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DEPARTMENT OVERVIEW 
 

MISSION STATEMENT 

In support of Allen County and its municipalities, the Fort Wayne-Allen County Department of 

Health (FWACDOH) strives to promote the health, safety, and well-being of all residents. With 

guidance from the Indiana State Department of Health and support from its many partnering 

agencies, we endeavor to have a model public health infrastructure that provides professional, 

responsive, and cost-effective services to the community. 

VISION 

To be a center of excellence for public health by preventing disease, promoting health, 

protecting the environment and preserving vital records in our community. 

CORE VALUES 

 Pride 

 Performance 

 Professionalism 

 Teamwork 

 Flexibility  

 Commitment to Service 

 

OFFICE LOCATIONS 

Administrative Office & Vital Records 

200 E. Berry St. Suite 360 

Fort Wayne, IN 46802 

Ph: (260) 449-7561  

Fax: (260) 427-1391  

 

Medical Annex 

4813 New Haven Ave.  

Fort Wayne, IN 46803 

Ph: (260) 449-7504 

Fax: (260) 449-3813 

 

Vector Control & Environmental Services 

2242 Carroll Road 

Fort Wayne, IN 46818 

Ph: (260) 449-7459 

Fax: (260) 449-7460 
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ALLEN COUNTY DATA AT-A GLANCE 
 

 

Source: Robert Wood Johnson Foundation & University of Wisconsin Population Health Institute 

*Rank of 92 counties in Indiana 

Department of Health By the Numbers 
 2015 2016 
Total Deaths 4,340 4,488 
Total Births 7,078 7,147 
STD Appointments 3,123 3,012 
TB Cases 6 17 
Children’s Vaccinations 5,596 3,127 
Adult Vaccinations 3,359^ 3,484 
Food Permits Issued 2,254 2,268 
Animal Bites 646 675 
Lead Screenings 1,570 * 
Mosquito Samples Tested 168 141 
Phase I Environmental Records Requests 169 199 
Public Records Requests 518 578 
Media Requests 169 261 
*Due to the unavailability of ISDH’s STELLAR database, these statistics are not available.  The information should be available in 2017. 

^Denotes a deviation in figures from the 2015 Annual Report corrected after the publish date. 

Top Infectious Diseases in Allen County   
 2015 2016 
Hepatitis C, Chronic 346^ 313 
Hepatitis B, Chronic 58^ 60 
Campylobacter 35 52 
Salmonellosis 30 52 
Strep Pneumococcal, Invasive 15^ 35 
Giardiasis 9^ 23 
CP-CRE n/a 21 
Cryptosporidiosis 9 20 
Shigellosis 33 19 
^ Some 2015 numbers in this report do not match the published 2015 Annual Report due to Indiana State Department of Health classification and final 
determinations. 
n/a:  These diseases were not reportable in 2015. 

Allen County Health Rankings* 
 2012 2013 2014 2015 2016 
Health Outcomes 35 40 37 30 39 
Length of Life 28 34 34 21 26 
Quality of Life 50 47 47 52 52 
Health Factors 29 39 37 44 44 
Health Behaviors 48 51 54 52 46 
Clinical Care 20 19 21 21 28 
Social & Economic Factors 35 53 42 50 49 
Physical Environment 41 26 10 19 55 
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MESSAGE FROM THE HEALTH COMMISSIONER 
 

The opioid crisis continues to dominate the world 
of public health.  While continuing to perform 
the essential public health services, we have 
continued to work with our community partners 
to develop a strategy to address the opioid crisis 
and the potential infectious disease infections 
that are associated with intravenous drug use.  
With the approval of our Executive Board of 
Health, we began the process of establishing a 
syringe services program (SSP) in Allen County to 
minimize the transmission of Hepatitis C and HIV 
in persons who use intravenous drugs (PUID).  
After the State Health Commissioner declared an 
emergency in Allen County, we began the 
process of implementing our evidence based SSP.  
The number of people seeking our services has 
gradually increased and patrons have also taken 
advantage of other services provided at the SSP 

including information regarding treatment for addiction and wound care for skin 
infections.  The SSP Advisory Committee will evaluate our process and progress and 
provide recommendations to improve our accessibility and services.   
 
We are very fortunate to have a very dynamic mental health, judiciary, social services 
and medical community that we can partner with to address other aspects of this opioid 
crisis including identification and treatment of substance use disorder and babies who 
are born with neonatal abstinence syndrome.  The scope and significance of this issue 
will require a robust multidisciplinary infrastructure to tackle all aspects of this crisis and 
to begin to minimize the negative social and economic consequences of addiction.  All of 
this needs to be done while still ensuring food safety, maintenance of public records, 
infectious disease treatment and containment and all of the other essential public 
health functions.  Thankfully, we have a very dynamic board and staff and I feel quite 
confident that we will continue to make significant strides against this crisis. 
 

 
Deborah McMahan, MD 
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MESSAGE FROM THE DEPARTMENT ADMINISTRATOR 
 

This past year, more than ever before, we exercised our flexibility skills! 
We had to step outside our comfort zone to address an issue that has 
been devastating in a variety of ways to the community, the state, and 
the country.  The prescription drug/opioid abuse crisis reached new 
levels in 2016 locally which caused us to respond in several ways to 
work toward combatting the detrimental disease causing effects of the 
issue. 
 
Indiana law changed in 2015 to allow local health departments to 
implement syringe services/exchange programs (SSPs) after 
demonstration of an adverse increase in specific communicable disease 
levels and after receiving ultimate state approval.  Our case numbers 
locally of Hepatitis C and HIV have been on a concerning spike for 
several years – most especially though over this past year.  Therefore, 
we worked diligently to receive approval for our SSP which opened in 
November of 2016.  We are hopeful participation grows over time so 
we can make a small dent in the spread of disease among intravenous 
drug users – as we also work alongside them to coach them into 
altering their life behaviors for the better.  Various other efforts on this 
topic spearheaded by Dr. Deborah McMahan have been underway 
since 2015 and continue – such as the Allen County Opioid Abuse Task 
Force and similar activities aimed at education and reduction in illicit 
drug use.  This is such a community issue and once again, we have been 
blessed with participative partners in our prevention efforts. 

 
Unfortunately, our levels of active tuberculosis (TB) soared in 2016.  We saw a new record number of confirmed 
active cases -- 17 in total.  TB cases are especially difficult and lengthy to manage due to the resources required.  
Often times, there are significant costs associated with isolating patients (to ensure they do not spread the disease 
while contagious per statute) such as staff costs, language interpretation costs, food and life supply costs, housing 
costs, and medication/treatment costs.  These issues certainly impacted our budget this year as they were steady and 
non-stop through the entire year.  On a good note though, our Communicable Disease and Case Management 
Services Division staff excelled in their ability to manage these cases (as well as all their other latent TB cases and 
reportable diseases) on a daily basis throughout the entire year. 
 
The management staff of the Department took part in a year-long leadership curriculum training program consisting 
of a 6-part series of ½ day seminars.  Courses on communication, strategic thinking, and time management among 
several others were provided.  This was an extremely valuable opportunity afforded to us and many lessons learned 
are now in practice throughout the Department. 
 
At the conclusion of each year, I always applaud our staff.  WELL, THIS YEAR IS NO DIFFERENT!  We are beyond 
blessed with dedicated, talented and knowledgeable staff.  The reason this is so important is because when you do 
what we do, a passion among your staff in doing what they do is a necessity.  Every single position (and I mean EVERY 
SINGLE ONE) is valued and needed.  Our work is not usually fun.  It’s not usually easy and it’s rarely ever applauded or 
welcomed.  Therefore, I never want to miss an opportunity to thank the staff as well as our community partners for 
all they do every single day.  Protecting the public’s health takes ingenuity, creativity, and a mind for change.  Our 
staff and our Health Commissioner sure do model these traits.  Here’s to a busy but successful year – and on to our 
next challenges in 2017 (as I’m sure there will be many!). 

 
Mindy Waldron, BS, REHS, CFSP 
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MESSAGE FROM THE EXECUTIVE BOARD OF HEALTH PRESIDENT 

 
We are fortunate, indeed, to have dedicated 
professionals of the Health Department working 
diligently to assure the health and welfare of the 
citizens of our community.  Mayor Thomas Henry and 
Commissioners Nelson Peters, Linda Bloom and Therese 
Brown have a keen interest in the well-being of the 
people; their interest and support have been evident at 
every juncture. 
 
The Fort Wayne-Allen County Department of Health is 
governed by a seven-member Executive Board who 
represent the diverse interests of the community while 
exhibiting a profound interest, expertise and 
commitment to community health.   The Board selects 
the Health Commissioner, Dr. Deborah McMahan 
whose industry, compassion are legend throughout the 
state and nation.  Administrator Mindy Waldron is top 
level and has been nationally recognized as such. Laura Maser, 
Board attorney provides sage and professional legal expertise 
while Megan Reust expertly manages vital communications 
which are essential for community education and support. 
 
The formulation of sound public policy requires the 
participation and thoughtful input of all key stakeholders.  The 
Executive Board makes policy only after considering the input 
of all those involved, especially the citizens who come before it 
to relay their own personal stories.   In 2016, we addressed 
issues related to the opioid epidemic which affects not only our 
community, but others throughout the nation.  It was the heart 
rending testimony of mothers, fathers, brothers, teachers, 
counselors and patients that gave the human face to the 
numbers and statistics.  Law enforcement, judiciary, medical community, governmental officials, prosecutors, 
doctors, healthcare workers and scientific data--all contributed their insights into the issue.  It was only after 
considering the all of these aspects and opinions that the Executive Board was able to formulate policy and 
make recommendations. 
 
2016 was a busy year with many substantive issues.  The syringe services program engendered substantial input 
from many in our community while Commissioner Nelson Peters elegantly articulated the viewpoints of the 
constituents.  The Department of Health educational opioid video series, produced locally, is one of the best in 
the nation while the Health Department has partnered with the local newspapers to educate our citizens. The 
Health Department continues to address issues including the Satellite STD Clinic, Zoo volunteers, Manchester 
College Pharmacy Students, Jail STI clinic, Daycares, Early Childhood Alliance, Kindergarten Roundup, Children’s 
Health Improvement, Fetal Infant Mortality, research and clinical internships.  The Health Department 
continues to be involved with the Indiana Public Health Association, IU-Fairbanks School of Public Health, Local 
Emergency Planning Committee, Allen County Council, and the Joint Permit Oversight Board.  This last year was 
also extraordinary in terms of outbreaks of Neisseria, Hepatitis, Measles and Tuberculosis.  All this is in addition 
to the core functions of food, lodging inspections, birth and death records. 

 
William Pond, MD, Board President 

Executive Board of Health for 2015 

William Pond, MD (P) 

Todd C. Rumsey, MD (VP) 

Patricia Hays, RN 

Mary Hess, RN, BSN, NCSN 

Ted Sobol 

Debra Lambert 

Timothy M. Pape 

 

Laura Maser, Board Attorney 
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EXECUTIVE SUMMARY 
 

2016 was a year of considerable challenges and significant accomplishments.  The Fort Wayne-

Allen County Department of Health, alongside community partners, worked tirelessly to receive 

approval for a local syringe services program (SSP).  The Allen County SSP opened in November 

of 2016.  But whether it was mobilizing for a large Tuberculosis (TB) contact investigation or 

launching a teen vaccination campaign to stop the spread of vaccine preventable diseases, the 

Department of Health and its community partners also had to react quickly to daily challenges. 

When the department wasn’t responding to new and emerging disease threats, it was initiating 

innovative strategies and creating new collaborations to combat ongoing public health 

problems, such as the opioid crisis, environmental pollution, and vaccine preventable disease 

outreach education.  

Tackling the Opioid Crisis 

As we have learned, Allen 

County is not immune to the 

opioid crisis which has gripped 

the nation.  It has impacted 

nearly every community within 

our local area.  The Fort Wayne-

Allen County Department of 

Health and its community 

partners believe a 

multidisciplinary approach and 

response is the best way to 

tackle the crisis.  Law 

enforcement, other first 

responders, public health officials, 

medical providers, our faith 

community, and other concerned 

residents have rallied together.  They helped create education outreach opportunities for the 

community to learn more about the crisis and to help those facing addiction enter recovery.  

Many of those professionals and individuals testified before Allen County Commissioners to 

petition for local approval of a syringe services program (SSP).  The SSP was approved locally and 

also by state officials.  The SSP opened in November of 2016.  It’s one of many tools being used 

to reduce the transmission of HIV and Hepatitis C and help link those in need to health care for 

wounds, mental health, and addiction recovery.  Other efforts in 2016 included naloxone 

(“Narcan”) education for professionals and residents, an educational video series on 

opioids/addiction/recovery for community members, multiple special educational opportunities 

for local reporters to learn more about the crisis and addiction recovery, a special PBS 

Allen County Health Commissioner, Dr. Deborah 

McMahan conducted media interviews regarding 

HIV and Hepatitis C transmission in the community. 
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documentary and 1-hour call-in show on the topic of addiction and recovery, just to name a 

few! Our work as a community isn’t over yet.  It has just begun. 

Battling a Record Number of Active TB Cases 

The Department of Health’s Community Health & 

Case Management Services (CHCMS) Division, which 

is responsible for Tuberculosis (TB) case 

management, saw a 55% increase in TB cases in 

Allen County in 2016! Of the 17 cases CHCMS 

treated in 2016, two of them required robust 

responses and constant flexibility to find innovative 

ways to test more than 1,700 individuals.  Many 

department staff came together and helped to 

support the CHCMS Division in times of need 

throughout the year.  Media outreach, including a 

press conference, was conducted to help educate 

the community on TB, signs and symptoms to watch for, and to show what testing and 

treatment looks like for those infected with latent or active TB. 

“Before They…” Teen Vaccine 

Campaign 

In August, the department 

launched its state grant funded 

$50,000 immunization media 

campaign.  It included use of radio 

PSAs, tv PSAs, outreach on social 

media, and other advertising 

around Allen County. The focus in 

2016 was on teen health: HPV, 

meningitis, tetanus, diphtheria, 

and pertussis/whooping cough.  All of 

those illnesses can be prevented by 

getting immunized. The overall campaign focused on the design theme of setting teens up for 

success by parents protecting them before they leave the nest to chase after their dreams. 

Facebook, Twitter, and Instagram posts also supported the awareness campaign. 

Accepting Private Insurance: New Electronic Medical Record (EMR) System 

On November 1, 2016, staff at the Medical Annex converted to a new electronic medical records 

(EMR) and practice management system.   This new electronic system allows clinical and 

ancillary staff to record all medical information on clients seen in the medical clinics and through 

The 2016 teen vaccine PSA featured bright, lively 

graphics. 

Rodeline Constant places a TB test at the 

Medical Annex. 
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community outreach as well as track revenue, file medical claims, bill insurance, and manage 

medical appointments within one system.  

The new practice management system has allowed the department to begin billing private 

insurance for immunization services, which has already proven to be a great customer service to 

our clients.  

The Athena EMR implementation team worked closely, meeting weekly and often several times 

a week, for several months to prepare and implement the new system. This team was 

comprised of key staff from all 

medical-related divisions, who 

brought their expertise and 

input to the table.  All clinical 

staff, administration staff, 

ancillary clinical staff and 

medical providers went 

through several hours of 

online, web-based, and group 

training sessions in 

preparation for the launch.  

For the Clinical Services 

Division, workflow processes 

were revised, created or 

eliminated; the clinical staff 

has adopted the new system 

and workflow with ease.  

 

 

 

 

 

 

 

 

Brenda Carter (left) and Thant Win Myint (right) worked together 

to complete Athena EMR training so they can best assist clients in 

the STD clinic. 

Clinic. 
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CLINICAL SERVICES 

Dir: Susie Cisney, RN   

 
♦ STI Testing & Treatment 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Refugee Health Services 

Tel: (260) 449-7504 ♦ Infectious Disease Testing & Treatment 

Fax: (260) 449-3813 
 

 

Highlights for 2016 

Clinical Services expanded community outreach and added new “Points of Service” clinics in 

2016. The Sexually Transmitted Infection (STI) clinic opened an off-site satellite medical clinic to 

serve the central-city community one day 

per week and with later hours, offering 

disease screening and treatment, including 

expansion of the HIV and Hepatitis C testing 

sites.  

As reported last year, the Centers for 

Disease Control and Prevention (CDC) 

declared the opioid abuse issue in the 

United States to be a public health crisis at 

epidemic levels.  Through continued 

coordinated efforts, Clinical Services was 

able to begin supporting the harm 

reduction efforts within the Department of 

Health’s Syringe Services Program (SSP). 

Through the combined efforts of the 

Department’s leadership staff as well as 

numerous community partners, the SSP 

received the required operational approvals, and opened on November 1, 2016.  The SSP 

currently operates one evening per week, and Clinical Services Division nursing personnel offer 

health assessments for clinical conditions associated with intravenous drug use as well as initial 

wound care services to the clients utilizing this program. All on-site personnel have completed 

training on the administration of naloxone (known as “Narcan”), which is another process in the 

spectrum of harm reduction strategies. 

The Division’s additional community outreach efforts continue by staffing a once-per-week clinic 

at the Allen County Jail, providing STI screening, testing and treatment. 

This past year saw a significant increase in tuberculosis (TB) infections within the community. 

This resulted in the need for the Infectious Disease clinic personnel to conduct extensive TB 

screening, on-site, at the Medical Annex in coordination with the Community Health & Case 

Clinical Services staff member, Holly Kelly-Curry, 

logs in to the new EMR system, Athena, before 

assisting clients. 
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Management Division. Approximately 1,300 individuals were identified as potential contacts to 

this disease associated with various active cases, with approximately one quarter of those in 

need of screening in the clinic.  

The Division continued its outreach screening and/or vaccination efforts, initiated in 2014, with 

local universities and childcare facilities.  The Immunization Services Division once again 

partnered with Indiana-Purdue University (Fort Wayne), providing increased community 

awareness and education programs, as well as the continuation of immunization services for 

adolescents and young adults.  

Immunization Services also piloted immunization programs with Fort Wayne Community 

Schools (FWCS) and East Allen County Schools (EACS), coordinated through United Way, to offer 

immunizations to incoming kindergarten 

children through their “Kindergarten 

Countdown” program.  

As in previous years, the Immunization 

Services’ public health nurse coordinated 

six Brightpoint/Headstart pre-school 

facility influenza vaccination clinics, 

immunizing more children during this 

year’s flu season kickoff than the three 

previous years combined, going on-site to 

educate parents and faculty, meeting 

with the students and providing the 

annual flu vaccine to this underserved 

pediatric population. 

The Immunization Services Division saw a 

marked increase in the Civil Surgeon services program. Through this program, individuals 

residing in the United States for one year are required to apply for permanent residency through 

the Federal government. One of the requirements of this process is for these individuals to have 

a complete physical exam, updated immunizations and updated lab screenings for specific 

communicable diseases. By the beginning of the 4th quarter of 2016, the program had seen a 

threefold increase, screening and immunizing more than 300 individuals seeking permanent US 

residency. 

Refugee health screening in 2016 kept pace with previous years. As reported in 2015, the newly 

arriving refugees are still presenting with critical health issues, and an increase in various 

potential communicable disease issues. Hepatitis B, C and HIV as well as latent tuberculosis 

infection continue to be on the rise among this community population. With the required 

change in screening requirements for incoming refugees, the Division is now screening for other 

Clinical Services staff assisted with the 2016 

County Employee Health Fair. 
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sexually transmitted communicable diseases. Current reports by the CDC on the nature of the 

conflicts in areas of oppression, state that incoming refugees from countries such as Iraq, Iran, 

Democratic Republic of the Congo and Syria, will likely present with a host of different physical 

and mental health conditions. The clinical staff is consistently updated on emerging health 

issues around the world and the Department revises the refugee screening processes to meet 

these situations. 

Continuing to meet the needs of patients and clients in both the clinical setting and in outreach 

services, the Clinical Services Division has once again increased the collaborative efforts with 

community mental health providers to have on-site mental health counselors available four days 

each week. This increased presence supports many of the social, psychological and mental 

health issues that our clients present with while being evaluated and treated in the 

Department’s health and outreach clinics, including the Syringe Services Program. 

Once again, all services provided in 2016 allowed for the evaluation, assessment and treatment 

of each client served through the Clinical Services Division, recognizing the need and 

opportunity to serve these clients in a holistic approach to ensure their health, and the health 

and well-being of the community. 

 
Goals for 2017 
Recognizing the continual change in the public health needs of the community, the Clinical 

Services Division plans to offer advanced services for the community through health initiatives in 

women’s health, developmental screening for preschool patients, and additional services with a 

focus on harm reduction and patient and family education in the proper use of chronic pain 

medications and substances of abuse. 
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Infectious Disease (ID) Clinic 2015 2016 
Physician Appointments Completed 1,062 776 

ID Physician No Show Appointments 474 220 

No Show Appointment Rate 45% 26% 

ID Nurse/MA Completed Appointments 2,312 2,087 
ID Nurse/MA No Show Appointments 770 438 

No Show Appointment Rate 33% 21% 

ID Phlebotomy Draws 422 332 

Directly Observed Therapy/Directly Observed Prophylactic Therapy in Clinic 903 316 

Tuberculosis Skin Tests in Clinic 552 624 

 

Sexually Transmitted Infection (STI) Clinic 2015 2016 
STI Appointments Completed 3,123 3,012 

No Show Appointments 671 679 

No Show Appointment Rate 21% 23% 

Appointments at Allen County Jail 305 317 
Sex of Client   

Male 42% 49% 

Female 56% 42% 

Unknown 2% 9% 

Age Range of Client   

<15 2% 2% 

15-19 6% 13% 

20-24 23% 23% 

25-29 23% 25% 
30-34 15% 15% 

35-44 17% 13% 

>45 14% 9% 
Genital Wart Treatment   
TCA 152 161 
Total Treatments 271 249 
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Immunization Services 2015 2016 

Foreign Travel Appointments  401 403 

Civil Surgeon Appointments 116 306 

Anti-Malarial Appointments 89 63 

Child Appointments 723 588 

Adult Appointments 870 634 

Total Children's Vaccines 5,596* 3,127 

Total Adult Vaccines 3,359 3,484 

*2015 vaccine administrations included Parkview FluMist off-site clinics 
 

  

Refugee Health Services 2015 2016 
Primary Refugees Screened 301 277 

Secondary Refugees Screened 42 13 

Asylees Screened 0 4 

Total 343 294 
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COMMUNICATIONS  

Dir: Megan Reust   

 
♦ Public Information & Media Relations 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Crisis & Emergency Risk Communication 

Tel: (260) 449-7395 ♦ HIPAA Compliance 

Fax: (260) 427-1391 
 

Highlights for 2016 

In 2016, the Communications Division completed several major projects and initiatives while 
continuing to perform routine duties of public information and media relations.   

 
The first initiative was increasing 
awareness and importance of public 
health communication during an 
outbreak/disaster.  The 
Communications Director alongside 
hundreds of hospital representatives, 
emergency management personnel, 
health department employees, 
firefighters, law enforcement officers, 
CERT members, and paramedics from 
all across northeast Indiana 
participated in an Ebola tabletop 
exercise at the Allen County War 
Memorial Coliseum on March 11, 2016.  
In September of 2016, the 
Communications Director also led 

Manchester University School of 
Pharmacy & St. Francis University 

nursing students through a smallpox tabletop exercise.  During the event, students got the 
opportunity to learn about public health communication and the role of the media in sharing 
vital information with the community. 
 
By direction of the Health Commissioner, the Communications Director produced, edited and 
launched an opioid video series.  The series launched in March of 2016 with more than a dozen 
videos with local & state experts including: law enforcement officers, paramedics, health 
experts, State Health Commissioner, Indiana Attorney General, local families touched by 
addiction, a local judge, pain experts, as well as mental health and addiction specialists.  The 
videos are showcased on a special page of the DOH website with additional resources for 
residents. 
 
In an effort to increase interest and education in our community on important public health 
topics, the director organized and hosted interactive, hands-on media events regarding 
Tuberculosis (TB), opioid abuse, how local officials and organizations are tackling the local opioid 

Allen County Officials participated in the Ebola 

tabletop exercise at the Allen County War Memorial 

Coliseum. 
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epidemic and the Allen County Syringe Services Program.  As a result, comprehensive awareness 
was provided to the community and spurred conversation.  Alongside the Health Commissioner, 
the Communications Director helped produce and organize an hour-long call in show on PBS 39 
that aired live on November 17, 2016 regarding the opioid crisis.  The Communications Director 
also organized and hosted a special “lunch and learn” event for the multicultural community.  
Alongside the Multicultural Council of Fort Wayne (MCC), a lunch series on the local opioid 
problem, harm reduction, and naloxone (“Narcan”) education was provided free of charge in 
December of 2016. 
 
Another initiative in 2016 was to continue to increase public health awareness and 
communication in the local community.  Alongside the Department Administrator, the director 
helped create a $50,000 teen vaccine campaign that was developed by Boyden & Youngblutt.  
The campaign launched in August during “back-to-school” time and focused on making sure 
parents have their teens up-to-date on HPV, meningitis, tetanus, diphtheria and pertussis 
immunizations.  The Communications Director also created and launched a re-designed 
Department brochure, established a “question and complaint portal” on the Department of 
Health (DOH) website, produced and launched “How-to” YouTube videos including: how to get a 
copy of a birth/death certificate & how to mosquito proof your home.  She also ramped up the 
Department’s social media presence with daily posts on various public health topics. 
 
Along with these projects, the director responded to more than 260 media requests, 
coordinated nearly 180 interviews and issued 18 news releases.  Fourteen new staff members 
completed “DOH 101” training as part of their orientation.  In her role as internship coordinator, 
the director also placed three interns within the department in 2016.  As part of ongoing 
professional development, the Communications Director along with all of the other division 
directors, attended a year-long leadership training by Van Daele & Associates Consulting.   
 
 
 
 

Media/Public Requests 2015 2016 
Media Requests 169 261 
Interviews  Scheduled 137 176 
News Releases/Media Alerts Issued 14 18 
Public Records Requests 518 578 

After-Hours Calls 2015 2016 
Food-Related Issues 35 39 
Animal Bites 6 7 
Infectious Disease Issues 6 8 
Environmental Nuisance Issues 21 13 
Miscellaneous 8 8 
Total Calls 76 76 
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COMMUNITY HEALTH & CASE MANAGEMENT SERVICES 

Dir:  Erika Pitcher   

 
♦ Communicable Disease Reporting & Investigations 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ TB Case Management 

Tel: (260) 449-7556 ♦ Disease Prevention, Education & Outreach 

Fax: (260) 449-8731 
 

 
Highlights for 2016 
2016 proved to be a very busy and challenging year for the Community Health & Case 
Management Services (CHCMS) Division.  The Division not only saw a significant increase in 
cases of active tuberculosis (TB), but also had to manage increased cases of campylobacteriosis, 
cryptosporidiosis, giardiasis, salmonellosis, and invasive streptococcus pneumoniae.  The 
Division also implemented the changes that took effect in late 2015 in the amended Indiana 
Communicable Disease Rule which added latent tuberculosis infection (LTBI) and CP-CRE as 
diseases that are now reportable to the local health department.  In addition to all of the local 
diseases we work with, the emerging Zika virus was added to our list of global emerging public 
health threats.  Throughout 2016 the CHCMS Division worked very hard to meet all of these 
challenges and improve our work processes to better serve the residents of Allen County. 
 
The CHCMS Division treated 17 
cases of active tuberculosis in 2016, 
compared to six cases in all of 2015.  
This significant increase not only 
created a lot of additional day-to-
day work for our staff in order to 
efficiently manage and treat each 
patient, but also required extensive 
contact investigations to reveal 
anyone who was at risk of being 
exposed to those with active TB that 
were infectious.  Of the 17 cases we 
started on treatment in 2017, only 7 
of them were infectious.  Those 7 
patients resulted in over 1,300 
people being tested to ensure they 
hadn’t been infected with TB.  The staff 
arranged TB testing in local hospitals, 
physician’s offices, businesses and in people’s homes as needed.  The Division organized two 
very large contact investigations over the summer which involved extensive coordination, 
testing, treatment and travel for people who would not otherwise have been able to come in to 
the clinic for these needed services and notified over 400 people of a possible exposure to 
someone with active TB at several different medical offices in town.  The Department conducted 
a TB testing clinic at the Medical Annex over a two week period and provided testing to over 250 
people.   

CHCMS Division conducted a training session for 

Indiana University-Purdue University Fort Wayne 

students on smallpox. 
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This significant increase in both active tuberculosis and latent tuberculosis required the Division 
to get creative and use new, innovative methods to be sure we were able to treat anyone who 
wanted treatment.  We typically treat patients using direct observed therapy (DOT) which 
requires a staff person to meet with each patient to see them take each dose of their 
medication.  In 2016, we expanded our abilities and started offering video observed therapy 
(VOT) to those patients whose schedules wouldn’t allow us to see them on a regular basis.   
 
In 2016 we also saw the first cases of Zika virus diagnosed in our state.  Zika virus is not known 
to be transmitted locally in Allen County at this time, but we did investigate five travel-
associated cases of the virus.  Zika virus is spread by mosquitoes and can cause fever, rash, 
arthralgia and conjunctivitis in infected individuals.  There is no treatment for the illness and it 
usually resolves on its own.  It can cause significant problems when pregnant women are 
infected and can cause microcephaly as well as birth defects in unborn children.  In a small 
number of cases it has also caused Guillain-Barre syndrome.   Zika virus posed significant 
challenges to the US public health system as it was a new illness and new discoveries were being 
made almost weekly.  This required to the CHCMS Division to stay in constant communication 
with the Indiana State Department of Health, as well as the Centers for Disease Control and 
Prevention, to ensure we were always providing accurate and up-to-date information and 
recommendations to our residents.   
 
Even with all of this increased activity, we were still able to maintain our partnerships to provide 
annual TB testing at several businesses and colleges in town, as well as provide smallpox 
inoculation trainings to nursing students at Indiana University-Purdue University Fort Wayne 
(IPFW) and the University of Saint Francis.  We also responded to several other disease 
outbreaks throughout the year as well, including, norovirus, hepatitis A, shigellosis, and 
salmonellosis. 
 
While 2016 was a very busy and challenging year, we are ready and prepared for what 2017 has 
to bring.  We hope to continue to stay abreast on the newest emerging public health issues, as 
well as continue to expand our knowledge on diseases and topics we encounter on a routine 
basis in Allen County.  We continue to strive to be a well-rounded, knowledgeable resource for 
healthcare providers and residents in our community.   
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Infectious Diseases Reported in Allen County   
 2015 2016 
Campylobacter 35 52 
CP-CRE n/a 21 
Cryptosporidiosis 9 20 
Hepatitis B, Chronic 58^ 60 
Hepatitis C, Chronic 346^ 313 
Histoplasmosis 8 14 
Legionellosis 8 10 
Salmonellosis 30 52 
Shiga-toxin producing e. coli 7 9 
Shigellosis 33 19 
Strep Pneumococcal, Invasive 15^ 35 
Streptococcus Pneumoniae (invasive, drug resistant) n/a 13 
Strep Group A, Invasive 8 13 
Giardiasis 9^ 23 
Varicella 7 7 
Zika n/a 5 
Influenza Death* 5^ 7 
*Influenza-related deaths are reportable but not influenza cases. 

n/a: These diseases were not reportable in 2015. 
^ Some 2015 numbers in this report do not match the published 2015 Annual Report data.  The Indiana State 

Department of Health makes the final determination of disease case classification and due to the large volume of data 

they process, their numbers aren’t finalized until several months after the Fort Wayne-Allen County Department of 

Health releases the Annual Report.  The disease statistics are always subject to change.  The numbers reflected in this 

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

 

 

 

Tuberculosis (TB) Reported/Treated in Allen County 
 2015 2016 
TB Cases 6 17 
Case Rate (per 100,000) 1.7 4.7 
Males 4 9 
Females 2 8 
American Born 2 3 
Foreign Born 4 14 
Pulmonary 2 10 
Extrapulmonary 4 1 
Pulmonary & Extra-pulmonary 0 1 
Clinical Case 0 5 
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EMERGENCY PREPAREDNESS 

Coordinator: Matt Brokaw   

 
♦ Disaster Response Planning 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Emergency Supplies & Equipment 

Tel: (260) 449-3243 ♦ Safety Training 

Fax: (260) 427-1391 
 

Highlights for 2016 

For the Emergency Preparedness Division, 2016 was a very productive year in terms of 
Department-wide training and local partnerships.  Departmental trainings held in 2016 included 
an overview and basic understanding of a Pandemic Flu response and the annual Points of 
Dispensing course for all staff.   Included this year was 800 MHz radio operation training for 
invited participants from District 3 County Health Departments. Participants representing 4 
Counties outside of Allen County were able to return to their home Counties with a greater 
understanding of the Statewide 800 MHz system and the use of their respective radios. This 
class was completed with an actual hands-on evolution that emphasized proper radio use and 
functionality. The Fort Wayne Allen County Department of Health (FWACDOH) staff also took 
part in a Communications training exercise utilizing the Department’s 800 MHz radios and had 
to work together solving various challenges with only the radios to communicate.  Throughout 

the 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, 
the recertification of 25 staff 
members in CPR, training on the 
use of the DOH’s AM Radio 
Station and Powered Air Purifying 
Respirators (PAPR) Training.    
 
Also taking place in 2016 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 during disasters.  This 
review included an extensive 
review of the Memorandums of 

Understanding (MOU) by each facility and the FWACDOH.  MOU’s were updated and signed 
between all entities and the process concluded with site visits to each location for an updated 
review of each facility’s abilities and amenities.   
 

Matt Brokaw, Emergency Preparedness Coordinator, 

trains department employee, Danielle Wasson, how to 

use a Powered Air-Purifying Respirator (PAPR). 
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The Allen County Medical Reserve Corps (MRC) maintained its good standing within the State as 
a leader and resource to other MRC’s and participated in various planning and outreach events.  
MRC and FWACDOH partnerships have been strengthened by the participation in ongoing 
efforts to increase the number of Smallpox vaccinators and 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 event that brought together multiple 
Universities as well as several FWACDOH Divisions to work through a simulated terrorist event 
involving the release of Smallpox.  Students were given an appreciation of the FWACDOH’s role 
in these sorts of events as well as how they might be able to participate in such events as a 
member of the MRC. 

 Goal for 2017 

The focus for 2017 will shift from training to policy and plan review making any necessary 
changes and/or updates.  With a continued emphasis on outreach and student involvement, the 
Preparedness Division has already begun the process of scheduling speaking events and drills 
with local colleges and Universities. 2017 will also include a comprehensive review and update 
of all plans as well as the biennial, complete inventory of the Division assets. 
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FOOD & CONSUMER PROTECTION 

Dir: Steve Schumm   

 
♦ Retail Food Establishment Permits & Inspections 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Tattoo & body Piercing Permits & Inspections 

Tel: (260) 449-7562 ♦ Foodborne Illness Investigations & Consumer Safety 

Fax: (260) 449-3010 
 

 

Highlights for 2016 

One of the highlights of 2016 included the Food & Consumer Protection Director traveling to the 
Hendricks County Health Department for the “Dr. Brian Nummer Food Safety Specialist 

Workshops” and learning more 
about special processes such as 
Reduced Oxygen Packaging (ROP), 
Fermentation and Acidification. The 
3.5 day workshop included an 
introduction to ROP, Fermentation 
and developing HACCP Plans for all of 
these specialty packaging processes. 
The class worked together to 
practice the development of HACCP 
plans for a number of menu items 
that were going to be Reduced 
Oxygen Packaged. Dr. Nummer also 
provided inspection tips and 
guidance as to what processes 
require a HACCP plan or a variance 
according to current FDA Code 

regulations. This information will be 
valuable moving forward in 2017 as we 

work with operators that use ROP processes on their food items and guide them in developing a 
HACCP plan. In addition, we will work with operators to obtain a variance when they want to 
acidify food, cure food and use fermentation in order to render a food non-potentially 
hazardous.  
 
The Food & Consumer Protection Director attended the 2016 Indiana Food Protection 
Symposium at Ivy Tech Culinary School in Indianapolis. Sessions included updates for recalls, 
complaints and poultry processing regulations. In addition, there was a panel discussion about 
the Retail Programs Standards Grants. The panel discussed what they accomplished and learned 
throughout the process. 
 

Kathaleen Deane, Environmental Health Specialist, 

conducts a routine inspection at a food establishment. 
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The Division also worked to devise 
and implement control measures for 
ensuring the completion of 
inspections throughout the year.  As 
the data indicates, the Division was 
successful in meeting the new goals 
and the new measures assisted in 
doing some quality control checks 
throughout the year. 

Goals for 2017 

Looking ahead to 2017, the Division 

has a main goal of focusing on 

education related to one of the five 

major risk factors that contribute to 

foodborne illness. The focus will be on 

the proper cleaning and sanitizing of food contact surfaces of food service equipment. This was 

the most common critical violation cited by the Food Division in 2016 as contaminated 

equipment was not being cleaned effectively or at a frequency required by law. Operators will 

be educated on how and when to clean and sanitize surfaces that have been in contact with 

food. Operators will also be educated on how to wash items in the dishwasher or 3 

compartment sink and then store them properly.  

Another goal for the Food Division in 2017 will be to enroll in the Voluntary National Retail Food 

Regulatory Program Standards (Retail Program Standards). We feel that will help the Division 

take a deeper look into the food protection program overall and assess where we really are 

from a Quality Assurance standpoint. This enrollment will also help us achieve national 

uniformity with other retail food programs throughout the country as we attempt to meet the 9 

standards set forth by the Food & Drug Administration. Enrollment in the program will also 

allow us to apply for grant opportunities within the Retail Program Standards Grant Program.  

 

 

 

 

 

 

 

 

 

 

 

Michelle Radosevich, Assistant Director, performs a 

routine inspection at a local tattoo facility. 
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Retail Food Establishments   
Permits Issued 2015 2016 
Food Service Establishments 1,172 1,207 
Food Market Establishments 400 412 
Mobile Food Units 84 111 
Temporary Food Establishments 537 480 
Annual Off-Site & Farmers Markets 44 49 
Food Venue Establishments 2 2 
Vending Machines 15 7 
Inspections 2015 2016 
Food Service (Fixed and Mobile) 1,551 1,815 
Food Market (Fixed and Mobile) 586 605 
Temporary Food Establishments 881 716 
Follow-up Inspections  305 445 
Recalls Phone/Email 54 110 
Recall Inspections 2 3 
Consumer Complaints 525 519 
Preliminary Inspections 271 285 
Opening Inspections 208 237 
Plan Reviews Conducted 129 166 
Closures 6 11 
Administrative Hearings 5 0 
Food Establishment Trainings 32 6 
Investigations (fires, overturned semis, etc.) 370 389 
Railroad Camp Car Inspections 4 3 
 

Tattoo & Body Piercing Facilities   
Permits Issued 2015 2016 
Tattoo & Body Piercing Facility 22 31 
Tattoo & Body Piercing Artist 111 134 
Temporary Tattoo Facility 41 52 
Guest Tattoo Artist 88 124 
Special Event Coordinator 1 1 
Inspections 2015 2016 
Routine, Follow-Up and Temporary 78 159 
Complaints 9 5 
Preliminary/Opening  16 16 
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HEALTHY HOMES/LEAD PROGRAM 

Dir: Dave Fiess, MPA   

 
♦ Childhood Lead Poisoning Prevention & Case Management 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Home Risk Assessments 

Tel: (260) 449-7459 ♦ Fall & Injury Prevention 

Fax: (260) 449-7460 
 

 

Highlights for 2016 

The Lead and Healthy Homes program had a busy year as the number of cases, screenings and 

assessments increased significantly from the prior year, with the environmental assessments 

nearly doubling. The last year that many assessments were conducted was in 2008. The increase 

in screenings and assessments are 

likely attributed to the national 

attention given to Flint, Michigan 

and the high level of lead 

discovered in their water.  Not 

only was Flint, Michigan in the 

news for much of the year, but 

halfway through the year the 

public learned that East Chicago, 

Indiana was also dealing with a 

lead problem of their own.  Only, 

in this case, it was the soil 

surrounding a housing complex 

that was poisoning children. The 

housing complex was built on an 

old lead smelting factory which 

contaminated the soil. In short, the 

media attention given to these 

issues has re-emerged discussions 

of lead and its impact on children’s 

health overall from any source. While lead found in water and soil may not pose a significant 

problem in Allen County at this time, an aging housing stock that contains a large amount of 

lead paint is certainly present here.  These old houses are the largest contributor of elevated 

lead levels in Allen County.  Continued education of the public on the dangers of lead and 

promotion of regular lead screening for children are important as blood testing is the only way 

to know if a child has been affected by lead.  

Even though case management and environmental inspections kept the Lead and Healthy 

Homes program busy this year, the staff was able to provide a great deal of education to the 

Josh Blauvelt, Asst. Director (right), and Dr. Andrea Geyer, 

Associate Professor of Chemistry (left), and students from 

the University of St. Francis tested several homes in the 

area of 46808 for lead. 
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public. During the summer months, Jocelyn Shee, an intern from Indiana University-Purdue 

University Fort Wayne (IPFW), worked on the Burmese translation of a product advisory for the 

Lu Pyan Daw rejuvenating powder and Golden Hinthar fish powder.  Shee and the staff were 

able to distribute the advisory to all of the Burmese grocery stores in Allen County, as well as 

apartment complexes occupied by Burmese populations. Time was also spent educating store 

owners on the dangers of lead and the products in the advisory. In 2016, the program again 

teamed up with the University of Saint Francis for another lead campaign marking the third time 

the Lead and Healthy Homes program has partnered with chemistry and nursing students from 

the university.  Due to an increase in the number of students in the chemistry and nursing 

programs, staff and students were able to canvas the large neighborhood between Wells Street 

and Saint Mary’s Avenue to the south of Spring Street. Approximately 550 houses were included 

in this area where students offered free lead-paint testing, lead education, and information 

regarding the testing of children.  The partnership with the University of Saint Francis has been 

an excellent opportunity for the program to promote the message that lead poisoning is still an 

issue in the community.  The program hopes to continue this partnership in the future by 

reaching out to other at-risk neighborhoods.  

During the fall of 2016, STELLAR, the database system that is used to report case management 

and lead results to the Indiana State Department of Health (ISDH), became unavailable to local 

health departments.  This system was also used to create quarterly and end-of-year reports. 

Therefore, some of the program’s year-end statistics were not able to be gathered and reported 

at this time.  ISDH is currently working on a new system called HHLPPSS, which will replace 

STELLAR with implementation hopefully taking place in 2017. 

The program would like to work on a list to be made public to make families more aware of 

houses that have been found to have lead hazards that have yet to be resolved by owners. This 

would allow for families to make better decisions when looking to buy or rent houses in the 

future. 

   

 

 

 

 

 

 



Annual Report 2016 

 

29 HEALTHY HOMES/LEAD PROGRAM| FWACDOH 

 

 

 

 

 

 

 

 

 

 

 



Annual Report 2016 

 

FWACDOH | HEALTHY HOMES/LEAD PROGRAM 30 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Annual Report 2016 

 

31 HEALTHY HOMES/LEAD PROGRAM| FWACDOH 

 

 

Lead Poisoning Prevention Activities   
Screening & Case Management Services 2015 2016 

Lead Screenings 1,570 * 

Number of Children Receiving Lead Case Management Services 73 127 

Number of Children with Confirmed Elevated Blood Lead Levels  (≥ 5 µg/dL) 
  Who Went on to Receive Case Management Services  

50 84 

Developmental Assessments 2015 2016 

Initial Assessments 49 * 

Annual Assessments 13 * 

Total Assessments 62 62 

Number of Assessments Noting Delay in at Least One Developmental Area 20 * 

Number of Assessments Noting Either an Academic or Communicative  
Delay or Both 

16 * 

Environmental Assessments 2015 2016 

Assessments Conducted 35 61 

Housing Age:    

         Pre-1940 30 46 

         1940-1978 4 15 

          Post-1978 1 0 

Housing Type:    

         Private Rental 23 35 

         Owner-Occupied 10 20 

         Land Contract/Rent to Own 1 2 

         Section 8 1 4 

Number of Lead Hazards Noted:    

         0 Hazards 1 3 

         1 - 15 Hazards 14 18 

        16 - 30 Hazards 15 31 

        31 or more Hazards 5 9 

Grant Applications  2015 2016 

Number of Houses Eligible Based on Initial Criteria 21  7^ 

Number of Grant Applications Submitted by Property Owner/Occupant to City    
   of Fort Wayne for Lead-Based Paint Hazard Control Program 

13 4^ 

 

* Due to the unavailability of ISDH’s STELLAR database, these statistics are not available. The information should be 

available in 2017. 

^ City of Fort Wayne's Lead-Based Paint Control Program ended the application period in March 2016. 
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Staff display a sign outside of the SSP located at 519 

Oxford Street in Fort Wayne. 

HIV/STD PREVENTION 

Dir: Kathy Thornson   

 
♦ STI Surveillance & Intervention 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Partner Screening & Notification 

Tel: (260) 449-7350 ♦ STI Prevention, Education & Outreach 

Fax: (260) 449-3507 
 

 

Highlights for 2016 

In 2016, the HIV/STD Prevention Division completed follow-up for 2,937 STD and HIV disease 

reports and continued to build 

on delivering quality services 

to the Allen County 

community. 

The year started off with a 

special project to develop the 

marketing materials for the 

proposed Syringe Services 

Program (SSP) which was a 

large community-wide 

collaboration lead by the 

Health Department.   There 

were many, many steps 

leading up to the opening of 

the SSP on November 1, 2016.  

The SSP team members are able to 

provide harm reduction counseling, HIV/Hepatitis C testing and they exchange used needles for 

clean needles through this multi–faceted program.  The marketing materials were created by 

the Anthis Career Center students, promoting the SSP and raising awareness about the fact that 

it is not just a used needle that transmits infections like Hepatitis C and HIV in the intravenous 

drug using (IDU) community.  The HIV/STD Prevention Division staff distributed the various 

marketing items later in 2016 as the SSP opening date neared and the opioid issue continued to 

grow. 

Overall Health Department HIV testing totaled 1,922 HIV tests yielding four new positives 
(positivity rate of .21, down from a positivity rate of .35 in 2015).  There were a total of 28 new 
HIV cases from all Allen County reporting sources including the Health Department testing sites, 
Positive Resource Connection, doctor’s offices, hospitals and emergency rooms.   Approximately 
7% of the newly diagnosed HIV cases in Allen County indicated a self- reported IDU risk.  The 
Division has continued to follow the CDC recommendations to: 1) encourage care providers to 
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HIV/STD staff offer free HIV 

testing at the Creighton Avenue 

Walgreens on National Day of 

HIV Testing. 

increase HIV and Hepatitis C testing in patients presenting with IDU-related illness or injury, and 
2) diligently work to implement effective harm-reduction service models for working with this 
IDU population.   These efforts will continue in 2017. 

 
Throughout the year, staff promoted the Centers for 

Disease Control and Prevention (CDC) 2015 STD 

Treatment Guidelines to the medical providers in the 

community, highlighting major changes.  Concern over 

antibiotic resistance and the use of specific dual 

treatments were priority issues on which our education 

efforts focused.    

The “National Day of HIV Testing” event in June was a 

great success. The event was held in the parking lot of the 

Walgreen’s on Creighton Street under a canopy tent, 

from 11am -6pm. The HIV/STD Prevention staff provided 

52 rapid HIV tests to a large number of high risk 

individuals, and half of the participants had never had an 

HIV test before.   

The Comprehensive Risk Counseling Services (CRCS), for 

which the Department contracts for the provision of, 

enrolled twenty-one new clients into the program in 2016.  

Eight individuals were served Health Directives from the 

Indiana State Department of Health (ISDH) requiring them to attend counseling sessions for risk 

reduction.  Three of the eight individuals successfully completed their court-ordered counseling 

by the end of the year. Two are currently non-compliant with services and the other three are 

engaged in various steps within the legal system.   Medication compliance, substance abuse, 

untreated mental illness and risky sexual behaviors continue to be a primary focus of the CRCS 

services for positive HIV clients. We are grateful to have received continued funding for this 

service for 2017. 

The Indiana Integrated HIV Prevention Care Plan 2017-2021 was completed by the Indiana State 

Department of Health (ISDH) near the end of the year. One of the Division’s staff members was 

a lead member functioning on the statewide work committee for this important project.  

Two of the Disease Intervention Specialists (DIS) were privileged to receive all expenses paid 

scholarships which allowed them to attend the National Coalition of STD Directors (NCSD) 

conference in Arizona in December.  A special track of this conference was dedicated to issues 

specific to DIS and the services they provide.  

 As you will see in the data charts below, Allen County saw a 22% increase in newly diagnosed 

HIV cases during 2016 over 2015.   The number of Chlamydia cases rose approximately 10%, 
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gonorrhea cases increased approximately 3%, and early syphilis under twelve months duration 

dropped from 17 cases to 7 cases (down 41%)  in 2016. 

Allen County Reported Cases and Rates *       

   2015 2016         % Change 

Chlamydia   2,021 2,215 +9.6% 

Allen County Rate per 100,000 pop. 552 605 +9.6% 

State Rate 2014  432   

National Rate 2014  456   

Gonorrhea   684 702 +2.6% 

Allen County Rate per 100,000 pop. 187 192 +2.67% 

State Rate in 2014  111   

National Rate in 2014 111   

Early Syphilis (P&S&EL) 17 7 -58.8% 

Allen County Rate per 100,000 pop. 4.6 1.9 -58.8% 

State Rate in 2014 (P&S) 2.5 2015 P&S only = 2.5 
2016 P&S only = 1.4 

National Rate in 2014 (P&S) 6.3   

HIV     23 28 21.7% 

Allen County Rate per 100,000 pop. 6.3 7.7 22.2% 
* Provisional Data from ISDH.  ISDH data must suppress numbers less than five. 
Note:  2015 and 2016 rates based on the 2014 Allen County Census data (365,918) 
 

2016 Allen County: Race Breakdown*   

DISEASE Black,  
Non-Hispanic 

Hispanic Other White,  
Non-Hispanic 

TOTAL 

Chlamydia 919 175 150 971 2,215 
Gonorrhea 404 20 39 239 702 
Early Syphilis <5 <5 <5 5 7 
Late Latent 
Syphilis 

6 <5 <5 6 13 

TOTAL 1,330 196 190 1,221 2,937 
* Provisional Data from ISDH.  ISDH data must suppress numbers less than five. 

 

2016 Allen County: Gender Breakdown* 
DISEASE Female Male TOTAL 

Chlamydia 1,505 710 2,215 

Gonorrhea 415 287 702 
Early Syphilis <5 5 7 
Late Latent Syphilis <5 9 13 

TOTAL 1,926 1,011 2,937 

*Provisional Data from ISDH SWIMSS database and HIV Surveillance used for above charts. 



Annual Report 2016 

 

35 HIV/STD PREVENTION| FWACDOH 

 

2016 Allen County: Age Breakdown* 
Chlamydia, Gonorrhea & Syphilis 

 

AGE GROUP TOTAL CASES REPORTED 
14 or less 31 

15-19 785 
20-24 1,125 
25-29 546 
30-34 222 
35-39 128 
40-44 53 
45-49 21 
50-54 14 
55-59 6 
60+ 6 

TOTAL 2,937 
* Provisional Data from ISDH.  ISDH data must suppress numbers less than five. 

 

Allen County HIV/STD Cases: Comparison of 2015 & 2016* 

INFECTION/DISEASE #2015 CASES #2016 CASES** % Change 

Chlamydia 2,021 2,215 +9.6% 

Gonorrhea 684 702 +2.6% 

Early Syphilis 17 7 -58.8% 

Late Latent Syphilis 21 13 -38.1% 

HIV 23 28 + 21.7% 

* Provisional Data from ISDH.  ISDH data must suppress numbers less than five. 
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Kristi Gephart, Asst. Director of Vital 

Records (left), assists Philip Huynh 

(right) with death certificate 

information for his research. 

INFORMATICS 

Dir: Jana Sanders, M.En.   

 
♦ Health Data & Surveillance 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Geographic Information Systems 

Tel: (260) 449-7120 ♦ Technology Support 

Fax: (260) 427-1391 
  

Highlights for 2016 

Public Health Informatics strives to link the Department, partner entities and the community 
with relevant public health information.  In 2016, the Informatics Division saw the continuance 
of the collaborative overdose death study between Fort Wayne-Medical Education Program, the 
Allen County Coroner’s Office, and the Fort Wayne-Allen County Department of Health.  During 
2016, Philip Huynh, an Indiana University-Purdue University Indianapolis (IUPUI) Master of 
Public Health (MPH) student, interned with the Fort Wayne-Allen County Department of Health.  
During his internship, Philip collected and analyzed overdose death data from 2014 and 2015 
and compiled the new data with the existing 2008-2013 data. 

Philip’s analysis highlighted the fact that overdose 
deaths that occurred in Allen County increased 93% 
from 2008 to 2015.  2015 saw the largest number of 
deaths during the study period with 77 total overdose 
deaths, compared to 40 total overdose deaths in 2008 
(Figure 1).  Although the average age of all overdose 
deaths remained relatively steady throughout the 
study period, 2015 did see the lowest overall average 
age at 39.3 years (Figure 2).  White (89%), employed 
(69%), males (60%) continued to match national trends 
as to the victims of overdose deaths (Figure 3).  
Seventy-one percent of the overdose deaths occurred 
at a residence (Figure 3) with 57% of the study 
population was identified as having other people 
present, meaning another individual was in the same 
residence or location as the overdose victim, however, 
they may not have witnessed the overdose or even 
have been in the same room.  The study found that 
younger populations tended to have a higher 
percentage of overdose deaths that had others present 
(Figure 4). 

While looking at the drugs involved in overdose deaths, 
the study found opioids were found in 86% of the study population in 2014 and 2015 cohort 
compared to the previous six years when opioids were present in 76% of the overdose victims’ 
toxicology screens.  Illicit drug use being noted in the study population also increased during 
2014 and 2015.  Between 2008 and 2013, illicit drugs were found in approximately one third of 
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MAHE students Latetitia Ngamassi (left) 

and Maame Wireku (right) present their 

research at the Parkview Mirro Center. 

the overdose deaths.  However, in 2014 and 2015 that percentage rose to over half of the 
population (55.4%) was found to have illicit drugs in their system (Figure 5).  

When looking more closely at what illicit drugs were found in the toxicology screens, an increase 
of Heroin, identified as 6-MAM, was observed.  Heroin presence has been on the rise since 2011 
when it was found in only 2.2% of the study population.  In 2015, the percentage raided to 
30.3% (Figure 6).  Although not an illicit drug, 2015 also saw an increase in Fentanyl from only 
13% of the population having it in their system in 2014 to 35.5% having it in their system in 
2015.  It is suspected that this increase is in part to the drug market intermixing fentanyl with 
heroin.  The increase of the presence of heroin, which is usually administered through injection, 
suggests a greater increase for the risk of spreading communicable diseases that are frequently 
passed through needle and equipment sharing, such as HIV and Hepatitis C.  As a result, the 
Department worked toward the implementation of the Allen County Syringe Services Program 
which plays an important role in the effort to prevent the spread of disease. 

The study findings continued to be shared and were presented in various formats throughout 
the year.  On February 2nd, 2016 the Informatics Division participated in a poster presentation of 
A Retrospective Analysis of Overdose Deaths in Allen County, 2008-2013 at the 2nd Annual 
Indiana State Department of Health Epi Open House in Indianapolis.  In June, the data was also 
presented at the Indiana Wesleyan University Innovations in Faith Based Nursing conference.  
Collaboration also continued with the Allen County Coroner’s Office as we partnered and began 
collecting prescription data of the overdose victims 
through the Indiana State Prescription Monitoring 
Program (INSPECT). 

The Informatics Division was also instrumental 
during the summer with assisting Laetitia 
Ngamassi, Indiana University School of Medicine 
Fort Wayne 2nd year student, and Maame Wireku, 
Manchester University pharmaceutical 3rd year 
student, as they were assigned to the Department 
of Health as the 2016 Midwest Alliance For Health 
Education’s (MAHE) students.  Laetitia and 
Maame worked with the Health Commissioner to 
survey area medical providers’ attitudes towards 
medication assisted treatment (MAT) as an option 
to help combat opioid addiction.  Laetitia and 
Maamee presented the finding of their study 
“Assessment of Provider Attitudes of Addiction, 
Barriers, and Concerns Regarding the Provision 
of Medication Assisted Treatment (MAT)” at the 
29th Annual Student Research Fellowship 
Program Reception, Tuesday, August 2, 2016 at 
the Parkview Mirro Center for Research and Innovation.  Their research was selected as one of 
seven podium presentations to be presented at the reception, which was quite an honor.  

Medication assisted treatment (MAT) is the use of pharmacological medications, in combination 
with counseling and behavioral therapies, to provide a “whole patient” approach to the 
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Jana Sanders, Director of Informatics (left), 

trains new employee Danielle Wasson (right) 

on how to use Accela. 

treatment of substance use disorders.  The three drugs primarily used are Naltrexone (Vivitrol), 
Buprenorphine/naloxone (Suboxone), and/or Methadone.  Their research of the literature 
indicated that the time for a patient to relapse was when using a MAT such as naltrexone ER 
was 10.5 weeks compared to the time to relapse with abstinence only was 5 weeks, thus 
essentially tripling the time to relapse with the use of MAT.  The results of their study indicated: 

 92% of respondents agreed the addiction is both a medical and mental health problem, 
while 8% of the study population felt it was solely a mental health problem. 

 12 % of respondents stated they are screening for addiction in their practice (Figure 7). 

 81% of respondents identified time constraints as a barrier to screening for substance 
abuse. 

As continued improvements funded by the Indiana State Department of Health (ISDH) 
Immunization Grant, clinic staff members received Microsoft Surface tablet devices to be able to 
take into the room and do real time data entry.  These new devices coupled with the building 
being equipped with wireless abilities allow staff more of an efficient documenting process for 
medical visits.  Staff was provided hands-on training to learn how to navigate the new system 
and the Electronic Health Record (EHR).  In addition to new hardware, 2016 also saw the 
implementation of a new EHR vendor, Athena.  As well as becoming the new EHR, Athena also 
provides the services for all coding and billing services to be brought in-house in an effort to 
improve efficiencies.  

In the environmental arena, 2016 saw the 
testing of field computers for real time 
inspection results for construction and 
abandonment permits by the Pollution 
Control Division with the hope that in 2017 
the Division will be functional with field 
equipment.  This will allow for more real 
time notification of inspection results to 
installers and home owners.  Additionally, 
the Pollution Control Division also 
developed a Septic System Abandonment 
record type in the city-county enterprise 

software, Accela.  In addition, development 
began on creating a version of this permit that 
will be available to the public through the Accela 
Citizens Access (ACA) Portal which will allow the 
public to apply and pay for a permit from the 

comfort of their own home or office.  This should be completed and made operational in 2017. 

Another highlight of 2016 was that in August, Jana Sanders traveled to Los Angeles, California to 
present the “Health Inspector” interactive website at the national Accela Engage Conference.  
Approximately 30 people attended the seminar and one participant even sent an example of 
their own website by the end of the conference.  The feedback from the participants was good 
and Jana was even able to collaborate with other public health professionals from other parts of 
the country. 
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Goals for 2017 

 Pollution Control field staff functional in Accela for conducting wetness tests, 
construction inspections, and abandonment inspections 

 Abandonment application available and operational in ACA (as mentioned above) 

 Collaborate with Communications Director on creating a new interactive training 
program for new employees. 

 

 

 

 

 

 

 

 
Figure 1 - Number of Overdose Deaths in Allen County, Indiana, 2008-2015.  Total number of deaths occurring in 
Allen County, IN resulting from overdose by manner of death (accidental, intentional, or undetermined) by year.  
From 2008 to 2015, Allen County saw a 93% increase in the number of overdose deaths as 2008 had 40 deaths 
compared to 2015 which had 77 total overdose deaths. 
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Figure 2 - Average Age of Overdose Deaths occurring in Allen County, Indiana 2008-2015.  Overall average age of 
overdose deaths in Allen County, Indiana by manner of death (accidental, intentional, overall) by year.  Ages of 
decedents ranged from 15 years of age to 78 years of age.  By 2015 the average age of accidental overdose victims 
was 38.3 years compared to 46.9 years of age when the overdose was intentional. 

 
Figure 3 - 2008-2015 Overdose Death Allen County, Indiana demographics.  Study population tended to be white 
(89%), male (60%), employed (69%) individuals who overdosed at a residence (71%). 

 



Annual Report 2016 

 

41 INFORMATICS| FWACDOH 

 

 
 
Figure 4  - Percentage of population that had others present at the time of their overdose by age groups 2008-2015.  
Younger populations tended to more frequently have others present.  The group with the least of other’s present 
was the greater with 60 years of age category, which still had approximately 40% with others present.  This is 
important for the implementation of programs that increase the availability of opioid reversing agents such as 
naloxone. 

 
Figure 5 - Comparison of Drug Classes Found in at least 20% of the Study Population.  2014 and 2015 saw an 
increase of opioids and illicit drugs when compared to the 2008-2013 study period.  Opioids, which was found in 
86.2% of overdose deaths in 2014 and 2015 toxicology screens was found  were found more frequently than 
caffeine.  Illicit drugs increased 54.7% between 2008-2013 and 2014-2015. 
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Figure 6 - Illicit Drugs.  The presence of Heroin, identified as 6-MAM, increased 1,277.3% from 2011 to 2015.  
Historically heroin was difficult to detect in a toxicology screen because of its rapid decomposition.  Recent 
advances in technology have improved the identification of the drug’s metabolite 6-MAM.  In 2014 heroin was 
intermixed, sometimes replaced, with fentanyl, which proved to be a more deadly combination. 

 
Figure 7 - Providers Addiction Screening.   2016 MAHE students surveyed area providers regarding their attitudes 
and knowledge of Medication Assisted Treatment (MAT).  They found that only 12% of providers surveyed screen 
patients for addiction.  Screening for addiction becomes important when prescribing medications. 

49%

39%

12%

Are you screening for addiction in 
your practice?

No

Sometimes

Yes
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POLLUTION CONTROL 

Dir: Gary Chapple, BS, REHS   

 
♦ Onsite Sewage Systems Permits & Inspections  

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Swimming Pool/Spa Permits & Inspections 

Tel: (260) 449-7530 ♦ Phase I Environmental Records Requests 

Fax: (260) 449-3010 
  

Highlights for 2016 

 The Pollution Control Division continues to work toward the long term goal of reducing 

improperly treated sewage in the environment. In 2016, the Pollution Control Division issued 

452 Onsite Sewage System Abandonment permits. While a few of these were for homes that 

were being demolished, the vast majority were for homes that were being connected to public 

sewer. In either case, nearly all of them represent failed systems or old systems that were likely 

contributing improperly treated sewage to the environment. Since the sewer utilities have taken 

over the role of issuing orders to connect to their system, the Pollution Control Division is going 

to be replacing “Public Sewer Connections” with “Onsite Sewage System Abandonment Permits” 

in the list of statistics tracked for the annual report.  

The Pollution Control Division finally got up to speed in ACCELA, the county- wide permitting 

database used by many departments. While some of the reports have not yet been created, the 

Division has streamlined the inspection process with results being entered in the computer and 

letters that are automatically generated. In 2017, the Pollution Control Division hopes to enter 

septic system inspection results in the field and email the outcome letter to the installer, 

reducing the turnaround time for re-inspections. 

In addition, the program of improved maintenance of existing onsite sewage systems, to extend 

the life of systems once they are installed, continues to expand.  As an example of a success 

story in this program, by looking at existing systems on a regular basis, we were able to 

document a widespread problem with stainless steel float clamps that were corroding and 

breaking. This can lead to the pump not turning on, resulting in sewage backing up or surfacing. 

It can also lead to the pump not turning off, resulting in the pump burning up and having to be 

replaced. Both can result in significant costs to homeowners to repair. We were able to not only 

inform these homeowners so they could make the corrections and avoid larger problems; we 

were also able to modify the requirements on new installations to prevent problems in the 

future.  

The Pollution Control Division also continues working to reduce public health hazards in public 

swimming pools, through the requirement of water testing of public swimming pools and 

working with pool operators when poor water samples are found. In the public swimming pool 

program, 2016 saw a decrease in test stripping, (checking disinfectant and chemical levels) and 

inspections, mainly due to some pools being closed for renovations and a cool Fall that saw 



Annual Report 2016 

 

FWACDOH | POLLUTION CONTROL 44 

 

some seasonal pools closing earlier than they typically do. An encouraging reduction, however, 

was in the number of re-inspections, which are only necessary when there are problems found 

during the initial inspection. This would indicate the pool operators have been working to keep 

the public pools in compliance. 

The Pollution Control Division will continue to work with the Allen County Regional Water and 

Sewer District on several sewer extension projects that they have planned for completion in 

2017, eliminating even more failed and failing onsite sewage systems. Combined with a 

continued focus on working with public swimming pool operators, this will help the Pollution 

Control Division improve public health in Allen County.   

 

Pollution Control Activities     

Onsite Sewage System Services  2015  2016 

Construction Permits Issued  165  171 

Inspection/New Installs/Initial  251  346 

Inspection/New Installs/Re-inspection         456  448 

Inspections/Existing Systems  503  621 

Operation Permits  386  1,004 

Sewage Complaints/Inspections  85  71 

Sewage Complaints/Re-inspection    137  94 

Dye Tests  20  10 

Orders to Correct Faulty Systems      78  15 

Lab samples  148  102 

Site Assessments  164  160 

Soil Wetness Tests/Initial test  143  158 

Soil Wetness Tests/Retest  158  75 

Public Sewer Connections  2  0 

Pool/Spa Services  2015  2016 

Pool / Spa – Permits Issued  243  237 

Pool / Spa – Test Stripping  2,611  2,016 

Pool / Spa – Inspection  306  294 

Pool / Spa – Re-inspection  108  56 

Pool / Spa – Complaint  10  4 

Investigations         2015  2016 

Miscellaneous Complaints/Investigations           1,838  1,289 

Phase I Investigations  169  199 
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VECTOR CONTROL & ENVIRONMENTAL SERVICES 

Dir: Dave Fiess, MPH   

 
♦ Surveillance & Control of Mosquitoes & Rats 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Home Risk Assessments for Radon, Mold & Pest Control 

Tel: (260) 449-7459 ♦ Licensing & Inspection of Hotels/Motels 

Fax: (260) 449-7460 
 

 

Highlights for 2016 

The hot, extremely dry weather in 2016 greatly affected the work of the Vector Control & 

Environmental Services Division.  Mosquito breeding decreased, but rodent complaints 

increased.  With no water present for mosquitoes to go through their life cycle, less larvicide 

was used.  More human contact with rats and mice occurred, as the rodents likely sought out 

water to drink.   

The 2016 mosquito season was very dry!  Rainfall was 10.6 inches less than 2015’s mosquito 

season rainfall.  There were 221 less mosquito complaints from the public compared to those 

received in 2015.  Less larvicide was applied to standing water due to the decrease in mosquito 

larvae found.  The Mosquito Surveillance and Control Program uses environmental-friendly, 

EPA-approved larvicides to prevent adult mosquitoes from taking flight in an effort to reduce 

the likelihood of disease spread (such as West Nile virus). 

Four seasonal mosquito technicians began the larval surveillance and control portion of the 

mosquito program in early May.  By September 30th, 3,629 water site inspections occurred, with 

273 larvicide treatments completed.  Adult mosquito trapping and testing started in early July.  

Seven (7) of 141 mosquito samples tested positive for West Nile virus.  Environmental surveys 

around the positive trap locations yielded varying bodies of water breeding the Culex group, 

such as swimming pools, tires, and ditches.  These bodies of water were eliminated or treated to 

prevent the emergence of more possible disease carrying mosquitoes.  There were two human 

cases of the virus identified/reported in Allen County in 2016.     

Zika virus (Zika) became a national concern in 2016, after it hit the Caribbean and Latin 

American countries in 2015.  Travelers to the region brought the virus back home, causing 

concern that the virus would be transmitted to others via mosquitoes or through sexual activity.  

Fortunately the primary mosquito for transmission of Zika (Aedes aegypti) is not present in 

Indiana, but the other type that can transmit it (Aedes albopictus) is present in Allen County, 

however currently in minimal numbers.  There were 5 confirmed human cases of Zika in Allen 

County; all were travel-related.   
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Dave Fiess, Director of Vector Control (left), 

conducts an interview regarding Zika virus with 

WFFT-TV reporter Jeannie McBride (right). 

Media interest in mosquito control in 

Allen County spiked due to Zika virus 

concerns.  From March through 

September, there were twenty (20) 

requests for media interviews.  Even 

though the main vector mosquito for 

Zika transmission is not present in Allen 

County, the interest in the issue overall 

provided opportunities to educate/re-

educate the public about mosquito 

prevention measures. 

New adult mosquito traps were obtained 

near the end of mosquito season.  These 

traps, “BG Sentinel 2”, are made to 

specifically capture Aedes albopictus and 

Aedes aegypti (the latter is not likely to be found in Allen County at this time).  The traps will be 

used in 2017 to monitor for Aedes albopictus. 

As mentioned, due to the dry weather in the summer, water outside on the ground was scarce.  

Rodents need water every couple of days or they will die.  Without easily available water, 

rodents move around more, bringing them into the view of humans.  Complaints of rodents on 

properties increased by 50% from 2015 (258 inspection requests) to 2016 (390 requests).  The 

number of properties identified with Norway rat activity by Division inspectors increased to 104 

compared to 72 properties in 2015.  Bait usage for the rat population increased 33%.  Even 

though the Division does not bait for mice, complaints are responded to, especially if a landlord 

refuses to provide extermination/exclusion measures in the home or apartment.  The number of 

properties identified with house mice rose by 64%.   

The Allen County Public Health Hazards Ordinance took effect in January 2015.  The ordinance 

has provided the Division with effective enforcement measures in ensuring residents with 

various health hazards on their properties correct those violations.  By the end of 2016, the 

Division had a 96% compliance rate with a few ongoing cases left to close.  A structured follow-

up plan was utilized, therefore as a result, more follow-up inspections occurred to ensure 

compliance.  The most common hazards identified by Division inspectors were un-rimmed tires 

stored outside (which can breed mosquitoes in water that stands in such tires); trash and debris 

not stored in containers for pickup; un-maintained swimming pools; water damage/mold and 

pest issues (bed bugs, cockroaches, and fleas) in rental properties; and, refrigerators/freezers 

stored outside with doors attached (which is a safety hazard for entrapment of children).   
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Francis Koch performs an inspection of a 

guest room in a local hotel. 

The Allen County Lodging Establishment 

ordinance was in its third year of 

enforcement.  The grades of the 

establishments slipped from what were 

issued in 2015.   Thirty-six (36) lodging 

establishments earned an “A” grade 

compared to forty-six (46) in 2015.  Grades 

of “B” or lower increased from thirteen (13) 

to twenty-three (23).  The collection of 

fines due to violations also increased by 

98% in 2016.  The number of complaints 

decreased compared to the number in 2015.  

Since the grade cards are visible to the lodging 

guests and online viewers at 

allencountyhealthinspector.acfw.net, we are 

hopeful that the grades will increase over time 

and be maintained for all establishments. 

 

The number of methamphetamine (“meth”) labs 

identified by law enforcement in Allen County 

decreased compared to 2015.  Allen County was the 

third most active county with regard to meth in 

Indiana.  In Allen County, ninety percent (90%) of 

the meth lab properties identified in 2016 were 

remediated which is a very good trend to see (8 of 

10 decontaminated and one cleared by an initial 

test).  Overall since 2008, ninety-six percent (96%) 

of the properties have been remediated through 

continued efforts of this Division and other 

partnering entities (130 of 135 properties 

remediated – 102 decontaminated, 12 cleared by an 

initial test, 11 demolished, and 5 removed).   

 

 

 

 

Methamphetamine Lab 
Seizures by County in 2016 
1. Delaware 145 
2. Vigo 59/5* 
3. Allen 18/31* 
4. Noble 43 
5. Kosciusko 40 
6. Starke 36 
7. Madison 34 
8. Huntington 

Miami 
25 
25 

9. Vanderburgh 19/4* 
10. Decatur 

Elkhart 
22 
22 

Total 488/40* 
     Source: Indiana State Police (ISP) 

    * Indicates lab reported to ISP from other     

       agency 

http://allencountyhealthinspector.acfw.net/
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Rodent Control 2015 2016 
Citizen Complaints Received/Locations Visited 258 390 

Citizen Complaint Locations Inspected 225 318 

Bait Used (pieces) 421 604 

Door Hangers 29 84 

    

Citizen Complaint Locations Re-Visited 285 520 

Citizen Complaint Follow-Up Inspections 252 436 

Bait Used (pieces) 479 679 

Door Hangers 28 84 

    

Non-Requested Locations of Possible Rat Activity Inspected 43 15 

Bait Used (pieces) 139 106 

Door Hangers 4 0 

   

Referrals from Other Departments 114 118 

Referral Location Inspections 114 117 

Bait Used (pieces) 16 21 

Door Hangers 0 0 

   

Referrals from Other Departments Re-Visted 5 10 

Referral Location Follow-up Inspections 5 10 

Bait Used (pieces) 0 24 

Door Hangers 0 0 

   

Properties Identified with Rats 72 104 

Properties Identified with Mice 37 61 

 

 

 

 

 

 

Rabies Prevention 2015 2016 
Assistance to Animal Control Agencies (Instances) 2 4 

Animal Samples Couriered to ISDH Rabies Lab 10 12 

Rabies-Positive Samples 1 4 
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Environmental Services 2015 2016 
Total Initial Inspections (Citizen Complaints, Referral Complaints,  

and Violations Observed without Citizen/Referral Input) 

927 865 

Total Follow-Up Inspections 1,288 966 

Citizen Complaints Received 4821 6122 

Code Violation Referrals 76 13 

Legal Notifications Provided to Property Owners/Occupants 3193 334 

Code Violations Corrected4 3163 324 

Percentage Violations Corrected4 99% 97% 

Ordinance Violation Hearings 1 0 

Indoor Air    

Indoor Air Complaint Inspections (Mold, Noxious Odor) 88 133 

Indoor Air Complaint Follow-Up Inspections 65 90 

Legal Notifications 9 35 

Smoking Complaint Inspections 1 3 

Smoking Complaint Follow-Up Inspections 0 0 

Radon Test Kits Provided 419 435 

Radon Test Kit Results 76 45 

Total Number Radon Results ≥ 4 pC/L 23 1 

Percentage Radon Results ≥ 4 pC/L 30% 25% 

Environmental Services 2015 2016 
Public Health Pests     

Bed Bug Inspections 164 173 

Bed Bug Follow-Up Inspections 147 128 

Legal Notifications 35 44 

Cockroach & Flea Inspections 61 60 

Cockroach & Flea Follow-Up Inspections 83 57 

Legal Notifications 20 14 

Methamphetamine Labs    

Occurrence Reports Received 61 49 

Abatement Orders Issued 22 10 

Follow-Up Inspections to Ensure Structure Not Occupied 123 90 

Railroad Camp Cars    

Inspections 3 3 

Discarded Refrigerators/Freezers    

Inspections 17 12 

Follow-Up Inspections 20 20 

Legal Notifications 13 13 

Discarded Tires    

Inspections 197 111 

Follow-Up Inspections 306 196 

Legal Notifications 95 94 
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Environmental Services 2015 2016 
Trash & Debris   

Inspections 121 109 

Follow-up Inspections 278 183 

Legal Notification 69 73 

Unmaintained Swimming Pools    

Inspections 58 50 

Follow-Up Inspections 113 139 

Legal Notifications 27 42 

Unsanitary Conditions    

Inspections 45 69 

Follow-Up Inspections 62 63 

Legal Notifications 9 17 

Miscellaneous    

Inspections (Dead animals, small spills, etc.) 3 0 

Follow-Up Inspections 1 0 
1 – 82 of these complaints are reflected as Lodging Establishment complaints. 

2 – 70 of these complaints are reflected as Lodging Establishment complaints. 

3 – Denotes a deviation in figures from the 2015 Annual Report corrected after the publish date. 

4 – Some violation cases are still active. 

5 – Change in how test results are reported caused lower number of results provided to the Dept. of Health. 

Lodging Establishments 2015 2016 
Lodging Establishments in Allen County 61 61 

Operating Permits Issued6 68 64 

Probationary Permits Issued & Inspections Conducted 7 4 

Establishment Inspections 597 597 

Establishment Follow-Up Inspections 50 55 

100% "A" Grade Issued on Initial Inspection 19 16 

Non-100% "A" Grade Issued on Initial Inspection 27 20 

"B" Grade Issued on Initial Inspection 7 11 

"C" Grade Issued on Initial Inspection 5 9 

"F" Grade Issued on Initial Inspection 1 3 

Hearings (Potential Closure/Willful Violation) 1 4 

Fines Collected $3,935^ $7,130 

Complaint Inspections 82 70 

Complaint Follow-Up Inspections 74 56 
6 – Change in owners triggers a new permit. 

7 – Two of the establishments were not inspected due to closure for renovation. 

^ – Denotes a deviation in figures from the 2015 Annual Report corrected after the publish date.  
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Mosquito Prevention & Control 2015 2016 
Citizen Complaints  363 142 

Water Site Inspections  
(Citizen Complaint Locations, Non-Citizen Complaint Locations, Permanent Site 
Locations, and Referral Locations) 

3,528 3,634 

Sites Treated 1,087 308 

Larval Specimens Collected 1,239 287 

New Permanent Breeding Sites Added 38 19 

Mosquito Fish Sites 22 14 

Dead Birds Reported 11 15 

Mosquito Samples Tested 168 141 

West Nile Virus-Positive Samples 17 7 

Larvicide Used:   

     Agnique (fl. oz.) 278 08 

     CocoBear (fl. oz.) 749 128 

     Natular G30 (lbs.) 488 104 

     Natular XRT, 180-day (# tablets) 151 53 
8 – No longer using Agnique 
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Logan Leach (left) and Anna Hartsuff 

(right) process birth certificate 

applications. 

VITAL RECORDS 

Dir: Sarah Castillo   

 
♦ Certified Birth & Death Records 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Paternity Affidavits 

Tel: (260) 449-7147 ♦ Genealogical Requests 

Fax: (260) 449-3015 
 

Highlights for 2016 

The Vital Records Division has the responsibility of 

providing accurate records and data concerning 

birth and death events in Allen County as well as 

issuing all birth and death certificates in an 

expeditious and professional manner.  

Vital Records themselves touch so many parts of 

our lives.  Birth certificates, for example, are the 

primary documents used to establish one’s 

identity.  Birth and death records contain a wealth 

of data for use in numerous ways, such as 

measuring infant mortality and low birth weight to 

leading causes of death within our community.  The 

study and use of this collected data has become a large 

part of the health priorities decision-making process.  

For these reasons, we have begun to intentionally 

collaborate with various agencies to protect, promote and improve the health of the people in 

our community. 

In 2016, the Vital Records Division emphasized staff cross-training on all of the critical duties 

conducted within the Division.  As new staff members came on board during the year, this 

concept of cross training not only allowed the Division to improve the overall work 

environment, but it allowed it to continue to focus on developing new (and improving older) 

standard operating procedures to better fit the changing times.  

The Division has continued to collaborate with the Health Commissioner the Department’s 

Director of Informatics, several area physicians, the Allen County Coroner’s office, and student 

interns who were assigned to the study of intentional and unintentional drug overdose deaths in 

Allen County.  This study began in 2013 and continues each year.   Efforts have been made to 

move toward real time data collection of overdose deaths which will allow the study group to 

retrieve additional data more promptly from the Coroner’s office.   
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Local health departments have many priorities, and knowing that the Vital Records Division is 

part of a much bigger picture in terms of the impact of critical and accurate data gathering give 

the Division staff great pride in the work that they do on a daily basis.   

 

 

Allen County Births 2015 2016 
Total Births 7,080* 7,147 

Location of Birth   

Dupont Hospital 2,459* 2,561 

Lutheran Hospital 1,047 964 

Parkview Randallia Hospital 425 528 

Parkview Regional Medical Center 2,631 2,685 

St. Joseph Hospital 402 317 

Home/ En Route 116* 92 

Residency   

Allen County Resident 5,111 5,022 

Non-Resident 1,969* 2,125 

Born to Married Parents   

Male 2,303* 2,306 

Female 2,017* 2,229 

Born to Non-Married Parents   

Male 1,374* 1,365 

Female 1,386* 1,247 
* – Denotes a deviation in figures from the 2015 Annual Report.  Final data was released to the Dept. of Health after 
the 2015 Annual Report was published. 
^ – Cause of death was resolved after the 2015 Annual Report was published. 
 
 
 
 
 
 

Vital Records Services 2015 2016 
Birth Certificates Issued 18,234 18,448 
Death Certificates Issued 24,874 25,896 
Paternity Upon Marriage 30 25 
Paternity Affidavits 118 108 
Affidavit of Amendments 44 40 
Court Order Determining Patronage 448 495 
Adoptions 159 231 
Legal Name Changes 144 113 
Correction by Birth Notification 239 284 
Genealogy Request 154 152 
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Allen County Deaths 2015 2016 
Total Deaths 4,340 4,488 

Location of Death   

Hospital 2,110 2,066 
Visiting Nurse & Hospice 373 408 
Residence, Nursing Home, Etc. 1,857 2,014 
Residency   

Allen County Resident 3,002 3,355 
Non-Resident 1,338 1,133 

Gender   

Male 2,209 2,260 

Female 2,131 2,228 

Age   

Fetal Deaths 47 52 
Under 28 days 43 42 
29 days to 1 year 13 18 
1 year to 14 years 22 14 
15 years to 24 years 58 79 
25 years to 44 years 218 230 
45 years to 64 years 936 944 
65 years to 74 years 840 875 
75 years to 84 years 992 1,038 
85 years and older  1,218 1,248 
Cause of Death (Coroner Cases)   

Accident 298 304 
Homicide 34 51 
Suicide 62 52 
Undetermined 7^ 10 
Pending 0^ 5 
Cause of Death (Natural Causes)   

Heart Disease 433 433 

Cancer 788 784 

Pneumonia 231* 242 

Diabetes 74 137 

Cirrhosis 57 38 

Chronic Obstructive Lung Disease 260 339 

Premature Infant 33 34 

Sudden Infant Death 5 4 

HIV/AIDS 6 6 

Tuberculosis 0 2 

Influenza 6 7 

All Other Causes 2,447 2,462 



Annual Report 2016 

 

55 FINANCIAL SUMMARY| FWACDOH 

 

Penni Moran (left), Carol Gigli, Director of 

Finance (center), and Jennifer Miller (right) 

review information for the new electronic 

workflow system. 

FINANCIAL SUMMARY 

Dir: Carol Gigli, BS, MBA   

 
♦ Budget & Grants Management 

Hours: 8 a.m.-4:30 p.m., M-F. ♦ Receipt & Expenditures 

Tel: (260) 449-7358 ♦ Personnel & Payroll Records 

Fax: (260) 427-1391 
 

Highlights of 2016 

In 2015 the Allen County Auditor’s Office 
implemented the electronic accounts 
payable voucher process for all Allen 
County Departments which has had a very 
positive impact on the Finance Division 
throughout 2016. With the electronic 
accounts payable voucher, a form is 
completed on the computer in a special 
software program and the invoices are 
scanned and attached to the electronic 
accounts payable voucher and then 
submitted electronically to the Allen County 

Auditor’s Office.  The new electronic claims 
process has improved the accuracy and 
reliability of the vouchers for the Auditor’s Office 
and has greatly reduced the time spent by the 
Finance Division to complete them.   
 

In the fall of 2016, an additional feature was added to the electronic workflow system.  An accounts 
receivable electronic workflow was implemented to better process and record all Department of 
Health receivables in a more accurate and timely fashion.  The electronic process allows the Finance 
Division to create a receipt with all pertinent information regarding amounts, account numbers, fund 
numbers and a brief explanation of the type of receivable.  Before the implementation of the 
electronic process, the information regarding a specific receivable was applied to an excel 
spreadsheet, forwarded to the County Auditor’s office to process the basic information, and then 
forwarded on to the Allen County Treasurer’s office for the actual recording of the receivable in to 
the appropriate account.  A receipt was issued and forwarded back to the Finance Division where 
information was applied and then filed along with the supporting documentation. With the accounts 
receivable electronic workflow, the Finance Division is able to apply all pertinent information to a 
receipt and electronically forward it to the Auditor’s office for approval and then it’s forwarded on to 
the Treasurer’s office where the actual deposit occurs. When final approval is issued, the receipt is 
printed out from the electronic workflow by the Finance Division and filed along with the supporting 
documents.  This new process saves the Division a good amount of time and all but eliminates 
accounting errors. 

 Goal for 2017 

About 6 years ago the Department of Health started submitting claims with health insurance 
companies in order to receive payment for vaccinations and clinical services for patients treated at 
the Medical Annex.  Originally, the claims were processed mainly with Medicare but soon progressed 
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to billing private insurance carriers as well.  In the beginning the Health Department contracted with 
an individual that utilized a conventional billing system using basic billing software.  Eventually the 
medical billing process expanded so greatly and the constant changing of requirements by health 
insurance companies required the Health Department to seek a person that is knowledgeable and 
certified in the medical billing practice.  It was also decided that in order to adhere to the applicable 
medical billing regulations and be able to process numerous insurance claims, to contract with an 
electronic medical billing service.  In the summer of 2016, the Health Department contracted with 
ATHENAHEALTH, INC. for these services and as the Department’s new electronic medical record 
(EMR).  This service submits the medical claims for payment; follows up on denied payments and 
ensures the accurate posting of payments.   
 
The Goal for 2017 for the Finance Division is to learn and experience all aspects of the new Athena 
system and to learn how to track and record payments originated by the electronic billing service in 
the most efficient and accurate manner.  All Finance Division staff will seek education on how Athena 
is used overall and how the Finance Division’s role can be enhanced by a deeper knowledge of the 
entire flow of the money through the system.  If additional changes to existing policies are required, 
the Finance Division will incorporate those changes in 2017 as well. 
 
 

 

Health Fund    2015  2016 
Beginning Balance, January 1  $2,830,513.16  $2,834,393.92 

Revenue    4,025,654.09  4,094,946.20 

    $6,856,167.25  $6,929,340.12 

Disbursements   -4,021,773.33  -3,944,502.10 

Balance, December 31  $2,834,393.92  $2,984,838.02 

       

Revenue Sources (Health Fund) 2015  2016 
General Property Taxes  $2,174,585.74  $2,239,263.24 

Excise Tax   166,022.91  174,552.14 

Financial Institution Tax  11,839.86  12,867.72 

Commercial Vehicle Excise Tax  16,234.06  14,579.40 

Fees (See Addendum # 1)  1,147,230.88  1,161,064.83 

Miscellaneous Fees (See Addendum # 2) 495,922.40  473,633.57 

Interest    13,818.24  18,985.30 

Total    $4,025,654.09  $4,094,946 

       

Disbursements (Health Fund) 2015  2016 
Department of Health   $2,041,637.90  $2,062,395.59 

Vector Control   333,589.56  468,568.57 

Medical Annex   1,646,545.87  1,413,537.94 

Total    $4,021,773.33  $3,944,502.10 
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FEES & MISCELLANEOUS REVENUE 

Fees (Addendum #1)  2015  2016 
Vital Records   508,222.00  512,699.00 
Food Permits   524,902.28  498,660.83 
Swimming Pool Permits   44,960.00  52,230.00 
Septic Fees   37,385.00  62,065.00 
Tattoo Permits   21,731.60  23,505.00 
Railroad Campcar Inspections  1,705.00  1,705.00 
Lodging Permits   8,325.00  10,200.00 
Total    $1,147,230.88  $1,161,064.83 
       

Miscellaneous Revenue (Addendum #2) 2015  2016 
Meds/Vaccine/Immunization*   150,524.12  117,394.51 
Clinical Services   104,019.00  84,036.00 
Receipt of sale of used equipment/test kits 4,257.50  6,069.00 
Medicaid/Medicare reimbursement of clinics/services 142,156.04  169,813.44 
FSSA reimbursement of Refugee clinics/services 54,864.06  36,324.46 
Copies    25.10  18.16 
Food Permit Late Fees**   4,152.50  14,324.75 
Food Establishment New Estab./Change of 
Owner/Remodel Fees 

  2,610.00  15,190.00 

Pollution Control Permit Late Fees 220.00  1,000.00 
Swimming Pool Late Fees 0.00  1,000.00 
Septic Exemption Inspection Fee   0.00  100.00 
Vendor Refunds & Rebates  657.72  2,080.57 
Incentive Premium Payment/FSSA 25,500.00  8,500.00 
Record Request from Disability Office 70.00  70.00 
Vaccine Reimbursements 0.00  2,877.00 
JP Morgan Contract Year Rebate 0.00  523.00 
Indiana Immunization Coalition/IT Tech Support 2,993.06  3,778.19 
Corrections by County Auditor/Neg. Check 262.60  13.00 
Hands Housing Inspections 1,440.00  1,160.00 
Zika Grant Reimbursements – Equipment 0.00  3,458.82 
Award in honor of Dr. McMahan from Richard M. 
Fairbanks Foundation, Inc. 

0.00  250.00 

Hoosier Upland Reimbursement – TB Expenses 0.00  3,006.00 
APHA reimbursement/Dr. McMahan to attend 
conference 

994.70  0.00 

Rent payment from Park Center for space at Med. Annex 1,176.00  2,352.00 
Total    $495,922.40  $473,633.57 
 

 

 

*This is not truly revenue.  These charges were payments from clients AT COST for medications and vaccinations the 

Department purchased and provided. 

**Beginning in early 2016, late fees were separated from other misc. fees, so we’ve amended these figures for 2015 & 

2016 accordingly. 
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FUND REPORT 

**Local Health Maintenance Fund                                                        2015  2016 

Beginning Balance, January 1  $336,752.88  $296,803.11 

Receipts: State Fund  50,000.00  50,000.00 

 Tobacco Settlement Monies 22,672.00  22,672.00 

 Interest   1,860.16  2,215.53 

 Fees - Food Permit  92,629.97  87,998.67 

    $503,915.01  $459,689.31 
Disbursements   -207,111.90  -219,000.41 

Balance, December 31  $296,803.11  $240,688.90 

       

Indiana Local Health Dept. Trust Account Fund (TMP) 
Balance, January 1   $72,840.12  $34,808.47 

Receipts    123,989.34  123,989.34 

    $196,829.46  $158,797.81 

Disbursements   -162,020.99  -133,013.44 

Balance December 31  $34,808.47  $25,784.37 

       

Clinical Services Donation Fund    

Balance, January 1   $13,991.50  $13,336.22 
Donations Received   446.00  15.30 
    $14,437.50  $13,351.52 
Disbursements   -1,101.28  -2,246.75 
Balance, December 31  $13,336.22  $11,104.77 
       

***Onsite Septic System Fund   

Beginning Balance, January 1  $154,976.25  $149,738.75 
Receipts    83,300.00  127,500.00 
Interest    845.04  1,292.32 
    $239,121.29  $278,531.07 
Disbursements   -89,382.54  -99,359.06 
Balance, December 31  $149,738.75  $179,172.01 
 

**An additional $87,998.67 was collected in 2016 from Food Permits. By local ordinance, these funds are set aside to 

help support food inspectors on the Local Health Maintenance Fund. 

 

***An agreement signed June 24, 2014 by the Department of Health and the Allen County Onsite Wastewater 

Management District to compensate the Department of Health for maintaining and providing required services of the 

Allen County Onsite Wastewater Management District. 

 

 



Annual Report 2016 

 

59 FUND REPORT| FWACDOH 

 

*Influenza Vaccination Fund  2015  2016 
Beginning Balance, January 1  0.00  $0.00 

Receipts    0.00  479.00 

    $0.00  $479.00 

Disbursements    0.00  0.00 

Balance, December 31  0.00  $479.00 

       

TB Emergency Cooperative Grant                                   
Beginning Balance, January 1  ($4,204.55)  $0.00 

Receipts    4,204.55  9,204.54 

    $0.00  $9,204.54 

Disbursements   0.00  -11,317.04 

Balance, December 31  $0.00  ($2,112.50) 

       
Radon & Healthy Homes Program  
Balance, January 1   $0.00  ($3,000.00) 

Receipts    0.00  3,180.00 

    $0.00  $180.00 

Disbursements   0.00  -180.00 

Balance, December 31  $0.00  $0.00 

       

Substance Abuse Prevention & Treatment Program 
Balance, January 1   ($6,834.86)  ($7,010.35) 

Receipts    45,209.94  48,163.04 

    $38,375.08  $41,152.69 

Disbursements   -45,385.43  -44,576.64 

Balance, December 31  ($7,010.35)  ($3,423.95) 

       

HIV/AIDS Program Fund    

Beginning Balance, January 1  ($13,530.00)  ($11,310.00) 

Receipts    34,020.00  38,910.00 

    $20,490.00  $27,600.00 

Disbursements   -31,800.00  -31,800.00 

Balance, December 31  ($11,310.00)  ($4,200.00) 

ISDH FLU Immunization Grant Fund    
Beginning Balance, January l  ($44,419.00)  $0.00 

Receipts    49,917.72  0.00 

    $5,498.72  $0.00 
Disbursements   -5,498.72  0.00 

Balance, December 31  $0.00  $0.00 
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*Receipt of funds from the sale of equipment. 

**An additional $52,699 was collected in 2016 from Vital Records which is state mandated to the Coroner Continuing 

Education Fund. 

***A small amount of this grant ($2,993.06 for 2015, and $3,778.19 for 2016) is reported under Misc. Fees on page 56 

since this amount was a contractual reimbursement for IT services.  Therefore, these amounts have been subtracted 

here so as not to double report. 

 
 

Refugee Interpreter Grant/SJCHF   

Beginning Balance, January 1  $28,000.07  $21,573.87 

Receipts    44,000.00  40,400.00 

    $72,00.07  $61,973.87 

Disbursements   -50,426.20  -42,618.66 

Balance, December 31  $21,573.87  $19,355.21 

Allen County Onsite Wastewater Mgt.      

Balance, January 1   $5,825.79  $5,625.96 

Receipts    10,000.00  10,000.00 

Interest    0.00  27.67 

    $15,825.79  $15,653.63 

Disbursements   -10,199.83  -9,999.39 

Balance, December 31  $5,625.96  $5,654.24 

**Coroner's Death Certification Fund    

Beginning Balance, January 1  $4,066.00  $4,130.00 
Receipts    51,770.00  52,393.00 
    $55,836.00  $56,523.00 
Disbursements   -51,706.00  -52,699.00 
Balance, December 31  $4,130.00  $3,824.00 

ISDH General Immunization Grant   

Beginning Balance, January 1  $0.00  ($135,258.62) 
Receipts    104,652.65***  278,033.28*** 

    $107,645.71  $146,552.85 
Disbursements   -242,904.33  -149,253.62 
Balance, December 31  ($135,258.62)  ($2,700.77) 

Fine Collection Fund   

(Food, Lodging, Tattoo, Environmental) 
Beginning Balance, January 1 

  
$0.00 

  
$6,580.00 

Receipts    6,580.00  10,200.00 

    $6,580.00  $16,800.00 
Disbursements   0.00  0.00 
Balance, December 31  $6,580.00  $16,800.00 
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DEPARTMENT STAFF (list does not reflect vacant positions at year’s end)

 
Administration 
Deb McMahan, MD, Health 
Officer 
Mindy Waldron, Administrator 
 
Finance 
Carol Gigli, Dir. 
Penni Moran 
Jennifer Miller 
 
Communications 
Megan Reust, Dir. 
 
Support Staff 
Melissa Woodworth 
Sarah Boylan-Gore 
Janee Brown 
Danielle Wasson 
Mary Ann Rice 
 
Informatics 
Jana Sanders, Dir. 
 
IT Support: 
Spencer Freed 
Medical Coding/Billing: 
Angie Durnell 
Keileigh Dantzer 
Jill Evans 
 
Emergency Preparedness 
Matt Brokaw 
 
Vital Records 
Sarah Castillo, Dir. 
Kristi Gephart, Asst. Dir. 
Shannon Ramos 
Jennifer Walker 
Haley Brooks 
Anna Hartsuff 
Logan Leach 

 

 

 

 

Food & Consumer Protection 
Steve Schumm, Dir. 
Michelle Radosevich, Asst. Dir. 
Kayla Dickerson 
Matthew Rosbrugh 
Shelby Walters 
Kathaleen Deane 
Kristy Schaefer 
 
Pollution Control 
Gary Chapple, Dir. 
Mark Herber, Asst. Dir. 
Kathy Doseck 
Audrey Graft 
John McCue 
Forrest France 
Kyle Mathewson 

Steven Kiermaier 

Ryan Sievers 

Vector Control &  
Environmental Services 
Dave Fiess, Dir. 
Josh Blauvelt, Asst. Dir. 
Teresa Marion 
Francis Koch 
Trina Riecke 
Cindy Wable 
Sarah Winling 
Pat DeHaven 
 
Seasonal Technicians: 
Nicole Maki 
Bart Roberts 
Robert Spice 
Carl Swinford 
 

 
 
 
 

 

 

 

Clinical Services 
Susie Cisney, Dir. 
Lindsay Horace 
Brenda Carter 
Audrey Dominguez 
Steve Williams 
Felicia Nino 
Tamar Brewer 

Deb Trabel 

Rubina Berumen 

Audrey Burton 

Holly Kelly-Curry 

LaQuisha Stapleton 

Kelli Roe 

Thant Yi Win Myint 

Cheryl Erickson, NP 

McKinzie Hinshaw, NP 

Tom Hayhurst, MD  

 

Interpreters: 

Saw Ridgeway 

Ei Aung 

 

Immunization Services 

Jenifer Swanson 

Rodeline Constant 

Laura Curry 

 

HIV/STD Prevention 

Kathy Thornson, Dir. 

Rochelle Feldheiser-Keyes 

Pamela Cashdollar 

Korrin Taylor 

Kimberly Hundley  

 

Community Health & Case 

Management Services 

Erika Pitcher, Dir. 

Laura Weaver 

Angela Klopfenstein 

Phil Steigerwald 

Laura Sanchez 

Christine Bause 
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INTERNS & CLINICAL STUDENTS  
 

The Fort Wayne-Allen County Department of Health (FWACDOH) was pleased to provide 

opportunities for students who were interested in gaining onsite practical work experience to 

enhance their knowledge and understanding of public health.  Some of our interns for 2016 

include: 

 

Philip Huynh, Informatics 

Huynh, an Indiana University-Purdue University Indianapolis (IUPUI) 

Master of Public Health student, collected and analyzed Allen County 

overdose death data from 2014 and 2015 and compiled the new data 

with the existing 2008-2013 data.  Huynh’s research highlighted the 

fact that overdose deaths in Allen County increased 93% from 2008 to 

2015.  Here’s what Huynh said about the internship opportunity: 

"During my time at the Fort Wayne-Allen County Department of Health, I was involved in many 

different aspects of public health practice. I observed public forums regarding health policy, 

attended and participated in research committees, and was primarily tasked with assisting in the 

collection of data related to drug overdose deaths within Allen County from 2014-2015. This 

responsibility involved obtaining coroner's case reports and extracting data such as 

demographics, medical histories, and toxicology information. We then disseminated this 

information to improve the community’s understanding of fatal overdoses in our local 

community." 

Laetitia Ngamassi & Maamee Wireku, Informatics 

Ngamassi, a 2nd year student at Indiana University School of Medicine Fort Wayne, and Wireku, 

a Manchester University pharmaceutical 3rd year student , worked alongside the Health 

Commissioner to survey area medical providers’ attitudes towards medication assisted 

treatment (MAT) as an option to help overcome opioid addiction.  At the end of their internship 

experience, Ngamassi and Wireku presented their findings at the 29th Annual Student Research 

Fellowship Program Reception at the Parkview Mirro Center for Research and Innovation.  Their 

research was selected as one of seven podium presentations to be presented at the reception! 

Jocelyn Shee, Vector Control & Environmental Services  

Shee, a student at Indiana University-Purdue University Fort Wayne, assisted with some 

sanitation informational training sessions with several Burmese families who were having pest 

issues.  The training sessions also included follow-up visits to the homes with FWACDOH staff.  

Shee also created a Thanaka poster for the Department and translated some PowerPoint 

documents from English to Burmese.  She also assisted with educating local Asian groceries 

about products they may be selling that contain lead and arsenic.  At the end of her internship, 

Shee presented the findings of her internship before FWACDOH staff. 



Annual Report 2016 

 

FWACDOH | ELECTED OFFICIALS 64 

 

 

ELECTED OFFICIALS 

ALLEN COUNTY BOARD OF COMMISSIONERS 

F. Nelson Peters (P)  

Therese Brown (VP) 

Linda K. Bloom (Sec)  
 
 

ALLEN COUNTY COUNCIL 

Sharon L. Tucker, 1st District 
 Thomas A. Harris, 2nd District  
Joel M. Benz, 3rd District 
Larry L. Brown, 4th District (VP) 
Robert A. Armstrong, At-Large 
William E. Brown, At-Large 
Roy A. Buskirk, At-Large (P)  

Justin T. Busch, At-Large  

 

 

MAYOR OF FORT WAYNE 

The Honorable Thomas Henry 
 
 
Fort Wayne City Council 
Tom Smith, 1st District 

Russ Jehl, 2nd District 

Thomas F. Didier, 3rd District  

Mitch Harper, 4th District 

Geoff Paddock, 5th District 

Glynn A. Hines, 6th District 

Marty Bender, At-Large (VP) 

John Crawford, MD, At-Large (P) 

John Shoaff, At-Large 
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COMMUNITY PARTNERS 

Health/Medical 
A Hope Center 
Bowen Center 
Daily Med RX 
Forensic Nursing Specialists, Inc.  
Fort Wayne Medical Society 
Indiana State Department of Health 
IPFW Lafayette Street Family Health Clinic 
Lutheran Health Network 
Matthew 25 Health & Dental Clinics 
Neighborhood Health Clinics 
Park Center 
Parkview Behavioral Health 
Parkview Health 
Parkview Pediatric Outreach Rehab Center 
RediMed Urgent Care Clinics 
Super Shot, Inc. 
Three Rivers Ambulance Authority 
Walgreens 

Social Service/Nonprofit 

Aging & In-Home Services of Northeast Indiana 
AIDS Task Force 
Allen County Purdue Extension Office 
American Lung Association 
American Red Cross 
Associated Churches of Fort Wayne/Allen Co. 
Big Brothers Big Sisters of Northeast Indiana Inc. 
Burmese Advocacy Center 
Catholic Charities 
Center for Behavioral Health 
Center for Nonviolence 
Community Action of Northeast Indiana (CANI) 
Community Harvest Food Bank 
Crime Victims Care of Allen County 
Euell A. Wilson Community Center 
First Steps of Allen County 
Fort Wayne-African American Cancer Alliance 
Fort Wayne Downtown Rotary Club 
Fort Wayne Rescue Mission/Charis House 
Fort Wayne Urban League 
Fort Wayne Women’s Bureau 
Great Kids Make Great Communities 
Habitat for Humanity 
HealthVisions Midwest 
Healthier Moms & Babies 
Lutheran Social Services of Indiana 
March of Dimes 

 
McMillen Center for Health Education 
NeighborLink 
Planned Parenthood of Greater Indiana 
Prime Time Youth Center 
St. Joseph Community Health Foundation 
Stop Child Abuse Now (SCAN) 
Tobacco Free Allen County 
Turnstone 
United Way of Allen County 
Veterans Center 
YMCA of Greater Fort Wayne 
YWCA of Northeast Indiana 

Schools/Universities 

Anthis Career Center 
Ball State University 
Brown Mackie College 
East Allen County Schools 
Fort Wayne Community Schools 
Fort Wayne Medical Education Program 
Harrison College 
Indiana Tech 
Indiana Univ.-Purdue Univ. Fort Wayne 
Indiana University School of Medicine 
Indiana Wesleyan University 
International Business College 
Ivy Tech Community College 
Manchester University School of Pharmacy 
Medtech College 
Northwest Allen County Schools 
Southwest Allen County Schools 
University of Saint Francis 

Government/Miscellaneous
Allen County Government
Allen County Sheriff’s Department 
Citilink 
City of Fort Wayne 
City of New Haven 
Fort Wayne Housing Authority 
Fort Wayne Police Department 
Grabill Town Hall 
High Performance Government Network 
Indiana Attorney General 
Leo-Cedarville Town Hall 
Monroeville Utility Department 
Wayne Township Trustee 
Woodburn City Hall
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BOARDS AND COMMITTEES 
 

Local/Regional 
Accela Governance Committee 
Allen County Air Quality Task Force 
Allen County Childcare Facilities Board 
Allen County Child Death Review Team 
Allen County Community Organizations Active in 
Disasters (COAD) Executive Committee 
Allen County/Fort Wayne Permit Leadership     
      Team 
Allen County Health Disparity Coalition 
Allen County Medical Reserve Corps (MRC) 
Allen County Partnership for Water Quality  
      Board (ACPWQ) 
Allen County Regional Water & Sewer District  
      Board (ACRWSD) 
Allen County School Safety Committee 
Allen County Smallpox Vaccination Committee 
Allen County TB Consortium 
Allen County TRIAD 
Associated Churches Board of Directors 
Anthis Career Center Culinary Arts Board 
Bus Fort Wayne Committee 
Community Foundation of Greater Ft. Wayne 
     Board 
Community Health Improvement Plan for  
      Children (CHIP) 
Isaac Campbell Kidd Fund Committee 
Community Infectious Disease Network of Allen     
      County (CIDNAC) 
Community Research Consortium Committee 
Core Refugee Services Meeting 
Covering Kids Task Force 
District 3 Hospital/Health Department Planning 
      Committee 
Fort Wayne Habitat for Humanity Board of  
      Directors 
Fort Wayne Urban League Board of Directors 
Great Kids Make Great Communities 
Health Advisory Board (Head Start) 
Healthy Cities Health Fair 
Healthcare Access Program Committee 
Joint Public Oversight Committee (JPOC) 
Local Emergency Planning Committee (LEPC) 
Manchester College of Pharmacy Dean’s  
      Advisory Council 
March of Dimes Committee 
Matthew 25 Board of Directors 
Maumee River Basin Partnership of Local   
      Governments (MRBPLG)  
Mentoring Moments Group 
Multicultural Council of Fort Wayne 
Neighborhood Health Clinic Advisory Committee 
 

 
 
 
Northeast Indiana AIDS Walk Steering 
      Committee 
Northeast Indiana Area Health Education Center 
      (NEI-AHEC) 
Northeast Indiana Big Goal Collaborative  
           - Kindergarten Readiness Action Team 
Northeast Indiana Caregivers Coalition 
Northeast Indiana Environmental Health 
      Association 
Public Health Disaster Response Team 
Safe Kids Allen County 
Super Shot Inc. Board of Directors 
St. Joseph Hospital Infant Mortality Prevention 
      Group 
St. Joseph Community Health Foundation Health  
      Navigation Group 
World AIDS Day Planning Committee

State 
Children and Hoosiers Immunization Registry (CHIRP) 
         -Mental Health/Addiction Subcommittee 
Indiana Environmental Health Association (IEHA) 

-Food Protection Committee 
-Wastewater Management Committee 

Indiana State Health Improvement Plan 
Indiana Immunization Coalition 
Indiana Environmental Health Emergency 
      Response Team 
Indiana Public Health Association (IPHA)   
      Local Health Department Infrastructure 
      Committee 
Indiana Prescription Drug Abuse Prevention Task 
      Force 
Indiana State Department of Health (ISDH)  

-Food Code Task Force 
             -HIV Community Planning Work Group 
             -HIV/STD Prevention 

-State Health Improvement Plan 
Indiana Violent Death Reporting System (INVDRS) 

Advisory Board 
Indiana Vital Records Association (IVRA) 
Indiana Vector Control Association  

Executive Committee (IVCA) 
Local Health Department Managers Association 

(LHDMA). 
Rural Wastewater Task Force 

National 
National Association of County and City Health 
      Officials (NACCHO) Region V Board 
National Public Health Information Coalition
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