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DEPARTMENT OVERVIEW

MISSIONSTATEMENT

In support of Allen County and its municipalities, the Fort Waiihen County Department of
Health(FWACDOH(rives to promote the health, safety, and wbking of all residents. With
guidance from the Indiana State Department of Health and support ftemany partnering
agencies, we endeavor to have a model public health infrastructure that provides professional,
responsive, and costffective services to the community.

VISION
To be a center of excellence for public health by preventing disease, graptealth,
protecting the environment and preserving vital records in our community.

COREVALUES

U Pride

Performance
Professionalism
Teamwork

Flexibility

Commitment to Service

u
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u
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OFFICEOCATIONS

Administrative Office & Vital Records
200 E. Berry S&uite 360

Fort Wayne, IN 46802

Ph: (260) 449561

Fax: (260) 4271391

Medical Annex

4813 New Haven Ave.
Fort Wayne, IN 46803
Ph:(260) 4497504
Fax: (260) 443813

Vector Control & Environmental Services
2242 Carroll Road

Fort Wayne, IN 46818

Ph:(260) 4497459

Fax:(260) 4497460

FWACDOHDPEPARTMENT OVERVI
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ALLEN COUNDATAAT-A GLANCE

Allen County Health Rankings

2015

Health Outcomes
Length of Life
Quiality of Life

Health Factors

Health Behaviors

Clinical Care

Social & Economic Factors
Physical Environment

2012 2013 2014

28 34 34 21
50 47 47 52
48 51 54 52
20 19 21 21
35 53 42 50
41 26 10 19

Source: Robert Wood Johnson Foundation & University of WiscBopiration Halth Institute

*Rank of 92 countiem Indiana

Department of HealthBy the Numbers

2014
Total Deaths 4,169
Total Births 6,877
STD Appointments 3,815
TB Cases 8
| KAt RNByQa I OOAYlIGA2Yya 7,684
Adult Vaccinations 4,627
Food Permits Issued 2,291
Animal Bites 632
Lead Screenings 2,620
Mosquito Samples Tested 259
Phase Environmental RecordRequests 150
Public Records Requsst 520
Media Requests 279

2015
4,340
7,078
3,123

5,596
3,982
2,254
646
1,570
168
169
518
169

ToplInfectious Diseases in Allen County

HepatitisC, Chronic
Shigellosis
Hepaitis B, Chronic

Strep Pneumococcal, Invasive

Camyylobacter
Salmonellosis

Strep Group Bnlasive
Strep Group A, Invasive
Giardiasis

2014
254
54
46
35
33
28
27
19
10

2015
395
33
58
10
35
30
23

10

<N ALLEN COUNTY DATAAMILANGEWACDOH
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MESSAGE FROM THE HEALTH COMMISSIONER

| have heard it saithat while yauth only represent 20% of
our population; they embody 100% of our future. It is in
our best interest that all of our children have access to the
resources they need to become healthy and productive.
Sadly, statistics regarding the overall health and maént
health of our children reveal that many of our children are
struggling with food insecurity, kindergarten readiness,
mental illness, drug abuse and obesity. How do we create
an environment that supports children as they try to
navigate the stress filtlejourney from child to adult?

In 2015, with funding from the Community Foundation of
Greater Fort Wayne, we convened a multidisciplinary
group of local stakeholders in the areas of medicine,
mental health, spiritual health, the justice system,
education,environmental health, and social services. Their
vision and mission are as follows:

Vision:All children in Allen County are physically, mentally,
spiritually healthy and educated to their highest potential.

Mission: To foster and facilitate the development of a
multidisciplinary infrastructure that collaborates in community problem solving and designing integrated
solutions to improve the health and wdiking of our children.

Overall Goal To improve the healthlaR LINRP & LISNA (& 2F 2dzNJ O2YYdzy A& Qa & 2 dzi
strategies and support the implementation of evidence based programs across the multiple components
of the community.

This devoted group of experts met regularly over the year and pramedrough a defined process to
identify significant issues related to their area of expertise, the root causes of these problems and finally
to develop strategies to address these challenges. The Community Health Improvement Plan for Children
will be released later in the spring of 2016 and provides a roadmap to begin to address the root causes for
the marginal or negative outcomes experienced by our youth. Interestingly, although the group was quite
diverse in their areas of practice, their strategies!lmanumber of common themes:

Collaboration

Advocacy

Research and Funding

Education of providers, parents and public officials

=A =4 -4 =4

These strategies, if adopted and implemented by families and organizations that serve children, have the
potential to provide acommunity environment that, more often than not, will assist children in realizing
and developing their potential. This in turn, ensures a much brighter future for us all. Thank you to all
involved in this significant public health initiative.

Nl G mkr e 29
DeborahMcMahan, MD

MESSAGE FROM THE HEALTH COMMISSTOMNER OH



Annual Repor| Eoli /1

MESSAGE FROM THE DEPARTMENT ADMINISTRATOR

The practice of public health is a profession where no two

days are alike and flexibility, in staff and in your mindset, is

the absolute key to success. This was reinforced in 2015 on
many occasions. | am once again amazed at all that was
accomplished by the Department over the past year!

EBOLA! Yes, Ebola made its way to the United States in

20142015. This is one of the most significant disease

transmission events in United States bist mainly due to

902f I Qa RAFTTAOAL & O2y il AyYSyl 'y
outcomes. Public and private partners came together over

many months to develop and, in some cases, implement

plans for handling Ebola in our community. This practice

highlighted the strong collaborative associations this

Department has with all facets of the local healthcare

community.

NEISSERIA MENINGITI8hother serious disease that
required a quick public health response on a weekend and
required extensive partnerships withohonly local private

and public partners but those at the state and federal level as
well. Ultimately, Allen County provided another quick and successful mass prophylaxis clinic to
prevent the spread of disease. Time and time again, we are able tdorilee needs of the
community to combat dangerous communicable diseases, but only because of the strong overall
actions and partnerships in the community that support our efforts.

Besides working on communicable disease responses, we also engaged ibeaatieleffort to

ensure efficient and effective services through training on and implementation of various quality

assurance programs throughout the Department. From food inspections, to onsite sewage system

permitting, to recordkeeping and medical chiag --- we took a reflective look inside our practices

and attempted to measure our effectiveness in order to make any needed corrections. This is what

YF1Sa F2NJ GNHzZA @ G3I22Ré LIz2of A0 KSIFfIGK aSNBAOS LINRJ;
ongoing projects of continuous improvement.

L ¢2dzf R NBYA&Ad AT L RARYQG YSydGAz2y K2g LINRdzZR L |Y
staff who work tirelessly to aid customers with permits or vital records, write plans to be prepared

for scary adverse events, see patients to diagnose and treat disease, and continuously carry out

duties to protect the citizens of Allen County. Whenever a need arises, they always volunteer their

time to do whatever is needed to respond. Public Health isfoloanyone. It is a profession for

GK2aS o6K2 O2yaAARSNI AG GKSANI LI aarAzyo LQY of SaasSR
gKI G GKS&8 R2H hb ¢h HamMcX®sS ' NBE NBIR&H

Mindy Waldron, BS, REHS, CFSP

FWACDOHMESSAGE FROM THE DEPARTMENT ADMINIS-
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MESSAGE FROMIEEXECUTIMBOARD OF HEAHPRESIDENT

It is a pleasure to share this annual report which
highlights our goals and accomplishments made
possible by the many dedicated members of the
Health Department; this document also
showcases the breadth of the activities, of
which few in oucommunity truly appreciate.

The Health Department continues its core
responsibilities-vital records, sexually
transmitted diseases, infectious diseases,
immunizations, waste water, restaurant
inspections, as well as other programs
benefitting the public good by researching,
servingand reaching out to the public on health
issues. The department is involved in the support of s&yecutive Board of Health for 201
many projects including Community Initiatives for

mental health issues, Community Health ImprovementWilliam Pond, MOP)

for Children (CHIP), Fetal Infant Mortality Review,  Todd C. Rumsey, MD'P)

reseach and clinical internships, community health ~ Patricia Hays, RN

partnerships, legal and policy reviews, public health Mary Hess, RN, BSN, NCSN

advocacy, and the Opioid Task Force addressing Ted Sobol
Narcan, neonatal abstinence)V, Hepatiis C anch Debra Lambert
possibleSyringe Services Program Timothy M Pape

Exemplifying constarvigilance for rapidly emerging Laura Maser, Board Attorney
issues, the case investigation and mass prophylaxis

response to d\eisseria Meningitisxposure was an

outstanding example of a public health response

Significant initiatives for 2015 included partnership with the Boweth Rark Center for mental

health services, a neimternalinfectious disease clinic for Hepatitis C screening and referral,

and partnership with local and federal law enforcement agencies to screen high risk populations

for HIV, Hepatitis C and Sexudilansmitted Infections (STI)s. Community education was

SESYLX ATASR o6& GKS 42! b9 mMp CAYR& hdziié¢ LINRIANI Y
Manchester School of Pharmacy, Wayne Township Trustee, Brightpoint and IPFW partnered

with the Health Department téacilitate immunization of college students and refugees

Health Commissioner Deborah McMahan, MD and Administrator, Mindy Waldron create an
environment for excellence through their tireless, dynamic leadership while being fully
supported by the Mayor, @inty Commissioners and Executive Board.

Wi,

William and, MDBoard President

MESSAGE FROM THE EXECUTIVE BOARD OF HEALTH PREASIDENT
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EXECUTIVE SUMMARY

2015proved once again that change is constanpumblic health Whether it was mobilizing for a
mass prophylaxis clinic to prevent the potential spread of mgts or swiftly calling a
multidisciplinary group of community experts together to begin to tackle the growing opioid
crisis in the community, the department and its staff were ready and able to rise to the
challenge.Whennot responding to new challeeg the department wasnitiating innovative
strategies andreating new collaborationt® combat ongoing public health problepsich as
vaccinepreventable diseaseshe abuse of legal and illegal opiojdsdenvironmental

pollution. The result of those efforts wéetter policy,stronger enforcement provisionsand
closer partnerships

Combatting Challenging Disease Threats

2015started and ended witla growing crisis: the spread of hepatitis C and HIV via intravenous
drug use (IV drug usepcott
County, Indiana was the first
county in the stateo
experience the outbreakin
April, Indianagovernor Mike
Pence declared a publi
healthemergency in that
county and allowed officials
there to open a needle
exchange program. In May,
Governor Pence signed
legislation thatbegan to
makeit easier for counties in
Indiana to launch needle
exchange programs to
combat diseases spread
through IV drug useSome
Fort WayneAllen County
Department of Health stafftourefl O2 G (0 / 2dzy 1 @ Q& y Stadiity i mi@EME.K I y3S LINJ
The department quickly learned that our area was not immune to the increase of hepatitis C and

HIV due to IV drg use.In 2015 in Allen Countyhé department saw a 62 percent increase in

hepatitis C, 28 percent increase in HIV, and a 17 percent increase in accidental extedths

A Scott County Health Department representative explains
how their needle exchange program works.

FWACDOHEXECUTIVE SUMMA_
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Forging NewPartnerships

Protecting Allen County residents from public hedltreats is a core function of the
Department of Health, but we do not do it alonB015was another year foinnovative
partnerships and excitingew projectsto addressongoing public health problems.

Throughout all of 2015 the department sdle launch othe @mmunity Health Improvement
Plan for Childrenpor CHIP, an
unprecedented and
multidisciplinary approach to
turningd 2 R lycutf dto
healthy and productive adults
of tomorrow. Leaders from
each of thesix major
domains that impact
OKAf RNB yliysicalft A S &
health, mental health, social
health, spiritual health,
education and justice
completeda yearlong
process ofjathering
information and insight into
the currenthealth ofAllen
Countychildren and

performingan assessment of the

outcomes and needs of children in their particuiamain Together theydeveloped a strategy

to address the issues and significanpgién each area and begin tipeocess of developing a

aedaitsSy 2F OFINB (G2 FIRRNXaa. OKAf RNByQa KSFHfOGK Ay 3

CHIP members meet to discuss outcomes of tiresearch
and what the next steps are in developing their strategic

Throughout 2015 the department partnered with the Fort Wayne Police Department to offer
free and confidential HIV testing to individualsafved in particular types of drug raidsollow
up services, such agpatitis C screening, TB testing and immunizations were also offered to
those individuals.

Due to the large outbreak of HIV in Scott County, in late April Fort Walee County
Depati YSy G 27F | SIf 0 kdzZL&0 AT &S Gdxly I QW28 O Ay (GKS |
stop near U.S. 30 anébB. On April 28, 2015, free testing and vaccinations were offered.

- EXECUTIVE SUMMARWACDOH
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On June 24, 2018e department and the
Creighton Street Walgreens put on a National

Day of HIV Testing event. Both agencEssied

in increasing the number of voluntary HIV tests

on National Day of HIV Testing.new

department of healttmedia stategy tripled the

rate of individualsvho decided tccome out and

get tested for HIV On that day, 92 people
voluntarily took rapid HIV testing. Normaltiie
departmentonly averageabout 30 individuals

who have chosn to take the free and confidential
HIV testing in years pasT.hanks to the new strategy
and continued collaboration this event was a huge success!

Rochelle FeldheiseKeyes assisted in
conducting rapid HIV tsting on
National Day of HIV Testing.

Beginning in Augusthe Allen County Health Commissioner Deborah McMahan, MD formed the
AllenCounty QA I G S ¢ | & & muBisdidingrgpgrouf foc@sed on curbing the heroin and
opioid epidemic within the
community. Law

enforcement officers,

medical providers, first
responders, paramedics, ER
doctors, and clinical

ALLEN COUNTY

\
% TASK FORCE
4813 New Haven Avé «For Wayne |N';ééo‘a'oﬂﬁﬁgﬁew(év‘fs‘dy)4:1'917'564? Fz;x,'(260) lug.asw addiction Specialists all
sharedthe scope of the
problem with the group.
The Allen County Opiate Task Force is made up of seven core groups focused on everything from
increasing the access of naloxone (Narcan) an opioid overdose reversing drug to getting better
drug education into schds to the potential of exploring a syringe services program here in
Allen County.

In October, the department collaborated withANETVto educate the public on the
importance of safe food storage and preparation at home. Food and Consumer Protection
Divigon Director, Steve Schumm, did a uniqudnome inspection of a kitthenVANET Vaired
the food safety segment in late October.

Throughout 2015the department staffalso participated in numerous outreach events,
including health fairgor City-County enployees, vy TechCommunity College and Signature
HealthCARE; as well th® Northeast Indiana AIDS Walk in May; National HIV Testingu3ay

to name a few
FWACDOHEXECUTIVE SUMM
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G¢KS t26SNI 2F LYYdzyAid
In December, thelepartment launched

its $147,000 immunizatiomedia

campaign. It included use of billboards,

radio PSAs, advertising on social media

sites, Citilink bus hut ads, posters,

stickers, magnets, a van wrap for one of

our county vehiclesand other advertising
around Allen CountyThe focus this year One of the three billboards used in the

is on preventing respiratory illnesses like campaign.

influenza, pertussis/whooping cough, and

pneumonia All of those illnesses can be prevented by getting immunileel overall campaign

F20dzaSa 2y GKS RBS&AIYSERSKSBt RFE HI &1 SNRBS&E t I yés
L Y Y dzy Kdtebdok) Twitter, and Instagram posts, news releases and a dedicated website,
www.hereosplan.org supported the awareness campaign.

PLAN.ORG | Immunize today! @

Enforcing New Standards

In 2015 the Pollution Controligisioncontinued to workwith the Allen County Regional Water
& Sewer District tawontinuewith the engineering process farewer projects that will eliminate
roughly 350lder and inadequate onsite sewage disposal systems. The digisiostarted
identifying property owners interested in a second round of onsite sewage systeimterest
fundingthrough the State Revolving Fund

EXECUTIVE SUMMARWACDOH
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CLINIAL SERVICES
Dir: Susie Cisne\RN

. STI Testing & Treatment

Hours: 8 a.m4:30 p.m., MF. . Refugee Health Services
Tel: (260) 449504 Dinfectious Disease Testing & Treatment
Fax: (260%49-3813

Highlights for 205

Clinical Services increased the focus on community outreach in 2015, moving toward expanding
GLRAYGA 2F aSNIBAOSE LINR2SOGa 6A0GKAY =siteKS LJ2 Lddzf | G )
clinical practices. Recognizing tha

the need for public health services
reaches beyond the walls of our

clinics, the Clinical Services division,
including the Sexually Transmitted
Disease clinic, Infectious Disease

Clinic and Immunizations Services,
partnered with the private and public
sectors in providing unique public

health screenings, preventative

services and treatment.

This effort has allowed clinical staff
to improve health services for the
physical andnental health needs of
the vulnerable and underserved populations in the Fort Wakiien County region.

Clinical Services staff assisted with the 2015 County
Emplovee Health Fair.

The STD clinical staff, partnering with tH8//STD Prevention division, have provided frequent

field health testing, public outreach, education andehse intervention and treatment services
through projects with local business establishments, the Fort Wayne Police Department and FBI,
addressing the opportunities to reach populations that are vulnerable to substasee

disorders, sexual assault andrhan trafficking. This underserved population is at increased risk

of contracting communicable diseases that then pose a health risk to the overall population
within this community.

In 2012 the Centers for Disease Control and Preven({iG@Clleclared tke opioid abuse issue in

the United States a public health crisis at epidemic levels. Through the coordinated efforts listed

above, Clinical Services was able to support harm reduction efforts by the Fort Wayne Fire

Department and Fort Wayne Police Depaetmts, launching naloxone treatment training and

implementation of use, by local first responders, in the event of opiate overdose issues within

GKS O02YYdzyAled ¢KSaS 2dziNBlI OK STF2NIa KIFGS |2«
providers to work bbngside many community agencies to provide additional services to a

population where these health services have not beerréaching.

FWACDOH CLINICAL SERVI
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In 2014, the Clinical Services division first identified the need to establish a Hep4titiSV)

clinic for communitynembers that are newly diagnosed with HCV and are medically unattached

to services. Through the efforts of the Community Health and Case Manag&eetes

division, a noted increase in Hepatitis C cases was identified. This increase led to the need for
AYONBFaAy3a Ot AyAOlFf &aASNIBAOSaA (i K-NahtwaAdnicivédsS 5 S LIF NI
expanded to weekly appointment opportunities for patients to be evaluated for continuation of

health services and referred to local health providers. Addition&leach efforts were also

established to identify and screen for HCV within the community, through points of service

testing.

Through our outreach efforts initiated in 2014 with local unsites, thelmmunizationServices
division, has now partnereditt IndianaPurdue University, Fort Wayne, to launch-site

community awareness and education programs, as well as the establishment of immunization
services for adolescents and young adults, addressing some preventable health issues that this
populationcould face due to communicable diseases. In October, 2015, one project focusing on
the Human Papilloma VirdslPV) drew great interest from this population and allowed for

public health outreach and immunization completion efforts.

Refugee health screamy in 2015 outpaced recent years, with an increased number of clients
arriving in Allen County for resettlement. With the length of time that these newly arriving
refugees have been encamped, Clinical Services has been receiving higher acuity clients with
critical health issues, and an increase in some potential communicable disease issues. Hepatitis
B and C, as well éstent tuberculosis infection have been identified to be on the rise among this
community population. Clinical Services has seen an ineti@adsT Bl treatment, through the

Medical Annex clinic, of ~52%, with excellent compliance and treatment completion. Through
these efforts, a significant decrease in risk of transmission has been provided.

LYFSOGA2dza 5A &S| asthef Omdmit) Gitiech, avarking with B2t Waykey dzS
Community Schools and East Allen County Schools to provide medication for the ongoing
treatment of school aged children at school.

Following the identification of an increasing need in patients/clients sebntimthe clinical

setting and in outreach services, the Clinical Services division has increased the collaborative
efforts with community mental health providers, to have-site mental health counselors
available twice a week. This increased presence auppnany of the social, psychological and
mental health issues that our clients present with while being evaluated and treated in our
health clinics.

All services provided in 2015 allowed for the evaluation, assessment and treatment of each
client servedhrough the Clinical Services Division, recognizing the need and opportunity to
serve these clients in a holistic approach to ensure their health, and the health andeieilof
the community.

CLINICAL SERVIGEZACDOH
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Infectious Disease (ID) Clinic H /NN H P
PhysiciarAppointments Completed 1,008 1,062
ID Physician No Show Appointments 641 474
No Show Appointment Rate 64%  45%
ID Nurse/MA Completed Appointments 1,579 2,312
ID Nurse/MA No Show Appointments 548 770
No Show Appointment Rate 35% 33%
ID Phlebotomy Draws 377 422
Directly Observed Therapy/Directly Observed Prophylactic Therapynic 481 903
Tuberculosis Skin Tests in Clinic 342 552
Sexually Transmitted Infection (STI) Clinic H NN H JIp
STI Appointments Completed 3,815 3,123
No Show Appointments 931 671
No Show Appointment Rate 25% 21%
Appointments at Allen County Jail 336 305
Male 5000 42%
Female 49%  56%
Unknown 1% 2%
<15 6% 2%
1519 4% 6%
20-24 26% 23%
2529 24%  23%
30-34 1% 15%
3544 1%  17%
>45 9% 14%

FWACDOHCLINICAL SERVI(E
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Department of Health IAHouse Laboratory Testing Date

Chlamydia 2014 2015
Total Tests 2,829 2,819
Total Positives 466 518
Positivity Rate 16% 18%
Gonorrhea 2014 2015
Total Tests 2,828 2,819
Total Positives 169 185
Positivity Rate 6% 6%
Syphilis 2014 2015
RPR Total Tests 1,529 1,707
RPR Reactive 44 38
57 57 46
EIA Reactive 24 23
Herpes Simplex Virus 2014 2015
Total Tests 234 552
Total Positives 79 246
Positivity Rate 35% 47%
Hepatitis B 2014 2015
Total Tests 592 939
Total Positives 132 146
Positivity Rate 22% 16%
Hepatitis C 2014 2015
Total Tests 135 1,664
Total Positives 17 13
Positivity Rate 1% 1%
HIV 2014 2015
Total Tests 1,608 1,761
Total New Positives 3 9
Trichomonas 2014 2015
Total Tests 1,128 917
Total Positives 173 147
Positivity Rate 15% 16%
Bacterial Vaginosis 2014 2015
Total Tests 1,130 918
Total Positives 558 462
Positivity Rate 50% 51%
Genital Wart Treatment 2014 2015
Cryotherapy 159 119
TCA 250 152
Total Treatments 409 271

(k8 CLINICAL SERVICBSACDOH
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GCOMMUNICATIONS
Dir: Megan Reust

. Public Information & Media Relations

Hours: 8 a.m5 p.m., MF. . Crisis & Emergency Risk Communication
Tel: (260) 449395 DHIPAA Compliance
Fax: (260) 421391

Highlights for 2015

In 2015, the Communicatior3ivision completed some major initiatives while continuing to
perform routine duties of public information and media relations. Some of those
accomplishments include:

1 Coordinating &147,000 Voo,
immunizationmedia \ - The pover of immunH‘q!
P &

campaign. Itincluded use 2

of billboards, radio PSAs, | 1 et

advertising on social I .

media sites, Citilink bus
hut ads, posters, stickers, PLAN.ORG ' Immunize today! @
magnets, a van wrap for

one of our county

vehicles, and advertising
inside Glenbrook Square Mall
and the Alen County War Memorial Coliseurithe focus this year is on preventing

respiratory illnesses like influenza, pertussis/whooping cough, and pneumonia that

together killed an estimated 56,992 people in the U.S. in 2@4Bof those illnesses can

be preverted by getting immunizedThe overall campaign focuses on the design

GKSYSa 2F 41 SN2S&a bSSR I tflyéz &l SNBSa ttl vy
L Y Y dzy Evéahelcan be a hero by planning ahead and ensuring they and their

families have all the required immunizas and boosterg as well as other

recommended vaccinations that prevent illnesome of our materials feature pictures

2T 2NRAYIFNE LIS2LX S YR LINRYAYSYyG ! f€Sy [ 2dzyi
vaccinated.You can find those pictures by simplyrggpto our micro site

HEROESPLAN.OMBHIboards were placed in target areas around Allen County where

increased rates of vaccination are needed. Facebook, Twitter, and Instagram posts,

news releases and a dedicate@bsite, www.hereosplan.org supported the awareness

campaign.

One of the three billboards used in the campaign

1 Assisted in increasing timumber of voluntary HIV tests on National Day of HIV Testing
(June 24, 2015). A new mediaagegy tripled the rate of individualsho decided to
come out and get tested for HIV at the Creighton Walgreens. On that day, 92 people
voluntarily took rapid B/ testing. Normally, we only average about 30 individuals who
have chosen to take the free and confidential HIV testing in years past.

FWACDOH (]ZOMMUNICATIO


http://heroesplan.org/
file://///san/gov/department%20of%20health/Communications%20Director/Communications/Publications/Annual%20Report/2015/www.hereosplan.org%20

Annual Repor| Eoli /1

Goal for 2016

For 2016, the director will focus one of the major

goals and objectives outlined in the

RS LI NI Y S yaaGstategidkphds S

promote public health programs and services.

The job of informing, educating and empowering

people about public health issuésnot only an

essential function of my position but of public

KSIfGK Ay 3ISYySNIfed Ly G2RI&Q.
driven worldi,it is critical that we adopt and

adapt to new ways of communicating and

‘ o sharing information. According to the Pew
' Research Centenearlytwo-thirds of Americans
t\g‘w fv» arenow smartphoneowners,andfor many

thesedevicesare akeyentry point to the online
Press conference held in December of 2015 world. Afacetof this goaIWIII alsobeginto reach
regarding the Fort Wayne Community Schools ~ Out to onlineusersto inform them of important
publichealthissueghroughvideosand postson
socialmedia. In addition, the communications
director exists to serve and support the other
health department divisions in their information sharing efforts. As such, the communications
director will commit to creating and distributing educational materials thatsuiport three
Department of Health initiatives by the end of 2016.

meningitis case.

Media/Public Requests 2014 2015
Media Requests 279 169
Interviews Scheduled 167 137
News Releases/Media Alerts Issued 16 14
Public Records Requests 520 518
FoodRelated Issues 34 35
Animal Bites 14 6
Infectious Disease Issues 8 6
Environmental Nuisance Issues 21 21
Miscellaneous 4 8
Total Calls 81 76
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COMMUNITY HEALTH & CASE MANAGEMENT SERVICES
Dir: Erika Pitcher

. Communicable Disease Reporting & Investigations

Hours: 8 a.m4:30 p.m., MF. . TB Case Management
Tel: (260) 449556 Dbisease Prevention, Education & Outreach
Fax: (260) 448731

2015 has been the year of change for the Community Health & Case Management Services

(CHCMS) division. In 2015 we saw a change in division leadership, case investigation
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Rule. The CHCMS staff has continued to adapt to all of the changes and stay abreast of the

latest topics in the world of public health.

At the end of 2015, we saw the largest Ebola outbreak in history come to a close in West Africa
after over a yar of hard work and dedication by public health partners all over the world. The
CHCMS staff worked very hard throughout 2015 providing education to our public and private
health partners and monitoring travelers that returned from Ebola affected coamtriVe also
spent a lot of time learning about and preparing for a potential case of Middle East Respiratory
Syndrome Coronavirus (MERSV) as the largest known outbreak of this disease occurred in
the Arabian Peninsula and the Republic of Korea. MBRSs an illness caused by a virus that
affects the respiratory system and is known to cause fever, cough and shortness of breath.
About 34 out of every 10 patients with MERS have died. ME®R&Is spread through

respiratory secretions to people in veriose settings, which makes this another public health
threat to healthcare workers and healthcare facilities, similar to Ebola.

Locally, 2015 showed a very large increase in the hepatitis C case investigations conducted in
Allen County. We saw a 61f6riease in case investigations in 2015 with a total of 395
investigations completed. Hepatitis C continues to be the largest communicable disease burden
in Allen County, as well as Indiana as a whole. In an effort to combat this issue, the CHCMS
divisionstarted contacting every person reported with hepatitis C this year to be sure they were
aware of their diagnosis and were properly educated on how the virus is transmitted. The
division collected risk factor statistics starting in July 2015 and wadaldgort that 51% of

cases in quarter 3 of 2015 reported 1V drug use as a risk factor, while 58% reported IV drug use
as a risk factor in quarter 4. According to the national average, about 60% of cases of hepatitis C
are caused by IV drug use. Thisely important public health information due to the opiate

crisis we are currently experiencing in our community. The CHCMS division continues to work
on contacting these individuals to provide education and help them along their path of testing
and treatment options.
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In December, CHCMS and the entire Fort
WayneAllen County Department of
Health(FWACDOHyorked together with
Fort Wayne Community Schools and
Parkview Hospital to establish a mass
chemoprophylaxis clinic at a local
elementary school after Beisseria
meningitidisexposure. The staff worked
around the clock conducting contact
investigations and preparing materials for
the clinic. The mass chemoprophylaxis
clinic was successfully held at the school
on December 15, 2015 and 496 people
were treated with antbiotics to prevent
them from becoming ill witiNeisseria
meningitidis This was the first instance in which

Department of Health and Fort Wayne
/| 2YYdzyAle {OK22ftaQ a

steps before they opened a medication the FWACDOH offered retane, weight based
dispensary at St. Joseph Central Elementary medication in a school setting
School.

Also in 2015, the Indiana State Department of Health updated andsetethe new Indiana
Communicable Disease Rule. The updates to the new communicable disease rule added 18 new
reportable diseases, and removed one disease from the previous list. A major change has been
the addition of latent tuberculosis as a reportalgiendition. The FWACDOH has treated cases

of latent tuberculosis for years, but this update to the communicable disease rule will require all
cases to be reported to the health department. We have been working hard balancing a large
case load of peoplfrom all ages that are receiving direct observed preventive therapy. CHCMS
follows guidelines established by the Centers for Disease Control and Prevention and offers
several different treatment regimens that must be observed by a member of our staffstaore
compliance. The goal is to treat as many
cases of latent tuberculosis infection as we
can to prevent those people from
progressing to active tuberculosis disease in
the future.

Community aitreach has also played a very
large role in our division in 2015. We have
continued our partnerships with Manchester
University, University of Saint Francis, and
¢KS C2NIi 2F&yS / KAf RN
testing at a relatively low cost. We have also
expanded our Smallpox inoculation training

to not only include the University of Saint Staff participated in the 2015 TRIAD

Francis nursing students, but the IPFW nursing  g,q take back day.

students as well. Our division conducts training

each semester to ensure we have an appropriaie

number of nurses traineth the community to provide Smallpox vaccinations in the event it was
ever needed for an emergency preparedness situation.

COMMUNITY HEALTH & CASE MANAGEMENT SHRVACESOH



Annual Repor| Eoli /1

Goalfor 2016

Due to the ever changing landscape of public health, CHCMS has committed 2016 to education.
We are focusing our eaation efforts on strengthening our level of knowledge about all of the
diseases we are responsible for investigating per statute. We will be holding monthly trainings
in our division to focus on current public health diseases in the community, as vnethas

emerging threats to public health. We are striving to be a-veelhded, knowledgeable

resource for healthcare providers and residents in our community.

Infectious DiseaseReportedin Allen County

2014 2015
Hepatitis CChronic 244 395
Shigellosis 54 33
Hepaitis B Chronic 45 58
StrepPneumococcal, Invasive 35 10
Campylobacter 33 35
Salmonellosis 28 30
Strep Group Bnlasive 26" 23
Strep Group A, Invasive 19 8
Giardiasis 11° 10
Pertussis 9 15
Influenza Death 4 9

*Influenzarelated deaths are reportable but not influenza cases.

" Some 2014 numbers in this report do not match the published 2014 Annual Reportidedndiana State

Department of Health makes the final determination of disease case classificatiatuarid the large volume of data
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Health releases the Annual Repofithe disease statistics are always subject to chafigee. numbers refleetd in this

report denote final confirmed numbers provided by the Indiana State Department of Health.

Tuberculosis (TBReported/Treatedin Allen County

TB Cases 8 6
Case Ratéper 100,000) 2.2 1.7
Males 6 4
Females 2 2
American Born 0 2
Foreign Born 8 4
Pulmonary 4 2
Extrgoulmonary 1 4
Mean Age 46 49
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Allen County TB Cases (202615)

Allen County Animal Bites 2068015
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EMERGENCY PREPAREDNESS

Coordinator Matt Brokaw

. Disaster Response Planning

Hours: 8 a.m5 p.m., MF. - Emergency Supplies & Equipment
Tel: (260) 4428243 D3afety Training
Fax: (260) 421391

Highlights for 2015
For the Emergency Preparednesgision, 2015vas avery productive year in terms of
Departmentwide training and local partnerships. Departmental trainings held this year
included an overview and basic understanding of
violence in the workplace and how to address
and/or deescalate these events. There vadso a
review conducted with all staff of Departmental
and building policies and procedures for
evacuations based on various causes such as fire
and severe weather. The Department was
introduced to a new form to record information in
the event of a bombaare and trained in its use
and purpose. Key members of the Department also
took part in a Communications class utilizing the
5SLI NIYSyiGdQa ynn alil NIRAZa& |
together solving various challenges with only the
radios to communicate. Throughotlte year,
there were a number of other trainings that took
place, some formal and others more informal as needed.
Those included, but were not limited to, CPR training, Use of the DOH AM Radio Station and
Powered Air Purifying Respirators (PAPR) Trainkigo taking place in 2015 was the detailed
review of the FWACDOH partnerships with local facilities that are able and willing to provide
assistance to the FWACDOH in support of Points of Distribution. This review included an
extensive review of the Meorandums of Understanding (MOU) by each facility and the
C21/5hl @ ah! Qad 6SNB dzLJRFGSR IyR aA3aySR 6SiG6SSy
GAGK aArAdS @grarita G2 SFEOK t20FGA2Y F2NJ +y dzLJREGSF
The AllerCounty Medical Reserve Corps (MRC) maintained its standing within the State as a
f SFRSNJ FYR NBaz2dz2NOS (2 20KSNJ aw/ Qa FyR LI NIAOALJ
MRC and FWACDOH partnerships have been strengthened by the participation imgongoi
efforts to increase the number of Smallpox vaccinators as well as MRC members through a
number of guest speaker events and classes held at local Universities. For the Emergency
Preparedness Division, the pinnacle of these efforts included an evenbrbaght together
multiple Universities as well as several FWACDOH Divisions to work through a simulated

Department of HealthDirectors
attended radio training in early 2015.

FWACDOHEMERGENCY PREPARED



