As state and federdlips continue to undergo updates and additional
guidance from external agencies has become awaithisl year, the local Pandemic Influenza Plan has
undergone major revisions. The St. Joseph Countgdtaic Influenza Working Group serves as the
guidance and development body from which plans efifmits related to health issues disseminate.
Additional members continue to be added to thiskimgr group.

Some of the major accomplishments of this grouR®@8 include the revision of the Pandemic

Influenza Response Plan including the addition dterdd Standards of Care guidance from the
Indiana State Department of Health, Pandemic Couongtasures Distribution Plan, Federal Vaccine

Prioritization Guidance, and implementation of drafted messages in English and Spanish. Two
exercises were held in 2008 in collaboration widmmunity partners to test the current plan and
revisions were made as needed. Pandemic Influeshzeation efforts continue through presentations,
and public display methods including use of billlssa Education efforts have been focused on
encouraging agencies to develop their own plansandme involved in community planning efforts.
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Mass Prophylaxis PlanningJpdates to the St. Joseph County Mass ProphyRiais were ongoing in
2008. Visits were conducted for two primary clisites to make updates as needed. All Standard
Operating Procedures went through final revisionsl avere signed by the Health Officer. A
Department Continuity of Operations Plan was dgwatoto outline orders of succession for each
division servicing an essential function to ensiina health department essential operations camtinu
during a disaster.

Emergency Preparedness Exercises and Drillso Pandemic Influenza exercises were held 820
including both a tabletop and functional exercigddst the current plan and identify areas needing
improvement. After Action Reports (AARs) are aable for both exercises. The division also
participated in other community exercises includihg@ South Bend Regional Airport Full Scale
exercise, and the District 2 exercises (includiabldgtops, seminars, workshops, and one full scale
exercise). The Epidemiologist sat on the DisteidExercise Planning Team and participated in the
dtihstrict wide full scale exercise as a controll€uarterly staff call drills also took place stagiin the

4" quarter.

Collaboration with the Nursing Division for seasbifla shot clinics continued in 2008 and this
division worked to organize drive-thru clinics test alternate modes of dispensing. In 2008, three
drive-thru clinics were held where over 900 totabple received their influenza vaccine.

Emergency Preparedness Training and Educati®naining sessions continue to be held for new
employees and updates to the training manuals Ifddealth Departments are ongoing. Materials
include an overview of the Mass Prophylaxis Plém volunteer staff assignments, and emergency
preparedness materials. New threats and risksifigeinin the scope of Public Health response ase al
addressed with staff. Instructions for completihg tequired National Incident Management (NIMS)
courses are included in the staff training. NIM#npliance is maintained through efforts of course
completion, reporting NIMS compliance to state pars, and completion of the NIM CAST web-
based assessment in 2008. Additional Point afribigion (POD) Clinic Training was developed and
offered to all Health Department Staff in 2008 topde staff with more in-depth description of the
clinic operations and procedures.

Emergency Preparedness Voluntediise Medical Reserve Corps of St. Joseph Couniyeseas the
body to organize, recruit, register and train meldiolunteers for a public health emergency. The
group has established a leadership team to adihigakoperation goals and continued to meet dyirin
2008 to work on program objectives and documenede@ to establish fully operational Medical
Reserve Corps unit. Two informational meetings ar@mber orientation sessions were held in 2008
and work continues to develop opportunities foruntéer involvement. The Medical Reserve Corps
currently maintains a roster of approximately 195dinal professionals. The Epidemiologist serves as
the unit coordinator for this group.

During 2008, all division goals identified in the 207 Annual Report were accomplished. These
included:
Enhance the St. Joseph County Pandemic Influersravidth updates as appropriate,
especially focusing on areas of antiviral distribnt alternate care sites, and public
information and education.
Conduct trainings on Mass Prophylaxis Clinic Operat for Health Department staff,
volunteers, and other necessary stakeholders.
Complete a first draft of the ESF 8 operationahpla
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Complete Public Health Preparedness Grant delilesals appropriate and secure funding
for the 2008-2009 grant cycle.

Work with all of the divisions of the SJCHD and &@roviders to improve data collection
and reporting procedures.

Enhance Mass Prophylaxis Clinic Plans with updaseappropriate.

Enhance the Medical Reserve Corps unit of St. Jo€esunty by providing training
guidance and increasing communication with volurstee

Goals for the Epidemiology and Emergency Preparedrss Division for 2009 include:
Complete all grant activities including quarteriylld as stipulated in the grant guidelines.
Renew grant funding for the 2009-2010 grant year.
Enhance Mass Prophylaxis Plans with updates a®ppate, especially focusing on areas
of alternate modes of dispensing and security.
Hold a Pandemic Influenza Summit to update the camty on Pandemic influenza
Planning efforts and challenges.
Provide Mass Prophylaxis training opportunities antivities for Health Department Staff
to familiarize them with their assigned roles aesgponsibilities.
Enhance the Medical Reserve Corps unit of St. Jo€euinty through volunteer training
and events, establishment of unit databases, dodteer equipment purchases and
policies.
Continue working with SJICHD divisions and local yiders to improve data collection and
surveillance activities.
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Environmental Health Division

Marc Nelson

Division Manager

Assistant Division Manager
Linda Mauller

Staff Assistant
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Administrative Assistant
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Environmental Health Specialist
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Environmental Health Specialist
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Lead Program Coordinator
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Jeff Murawski
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Teresa Graves
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(Lead Grant Position)
Paul Burrows

Environmental Health Specialist
(Lead Grant Position)
Chuck Lawrence
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Environmental Health Division

The Environmental Health Division implements a widgiety of environmental health programs to

reduce the amount of pathogens released into thieoement and to limit the health impacts from

these pathogens. Most programs are regulatoryenrbut a few are implemented in response to
expectations of our citizens.

The Division has 15 full-time positions includinguir positions (one vacant that we do not anticipate
filling) funded by the CDC/ISDH and HUD lead grant&n organizational chart is attached.

Attached is a table showing the number of permitspections, and reviews performed during the
year.

The Division received $283,689 in permit fees i®&0This is down $15,351 from 2007 due to the

downturn in home construction and sales which teduih fewer well and septic permits and fewer

property transfers. Although the Commissionerseased many of our fees recently the deepening
recession may result in a lesser amount collect@®09.

2008 Accomplishments

Septic System Permitting and Inspection Program
The new septic ordinance was fully implementedd@& Among the accomplishments were:

- All septic installers are now tested and licensgdhie Health Department. We have successfully
weeded out installers who could not or would ndiigie and install systems correctly. This is
especially true for designers and installers of mibaystems which are more complex and are
becoming more common each year. This has resuitetuch better systems being installed and
thereby a savings to our residents. The new teahmequirements contained in the new
ordinance have also improved the quality of théesys. Not one system designed and installed
under the new requirements has failed, a significashuction over previous years.

We issued operating permits for all cluster sepiistems and certain experimental systems.
Owners are now required to perform maintenanceviies and report the condition of the

system to the Health Department quarterly. Thiselping to extend the life of the systems and
preventing subdivisions from having to suddenlyaabt$100,000 or more to replace their

systems.

Lead Poisoning Prevention Program
In 2008 lead poisoning prevention activities warbstantially expanded.

- There were 54 new cases of lead-poisoned childrest.iJoseph County and approximately 44
cases carried over from 2007 and environmental nam@agement is performed on each case.
Only approximately 16% of the children in the cqurgceived blood-lead tests so the number of
lead poisoned children is believed to be much higfen has been identified. The lack of testing
is a serious issue that we are addressing.

We received an $84,000 renewal of our CDC lead opiig prevention grant for primary
prevention and community outreach efforts.

In response to the identification of toys with ueskevels of lead, we offered free toy testing,
maintained and publicized a database of toy recatid held a successful toy-testing and blood-
testing event.
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Promoted the Board of Health policy issued thig yelaich calls upon all healthcare providers in
our community to test all children annually for dethrough age 4 and through age 6 in some
geographic locations. This increased level of ngsis needed in our community due to the high
lead poisoning rates in St. Joseph County.
We continued to implement the $3 million HUD Leadzdrd Control Grant in partnership with
the South Bend Housing Authority and other commumitganizations. Approximately 200
homes and apartments have been made lead safe sctaduled for construction activities in
early 2009.
Formed a committee of senior personnel from thdtineare community to investigate ways to
improve our lead testing rate and developed a See@mmendations which we began to
implement.
We received approval from HUD to use the Healthd@#pent's $115,000 cost under run on the
HUD grant to pay the 15 % that the homeowner wiade had to pay to qualify for the HUD
grant. This will provide funding to make approximlgt65 homes lead safe under the grant at no
cost to the home owners and will be used only ésidences where there are lead poisoned kids
and the homeowners can not pay their 15 % share.
We performed a comprehensive community outreachram which included attendance at 62
events to provide lead testing of children and mevinformation about preventing lead
poisoning. We posted billboards and bus signs arghged for radio ads. We aired TV ads
featuring Mayors Luecke and Rea, Councilman Mortbye Kernan, Rep. Donnelly and Sen.
Lugar.
We held two lead-safe work practices trainings and lead supervisor training to make local
construction personnel eligible to receive a lieetes do work under our county’s Lead Hazard
Control grant.
Following an article in the South Bend Tribune abloistoric lead smelters at 2606 W. Sample
Street and 1610 W. Circle Avenue in South Bend laomt they might be contributing to lead
poisoning rates we conducted soil sampling at desta of 500, 1,000, and 1,500 feet downwind
and 500 feet upwind of each property. We found meyease in lead soil concentrations that
could be attributed to the former smelters.
Continued to implement the Help Eliminate Lead Boisg (HELP) Program which has the
following components:

0 Addressing the information provided to the publcpaint store salespersons.
Improving the knowledge of property owners.
Providing paint and other mitigation supplies tev lmcome families.
Addressing lead dust taken home by parents fromsitni@l sources.
Increasing the knowledge of physicians.

O O 0O

Wellhead Protection Permitting and Inspection Paiogr
This program consists of issuing permits for argpacting commercial facilities located near
municipal water wells that store or generate hamasdnaterials. This is a mature program that
was effectively implemented this year without aigngicant issues.

Well Drilling and Water Supply System Permittingdanspection Program
- Processed an application to install five high céapawells at the former St. Joseph County
Farm operated by the Brothers of Holy Cross whd sloé property to Heartland Farms. They
pump up to 1,000 gallons per minute 24/7 during ¢gnewing season which is roughly
equivalent to 3,000 homes. Similar projects hauesed significant damage to nearby drinking
water wells elsewhere in the state. Negotiatedggaement with Heartland Farms that restricts
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the amount of water they will pump and provides fioe Health Department to determine
compensation for any residential wells impactedhgyoperation.

This is a mature program that was effectively imptated this year without any significant
issues.

Source Water Protection Program
Initiated a program to eliminate Motor Vehicle Wagflisposal Wells (MVWDW). MVWDW
are most often floor drains in automobile servigpair facilities that discharge oil, antifreeze,
and other contaminants to dry wells and septicesiyst This practice is illegal and often results
in groundwater contamination. We mailed five hundietters to facilities that may have
MVWDW requesting them to self-report and work witle Health Department to eliminate the
threat to the groundwater. Eliminating this thréatthe groundwater usually consists of
plugging the floor drains and pumping the drywellBhis corrective action is fairly
inexpensive. We are in the process of inspectimtp é&cility and we anticipate approximately
200 facilities will need to make some kind of adijnent in their operations. If clean up of the
groundwater is needed we will forward the issu&RA for enforcement since we do not have
enough staff to adequately address time-consunemgdiation projects.
After in depth consultation with the Board of Readt and septic inspectors we issued new
requirements for inspecting septic systems andntgstater wells when the ownership of a
property is transferred. The septic inspectionsnaoee comprehensive and provide for fewer
ambiguous comments from inspectors which were ®esbl interfering with property
transfers. For the first time, septic inspectorsgimperty transfer are required to be tested and
licensed by the Health Department.
Submitted an ordinance for consideration by ther€dwo eliminate the testing of fluoride and
sulfate when new wells are installed because thtintgis no longer necessary. The Board of
Health has already approved this change for wasting for property transfers. This will result
in a significant savings to the community.
Worked with a number of commercial facilities tanghate unacceptable practices for the
storage of hazardous materials and the clean gpith. Of note was the clean up of a large
auto salvage operation in Osceola where leakingelsaof antifreeze and oil had contaminated
soil.
Responded to a number of spills of hazardous nadderOf note were releases of large
guantities of contaminated fire suppression watemfa fire that destroyed a paint store and
responding to a residential mercury spill. Thro&ate funding obtained by the Epidemiology
and Emergency Preparedness Division, we were abpeitchase emergency spill equipment
and a gas analyzer for our spill response actsitie

Surface Water Quality Program

- River, stream, and lake samples are no longeratetleunder the program. The program now
consists of remaining current on surface watereissand responding to complaints from the
public.
In September, following the largest rainfall eventr recorded in the county, we issued press
releases and conducted radio and television ires/ion a variety of flood related topics
including well contamination, home clean up, sepiistem and sewer back up, and protection
against West Nile.
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CAFO Permitting and Inspection Program
The new Concentrated Animal Feeding Operation (CAB@linance was implemented in 2008.
All existing operations, except one, received p&rand were inspected. No issues were found
with any of these operations.
The large dairy operation which generated mucthefdontroversy concerning CAFOs has not
yet been issued a permit due to conflicts withdbenty over which roads their heavy vehicles
will be allowed to use and on the replacement diiptand private field drain tiles that they will
destroy. This delay has been ongoing for over @ze.y
Dr. Chamblee sent a letter to the Commissioner nofiaha Department of Environmental
Management (IDEM) requesting action against a largg farm that has been in violation of
surface water protection laws for nearly two desadée operation has been under IDEM orders
to correct illicit discharges for two decades. IDEdnducted an inspection and issued new
orders following Dr. Chamblee’s letter and somegpess appears to have been made.

Subdivision Planning and Review Program

- Prepared an ordinance at the request of the Rdgl@aer and Water District to require
municipalities to inform the Health Department gmdvide appropriate information any time
they plan to install a sewer or water line in theu@Gty that is outside of a municipality. The
ordinance was submitted to the County Council &bification. The intent of the ordinance is to
provide the Health Department, Area Plan Commissand the Regional Sewer and Water
District with sufficient information early in thelanning process to allow our projects and
decisions to interface with any new sewer and wates to be installed.
This is a mature program that was implemented ylmar without any significant issues.
However, we do not have the manpower to review nramgning applications for the suitability
of the septic system for the newly proposed uses.

Air Quality Program

- Radon in homes is the second leading cause ofdanger. These high levels are a significant
health threat. Conducted a review of radon data fower 700 homes in St. Joseph County which
showed elevated concentrations in a high percentéd®mes. Nationally, 1 out of every 15
homes exceeds the EPA recommended maximum leveletdy, in St. Joseph County, the
results showed that 1 out of every 3 homes excettuetbvel. Some homes in St. Joseph County
have up to 5 times recommended maximum level. \eled a press release and were
interviewed by several radio and TV stations tatgleople of the risk and explain how they can
test for radon and how they can reduce the levetlsdir homes. There has been recent interest at
the national level for stronger requirements argisgance programs to reduce residential radon
levels.

The Air Quality Program only includes public educatabout radon in homes and issuing
permits for open air burning. This is a mature paog that was implemented this year without
any significant issues.

Vector Program
- The Vector Program has been mostly eliminated atthave continue to larvicide in respond
to citizen complaints. In 2008 there were no humases of West Nile virus in St. Joseph
County although one mosquito pool sampled by tliEH%t the Potawatomi Zoo was found to
be positive. Statewide there were only three cordd cases this year; one each in Marion,
Perry and Tippecanoe Counties. West Nile virusnset® have run its course throughout the
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United States although it will continue to be preésa mosquitoes and birds in the community.
Little impact on public health is expected. We iretae capacity to respond to an outbreak of a
vector borne disease.

Solid Waste Disposal Program

This is a mature program that was implemented yieiar without any significant issues.
However, the program is significantly outdated.

Massage Permitting and Inspection Program
This is a mature program that was implementedytas without any significant issues.

Tattoo and Body Piercing Permitting and Inspection
This is a mature program that was implementedytas without any significant issues.

Public education and information

The Division continued to take advantage of opputies to educate the public about
pathogens in the environment. We provided infororatand interviews to TV, radio, and
newsprint organizations about the following: matopics concerning childhood lead
poisoning; protecting septic systems and drinkiregew quality and preventing the buildup of
mold after the severe flooding last winter and; fafitions homeowners can take to protect the
groundwater; the high levels of radon in many hgnteesk of fluoride in our groundwater and
the need for fluoride supplements for children;uiegments of the newly issued septic
ordinance; procedures established to address pteamage to existing residential drinking
water wells from a series of high capacity wellsickhpump up to 1000 gallons of water per
minute; the reduced threat from West Nile virusvrrequirements for septic inspections for
property transfers; issues presented by a CAFOhhatbeen out of compliance with water
guality standards for decades; reduced testingnesgents for water supply wells.

Goals for 2009

Septic Program
Prepare an ordinance which provides for a 10 yeagram to eliminate the direct discharge of
septic effluent to field tiles, streams and ditchEss practice has been illegal since 1943 but is
still used in the rural portions of the county. \&&imate the cost to the homeowners to fully
eliminate these discharges may be up to $10 midier 10 years.

Lead Poisoning Prevention
Work with the South Bend Housing Authority to obta 3 year $3 million extension of the
HUD Lead Hazard Control Grant.
Improve the childhood lead testing rates in the mamity especially for the children at highest
risk.

Healthy Homes Program
St. Joseph County does not have a code addresgnmihimum standards that homes and
certain other properties must meet to prevent thesmission of disease. There is also no
remedy available to the Health Department to addreshealthy conditions short of
condemning the property and ordering that it beatest We plan to work with the Building
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Commissioner to assemble a group of governmentialfiand community leaders to develop
a Safe and Healthy Homes Ordinance.

Waste Disposal Program
Our waste disposal laws are 40 years old and atecowsistent with the current legal
requirements or the needs of the community. Thegall dumping of refuse is an ongoing
problem that causes contamination of the groundwaatd creates unsanitary conditions that
threaten public health. We plan to revise the Cganbutdated ordinances concerning the
transportation and disposal of refuse.
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2008

1st Qtr 2nd Qtr 3rd Qtr 4th Qtr Annual PROGRAM
2008 Totals 2008 Totals 2008 Totals  [2008 Totals Totals TOTALS
Septic Program $50,086.70
Applications Received ** 73 144 124 76 417
Final Inspections Performed ** 116 338 345 218 1017
Consultations Performed 8 16 21 9 54
Schematics 114 163 180 126 583
Subdivision Program $4,050.00
Health Officer Reports 8 17 13 6 44
Subdivision Reviews 22 20 11 9 62
Rezoning & Replat Reviews 0 0 1 6 7
Wellhead Program $35,700.00
Renewal/lnspection Applications Received 16 35 122 70 243
Inspections Performed 24 49 95 57 225
Well Drilling Program $33,025.00
Applications Received ** 83 136 138 83 440
On-Site Inspections Performed ** 81 155 205 133 574
Well Abandonments 18 35 34 12 99
Source Water Program $117,150.00
Property Transfers Issued 872 1097 1142 794 3905
Phase | Inquiries 37 24 26 19 106
Spill Responses 8 15 5 0 28
Meth Lab Occurrence Response 0 0 1 6 7
MVWDW Inspections * * 5 23 28
Other Source Water Inspections * * 13 4 17
Surface Water Program $0.00
Surface Water Sampling 6 1 7 0 14
Lead Program $500.00
HUD Lead Inspections 6 39 22 17 84
Lead Risk Assessments 15 13 21 25 74
Leadnet Recalls 24 20 12 0 56
Public Information Events 13 22 16 11 62
CAFO Program $0.00
Permits Issued 0 0 0 4 4
Inspections Performed 2 6 1 0 9

* - Denotes - Previously Not Reported ** - Denotes

Inspections

that numbers include "New Construction”, "Repair"
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2008

1st Qtr 2nd Qtr 3rd Qtr 4th Qtr Annual PROGRAM
2008 Totals 2008 Totals 2008 Totals  [2008 Totals Totals TOTALS
Air Quality Program $0.00
Burn Permits Issued 1 32 13 7 53
Mold Investigations 0 1 0 1 2
Vector Program $0.00
Larvicide Swimming Pools/Stagnant Water 0 8 4 0 12
Healthy Homes Program $0.00
Total In-House Inspections 16 28 26 15 85
Total Complaints 16 20 26 15 77
Dwellings Declared Unfit 1 2 3 3 9
Solid Waste Program $6,450.00
Trash Permits Issued 309 37 1 3 350
Massage Program $7,678.19
Establishment Permits Issued 58 2 2 1 63
Establishment Inspections Performed 47 9 0 2 58
Therapist Permits Issued 136 13 18 11 178
Tattoo/Body Piercing Program $6,150.00
Establishment Permits Issued 12 8 0 0 20
Inspections Performed 0 0 11 1 12
Tattoo BP & Practitioner Permits Issued 24 0 2 0 26
Complaints / Investigations $0.00
Trash 10 31 29 10 80
Sewage 22 43 32 24 121
Water (ditches, lakes, ponds & swells) 11 7 9 1 28
Motels/Hotels 0 0 16 6 22
Burning 0 8 8 2 18
Abatement Correspondence $0.00
Abatement Letters Sent 7 20 32 21 80
Immediate Threat to Public Health Letters
Sent 0 2 3 4 9
Impending Legal Action Letters Sent 0 6 7 4 17
Miscellaneous $22,900.00
Septic & Well Contractor Registrations
Issued 54 12 5 3 74
Total for Environmental $283,689.89

* - Denotes - Previously Not Reported ** - Denotes

that numbers include "New Construction”, "Repair"
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Food Services Division

The Food services Division continued to fulfill &ab role in ensuring the safety and quality of the
food served by Retail Food Service and Retail FState Establishment in St. Joseph County. This
was achieved through inspections and training efrétail food establishment employees on safe food
handling practices.

In April, 2008, a Food Safety Inspection Officerrted in a two week notice. This employee had been
an employee of the Health Department for ten yeansew Food Safety Inspection Officer was hired
and the new employee started in July, 2008.

There were 2,492 Retail Food Service Establishnmamtections conducted during 2008. There were
313 Retail Food Store inspections completed. Theree 342 inspections conducted on Temporary
Vendors who participated in temporary events. Du@2008, the Food Service Division investigated
16 possible food borne illness complaints. Thers wrae confirmed food borne illness.

The Food Services Specialists continued to proedigcation and training to owners/managers when
conducting inspections. The number of Abatementégspondence delivered to Retail Food Service
and Store Establishments was 17. The number ofilRetad Establishments who received a Health
Officer Hearing was six (6).

The Food Safety Inspection Officer conducted rautinspections on Retail Food Service/Store
Establishments and Temporary Food Establishmegtzrdiag to the menu type of the establishment.
By conducting an inspection by the establishmergauntype the Food Division can focus on the food
establishments who have extensive food handlingpdations will increase for those establishments
who need to have more frequent inspections reges diemenu type.

In 2008 a Food Safety Inspection Officer, who soahe Certified Pool Operator (CPO), conducted
162 pool inspections, 117 consultations, and ingattd 13 complaints. The CPO had to close 39
pools during the summer due to consecutive poswiger tests or for non-compliance in submitting
water quality test results

On April 10, 2008, the Retail Food Establishment®oweceived a two year extension as outlined in
“An Ordinance of the St. Joseph County Council Retstig Smoking of Tobacco in Certain Places

and Establishing Penalties for Violations ThereeKpired. The Food Service Manager provided

training at the St. Joseph County Library for thémmd establishments who had received the two year
extension.

The Food Division for 2008 investigated 39 smokemnplaints. There was one (1) monetary fine
levied for 2008. One establishment who had receavenonetary fine appealed the fine and asked for
an Appeals Hearing. After hearing the appeal@amblee, Health Officer, granted the appeal.

The Indiana State Department of Health’'s (ISDH)ding that provided the software support for the
laptop computers has been terminated by ISDH duladk of funding. The computers are being
updated by the Health Department’'s IT Manager wdftware that will enable the inspectors to have
access to all necessary information when they @nduwcting inspections.
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January is the month for Retail Food Establishmentsy for and obtain the new Retail Food Permit.
The Food Division has four different satellite lboas in the county for those establishments in the
outer county area to be able to pay for and olitaeir permits. The four locations are North Liberty
New Carlisle, Mishawaka, and Granger. These d#atdlbcations are very well received by the
owners/managers of establishments in these areas.

During 2008, the Food Division successfully met thgoals identified in the 2007 Annual Report.

- The Food Services Staff who are Certified Food tgaferofessionals renewed their
certification. They must have 24 CEU'’s to be ablegnew the certification every two years.
Spas are being inspected according to the Pooh@nde.

The Food Division staff attended the Spring Symymsthat was sponsored by Indiana State
Department of Health. The Food Service Managerivedethe “Food Protection Excellence
Award.”

The bi-annual newsletter is available on the Cadsntyeb site. The newsletter provides
information to the Retail Food Establishments.

The Food Services Supervisor and the Assistantrexniew the 2005 Food Ordinance to make
any necessary amendments.

The Food Services Supervisor took and passed an eéxdecome a Certified Pool Operator
(CPO).

The Food Service Manager was interviewed by thdoeddf “Food Safety Solutions”
magazine. The article was in regards to the Hda#hartment’'s perspective on food safety in
food establishments. The Food Service Manager.afdSeph County Health Department is the
first health department interviewed by the magazine

The Food Service Manager and the C.P.O. receiadinig, and information regarding the
Virginia Graeme Baker Pool and Spa Safety Act.

The Food Service Manager/Assistant Food Servicedganreviewed and made changes to the
new job descriptions for the food division. The éoypes read and signed the new job
descriptions.

Food Division goals for 2009 include:
- Schedule two Food Protection Committee Meetingh aammittee members.

Correspondence will be sent to temporary eventdinators and temporary vendors regarding
fee increase that will go into effect January 1020
The Food Service Manager will conduct pool/spa&csipns.
The Food Division Staff will attend seminars angiriing that is offered by the Indiana State
Department of Health, Indiana Environmental He@l#sociation, or National Environmental
Health Association or other training that will enlca job performance.
Implement the new fee increases for temporary syghan and review, probationary and late
fees for Retail Food Establishments and late feepdols/spa.
Check pools and spas for compliance with the Viegi@raeme Baker Swimming Pool/Spa
Safety Act when conducting inspections.
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Food Service and Food Store Complaints
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Health Education Division

Director of Health
Education
Lesley Craft
1 1
Medical Interpreter Health Educator Dietician Consultant
Maria Diaz Robin Meleski Molly Shrewsberry

2008 Accomplishments

In 2008, the Health Education Division continueditgrease health programming in St. Joseph
County. Staff provided presentations, participatedommunity events and served as resources to
groups and individuals.

Presentations

Staff provided the community with 200 presentatjoms increase of 178% over last year. Health
topics were developed and presented to communibupy, organizations, Health Department
employees, businesses and schools.

Number of Presentations (Number of Participant®00 (3682)

o

O O 0O

Schools (K-12): 147 (2829)

College Classes: 1 (18)

Community Groups/Organizations: 29 (420)
Business/School Trainings: 13 (293)

Staff Trainings: 10 (122)

Presentations by Topic:

Allergies: 1 (71)

Bloodborne Pathogens: 12 (294)
Cervical Health: 5 (56)

Child Development: 1 (11)
Communicable Diseases: 3 (37)
Dental Health: 5 (90)

Diabetes: 1 (16)
Drugs/Tobacco: 4 (146)

. Eye Health: 1 (19)

10. Hand Washing: 32 (676)

11. Healthy Aging: 1 (8)

12. Heart Disease: 5 (67)

13. Hepatitis C: 1 (12)

14.Hygiene: 12 ( 214)

COoNohRwWbE
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15.Immunizations: 1 (21)

16.Influenza: 1 (27)

17.Lyme Disease and Water Borne llinesses: 2 (30)
18.MRSA: 2 (15)

19. Nutrition/Physical Activity: 22 (392)

20. Sexuality: 49 (628)

21.STD/HIV: 32 (756)

22.Stroke/Blood Pressure/Screening Numbers: 4 (53)
23.Sun Safety: 2 (33)

24.Women'’s Health: 1 (10)

Health Fairs/Community Events
In 2008, Health Education staff participated in I#€alth fairs with over 1,700 participants. Health
topics presented at the health fairs included: dhaashing; nutrition; physical activity; heart hibal
cervical cancer; women’s health; sun safety; foafety; body image and self esteem; body mass index
and waist circumference; and diabetes.

Highlighted Community Events:

o Health Education staff hosted an informational boat a local Macy’s Department store in
recognition of National Wear Red Day in Februa8taff provided customers with heart health
risk assessments, information on heart diseaset agack signs, symptoms, and prevention
tips.

o Staff participated in the planning of the 2008 Rapa. The Papathon was held in May to
increase awareness of cervical health issues andntportance of regular screenings. In
addition to planning, the Medical Interpreter angblth Educator also participated in the event,
providing breast and cervical health education donen in English and Spanish.

o Staff worked closely with the American Heart Assicin to plan the Go Red for Women
Luncheon, held in April to raise awareness of hdmgase in women. The Director worked to
coordinate the health fair and vendor booths. dag of the event, Health Education staff
provided nutrition and heart health informatiorthie participants.

o Staff participated in the planning of the Touch 8asthe Cove, Men’s Health Screening Night
held in August. Staff members attended planningtmgs and assisted in the development of
posters and handouts. The Medical Interpreter rided the event to local Latino leaders,
churches and businesses. On the day of the estafftpresented an informational booth on
nutrition and physical activity. Staff also adnsii@red body mass index and waist
circumference screenings to over 115 individuals.

Medical Interpretation/Latino Outreach

The Medical Interpreter continued to provide wnttand oral interpretation for the entire Health
Department. Patient interpretation was providethiwithe Health Department as well as on home,
hospital and worksite visitsAssistance was provided to the Nursing Divisionguderculosis patient
home visits, the Environmental Division on leadp@stions and the Foods Division on restaurant
inspections. Forms, brochures, posters and leiters also regularly translated for all divisions.

Several articles, flyers and tips were printed he tocal Spanish newspaper, El Puente, in 2008.
Articles included information on hand washing, rtign, influenza, and vaccine information.
Additional information and materials were providedcommunity members and businesses on topics
including tuberculosis, diabetes, carbon monoxicncer, asthma, lead, endometriosis, and pest
control.
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The Medical Interpreter participated in the pilbtariposas, a domestic violence program held at La
Casa de Amistad. The program met biweekly foramm@nths and provided education, resources and
a support network for Latina women in abusive refeghips.

Committee, Task Force, Planning or Association Meegtg Involvement:
o Northern Indiana Medical Interpreters AssociatibbitiIA)

Hispanic Leadership Coalition

Reducing Obesity Coalition of St. Joseph County (RO

Lead Task Force of St. Joseph County

St. Joseph County Minority Health Community BasadiBipatory Research Team

Immunization Task Force of St. Joseph County

Go Red For Women Event Planning Committee

YWCA Corporate Wellness Committee

Touch Base Planning Committee

Indiana Healthy Weight Initiative

O O0OO0OO0OO0OO0OO0OO0OO0

Highlighted Committee Involvement:

Reducing Obesity Coalition of St. Joseph County (RO
The Reducing Obesity Coalition (ROC) of St. JosePhbunty continued its community
involvement during 2008. Full-committee and subouttee meetings were held regularly and a
Strategic Planning Committee was also establish&€de Strategic Planning Committee met in
order to provide a renewed focus. A new missi@algand objectives were developed. Operating
Principles and Membership Guidelines were alsoteckm order to provide the group with a solid
foundation. The documents serve as a referenBOIG members but are also utilized to provide
prospective members and community agencies withrnmdtion on the coalition.

In 2008 ROC members continued to provide serviodke public and implemented the Get Fit for
Life initiative. The spin-off of the Sister City Challenge is a wsitk wellness program provided
to local businesses. ROC members also continudabooations with researchers at Notre Dame
on the Preventing Childhood Obesity: Examining Ascé Healthy Foods on the West Side of
South Bend study. Information from the USDA Foddr8& Survey was presented at the Notre
Dame Undergraduate Research Scholars Conference.

Toward the end of 2008, the Director began collatiog with a local website developer to

establish an online ROC presence. The websitesefite as a networking tool for ROC members
as well as an informational tool for the publicheTwebsite will have overweight/obesity data,
tools to aid in the prevention and reduction ofutye as well as community events with physical
activity and nutrition education opportunities.

St. Joseph County Community Based Participatory &agh Team:
Health Education staff members were invited toipigdte in a Community Based Participatory
Research (CBPR) team, supported by the Indiana Miyndealth Coalition, the Minority Health
Coalition of St. Joseph County and Indiana UnivgrsiThe group decided to study the availability
and awareness of nutrition education services inJ&eph County, gaps in these services, and
barriers to their utilization.

The CBPR team also participated in the Community@ltheSymposium in September 2008.

Surveys were administered to event patrons in daebtain preliminary data to structure future
focus group questions. As part of the Health Dpant’s role in the group, the Director worked
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closely with Purdue Extension to organize nutritemlucation sessions and food demonstrations for
participants. The Medical Interpreter createdryand posters for the event in both English and
Spanish and disseminated materials to businesslesrganizations.

Obesity and Technology Research Team:
The Director was asked to sit on a research coreenittith other members from Notre Dame and
Memorial Family Medicine to work together on a r@m®f project utilizing technology as an
obesity prevention tool. The purpose of the stisdy determine the extent to which personalized
information technology can, 1) affect attitudes dwehaviors about managing obesity, and 2)
impact measured body mass index in adolescents. giidup held the first meetings in December
and will continue planning in 2009.

Staff Training/Continuing Education

In 2008, Health Education staff members particigpdate multiple continuing education activities in
order to stay current with health research, gumdsliand programming vital to our division and the
community.

Trainings/Conferences Attended:

o NIMS Courses: ICS 100, 300, 400 and 700
Public Information Officer Training
Developing Cultural Competency: A Strength Perdpedtaining
District 2 Pandemic Influenza Tabletop Exercise
St. Joseph County Immunization Summit
Healthy People 2020 Regional Meeting
Notre Dame Undergraduate Research Scholars Cooteren
Health Department Staff Emergency PreparednessifmgaUpdate
2008 American Public Health Association (APHA) Ceneince
Statewide Annual Conference, Latino Coalition AgaiDomestic and Sexual Violence
Northern Indiana Medical Interpreters Associatibi\{IA) Conference

O 0000000 O0Oo

Funds
Local Health Maintenance Funds were secured agam fSDH, ensuring the continuation of Health
Education Programming in 2009.

Goals for 2009

In 2009, the Health Education Division will contado provide wellness seminars throughout the
community on a variety of health topics; continodrtcrease school, business and community group
presentations; increase publicity of Health Departmactivities; and strengthen partnerships with
community organizations.
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Information and Technology Division

Database issues
- Information Technology Manager worked with DataeBgstem Representative to correct all

settings for Dataease on the Nurse’s computers. rEpresentative also assisted with printing
food permits for 2009.
Hep C spreadsheet imported into Dataease for Nyirsin
Dataease menus were changed to become HIPAA carhdliach group should only be able to
see their menus and not the entire health departmemnus. Work will continue to work out the
kinks.
IT Manager met with Pinnacle to discuss completibtransaction log project and to preview the
NET transaction logs written for us. Work neeal®¢ completed to allow us access to server.
Started use of new transaction log system bothishdvaka and South Bend Immunization
Clinics that uses .NET technology.
Genesis software re-installed on several Vital R&Eocomputers.
All STD computer systems updated by the IndianéeSd@partment of Health Representative
with a new version of STDMIS.
Updated Express Plus Roster Billing program.
Timesheet for 2009 was completed and distributeall tdealth Department employees.
The following Death Microfilm has been convertedD and entered into Docuware: 1955 —
1974. We will continue with project in 2009.
A total of 5 Tablet PC’s from the Foods Divisionneeset up for wireless and tested for field use.
Work will continue on this project.
Installed GIS version 9.2 for use by 5 employeah@&Environmental Division.
Docuware used by Vital Records updated to versi@nAll of the Health Department is now on
the same version.
Toughbook Laptop set up for Environmental Divistorutilize in the field.
Equipment purchased from Emergency Preparedneds fnoluding a laptop, flat screen
monitor, speakers, shelves and wireless netwotlpsaid connected in the boardroom. Our
network is secure so the MAC address from eaclesyseeds to be entered on server to allow
access.
Configured all health department bioterrorism Igstéo work on our wireless network.
Assisted with the Blackberry set up that was puseldawith grant funds by the Epidemiology &
Emergency Preparedness Division.
Version 7 of Internet Explorer installed on all He®epartment computers.
Ad-Aware 2008 installed on Health Department coraput
Malwarebytes installed on all Health Department paters.

Hardware and Computer Issues

All Health Department computer systems were che¢&rdept one) for unapproved software in
2008.

Replaced hard drive in one system due to failure.

Installed additional memory in Environmental He&¥becialist's computer.

Ordered new printer to replace the 4500n. Curréntlgst us $.27 per page to print on this
printer. The new printer should cost us $.07 peepa
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Miscellaneous
Set up 200 phone numbers in the Emergency Prepsedax machine for Epidemiologist.
Set up computer and projector for Smoking Ordindarei@ing meeting at Library.
Set up offices and computer systems for new empoye Environmental Division.
Assisted in the transition of Health Department pbbnes to Verizon including activation,
contact list uploads, and distribution to staff.
Worked with Foods Division Administrative Assistdatrevise our employee termination form
to include voice mail password.
Submitted new fee’s for Web update.
Participated in Emergency Preparedness Exercidene.
Attended a docuware administration training class.
Completed NIMS 300 & 400 training.
Docuware training held for new users and thoseingetirefresher.
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Nursing Division

Director of Nursing (DON
Barbara Baker

Billing Clerk Medical Records Dept.
Carol Frazee Division Secretary
Tammy Bowerman

1 1 1 1
STD/HIV Clinic Staff Assistant DON Public Assistant DON Maternal/Child Health
Health Nursing Immunizations Project Director
Mary Kay Millar Carol Karnes Division Closed9/30/08
1
1 1
HIV/STD Disease PHN RN PHN RN Registrar RN Community Health
Intervention Specialist Lori Montgomery Trish Bender — Paula Sulentic Worker
Melissa Murawski
HIV Disease Intervention PHN/STD RN PHN RN Registrar
Specialist — Pat Zemaitis Paige Smith — Katie Way
George Kraus
STD Disease Intervention Registrar
Specialist — — Mary Lopez
Sarah Hall
RN
—_— Mary Wilkie
RN
— Susan Rabe
RN
— Neiko Rust
. - - . TB RN
**This is the formal structure of the Nursing Diios. — Susan Pulak
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Nursing Division

The St. Joseph County Health Department’s Nurédngsion is under the leadership of Barbara
Baker MS, RNC as the Director of Nursing. The Dioecof Nursing also serves as the Health
Department’s HIPAA Privacy Officer. The Nursing Biwn includes the Public Health Nursing
Division, the Sexually Transmitted Disease and HlNhics Division, the Immunization Clinics and

Tuberculosis Case Management Division, and the &é¢dRecords Department. The Maternal/Child
Health programs were closed in September due tot dusding being discontinued to the Health
Department. The Nursing Division currently has me® employees with one unfilled position in
nursing.

Three RN'’s were hired within the past twelve monittie the Immunization clinic, Public Health and
Tuberculosis Case Management. A Disease Intense@pecialist was hired into the HIV counseling
and testing program. A solid base for clinical cetepcy has been established. Current salariegin th
Health Department remain a major factor in theigttib retain existing staff.

Division Goals for 2008 included:
Continue to review and revise policies and proceslun accordance with evidence-based
practice.
Continue to implement professional practice stamslahat reflect competencies for public
health entities.
Provide continuing education relevant to professiqoractice within the department and to
other community agencies providing health caretiid@&eph County.
Continue to develop collaborative relationshipshwabmmunity and health care agencies that
impact the health and well-being of St. Joseph Goun
Effectively control costs through utilization of rgennel, materials and supplies while
maintaining a high standard of care to our clients.
Implement recruitment strategies that will attraptalified nursing staff to the Health
Department.

Goals established for 2008 were met or exceedeéctions. One of the many strengths of the
Nursing Division is the commitment of the staff community and public health nursing. They are
strong advocates for providing access to caredaitizens of St. Joseph County. The professiomalis
of all departmental staff is evident in their iratetion with clients and the community they serve.
Nursing staff are able to function in multiple oMithin the health department and continue to Badpa
their knowledge and skills. The nursing divisiors liead a low turnover rate during the year 2008. The
stable work force has had a positive impact on weak and overall morale.

Policies within the nursing division are in the ees of review and revision procedures in accomlanc
with evidence-based practice. Nurses continuedparad their scope of practice through orientatemn t

clinic divisions and resource sharing at all lev&lere competencies for STD/HIV, Public Health,

Immunizations, TB and cultural diversity were mgtrigwly hired nursing staff.

Professional development within the division remsaanhigh priority and is strongly supported by the
Director of Nursing. Continuing education prograhes/e been available to all staff. Nursing staff
were able to attend continuing education prograeiated to immunizations, lead poisoning and
prevention, and STD/HIV prevention. Professionalirjmls related to public health nursing are
available to all staff to strengthen knowledge bafseurrent trends in public health nursing. Advogca

for issues impacting on funding for public healtle a@iscussed on an ongoing basis to heighten an

39



awareness of issues at local, state and federmlklevrofessional staff attended conferences celate
their profession and provided a summary of thoggeegnces through in-services in regular staff
meetings. The Director of Nursing and AssistanteBior of Nursing for Immunizations attended the
National Immunization Conference in Atlanta in MarcThe Director of Nursing and Assistant
Director of Nursing for Immunizations continuedgarticipate in the Indiana Immunization Coalition
to address issues impacting on immunization ratesur county and state. The Director of Nursing
currently chairs the newly formed Immunization Tdstrce which was implemented following an
Immunization Summit to address Immunization issnesur region.

Nursing staff continued to work with the Directdrursing to strengthen the mentoring program of
nursing students from IUSB, St. Mary's and Bethalleges. Feedback from students and instructors
has been very positive and this program with sttgdetil continue in the 2009-2010 school year.

An Immunization summit was held on April 16 at tHéton Garden Inn to address issues in under
immunization of children in St. Joseph County. O286 participants were present to begin learning
about the key issues and challenges faced in imaimgnichildren. Dr. Charlene Graves was the
keynote speaker for the summit with participatioontf Immunization staff at ISDH and Pediatric
physicians in St. Joseph County. The Immunizasiommit was part of a joint initiative involving.St
Joseph County Health Department, Memorial Foundatii. Joseph Regional Medical Center, and
United Way began in 2007 to address the under inmation rates of children in St. Joseph County.
An estimated 30% of children in our county are fdty immunized by the age of three. The
Immunization Summit increased awareness of theessgmpacting immunization rates and began to
discuss strategies that will increase those rdtes. is a community wide initiative of many parteer
working together to make a difference in the lieéshildren and adults in our community.

The Medical Records Department continues to archas and present clients’ medical information.

The Health Department continues to operate accgrtdirthe rules set forth in the Health Insurance
Portability and Accountability Act of 1996 (HIPAA).
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HIV and STD Clinics

Clinic personnel are direct reports to the DireabNursing. Health care services were provided by
the clinic personnel and include three (3) Disdaservention Specialists and one Registered Nurse.
Services and programs offered by the HIV and STiDi€¥ staff include: pre- and post-test counseling
for HIV, confidential and anonymous HIV testing,aexinations and specimen collection for sexually
transmitted infections, medications for the treattra& diagnosed infections, and partner notificagio
for all sexually transmitted infections including\H Follow-up and referrals for newly confirmed
HIV positive clients and Hepatitis B and Twinrix €platitis A&B) vaccinations are provided to
individuals at risk for sexually transmitted infeets. Public education regarding sexually trantdit
infections including HIV is also provided. All seces are supported by grant funding received from
the CDC (Centers for Disease Control and Preventom administered through the Indiana State
Department of Health. The laboratory’s CLIA cecttion for medical laboratories was recertified in
January 2008. Oraquick Advance HIV testing cordgahin 2008. This is the newest and fastest CDC
approved testing available. An oral swab or blepdcimen is obtained and the test result is provide
in twenty (20) minutes. Pre- and post-test coungedre conducted in one session. All HIV tesisg
free as required by the HIV Prevention Grant adsténed through the Indiana State Department of
Health.

Disease Intervention Specialists (DIS) continue pmvide the community with educational
presentations in an effort to reduce the rate ditpe STD’s. Special programs were held for
National HIV Testing Day and for World AIDS Day.e®ral community agencies and organizations
provided collaborative efforts to make these everussible. Agencies included Indiana University
South Bend, Minority Health Coalition, AIDS Minigts/AIDS Assist, and Imani Unidad. The DIS
have also developed and maintained a Preventiorcdfidn program for Prisons and Juvenile
Correctional Facilities which will assist in redogi re-infection rates for offenders returning teith
communities. The staff has provided educationasgm&ations throughout St. Joseph County and to
seven (7) other counties. All staff members camgino seek out ways to increase their knowledge
base and update their skills through various conityand state trainings and workshops. All staff
members have also maintained the CDC recommena@ihgs for their positions.

HIV/STD CLINIC GOALS for 2009 include:
Maintain CLIA licensing.
Continue to build collaborative relationships wittedical and community agencies regarding
services provided by STD/HIV division.
Seek, apply and receive grant funding to contiouaeet the needs of clients.
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HIV Clinic Services
HIV tests and services provided by the Health Dmpant are free of charge to the clientele.
Notifications of positive test results from outsiggencies continue to be submitted initially to KD
with notification to St. Joseph County if follow-upeeds to take place. Therefore, the numbers
submitted for 2008 are numbers representative of&eph County Health Department’'s STD/HIV
clinic testing and positive cases requiring follap-through ISDH. Our staff have partnered with the
Minority Health Coalition, IUSB Women Studies, Imddnidad, and AIDS Ministries/AIDS Assist
for HIV National Testing Day and World AIDS Day. &t continues to work on increasing public
awareness and education and program development.

Condoms are available upon request through thécchiree of charge. In 2008, approximately eight
thousand (8,000) condoms were distributed. Thigice is made possible through grant funding.
Condoms are provided for the prevention of HIV &1Ds.

HIV Testing

2004 2005 2006 2007 2008
Number of clients tested for HIV by the

Health Department 685 811 837 605 929

Number of HIV Positive results for all of
St. Joseph County 12 11 30 9 24

Number of HIV Positive for all St.
Joseph, LaPorte, Marshall, Miami, Cass,
Starke, Fulton, and Pulaski Counties 15 23 39 19 27

HIV Testing by Gender

2004 2005 2006 2007 2008

Total Number of Males Tested 372 428 442 333 537
Total Number of Females Tested 313 383 395 272 392
Total Number of Clients Tested 685 811 837 605 929

HIV Testing by Race

2004 2005 2006 2007 2008

White 454 515 493 326 486
African American 182 227 272 223 372
Other 49 69 72 56 71

Total Number of Clients Tested 685 811 837 605 929
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STD Clinic Services

STD exams and medications were provided by thethi&dpartment at a minimal cost to our clients.
For indigent clients, the cost of an exam and/odicaions is waived. Grant funding provides foe th
medications, testing kits and supplies used bysthie Clinic.

Total Number of Clients seen within the STD Cliniq2008): 1333

Incidence of Chlamydia in St. Joseph County by Geret

2004 2005 2006 2007 2008

Male 130 170 186 181 202
Female 738 762 850 840 864
Total 868 935* 1036 1024* 1066

*3 cases were undesignated gender in 20@/&r8 undesignated gender in 2005.

Incidence of Chlamydia in St. Joseph County by Ra¢Ethnicity

2004 2005 2006 2007 2008

White 188 191 235 186 183
African American 309 407 364 346 317
Hispanic 42 41 59 30 52
Unknown/Other 329 296 378 462 514
Total 868 935 1036 1024 1066

Incidence of Gonorrhea in St. Joseph County by Gered

2004 2005 2006 2007 2008

Male 131 201 200 197 206
Female 191 279 337 315 433
Total 322 480 537 514 640*

*1 case was undesignated gender in 2008s@scwere undesignated gender in 2007.

Incidence of Gonorrhea in St. Joseph County by Rad€thnicity

2004 2005 2006 2007 2008

White 43 63 83 56 82
African American 177 263 268 208 280
Hispanic 9 8 11 9 10
Unknown/Other 93 146 175 241 268
Total 322 480 537 514 640
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Incidence of Syphilis in St. Joseph County by Gende
2004 2005 2006 2007 2008

Male 5 1 4 2 8
Female 2 4 2 0 0
Total 7 5 6 2 8

Incidence of Syphilis in St. Joseph County by Radéthnicity

2004 2005 2006 2007 2008

White 2 1 2 0 0
African American 4 4 3 1 7
Hispanic 0 0 0 1 1
Unknown/Other 1 0 1 0 0
Total 7 5 6 2 8

In St. Joseph County, the incidence of all repoderually transmitted infections is highest in the
female population (75%) and among African Americams 2008, the African American population
accounted for approximately 44% of the total Golnear cases, 30% of the Chlamydia cases, and 88%
of the Syphilis cases; yet comprise 12% of the ©taunty population.
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Public Health Nursing Division

Mary Kay Millar, RN serves as the Assistant Directd Nursing for the Public Health Nursing
Division (ADON/PHN) and has oversight responsilsbt for the case management services provided
by the Public Health Nurses (PHN) for the familkidé¢ead poisoned children in St. Joseph County, and
also oversees the surveillance and investigatiocoofmunicable disease cases managed by the PHN
staff. The current nursing staff consists of fwlrtime RNs.

When investigating communicable diseases, the Pt &lentifies risk factors for acquiring the
disease and identifies the susceptible persons ménp require assistance in obtaining preventative
services, as the ultimate goal of Public Healtkrivention is to prevent disease in the community.

In addition to case management of lead poisoneldreni, and communicable disease investigation,
the PHNs are involved in several other activities:
off-site clinics that provide vaccinations and TBtieg.
Requests for assistance from Indiana State DepartowfeHealth (ISDH) pertaining to
mandated newborn heel-sticks and hearing screenings
Investigational home visits.
Mentoring Students of Nursing from St. Mary’s, IUS&8hd Bethel Colleges during their
Community Health practicum in Public Health Nursatghe SJCHD.

PUBLIC HEALTH NURSING GOALS FOR 2008 included:

Attendance at workshops and seminars in designateatea of expertise/interest.
Public Health Nurses attended workshops /confereiticat addressed key areas of Public Health
Nursing. Staff had opportunities to participateomsite continuing education as well as particigrati
in community committees such as influenza and eemary preparedness that enhanced critical
thinking and clinical expertise.

Increased productivity and job satisfaction in PHNDivision as each PHN increases own
knowledge base and shares that with the PHN staff
PHNSs have served as preceptors to nursing stutfemsarea colleges and universities. They strive to
be role models and continuous learners as thegasertheir clinical knowledge base and expertise in
public health nursing.
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Childhood Lead Poisoning Prevention Program

As a result of the lead poisoning prevention sdregprogram in St. Joseph County, 53 children less
than seven years of age and one adult were idsh@$ having Blood Lead Levels (BLLs) >10mg/dL
in the calendar year of 2008. Those children thas seven years of age with confirmatory BLLs
>10mg/dL are provided with case management senbgethe Public Health Nurses in accordance
with mandates established by the Indiana State fapat of Health 410 IAC, Article 29. Case
management services for the family are initiateth\a Nursing risk assessment to evaluate the ehild’
past and present health history, nutritional angelbgpmental status, and daily activities. Case
management services provided to the family alsludeca referral to the environmental division df th
St. Joseph County Health Department (SJCHD) faxsmessment of the home at no cost to the family
as well as all follow-up BLL testing for the chidshd siblings less than seven years of age.

BLL testing at no cost to the family is the resaflicollaborative efforts of the St. Joseph Coungadl
Task Force, the St. Joseph County Health Deparingemt the South Bend Medical Foundation
(SBMF) laboratory. At present time, there is asgessibility for others who may be at-risk to abta
BLL testing at the SBMF lab at no cost to the indidal. Those at-risk include pre-natal women, those
over the age of seven with other siblings who aadipoisoned, and those who may have an
occupational exposure to lead hazards.

Case management activities as well as BLLs are rdented and maintained in the Systematic
Tracking of Elevated Lead Levels and RemediatioMEH|[S.AR) database of the Indiana State
Department of Health (ISDH) in collaboration witetformer Indiana Childhood Lead Poisoning and
Prevention Program (ICLPPP) now known as Indiaredland Healthy Homes Program (ILHHP).

CASE MANAGEMENT OF LEAD- POISONED CHILDREN

# OF NEW CASES: 54
# OF CASES 38
CLOSED:

# (TOTAL) OF CASES
BEING FOLLOWED:

55 average

The following table shows blood lead level result$t. Joseph County in 2008 as compared to 2004
through 2007.
Children Screened with Blood Lead Levels of:

Blood Lead

Level 2004 2005 2006 2007 200¢
<10 mcg/dL 2760 2310 2563 2670 2,71
10-19 mcg/dL 41 49 50* 50 a7
20-44 mcg/dL 2 7 5 7 10

>45 mcg/dL 1 0 1 1 4

* Two (2) children reported in this table are noh-Foseph County residents, but were includedénSMELLAR database.
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Age of Children Screened 2004 2005 2006 2007 2008
0-11 months 993 641 382 317 269
12-35 months 1118 993 1263 1415 1,452
36-72 months 588 614 813 726 801
>72 months 105 118 161 270 256

Number of Children Screened by Ethnicity

Ethnicity # Screened
Hispanic or Latino 549
Non-Hispanic or Latino 1,409
Unknown 820
Total 2,778

Number of Children Screened by Race

Race # Screened
American Indian or Alaskan Native 12
Asian 29
Black or African American 669
Native Hawaiian or Other Pacific Islander 0
White 1,210
Unknown 857
Black/White 0
American Indian /Asian/Black/Native Hawaiian/White 1
Total 2,778

Infant Referrals

The PHN Division assists the ISDH with ensuringttal infants born in Indiana are screened for
inherited disorders at birth. The state mandatedboen screening provides early detection of 39
inherited disorders. Upon request from the ISDH, BiHNSs locate and contact the families of infants
born in St. Joseph County whose newborn screemisiglts are inadequate because of early discharge
from the hospital, home birth, poor specimen sammleabnormal results. The family is educated on
the importance of the newborn screening and giveections for completing the screening.
Additionally, the PHN Division assists ISDH, upoequest, to locate and contact the families of
infants born in St. Joseph County whose newbornirgacreenings need to be repeated.

INVESTIGATIVE VISITS

Upon request from, school administrators, healtle gaoviders, and other Community entities the
SJCHD will initiate an investigative follow-up. Thevestigation usually focuses on the identificasio
and documentation of child medical neglect. Relerare made to the Department of Family and
Children Services as warranted.

Newborn Screening Referrals
2004 2005 2006 2007 2008
Newborn Screening
Referrals 33 3 8 3 1
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Communicable Disease Surveillance

SJCHD is mandated by the Communicable Disease Regdtule 410 IAC 1-2.3 to report, monitor,
and establish preventive procedures for commurecdideases. Diseases covered by the Rule must
meet one or more of the following six criteria: 4)nationally reportable disease, 2) a vaccine-
preventable disease, 3) an emerging infectiousasiised) a significant organism with emerging drug
resistance, 5) a disease with high bioterrorisremiadl, and/or 6) a disease that requires a public
health response.

To that extent, all reports made to the SJICHD ofsikde Food Borne llinesses (PFBI) are also
investigated by the PHNSs in collaboration with tReods Division and the Epidemiology and
Emergency Preparedness Division.

The following table compares the incidence ratesepbrtable communicable diseases in St. Joseph
County. This table does not include unreported cagecases that did not meet case definition as
established by the Centers for Disease Control (CBI{though the incidence rates are confirmed with
the ISDH on an annual basis, the following data2fa®8 is still to be considered preliminary by ISDH
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Incidence of Confirmed Communicable Disease Repordefor
Residents of St. Joseph Count

2004 2005 | 2006 2007 2008
Campylobacteriosis 24 30 31 39 62
Crypotococcosis 0 2 3 0 0
Cryptosporidiosis 1 2 6 7 4
Dengue & Dengue Hemorrhagic Fever+ NPR NER NPR NPRO
E Coli O157:H7 0 1 3 4 2
Giardia+ NPR NPR| NPR NPR 0
Group A Streptococcus 12 9 7 17| 6
Group B Streptococcus 12 16 15 24 26
Haemophilus Influenza** 6 4 * 0 2
Hemolytic Uremic Syndrome (HUS) 0 0 0 0 0
Hepatitis A 6 2 1 1 1
Hepatitis B-acute 8 5 5 3 10
Hepatitis E+ NPR| NPR | NPR| NPR 0
Histoplasmosis 5 1 0 4 3
Influenza A (Ped. Death) 0 1 0 0 0
Influenza A (Adult Death)+ NPR| NPR | NPR| NPR 0
Legionellosis 1 1 4 2 3
Leprosy (Hansen’s Disease) 1 0 0 0 0
Listeriosis 1 0 0 1 0
Lyme Disease 1 2 1 7 4
Malaria 2 0 1 0 0
Measles ** 0 0 *k 0 0
Meningitis (Viral)+ 21 10 9 7 26
Meningococcal Disease 3 1 3 1 0
Mumps** 0 1 *k 0 0
Neonatal Herpes+ NPR NPR | NPR| NPR 0
Pertussis** 100 22 *k 1 2
PFBI" NPR | NPR 99 44 30
Powassan+ NPR NPR | NPR| NPR NPR
Q Fever 0 0 0 1 0
Rocky Mountain Spotted Fever 0 0 0 0 1
Salmonellosis 16 13 23 21 15
Shigellosis 1 7 6 0 4
Severe Staphylococcus aureus (in previously
health person)+ NPR NPR NPR NPR 0
Streptococcus Pneumoniae 34 46 42 36* 46*
Streptococcus Toxic Shock Syndrome 0 1 0 0 0
Probable West Nile Virus 0 0 3 0 0
Varicella+ NPR | NPR | NPR|! NPR 1
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NPR-Not Previously Reported

* Cases occurring in children under 5 years old are investigatedSDH Vaccine Preventable Disease
Epidemiologist. Numbers in 2008 include four under 5gjeamd two in 2007.

** Positive labs with demographics are forwarded to ISDHifimestigation by the staff working with the Vaccine
Preventable Disease Epidemiologist. ISDH includes bothapieband confirmed cases of Pertussis in their case
determination. Varicella reports are investigated by PHNs Be@émber 2008, except for those resulting in death.

A This number includes all cases that received follow-up ashp@$sod borne iliness reports and do not indicate a
definitive diagnosis of a food borne illness. Of the B@estigated in 2008, none had positive stool specimens to
definitively support the diagnosis of a food borne ilBiet addition to these cases, there were several large outbreak
situations.

- In March, a PFBI outbreak was reported that involved twoggdliat attended seminars during that week at
the Century Center. One group was comprised of approximatéyatiendees, the other group had
approximately 62 attendees who resided in over 36 statesCéimadian Provinces , and Puerto Rico. A
quick response ensued by the Nursing and Foods Divisidiabaxating on data and specimen collection
along with inspections of food preparation sites. ISDH deted the lab testing to determine the DNA
sequencing to identify the exact strain of Norovirus thatidertified in the specimens submitted.

- In June, there were three PFBI complaints investigated afteidndls notified the SICHD that they had
consumed tomatoes involved in the national recall for salmon€lare were no positive tests that
identified these complaints with the national outbreak.

- In November, a complaint that several residents of a local extecaled facility were experiencing
gastroenteritis symptoms was investigated by the SICHI@mmtbgist. The result of this investigation and
the two previously mentioned are additionally addressed igpidemiologist annual report.

+ The Reportable Communicable Disease Rule, 410 IAC 1-2.3 evased effective December 12, 2008 and
numbers from 2008 include those reported after that daetioB 84, aseptic meningitis, has been repealed and that
disease is no longer reportable.

There are several diseases and conditions that have been added aod aepantable including: Dengue and
Dengue Hemorrhagic Fever, Giardiasis, Hepatitis E, Influenzadated Death, Neonatal Herpes, Powassan (type
of arboviral encephalitis), Severe Staphylococcus aureus in aysbBvttealthy person, Varicella (chicken-pox) -all
cases reportable, and Vibriosis.

Influenza and Other Clinics in St. Joseph County

The Public Health Nurses staff vaccination clinexsg provide TB testing at various sites throughout
St. Joseph County. Most notable are the influefin&cs conducted in the late fall at schools, afic
factories, health care settings and to the homehoun

The following table lists the vaccinations and EBting provided at off site clinics and to the
homebound in St. Joseph County:

Number of
Type of Clinic Immunizations

Influenza 2063

Hepatitis B 214
Hepatitis A 4

Menomune 19
Twinrix 26

TB (Mantoux test) 779
Tdap 6
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Maternal and Child Health Division:

The Maternal Child Health Division of the St. Jasépounty Health Department was staffed by two
Public Health Nurses and a Community Health Worlketil the program closed on September 30,
2008, due to discontinuation of the GIFTS and FIMRnts from ISDH because of budgetary
constraints within the MCH division at ISDH.

Giving Infants Foundations To Start (GIFTS) wasranatal care coordination program available to
any pregnant woman in St. Joseph County. The aténgoal of the GIFTS program was to help
women have healthy pregnancies leading to healilwels. Along with pregnancy education, GIFTS
offered resources and referrals to assist clieitts bill payment, clothing, medical insurance, doo
cost prenatal care.

The second program funded by the Maternal and €imld Special Health Care Services within the
ISDH was the Fetal Infant Mortality Review (FIMRyggram. The goal of the fetal and infant
mortality review was to enhance the overall healtd well being of women, infants and families by
improving the community resources and service dejivsystems available to them. The FIMR
program allowed for the review of all fetal andant deaths in St. Joseph County. Once each case wa
abstracted and reviewed by a team of medical an@lsservice professionals, recommendations for
community changes were discussed. The recommendadilowed for system changes that assisted
in preventing fetal and infant death in the futuréhe FIMR program has continued as part of the
Child Fatality Review Team even though the fundisigio longer provided. The Nursing Division
also continues to partner with the March of Dimed Healthy Babies Coalition to continue to address
the issues of infant mortality in St. Joseph County

Pregnancy Testing
2008 Overview

Total Number of Pregnancy Tests: 46
Number of Positive Test Results: 18
Number of Negative Test Results: 28

St. Joseph County Fetal Infant Mortality Review
2008 Overview
Late Fetal Deaths
2008: N=31
(Late fetal deaths include St. Joseph County (8d€i)lents who delivered stillborn infants in SJQ@wk +1 day
gestation.)

Gender: Male Female

2007 20 13
2008 19 11
Race: White Black Hispanic Unknown/Other
2007 18 8 2 5
Percent Total 55% 24% 6% 15%
2008 20 7 1 3
Percent
Total 65% 23% 3% 9%
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20-24 25-29 30-34  35-40

Gestational Age:  wk wk wk wk

2007 18 6 5 4
Percent Total 55% 18% 15% 12%

2008 10 8 8 4

Percent Total* 32%  26% 26% 13%
*Gestational Age unknown for 1 case (3%)

18yrs & 19-24 25-29 30-34 35-39 40+

Maternal Age:  Under yrs yrs yrs yrs yrs  Unknown
2007 2 10 8 11 2 0 N/A

Percent Total 6% 30% 24% 33% 6% 0% N/A
2008 2 10 8 5 4 1 1

Percent Total 6% 32% 26% 16% 13% 3% 3%

Leading Causes of Late Fetal Death (2008):
- Extreme prematurity as a result of premature rgptdirmembranes (6)
- Placental Abruption (6)

- Anomalies (6)
- Maternal Complications (4)
- Cord Accident (1)
- Unknown (7)

Infant Deaths:
2008: N=33

Gender: Male Female
2007 20 23

2008 24 9
Race: White Black Hispanic Unknown/Other
2007 21 14 5 4
Percent Total 48% 32% 11% 9%
2008 14 13 3 3
Percent Total 42% 39% 9% 9%

20-24 25-29 30-34  35-40 40+

Gestational Age: wk wk wk wk wk unknown
2007 14 3 3 8 2 13
Percent Total 32% 7% 7% 18% 4% 30%*
2008 5 4 2 0 1 21**
Percent Total 15% 12% 6% 0% 3% 64%

* Includes 3 infants born under 20 weeks and itsf@orn outside of county/state 2007.
**Includes 9 infants born out of county and unknogastations.
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<1 1-6 1week- 1 Month-
Age at Death Day Days 28 Days 1 Year

2007 18 6 8 11
Percent Total 43% 14% 18% 25%
2008 10 14 4 5
Percent Total 30% 42% 12% 15%
Leading Causes of Infant Death:
Prematurity (18)
Sepsis 3)
Congenital anomalies (4)
Injury/SIDS (2)
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Immunization Clinics and Tuberculosis Case Managemd Division

Carol Karnes, BSN, RN serves as the Assistant @iresf Nursing for the Immunization Clinics and
oversees the administration of childhood and aiduthunizations, including travel immunization and
tuberculosis case management. Travel immunizatomeffered to the public based on the Centers for
Disease Control and Prevention guidelines for magonal travel. A fulltime Travel Immunization
Nurse and a full time Immunization Nurse, as wsllam Immunization Registrar, are located at the
Mishawaka Clinic. All immunizations are enteredointhe web based statewide Children’s and
Hoosier's Immunization Registry Program (CHIRP).s€ananagement of reported animal bites is
managed by the division. The Assistant Director lmimunizations oversees the follow-up and
completion of all reported animal bite cases.

The total number of visits for vaccines at onsilimics in 2008 was 4,480. The total number of
immunizations administered was 14,585.

The pneumonia vaccine for public purchase continoe2D08. This provided a more comprehensive
coverage of vaccines for the chronically ill andegly population of St. Joseph County. The total
number of pneumonia vaccines administered was 27.

Influenza vaccine was administered to 1,893 paienthe onsite clinics and to 2,063 off site adi
within St Joseph County. Total influenza vaccineaustered through December 2008 was 3,956.

1,000 doses of FluMist VFC vaccine was receivethelate fall. Three school based flu clinics were
held at Title One elementary schools in the Penmisi&chool district. This was a first year pilot
program that allowed the Health Department to waeith the schools and provide the vaccine at no
cost to children. The program met with overwhelmswgcess and an additional 400 doses of the
FluMist was given to the Health Department to biered at no cost to additional schools and clinics
during the month of January. Because of the sucak#ss pilot program, plans are being made to
increase the number of schools and vaccine availablkhe fall to immunize school age children
against influenza. All doses of FluMist were disited.

The total number of influenza vaccine purchaseadu2008 was 4,000 doses. Influenza clinics were

held from October through early December throughioetcommunity including three drive-through
clinics. Influenza vaccine purchased in 2008 walhttnue to be given throughout the spring 2009.
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Immunization Clinics

Adult, Childhood and Travel Immunizations Administr ated
by the St. Joseph County Health Department

Type of Vaccine 2004 2005 2006 2007 2008
Td 792 978 454 312 132
Tdap NR 148 867 1014 1162
DTaP 1190 1695 1697 1471 1302
Dt 3 2 2 1 0
Dtap/Hib 380 308 351 296 205
Dtap/Hib/IPV NR NR NR NR 177
IPV 1465 2021 1973 1740 1399
MMR 1358 1300 824 715 1284
Prevnar (PCV7) 1206 1487 1435% 1259 1072
Varicella 886 733 291 814 1437
Pediatric Hepatitis B 544 1269 122% 737 655
Hib 591 338 364 291 244
Comvax (HepB/Hib) 420 639 521 434 259
Pediarix 345 0 0 0 0
(Dtap/HepB/IPV)

Menomune 202 41 20 19 7
Pediatric Hepatitis A 164 126 517 838 1190
Adult Hepatitis B 905 988 605 639 616

Twinrix (Adult Hep 407 585 705 698 654
A/Hep B)
VFC Flu 125 0 0 23 349
Typhoid 399 349 596 619 528
Adult Hepatitis A 352 508 333 264 240
Yellow Fever 201 217 281 291 196
Rabies 2 10 24 40 19
lg 16 17 2 1 0
Japanese Encephalitis 10 24 39 25 21
Menactra NR 433 536 780 570
Pneumococcal NR NR 22 64 27
(PPV23)
ProQuad NR NR 457 440 NR
(Varicella/MMR)
Rotateq Rotavirus NR NR 468 468 494
Pentavalent
HPV NR NR NR 296 292
Total vaccinations 11963 14216 14609 14589 14585
Total Clients 4056 6222 5974 4517 4480
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Tuberculosis

The St. Joseph County Health Department provides neanagement for all active and latent cases of
Tuberculosis (TB) in St. Joseph County. Servicespovided by Registered Nurses with advanced
clinical training in the management of both latant active tuberculosis. Clients are monitored for
contagiousness and compliance with medication usaggoing education is provided to patients and
families as well as others known to have been exgbtés tuberculosis. Case management services are
provided in collaboration with each client’s tre@tiphysician.

The following table compares the number of Mantsli tests performed by the St. Joseph County
Health Department in 2005 through 2008 as welhasiumber of active and latent TB cases managed
by the Health Department.

2005 2006 2007 2008
Mantoux Test Given by the 2846 2445 1778 2714
SJCHD
Cases of Latent TB Disease 30(¢ 18y 112 242
Cases of Active TB Disease 8 6 6 2

2008 Case Management Data

Case Type Opened Closed

Active 2 1
Suspect 2 2
New Latent (LTBI) Identifie: 242 -
LTBI on Treatment 75 260*

*Reason Latent Case Closed Number Closed
Latent Treatment Completed 32
Client Refused Treatment 129
Lost Contact 28

In reviewing the numbers for 2008, extensive effuas been invested over the past six months in
updating the data base and implementing a nevstitali management system. As we move forward
in to 2009, the data base will accurately gendtaestatistics reflecting the occurrence of Tublexia

in St. Joseph County.

In 2008, two Active cases of tuberculosis were idiex to meet case definition. The closed case is
result of death, related to other health issueangureatment. The remaining case continues to be
followed with 3x weekly Direct Observation TherafiyOT) and is projected to complete treatment in
April 20009.
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The two Suspect cases reported were investigatédlidnnot meet Active TB case criteria and were
subsequently closed.

As follow up to targeted testing, those clients whet case criteria for Latent TB were contactedavia

letter from the Health Department recommendingttneat. Case Type, New Latent Identified,

represents the number of contacts made. Case Tjjid,on Treatment, represents the number of
contacts started on treatment by the SJCHD.

The following chart reflects the current numbetL®BI Cases in case management:

Site of Management Number of Cases
St. Joseph County Health Department 30
Local University Health Services 30

For the LTBI cases managed by the local Univerbigalth Services, the SJCHD coordinates the
acquisition of medication from the ISDH, and dispesithe medication to the University staff. From
this point, the University staff takes over managetnof care. As a note, the number of cases
managed at the local Universities has declined wighimplementation of Quantiferon Gold (QFT)
testing for foreign born students.

One caveat, any LTBI cases managed by a Privatgié@d&hysician, (meaning there has not been a
request for medication from the State,) are ndecéfd in the County numbers. At present, it isaot
mandate to report Latent Tuberculosis.

In an effort to increase voluntary reporting, enege treatment of LTBI, and provide community
education, an educational Tuberculosis Folder waated. The TB Nurse will be visiting Family
Medicine Practices and Clinics in 2009 to distrébtltis information.

Animal Bites

The Immunization Division investigates animal bitesurring with in St. Joseph County. Physicians’
offices, urgent care centers, hospital emergenpard@ments, area police departments along with the
South Bend Animal Control and the Humane Societyegdort cases of animal bites to the SJCHD.
The immunization registrars follow the health ssatdi the victim to rule out signs and symptoms of
rabies. The Immunization registrars also follow wjth the individual or agency responsible for
guarantining the biting animal to monitor signs asgimptoms of rabies in the animal. The
Immunization registrar’s follow-up with the victiafter the quarantine period expired.

2004 | 2005| 2006 2007 2008
Canine| 380 | 414 | 314 | 314 399
Feline| 109 | 102 63 86 102
Bat 4 6 10 21 75
Others 0 0 0 31 24

Of the number of animal bite investigations comgdetiuring 2008, 600 (60%) of the cases occurred
in South Bend, 129 (12%) in Mishawaka, 190 (19%¥ioke city limits in St Joseph County with the
remaining 33 (3%) “out of the county.” 12 bats a@fit75 sent for testing were positive for rabies
during 2008.
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Vital Records Division

Vital Records Supervisq
Ericka Tijerina

=

Assistant Supervisor
Corrections and
Adoptions Registrar

Melanie Artiban

|
Death Registrar Birth Registrar Mishawaka Office
Bettie Jackson Yolanda Austin Susan Sjoberg
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Vital Records Division

The Vital Records Department of St. Joseph Couwtyticued to provide expedient and accurate
service to the public during the 2008 year. Oysadiement has continued to successfully record and
maintain the vital records of St. Joseph Countylevimicorporating new methods of maintaining these
records. Records for St. Joseph County begin @ ;1Bowever it did not become state law until 1907
to record. Duties provided by Vital Records indud

Issuing birth, death records, and affidavits.
Amending and correcting birth, death, adoptionsgipeties, and court orders.
Notarizing documents for a $1.00 fee per page.
Genealogical search for death records at $7 pendntes.
Preparation of Paternity Affidavits and Paternitifidavits upon Marriage (Legitimation) are
available to those eligible. Paternity Affidavadow a father to establish paternity on a child’s
birth record until the child’s Zibirthday. A Paternity Affidavit upon Marriage Adfvit
allows paternity to be established while legitimgithe birth at the same time; there is no age
limit for a Paternity upon Marriage.
*Eligibility requirements to establish paternitycinde: notarized signatures obtained from both
parents, no father listed on original record (doe$ apply to Legitimation), and a $25 fee.
Paternity is established with signatures, blood tésg is not involved.
Continued to be a Hoosier Healthwise intake sitdormation about Hoosier Healthwise
insurance can be foundfattp://www.healthcareforhoosiers.com/index.htmil
Providing contact information for additional Indeanounties and surrounding states.

Goals achieved in 2008 include:
. Incorporated Indiana Death Registration SystEdRE).
* Begin to transfer micro-filmed records to CDisdaDocuware imaging system.

Vital Statistics Division Goals for 2009 include:
Complete transferring of records from micro-film@® and Docuware system.
Assisting funeral homes with their incorporatiortioé IDRS.
Incorporation of VitalChek Network as an additiomaesource for customers to apply for and
receive vital records.
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Birth Statistics Trends for 2008

2008 presented a lower number of total births,op df almost 200 from 2007. This
decrease is the first decrease in total birthsesk@9?2.

Breastfeeding mother’s declined for the first tisiiece 2003.

At more than 80%, African Americans continue towhbe highest rate of unmarried
mothers giving birth; White and White Hispanic satemain under 45%.

Inadequate prenatal care continued to rise in 266%; increase from 2003.

Maternal age of mother’s giving birth, age 18 andnger showed the first decrease in
more than five years.

Death Statistic Trends for 2008

2008 showed the highest number of deaths in thielfagears, this after the first decrease
in 2007.

2008 reported the lowest number of cancer deatite seported 2003.

Highest number of homicide deaths since 2003.

Lowest number of infant deaths (1 year and youngjage 2004.

Number of deaths that occurred in St. Joseph RagMadical Center in Mishawaka are

the lowest recorded number considering hospitaedcearly 2008. Numbers are expected
to increase in approximately 2010, when the nevpit@sopens.
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Birth Statistics

Not Categorized

2004 2005 2006 2007 2008
Gender
Male 2575 2565 2666 2639 2524
Female 2405 2485 2536 2570 2494
Total Births 4980 5050 5202 5209 5018
Race/Ethnicity
White 3652 3532 3660 4320 3973
Black 707 783 790 725 810
Asian Pacific 63 112 71 112 105
Native American 3 8 7 9 3
Other 26 36 20 43 127
Hispanic 529 579 654 793 791
Non-Hispanic ** * ** 4165 4194
Unknown *x *x *x 20 15
Not Categorized i ** o 231 18
Weight (in grams)
Under 1000 83 95 89 100 71
1000-1500 61 67 63 66 70
1501-2000 103 94 101 106 100
2001-2500 257 288 264 256 260
Above 2501 4475 4505 4684 4448 4486
Unknown 1 1 1 233 31
Maternal Age
Under 15 6 7 7 13 8
15-18 307 337 360 359 330
19-24 1483 1587 1573 1564 1584
25-29 1497 1497 1612 1445 1459
30-34 1073 1019 1052 1066 1043
35-39 494 496 493 450 482
40+ 120 107 105 77 103
*%* *%* *%* 235 9
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2004 2005 2006 2007 2008
Maternal Race and Marital
Status
Unmarried-Total 1965 2145 2244 2439 2371
556/707| 597/782 615/790 594/717 664/810
African American (79%) (76%) (78%) (82%) (82%)
1393/4162 | 1513/4111| 1606/4314| 1775/4303| 1629/4004
White and White Hispanic  (33%) (36%) (37%) (41%) (41%)
16/111 35/157 23/98 70/189 78/204
Other (14%) (22%) (23%) (37%) (38%)
Maternal Age and Race
Age 18 and under 313 344 367 372 338
African American 105 103 112 104 109
White and White Hispanic 202 239 250 252 209
Other 6 2 5 16 20
Age 19-24 1483 1587 1573 1564 1584
African American 305 332 343 317 363
White and White Hispanic 1156 1223 1209 1202 1160
Other 22 32 21 45 61
Age 25-29 1497 1497 1612 1445 1459
African American 174 199 183 147 176
White and White Hispanic 1289 1246 1407 1241 1222
Other 34 52 22 57 61
Age 30-34 1073 1019 1052 1066 1043
African American 81 97 100 96 109
White and White Hispanic 957 874 921 919 876
Other 35 48 31 51 58
Age 35-39 494 496 493 450 482
African American 32 40 41 46 46
White and White Hispanic 456 438 438 390 411
Other 6 18 14 14 25
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Age 40+ 120 107 105 77 103
African American 10 11 11 6 5
White and White Hispanic 102 91 89 66 94
Other 8 5 5 5 4
Not Categorized NR NR NR 235 9
2004 2005 2006 2007 2008
Place of Birth
Memorial Hospital 3210 3248 3331 3317 3171
St. Joseph's Reg. Med. Ctr. South
Bend & Mishawaka 1109 1093 1177 1838 1819
Residence 30 30 27 5 24
Other 2 2 0 1 0
Not Categorized 2 3 0 48 4
Residence of Mother
Bremen 15 6 9 12 6
Granger 323 304 278 248 274
Lakeville 35 22 23 23 41
New Carlisle 50 39 52 36 47
North Liberty 48 58 56 50 45
Notre Dame 22 22 23 20 10
Osceola 139 148 155 127 125
Walkerton 33 37 34 20 24
Rural 5 9 7 9 0
Mishawaka 778 735 801 755 814
South Bend 2262 2287 2341 2151 2237
Non-County Resident 1270 1383 1423 1529 1379
Not Categorized NR NR NR 229 16
Birth Characteristics
Multiple Births
Twins 88 113 103 78 87
Triplets 8 2 3 3 1
Quadruplets 1 1 0 0 0
Cesarean Births 1410 1496 1578 1480 1505
Neonatal Death < 30 days 26 35 47 37 38
Stillbirth 31 39 33 47 39
Congenital Anomalies 5 9 13 12 12
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2004 2005 2006 2007 2008
Maternal Characteristics
Inadequate Prenatal Care 445 465 444 108J7 111
No Prenatal Care 140 117 86 34 53
Chemical Usage 23 27 31 5 0
Smoker 619 594 629 716 671
Alcohol Use 35 37 40 1 0
Breast Feeding 3585 3695 3837 3885 3839
Paternities
Paternity by Court Order 656 933 1068 1233 1225
Paternity at Health Dept. 93 65 89 112 87
Paternity upon Marriage 31 16 34 44 28
Other
Correction of Birth Cert. 202 235 227 268 234
Adoptions Processed 223 227 239 146 138
Hoosier Healthwise Statistics
2004 2005 2006 2007 2008
Number of Applications
Processed 36 45 30 32 16
Approved 29 41 28 26 11
Denied 7 4 2 6 5
Pending 0 0 0 0 0
Applicants by age
0-12 months 8 7 8 3 4
1-6 yrs. 9 12 13 10 9
7-12 yrs. 8 13 5 7 1
13-18 yrs. 6 12 3 6 9
19+ 5 1 1 6 9
Unknown 0 0 0 0 0
Applicants by race
Black 14 5 5 3 6
White 19 36 20 22 12
Hispanic & Other 3 4 5 7 9

64



Death Statistics

2004 2005 2006 2007 2008
Gender:
Male 1226 1276 1301 1234 1287
Female 1294 1364 1337 1270 1409
Total 2520 2640 2638 2504 2696
Race/Ethnicity:
White 2244 2361 2355 2217 2374
Black 243 242 251 246 257
Hispanic 22 27 16 22 36
Asian Pacific 3 2 5 6 8
Native American 2 2 2 3 10
Other 6 6 9 10 11
Marital Status:
Married 973 988 984 941 1006
Widowed 943 088 949 905 1000
Single 321 340 351 362 343
Divorced 282 323 351 295 341
Unknown 1 1 3 1 7
Residence of Decedent:
South Bend 1409 1487 1417 1340 1448
St. Joseph County 359 343 364 33p 357
Mishawaka 456 503 481 480 503
Other Indiana Counties 172 18( 240 216 219
Other States 124 127 136 137 169
Place of Death:
Nursing Home/Extend Care
Facility* 861 917 939 822 761
Residence 619 663 675 614 730
SJRMC 462 410 436 427 434
Memorial Hospital 492 524 527 477 484
St. Joseph Comm. Hosp. 61 70 53 54 17
Religious House 25 33 36 50 0
Other 0 0 23 60 261**

*In 2006 statistics were amended to combine alsimgrhome or extend care facilities into one catggo
for consistency in reporting purposes.

** “Other” numbers may include those from a ReliggoHouse or other Extended Care Facility that
were unable to be separated due to a new Deatary3atabase.
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2004 2005 2006 2007 2008
Age at Death:
Under 1 day 11 24 23 22 11
1 day — 6 days 7 3 10 6 17
1 week — 28 days 4 5 8 8 7
1 month — 1 year 17 11 16 12 7
1 year — 4 years 6 6 6 4 2
5 years — 14 years 6 3 5 5 5
15 years — 24 years 24 30 29 30 3%
25 years — 34 years 41 38 37 42 46
35 years — 44 years 70 85 72 59 64
45 years — 54 years 163 17( 181 186 167
55 years — 64 years 246 257 29y 291 342
65 years — 74 years 415 432 392 381 377
75 years — 84 years 763 761 776 695 754
85 years — 94 years 630 676 656 647 722
95 years and above 117 139 130 116 140
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Causes of Death

2004 2005 2006 2007 2008
Infant Deaths:
Congenital Malformations 5 4 5 4 6
Prematurity 20 24 30 26 26
Sudden Infant Death Syndrome 6 2 3 2 2
AIDS 2 3 9 2 4
Alzheimer’s and Dementia 150 147 164 124 195
Aspiration Pneumonia 29 39 30 40 31
Cardiovascular:
Coronary Artery Disease 335 305 26 242 245
Arteriosclerotic Heart Disease 78 85 64 32 28
Vascular Disease 50 23 85 20 10
Other Heart Disease 117 153 20 215 285
Congestive Heart Failure 192 223 18¢ 157 193
Cerebral Vascular Accident 224 174 166 193 143
Cirrhosis of Liver 22 23 40 20 26
COPD 122 104 134 100 115
Diabetes 19 22 26 15 15
Emphysema 24 13 18 7 12
Hepatitis 5 1 4 3 0
Influenza 1 0 1 0 5
Meningitis-Bacterial 1 2 1 1 0
Pneumonia 77 148 56 95 115
Pulmonary Embolism 8 10 16 7 3
Renal Failure 89 99 70 70 64
Tuberculosis 0 0 0 0 0
Cancer -Gastrointestinal:
Colon 41 60 48 36 37
Pancreatic 36 29 35 35 25
Esophageal 13 10 20 16 15
Rectal 8 6 9 7 8
Cancer — Respiratory:
Lung 165 164 191 174 159
Cancer — Urogenital:
Prostate 38 14 35 30 22
Renal Cell 20 9 12 11 10

67



Cause of Death 2004 2005 2006 2007 2009
Cancer — Integumentary:
Breast 48 44 40 38 40
Skin:

Melanoma 10 8 7 6 8

Sarcoma 13 5 7 4 3

Squamous Cell 2 1 0 6 2
Cancer-Heme and Lymph:
Leukemia 28 19 24 19 23
Lymphoma 20 33 20 31 19
Other Cancers: 168 145 129 145 167
Total Cancer Deaths: 590 547 577 558 530
Accidental Deaths:
Motor Vehicle 33 45 40 31 21
Other Accidents 29 42 51 72 48
Miscellaneous Deaths : 254 345 334 400 516
Suicides (total): 19 36 41 29 35
Carbon Monoxide 2 6 4 0 3
Drugs 1 1 5 3 4
Fire 0 1 0 0 0
Firearms 7 16 19 17 10
Hanging 7 8 11 7 13
Razor 0 1 0 0 1
Poison 1 0 0 1 0
Drowning 0 0 0 0 0
Jumped 0 1 0 0 0
Stabbing 0 2 0 0 0
Suffocation 1 0 0 0 0
Train 2 1 0
Homicides (total): 13 14 16 15 22
Beating 3 3 3 9 4
Firearms 8 8 12 4 16
Stabbing 1 1 0 1 2
Strangulation 1 2 0 1 0
Motor Vehicle 0 0 1 0 0
Undetermined 3 2 9 1 2
Pending Investigations 3 5 2 7 3
Coroners Investigations 246 299 330 325 351
Autopsies 94 150 150 132 90
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