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A Message from the Health 
Commissioner

The past year highlighted again the real scope of public health.  From prescription drug abuse to 

septic system issues, to coordinating and implementing a drive-thru hepatitis vaccine clinic, to 

identifying mechanisms to reduce infant mortality — and this does not include the “routine” 

permitting, enforcement and investigation involved in protecting the public’s health.  We live, work and go to 

school in an increasingly complex environment, with so many exciting opportunities and yet so many potential 

physical, mental and environmental health threats.     

     One of the roles of public health is to provide a platform for public education around significant health 

and environmental issues so as to assist people in making choices that will ultimately lead to wellness and 

prosperity.  It is also our responsibility to assist in providing education and sometimes direct services for those 

conditions with more challenging outcomes.  This can only be done with a well-trained and motivated staff, an 

interested board, and engaged and committed community partners.  Fortunately,  all of these elements are in place 

in Allen County and together are working very hard to develop consistent messaging and potential solutions 

around many of these important public health issues.   

     Although we have not yet realized the robust health, environmental and economic outcomes we all desire, we continue to develop the partnerships 

and collaborations that will be necessary to achieve these important goals for our community.  I look forward to seeing the results of these public-

private partnerships in the coming years.  

Deborah McMahan, MD has 
been the Health Commissioner for 
Allen County since 2000. She is a 
board certified and state-licensed 
physician who earned her B.S. from 
Purdue University and medical 
degree from the Indiana University 
School of Medicine.
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A Message from the Department 
Administrator 

As another year closes, I again reflect upon all the challenges and accomplishments we 

have had throughout the year.  It never ceases to amaze me that we have such depth   

 and variety in our duties and that we have such collaborative partners in all realms of 

services we provide.     

     In this past year, we again were required to administer mass vaccinations to nearly 1,300 people 

to proactively prevent the spread of Hepatitis A, which highlighted our wonderful partnerships with 

volunteers and other providers in the community. It also gave our staff the chance to practice their 

flexibility skills.  The fact that we can mobilize so quickly and effectively during these urgent events shows 

that our preparedness activities have readied us for such challenges.  It also encourages me to continue the 

efforts in this regard to ensure that we can do what is needed to protect the public health in times of need.  

To be effective and efficient, you need great staff and the will to do whatever is needed to accomplish the job 

at hand.  We are lucky to have both!  Now, if we just had an abundance of funding to add the ability to be as 

proactive as we would like to be, we would have the perfect trifecta public health model.   

     Despite our shortfalls in the funding arena, we have demonstrated our ability to do more with less.  

Although not ideal, it is the world of governmental public health.  I wholeheartedly feel our staff are committed to doing their absolute best and 

that together we can work through any issue with which we are presented.  From communicable disease to fighting pollution to ensuring our birth 

and death records and documents are accurate for those we serve, we continuously strive to be the best health department for our constituents.  

That is a credit to our staff and the fact that we are supported by strong community leaders, elected officials, and excellent business and collegiate 

partners. Thanks to everyone who supports what we do and assists us in any way, small or large.  Every person makes a difference when you are 

dealing with such ever-changing public health issues.  

     May 2014 bring more challenges … as I’m confident in our strength to meet them!

 
Mindy Waldron, BS, REHS, 
CFSP has been the Department 
Administrator since 2005. She is a 
native of Fort Wayne who earned 
her B.S. in Environmental Science 
and Management from Indiana 
University, Bloomington.
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A Message from the Board of 
Health President

The “30,000 foot view” and policy direction are the purpose of the Executive Board of the Fort Wayne-

Allen County Department of Health. Appointed by either the Allen County Commissioners or the 

Mayor of Fort Wayne, we, as citizen volunteers, are charged to provide that valuable interface between the 

citizens of our community and the staff of the Department of Health who strive so diligently to promote the health 

and welfare of our community.  The services of the department are complex, diverse and wide-ranging — from infant 

and maternal health at the time of birth, through the continuum of community health and disease prevention, to care 

at the end of life.  As this report details, the responsibilities of the department include inspections education and/or management of such wide-ranging 

and diverse areas as food establishments, tattoo establishments, communicable diseases, immunizations, foreign travel, refugee screenings, human 

trafficking, infant mortality, community health assessment, community health services, swimming pools, septic systems, public nuisances, vital records, 

public communication, vector control, environmental services, illegal drug use, emergency preparedness ... to name but some.  Health Commissioner 

Deborah McMahan, MD has been at the forefront in addressing the problem of ethical utilization of prescription narcotics and she is known statewide 

for her leadership. And few are aware of the work Administrator Mindy Waldron has done nationally and the respect that she has garnered in her 

professional endeavors.  

     The department continues to work diligently on behalf of the citizens of our community.  Meetings are open to the public, and we value your 

participation. It is with pride that we provide this report to the citizens whom we serve.  It is a tribute to the work accomplished and the vision for the 

future.  Thank you for the opportunity to serve. 

 
William W. Pond, MD,   

President, Executive Board of Health

Executive	Board	of	Health	for	2013

William Pond, MD (P)  Term ends Dec  31, 2016  Todd C  Rumsey, MD, (VP)       Term ends Dec  31, 2014
 
Patricia Hays, RN            Term ends Dec  31, 2013  Mary Hess, RN, BSN, NCSN Term ends Dec  31, 2015 
 
Richard Regedanz            Term ends Dec  31, 2013
 
Joseph Steensma, Ed D , MPH, CIH  (resigned in June and  Timothy Pape was appointed)           
 
Terri Farr, RN (resigned in October and Ted Sobol was appointed)                         Laura Maser, Board Attorney      
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Allen County profile

Population	(U.S.	Census	Bureau,	2010)*

Allen	County Indiana

Population 355,329 6,483,802

Population	Growth	2000-2010 7.1% 6.6%

0-14	years 22.5% 20.5%

15-17	years 4.5% 4.3%

18-24	years 9.4% 10.0%

25-44	years 26.1% 25.7%

45-64	years 25.6% 26.5%

65-84	years 10.1% 11.2%

85+	years 1.8% 1.8%

Median	Age 35.3 37

Health	Behaviors

Allen	County Indiana

Adult	Obesity† 33% 31%

Adult	Smoking† 22% 24%

Excessive	Drinking† 17% 16%

Physical	Inactivity† 26% 27%

Controlled	Substance	Prescriptions∆ 1.26 1.70

Chlamydia	Infections	(per	100,000	pop)† 572 351

Flu	Shot	Vaccination∆ 34.8% 33.5%

Pneumonia	Vaccination∆ 68.7% 66.0%

Clinical	Care

Uninsured† 17% 17%

Primary	Care	Physicians† 1,670:1 1,557:1

Dentists† 1,915:1 2,165:1

Diabetic	Screening† 84% 83%

Mammogram	Screening† 60% 64%

Hip	Fracture	Hospitalizations		
(per	10,000	pop.)∆

67.4 64.2

Allen	County	is	the	cultural	and	economic	hub	of	
northeast	Indiana	and	the	largest	county	east	of	the	
Mississippi	River.	The	county	seat	and	largest	city	
is	Fort	Wayne,	founded	at	the	confluence	of	the	St.	
Marys,	St.	Joseph	and	Maumee	rivers.	The	rest	of	the	
county	is	comprised	of	smaller	towns,	unincorporated	
suburban	areas,	parks	and	nature	preserves.	65%	of	
Allen	County	is	agricultural	land.

Mortality	Rates	(per	100,000	pop).

Allen	County Indiana

Heart	Disease∆ 176.2 200.3

Cancer∆ 185.3 194.1

Chronic	Lower	Respiratory	Disease∆ 49.5 53.6

Stroke∆ 39.8 45.2

Kidney	Disease∆ 29.5 20.6

Alzheimer’s∆ 23.2 24.1

Diabetes∆ 23.2 24.1

Unintentional	Injury	∆ 36.2 38.5

Traffic	Injury∆ 9.2 13.0

Suicide∆ 11.7 12.7

Homicide∆ 6.5 5.4

Social	and	Economic	Indicators

Allen	County Indiana

Graduation	Rate† 90% 86%

Some	College† 64% 59%

Unemployment† 9.1% 9.0%

Homeownership∆ 70.2% 70.6%

Per	Capita	Personal	Income∆ $37,371 $38,119

Median	Household	Income∆ $50,030 $48,374

Single	Parenthood† 33% 32%

Children	in	Poverty† 25% 23%

Voter	Turnout∆ 60% 62%

Violent	Crime	(per	100,000	pop.)† 257 327

Maternal	&	Child	Health	Indicators

Allen	County Indiana

Prenatal	Care∆ 60.5% 70.3%

Prenatal	Smoking∆ 12.7% 17.1%

Low	Birthweight∆ 8.3% 9.0%

Teen	Birth	Rate	(per	1,000)† 44 41

Premature	Birth∆ 9.7% 10%

Breastfeeding	at	Birth	(%) 75.5 72.1

Infant	Mortality	(per	1,000	live	births)∆ 8.7 7.5

Physical	Environment

Allen	County Indiana

Limited	Access	to	Healthy	Foods† 10% 6%

Fast	Food	Restaurants∆ 46% 50%

Liquor	Store	Density∆ 12.8 11.5

Work	Travel	(minutes)∆ 20.4 23.2

Daily	Fine	Particulate	Matter† 12.7 13.0

Drinking	Water	Safety† 0% 2%

Sources:		

*Greater	Fort	Wayne	Inc.

∆INdicators

†	County	Health	Rankings	Report
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executive summary

2 013 proved once again that change is constant 
in public health. Whether it was mobilizing 
for a mass vaccination effort to stop a potential 
hepatitis A outbreak or transitioning from 
a districtwide to a county-focused HIV/

STD surveillance program, the department and its staff 
were ready and able to rise to the challenge. When not 
responding to new challenges, the department sought 
out creative partnerships and innovative strategies 
to combat ongoing public health problems such as 
sexually transmitted infections, infant mortality, vaccine-
preventable diseases and environmental pollution. A 
new ordinance was researched, written and adopted to 
allow for annual inspections of hotel and motels in Allen 
County, and existing ordinances were updated to reflect 
fee changes. The department explored accreditation, 
implemented Meaningful Use and adjusted to staff and 
programmatic changes in several areas. Starting with 
Radon Action Month in January and ending with World 
AIDS Day in December, the department also continued 
its ongoing outreach efforts with the hope of inspiring 
healthy change in Allen County residents.

 
Year in review
     January was National Radon Action Month and once 
again the Department of Health promoted free test kits 
to the public throughout the year. Long-term exposure 
to radon gas is the leading cause of lung cancer in non-
smokers, and the second-leading cause of lung cancer 
in the U.S.  A total of 1,106 test kits were given out in 
2013. Of the 317 results returned, about 39% indicated a 
significant level of radon.

     March again saw the release of the fourth annual 
County Health Rankings report from the Robert Wood 
Johnson Foundation and the University of Wisconsin. 
The rankings use data to assess both health outcomes 
(length and quality of life) and health factors (health 
behaviors, access to and quality of clinical care, social and 
economic factors, and the physical environment).  Key 
findings from the report included:

• Allen County’s rate of sexually transmitted infections 

continues to be a serious public health issue with a 
chlamydia rate (per 100,000 population) significantly 
above the state and national level.

• Lifestyle issues, including physical activity, obesity and 
smoking, are significant contributors to mortality and 
morbidity of residents of Allen County and Indiana.

• Allen County level of clinical care remains one of 
the county’s greatest assets, ranking 19th out of 92 
Indiana counties.

• The percentage of children living in poverty continues 
to rise.

    In April, the Healthy Homes Program and Vector 
Control & Environmental Services partnered with Habitat 
for Humanity, the University of Saint Francis, Fort Wayne 
Parks Department and Canterbury High School for 
Canterbury’s Day of Service.  Despite bad weather, a total 
of 350 high school students worked to beautify Hamilton 
Park and to administer surveys to area residents to identify 
public health priorities in the area.  Later, members of 
the Healthy Homes Program and Support Staff worked 
to complete the surveys.  Of the 99 surveys administered, 
93% of respondents indicated the quality of life in the 
neighborhood was good. Primary concerns included 
safety,  affordable housing, obesity, and asthma and chronic 
disease.  

     The HIV/STD Prevention Division helped to put a face 

Allen	County	Health	Rankings*

2010 2011 2012 2013

Health	Outcomes 33 35 35 40

Mortality 29 29 28 34

Morbidity 45 42 50 47

Health	Factors 39 36 29 39

Health	Behaviors 53 65 48 51

Clinical	Care 10 22 20 19

Social	&	Economic	Factors 52 49 35 53

Physical	Environment 88 24 41 26

*Rank	of	92	counties	in	Indiana	
Based	on	a	report	from	Robert	Wood	Johnson	Foundation	&	University	of	Wisconsin	
Population	Health	Institute
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EXECUTivE	SUMMARY

to AIDS as part of Vive Le Rouge in May. As part of the 
event, which brought hundreds of people to Headwaters 
Park and raised more than $20,000 for the AIDS Task 
Force, the division hosted a photo booth, encouraging 
people to be a part of the national Facing AIDS Gallery 
project.  More than 100 people participated and group 
pictures and messages were posted to the national gallery 
as well as the department’s Facebook page, Talk About It.

     A different virus prompted the department’s staff 
to spring into action in early summer. On May 31, a 
food handler at a local restaurant tested positive for 
the hepatitis A virus, possibly exposing hundreds of 
customers over an eight-day period. Less than 24 hours 
after receiving confirmation of the case, the department 
staged a special drive-thru clinic at the Southwest Allen 
County Schools Transportation Center parking lot to 
offer free hepatitis A vaccinations to those patrons at risk. 
Besides issuing an alert through the media and to local 
health care providers, the department set up a special 
hotline for information and posted updates on Facebook 
and Twitter throughout the event. Over the weekend 
of June 1 and 2, the department gave more than 1,100 
vaccinations at its drive-thru clinics before running out of 
the vaccine. Working with the Indiana State Department 
of Health and other community partners, the department 
was able to secure more vaccine and continued to offer it 
at its Immunization Clinic through the remainder of the 
week. When it was said and done, the department had 
vaccinated more than 1,300 people, received more than 
900 phone calls, and logged more than 1,228 staff and 
volunteer hours, at a total cost of more than $45,000. 

     At the same time, the department was also busy 

dealing with more routine public health threats. With 
the help of four seasonal employees, the Vector Control 
& Environmental Services Division conducted its annual 
mosquito surveillance program. Technicians and staff 
checked and treated mosquito breeding sites around the 
county throughout the summer. Trapping and testing 
of adult mosquitoes for West Nile virus started in July 
and ended in September. Samples were also sent to the 
Indiana State Department of Health’s entomology lab to 
be tested for St. Louis Encephalitis and Eastern Equine 
Encephalitis.   Out of 325 samples tested, 48 were positive 
for West Nile virus. There was only 1 human case in 2013, 
compared to 12 the previous year.

     For two weeks in August, the Immunization Clinic 
provided free school supplies as part of its back-to-school 
vaccination effort. Kindergarten and elementary school 
students received crayons, pencil boxes, pencils and erasers, 
while middle and high school students received a flash 
drive, pencils and highlighters. Every child was also entered 
into a drawing to win a grand prize, a free backpack filled 
with school supplies. The grand prize winner was 12-year-
old Paul Goodridge.

     In September, the Indiana Environmental Health 
Association’s annual fall conference was held in Fort Wayne 
and the department was heavily involved with the planning 
and execution of the event. Nearly 300 public health 
professionals from all over the state were in attendance. 
A special welcome video was scripted and produced by 

The Department of Health provided more than 1,000 Hepatitis A 
vaccinations at its drive-thru clinics on June 1 and 2.

Top	Ten	Infectious	Diseases	in	Allen	County	in	2013

Hepatitis	C,	Chronic 192

Hepatitis	B,	Chronic 53

Strep	Pneumoccocal,	Invasive 40

Salmonellosis 36

Giardiasis 34

Campylobacter 30

Strep	Group	B,	Invasive 18

Legionellosis 13

Pertussis 10

Influenza	Death 4
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Communications Director John Silcox for the opening 
session. Presentations on refugee health issues and 
the department’s hepatitis A mass vaccination effort 
were given by Administrator Mindy Waldron and 
division directors Nikki Hartman, Amy Hesting and 
Dave Fiess. The staff of the Pollution Control Division 
also gave a field demonstration on its Allen County  
Wastewater Management District inspections to about 20 
environmental health specialists.   

     A new ordinance establishing sanitation and safety 
standards at hotels and motels in Allen County was 
adopted in fall of 2013. Endorsed by the Executive Board 
of Health in October and subsequently approved by the 
Allen County Commissioners in November, the ordinance 
will require lodging establishments to obtain an operating 
permit and get a yearly inspection. A letter grade based on 
the results of the inspection must also be conspicuously 
posted in the facility.  The ordinance is set to take effect on 
January 1, 2014.

     For the second year in a row, the department embarked 
on a flu vaccination campaign using a grant from the 
Indiana State Department of Health. With a goal of 
increasing seasonal flu vaccination rates by 5%, the 
effort included provider trainings and education, special 
promotional materials and a radio PSA. Thanks to the 
time and effort of our dedicated staff, more than 140 
clinicians representing 25 healthcare providers were 
trained on giving flu vaccine, nearly 3,500 doses of flu 

vaccine were administered to area school children, and 
1,665 radio spots promoting flu vaccinations aired on local 
radio stations. 

     Besides in-service training, providers were given tools 
and resources to increase awareness of flu vaccination 
among their staff and patients, including specially-
designed buttons and posters depicting high-risk patient 
populations and employing the campaign themes “Do 
it For Me” and the subsequent “I Did It for You.” The 
department also distributed bottles of hand sanitizer with 
the logo for its website, www.FighttheFlu.org. 

     Throughout 2013, the department participated in 
various outreach events, including health fairs at Raytheon, 
Swiss Re and for city and county employees; National HIV 
Testing Day; and Healthy Cities Health Fair and Veterans’ 
Stand Down. 

    As a result of an all-staff meeting in 2013, a new 
committee was formed to plan and execute social events 
for the department. Over the year, the FUNantics 
committee organized many staff events, including a 
Tuesday trivia contest, birthday carry-ins, an ice cream 
social, a fall Family Festival, outings to the Fort Wayne 
Tincaps and Fort Wayne Komets games, a secret Santa 
exchange and a Christmas cookie contest. Staff members 
from the department also gave back to the community in 
various ways, including staffing a water station at the 6th 
annual Fort 4 Fitness race in September and mentoring 
grade school children in the Big Brothers Big Sisters 
Lunch Buddy program during the school year. 

Laura Fair and Kim Hoffman select the grand prize winner in the 
Back to School supply contest.
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Promising partnerships 
     2013 was also a year for new partnerships and 
innovative strategies to achieve public health goals. 

     The Clinical Services Division started a partnership 
with the Fort Wayne Children’s Zoo to begin immunizing 
and placing/reading tuberculosis skin tests for zoo 
employees and volunteers.  In July, the Clinical Services 
staff also participated in a prostitution-related sting with 
the Fort Wayne Police Department in which free HIV, 
gonorrhea, chlamydia and trichomonas testing was offered 
to prostitutes and “johns” as part of an effort to curb 
sexually transmitted infections.

    The HIV/STD Prevention Program opened the first 
HIV satellite testing site at a Walgreens store in May, 
providing testing every Wednesday. For World AIDS Day 
on December 1, the program initiated a poster contest 
with graphic arts students from Anthis Career Center. The 
winning posters were distributed to area churches to raise 
awareness of the World AIDS Day event and to show 
support for people living with HIV and commemorate 
those who have died. 

     In 2013, the Pollution Control Division implemented 
a pilot program for funding individual onsite sewage 
system replacements through the State Revolving Fund 
and the Allen County Regional Water & Sewer District. 

Seventeen homeowners received financial assistance 
through the pilot program’s first round of funding. At 
the same time, the division continued its “Inquire Before 
You Are a Buyer” campaign to educate home buyers and 
realtors about the required disclosure rule adopted in 
2012 and the recommended certified evaluation for onsite 
sewage systems prior to sale.    
      
     As part of her work on the Indiana Prescription Drug 
Abuse Task Force, Allen County Health Commissioner 
Dr. Deborah McMahan oversaw the creation of a toolkit 
for physicians and other healthcare providers. The toolkit 
was made available through the Indiana Attorney General’s 
website www.bitterpill.in.gov. At the same time, McMahan 
led efforts to address the issue of infant mortality; to 

Department	of	Health	By	the	Numbers

Vital	Records 2012 2013

Total	Births 6,768 6,661

Total	Deaths 3,940 4,014

Births	Certificates	Issued 17,082 16,069

Death	Certificates	Issued 23,119 22,126

Clinical	Services 2012 2013

STD	Appointments 4,661 4,026

Infectious	Disease	Appointments 5,108 2,745

TB	Cases 16 8

Immunizations 2012 2013

Total	Children’s	Vaccinations 7,663 8,726

Total	Adult	Vaccinations 3,392 5,491

Onsite	Sewage	Systems 2012 2013

Construction	Permits 140 136

Operation	Permits 463 549

Sewage	Complaints/Inspections 65 86

Sewage	Complaints/Re-inspections 359 121

Food	Protection 2012 2013

Food	Permits	Issued 2,210 1,650

Food	Inspections 5,146 5,305

Environmental	Health 2012 2013

Total	Environmental	Inspections 878 875

Animal	Bites 693 665

Rabies	Positive	Samples 7 1

Mosquito	Samples	Tested 242 325

Positive	West	Nile	virus	samples 37 48

Tom McCue conducts an inspection for bed bugs at a local hotel. The 
department will begin enforcing new sanitation standards for lodging 
establishments in 2014.
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conduct a community-wide health and mental health 
assessment; and to adopt a standard operating procedure 
for screening and identifying human trafficking in Allen 
County.

     Department of Health staff and interns also 
participated in several collaborative research projects in 
2013, including a survey of medical providers on barriers 
to reporting child abuse. The study won 1st place in the 
original research category at the 2013 Indiana Academy 
of Family Physicians (IAFP) Research Day in October.   

Technology advancements
     Upgrades in technology in 2013 also led to increased 
efficiency, higher customer satisfaction and improved 
patient care.  

     The Clinical Services division converted from paper 
charting to electronic charting. At the same time, the 
Food & Consumer Protection also did away with 
handwritten inspection reports in favor of electronic 
reports.   Through the use of new field lap tops called 
“Toughbooks,” food inspectors were able to type up 
inspection results, capture the signature of the manager 
or person in charge, produce a PDF version of the 
inspection report and then email a copy of the report to 
the establishment in real time.  

     After almost two years of planning and research, the 
Vital Records Division was able to upgrade its computers 
to Chronica™3.0, the system used for issuing birth/death 

certificates and exporting death records electronically from 
Indiana’s Death Registration System (IDRS).

     The department successfully implemented Meaningful 
Use Attestation which allowed for nearly $40,000 in 
reimbursements to be captured from Medicaid/Medicare 
for the departments’s in-house physician and nurse 
practitioner services.  As a requirement of Meaningful 
Use, a Health Insurance Portability and Accountability 
Act (HIPAA) Security Risk Assessment was conducted 
in February.  The department’s HIPAA Privacy policy was 
also updated in 2013 and refresher training was conducted 
with clinical staff to comply with changes in the law.

Programmatic changes
     There were fee, staff and programmatic changes that 
impacted public health in 2013.

      Effective April 1, the fee for birth certificates became 
$11 and the fee for death certificates became $13. Other 
fee changes such as the cost of a genealogical search also 
took effect at that time.  

     Changes to the Allen County Food & Beverage 
Ordinance increased fines for illegal operators and a 
new penalty for multiple re-inspections after a closure 
order is given to an establishment. When closing food 
establishments due to an imminent public health hazard, 
the Food division also started posting a “Notice of Closure” 

Immunization Services Supervisor Candy Staadt and Community Health & 
Case Mgt. Services Director Nikki Hartman participated in the  Raytheon 
Health Fair on June 12.

Abigail Kuzma from the Indiana Attorney General’s office provided in-
formation on human trafficking to Department of Health staff and invited 
guests in July.
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sign and the reason behind the closure.

     The HIV/STD Prevention Program which previously 
covered a 12-county region in northeast Indiana will 
focus solely on Allen County in 2014. Three of the staff 
positions which were state grant-funded were absorbed 
into the department’s budget as part of the transition. 

     With the departure of Lead & Healthy Homes 
Program Director Amy Hesting in October, changes 
were made to the program to gain efficiencies and 
streamline services. The case management portion of the 
program was moved to the Community Health & Case 
Management Services Division. At the same time, the 
environmental lead testing services were moved to the 
Vector Control & Environmental Services Division.  A 
new Assistant Director position in the Vector Control 
division was also created to oversee the lead field testing 
and the implementation of the new lodging ordinance. 
     
Awards & honors 
     The department and its staff also earned recognition 
and accolades for their achievements and successes in 
2013.
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     Department Administrator Mindy Waldron was elected 
in June to the National Association of County and City 
Health Officials (NACCHO) Board of Directors for Region 
V.

     Along with Parkview Health,  the department was 
recognized as a key partner in the St. Joseph Community 
Health Foundation’s Project Connect. Project Connect 
employed highly-trained medical interpreters who used 
HIPAA-secured videoconferencing technology, along with 
phone and fax, to provide medical interpretation and health 
navigation services to various agencies.  The project was 
honored with a Health Information Technology Award 
from the Association of Clinicians for the Underserved 
at its conference on March 7 in Poughkeepsie, NY . The 
collaboration was selected in the Community Agency 
category for commitment to underserved patients and the 
use of technology to enhance services.  Unfortunately, the 
program was discontinued at the end of 2013. However, the 
foundation will continue to support the cost of a Burmese 
interpreter/health navigator for the department in 2014.
    
     The department was honored by the Fort Wayne Healthy 
Cities Committee in November for its continued support. A 
small monetary donation was used to purchase two benches 

and a plaque that will recognize the 
late Dr.  Jane Irmscher (Allen County 
Health Commissioner 1972-1994) and 
the late Linda Graham (a longtime 
supporter of the event and a former 
Board of Health member).
             
     Near the end of 2013, the 
department was preparing to implement 
the new lodging ordinance and to 
review many of its existing ordinances 
for both fee and content changes. A 
new public health nuisance ordinance 
was in the works for potential adoption 
in 2014. And the department was 
pursuing a contract with a consultant to 
help amend its strategic plan in 2014. 
After much planning and deliberation, 
the decision was made not to pursue 
multi-jurisdictional accreditation.

2013 saw a 25.9% increase in page hits for the department’s website. The highest change oc-
curred in January, with a 60% increase over the previous year’s numbers.   Tuesday continued 
to be the most active day of the week while 3:00-3:59 pm hour was the most active.
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The	Clinical	Services	Division	provides	confidential	testing	and	
treatment	for	sexually	transmitted	infections	and	other	infectious	
diseases	such	as	tuberculosis.

JORDANNE	KILBOURNE	BS,	RN
Director

		Hours:	8	a.m.-4:30	p.m.,	M-F
Tel:	(260)	449-7504	

Fax:	(260)	449-3813

Highlights	of	2013		

     2013 was a year for increasing efficiency and 
coordinating community outreach opportunities for the 
Clinical Services Division. The focus revolved around 
identifying the needs of the vulnerable populations within 
the community that were not being adequately met. The 
STD, Infectious Disease and Immunization clinic staff 
closely collaborated to target at-risk individuals and help 
close the gap regarding health care.  

    All clinic staff, along with Community Health & Case 
Management Services staff, worked with the Fort Wayne 
Children’s Zoo to provide their staff and volunteers with 
an annual influenza vaccination as well as an annual TB 
skin test (TST). The staff also joined forces to administer 
vaccine at a hepatitis A Clinic at the Southwest Allen 
County Schools Transportation Center in June.  
 
     The STD Clinic saw 4,026 appointments during 
2013 in the clinic. These appointments included, but 
were not limited to, sexually transmitted infection (STI) 
testing, STI treatment, and genital wart treatments. In 
addition to testing and treating patients in the clinic, 
the division participated in many outreach activities to 
promote testing and treatment within the community. 
The division continued with its weekly off-site clinic at 
the Allen County Jail which has proven to be successful. 
The STD nurses completed 339 appointments at the jail. 
The division also started going to Matthew 25 Health & 
Dental Clinic on a monthly basis in September to offer 
testing and treatment. On National Day of Testing ( June 
27), STD Services and HIV/STD Prevention staff offered 
gonorrhea, chlamydia, and HIV testing at Allen County 
Community Corrections. In addition to these activities, 
STD Services and HIV/STD Prevention staff partnered 
with the Fort Wayne Police Department in a sting 
operation to offer testing to prostitutes and “johns” who 
had been arrested. All of these outreach clinics have been 

an attempt to capture a broader, at-risk population within 
the community.  

    In addition to the outreach activities, two Midwest 
Alliance for Health Education (MAHE) students 
conducted a research study in the clinic to determine the 
prevalence of high blood pressure in the patient population. 
The study concluded that numerous individuals seen in 
the clinic had high blood pressure and were not aware of 
their status. These clients were referred to primary care 
physicians to treat the disease.  
 
     The Infectious Disease Clinic continued to serve both 
the refugee population as well as individuals with potential 
communicable diseases. The primary disease processes 
identified in the refugee community included latent 
tuberculosis (TB), vitamin D deficiency, eosinophilia, and 
blastocystis hominus. Outside of the clinic, the clinic staff 
collaborated with Fort Wayne Allen County Schools and 
East Allen County Schools to help provide medications 
for clients while at school. By way of a group effort, 
the patients received the necessary treatments for these 
diseases as well as resources to help establish their health 
and wellness in the United States.  Many of the services 
that were provided to the refugee population required 
interpretation and/or translation services.

     The clinic was fortunate to have access to both face-
to-face interpreters as well as online interpreters through 
Project Connect/VSee from St. Joseph Community 
Health Foundation. St. Joseph Community Health 
Foundation also provided health navigation services, such 
as interpretation and transportation, for the referrals that 
were made to outside agencies. Both the VSee program 
and Health Navigation program ended at the close of 
2013. 

     The division also continued seeing patients for foreign 
travel consults to ensure they receive the preventative 
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therapy needed prior to traveling, such as anti-malarial 
medications. Each client who is seen is also evaluated to 
ensure that they are up-to-date on their immunizations. 
All of these services helped ensure the safety and well-
being of Allen County residents. 

Goals	for	2014

    The goals for 2014 for Clinical Services revolve around 
assessing the needs of the community and responding to 
those needs, including:

• Continue outreach activities in order to fully respond 
to the needs of the public and promote public health.  

• Look for ways to reach and educate the youth of 
Allen County on the need get tested for STIs if 
sexually active.   

• Continue working with area schools to ensure 
students are being adequately treated for STIs.  

• Collaborate with community partners to ensure each 
patient receives holistic care. 

• Continue screening and treating refugees for 
potential diseases.  

Chlamydia 2012 2013

Total	Tests 2,697 2,916

Total	Positives 438 493

Positivity	Rate 16% 17%

Gonorrhea 2012 2013

Total	Tests 2,697 2,916

Total	Positives 324 193

Positivity	Rate 12% 7%

Syphilis 2012 2013

RPR	Total	Tests 1,042 1,438

RPR	Reactive 24 45

EIA	Tests N/A 55

EIA	Reactive N/A 7

Herpes	Simplex	Virus 2012 2013

Total	Tests 116 73

Total	Positives 68 27

Positivity	Rate 59% 37%

Hepatitis	B 2012 2013

Total	Tests 116 147

Total	Positives 0 65

Positivity	Rate 0% 44%

Hepatitis	C 2012 2013

Total	Tests 663 564

Total	Positives 15 14

Positivity	Rate 2% 2%

HIV 2012 2013

Total	Tests 1,725 955

Total	Positives 12 6

Positivity	Rate 1% 0.63%

Trichomonas 2012 2013

Total	Tests 716 1,154

Total	Positives 105 183

Positivity	Rate 15% 16%

Bacterial	Vaginosis 2012 2013

Total	Tests 729 1,180

Total	Positives 328 579

Positivity	Rate 45% 49%

Genital	Wart	Treatment 2012 2013

Cryotherapy 211 181

TCA 466 296

Total Treatments 677 477

Sexually	Transmitted	Infection	(STI)	Clinic 2012 2013

STI	Appointments	Completed 4,661 4,026

No	Show	Appointments 1,360 1,102

No	Show	Appointment	Rate 29% 30%

Appointments	at	Allen	County	Jail N/A 339

Sex	of	Client 2012 2013

Male 54% 49.6%

Female 42% 48.9%

Unknown 2% 1.5%

Age	Range	of	Client 2012 2013

<15 1% 0.2%

15-19 14% 12.8%

20-24 30% 28.9%

25-29 18% 20.1%

30-34 15% 15.3%

35-44 11% 12.0%

>45 10% 9.5%

N/A=not available
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Infectious	Disease	(ID)	Clinic 2012 2013

ID	Physician	Appointments	Completed 2,723 1,171

ID	Physician	No	Show	Appointments 597 570

No	Show	Appointment	Rate N/A 34%

ID	Nurse/MA	Completed	Appointments 2,385 1,574

ID	Nurse/MA	No	Show	Appointments N/A 572

No	Show	Appointment	Rate N/A 26%

ID	Phlebotomy	Draws 983 476

Directly	Observed	Therapy/Directly		
Observed	Prophylactic	Therapy	in	Clinic

N/A 472

Tuberculosis	Skin	Tests	in	Clinic 766 316

NA=not	available	or	not	applicable



JOHN	SILCOX,	MA
Director

Hours:	8	a.m.-4:30	p.m.,	M-F
Tel:	(260)	449-7395	
Fax:	(260)	427-1391

The	Communications	Division	handles	media	relations	and	public	
information;	supervises	the	environmental	support	staff,	oversees	the	

department’s	HIPAA	compliance	and	public	records	management	
programs,	and	serves	as	the	department’s	Webmaster.	

COMMUNiCATiONS
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Highlights	of	2013

     In 2013, the Communications Director completed two 
major projects while continuing to perform the routine 
duties of the department’s public and media relations.

     The first project was a comprehensive review and 
update of the department’s Health Insurance Portability 
& Accountability Act (HIPAA) Privacy Policy, which 
included revising the policy & procedures manual and 
associated documents, executing new Business Associate 
agreements and conducting staff training. This was a 
time-consuming task, but does bring the department into 
compliance with new HIPAA rules. 

    At the request of the Health Commissioner in her 
role with the Indiana Prescription Drug Abuse Prevention
Task Force, the Communications Director also helped
with the publishing of a physician’s toolkit on the safe, 
effective management of chronic pain. The toolkit was 
made available on the website, www.bitterpill.IN.gov.

     Along with these projects, the director responded to
more than 220 media requests, coordinated nearly 150
interviews and issued 17 news releases. In an ongoing
collaboration with United Way of Allen County 2-1-1
Services, the department also published 10 Fast
Facts reports which highlight important public health
issues using local data. Topics in 2013 included child 
abuse, sexually transmitted infections, skin cancer, sudden 
infant death syndrome and radon, among others.

     Three new staff members completed “DOH 101” 
training as part of their orientation. In his role as
internship coordinator, the director also placed three 
interns within the department in 2013. 

     As part of ongoing professional development, the
director attended the National Public Health Information

Media/Public	Requests 2012 2013

Media	Requests 207 228

Interviews	Scheduled 149 148

News	Releases/Media	Alerts	Issued 44 17

Public	Records	Requests 402 426

After-Hours	Calls 2012 2013

Food-Related	Issues 29 31

Animal	Bites 17 11

Infectious	Disease	Issues 10 5

Environmental	Nuisance	Issues 12 23

Miscellaneous 7 2

Total Calls 75 72

Coalition (NPHIC) annual conference in Chicago, Ill in 
September. At the close of 2013, the director was asked to 
serve on NPHIC’s newsletter committee.

Goals	for	2014
 
The director’s goals for 2014 include:

• Creating a more comprehensive policies and 
procedures manual for the Communication Director 
position that would describe in full detail all the 
functions of my position should the need arise.  

• Assisting Informatics Director Jana Sanders in 
completing a review and update of the department’s 
HIPAA Security Policy to address issues identified in 
a recent gap analysis.  This project would coincide with 
the comprehensive review of the Privacy Policy. 

• Updating the department’s website to make it more 
mobile-friendly and implementing a new Department 
of Health app for use with smart phones.
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NIKKI	HARTMAN,	BSN,	RN
Director

		Hours:	8	a.m.-4:30	p.m.,	M-F
Tel:	(260)	449-7556	

Fax:	(260)	449-8731

COMMUNiTY	HEALTH	&	
CASE	MGT.	SERviCES

The	Community	Health	&	Case	Management	Services	Division	is	
responsible	for	receiving	and	investigating	reports	of	communicable	
disease,	providing	tuberculosis	case	management	and	conducting	
outreach	and	education	on	disease	prevention.

Highlights	of	2013		
	
					2013 was a calmer year for tuberculosis (TB) in Allen 
County. The Community Health & Case Management 
Services (CHCMS) Division ended the year with eight 
active TB cases, down from 16 in 2012. Active TB 
case management includes: identifying the individual; 
identifying and testing all at-risk contacts of that 
person; managing physician’s appointments, both with 
the Department of Health physicians as well as other 
physicians that may be involved in the patient’s care; 
preparing and administering medication daily by Directly 
Observed Therapy (DOT); and helping to manage any 
psycho-social issues that may arise during TB treatment. 

     This summer was significantly milder for mosquito-
borne diseases. In Allen County, there was only one West 
Nile virus (WNv) case and no deaths in 2013, compared 
to 12 cases and two deaths in 2012. The one case was 
neuroinvasive, a more severe form of WNv, which can 
cause fever, personality changes, confusion, muscle 
weakness, paralysis, and sometimes, seizures. 

     Malaria is another disease spread by mosquitoes and 
for the second year in a row Allen County recorded five 
cases of malaria, all related to travel overseas. This is 
significant because while malaria is not endemic in Allen 
County, there is the potential for localized spread if people 
with active infections are bitten by mosquitoes, which can 
then go on to bite others. Allen County has seen a slight 
increase in tick-borne diseases. There were three Rocky 
Mountain Spotted Fever (RMSF) cases this past summer, 
the first ones we have seen since 2009 when one case was 
reported in Allen County. RMSF is spread by the dog 
tick, which acquire the germ from small wild rodents and 
then transmit it to humans. 

     We also had a slight increase in cases of Lyme disease, 
also transmitted by a tick, although a different species, the 

deer tick. There were six cases of Lyme disease in 2013, 
which is the highest since 2010 when there were nine 
cases. Lyme disease is characterized by a bulls-eye rash and 
flu-like symptoms. Both mosquito-borne and tick-borne 
diseases can be minimized or prevented by using insect 
repellents. 

     Smallpox vaccination trainings continued in 2013. 
The department was able to complete several trainings, 
but many more trainings are needed to reach our goal of 
having approximately 400 licensed health care workers 
certified to administer smallpox vaccine in the event 
of a bioterrorism event. We will continue to work with 
community partners, especially local universities, to 
continue trainings over the next couple of years. 

    Allen County had eight influenza deaths in 2013.  
This was the first year we really started to look closely 
and analyze influenza death data. Almost all cases had a 
cardiac or respiratory comorbidity, or both. In only one 
case had the person received an influenza vaccination for 
the 2012-2013 flu season. We will continue to closely 
monitor influenza data in coming years, especially as we 
continue to see new and evolving flu strains around the 
world that pose a risk to human health. 

Goals	for	2014

The goals for 2014 include: 

• Continue outreach efforts to screen high-risk 
populations and ensure that infected individuals are 
quickly treated to prevent development of active TB 
disease. 

• Continue to identify, treat, and cure patients with 
active TB.  
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• Continue to quickly identify contacts to active TB 
cases and provide evaluation and treatment to those 
who have been infected.  

• Provide thorough and timely case investigation and 
reporting of communicable diseases to ensure an 
effective surveillance program. 

• Improve TB education and awareness in Allen 
County through outreach and education, especially 
regarding the revision to the Indiana Communicable 
Disease Rule that will go into effect in 2014. This rule 
will require reporting of latent TB to the local health 
department. 

• Continue to work with community partners to 
increase the number of licensed health care workers 
who are certified to administer smallpox vaccinations 
in the event of an emergency.  

• Collaborate with community partners on a 
community Fall Prevention Program to reduce 
injuries and death due to falls in the elderly.

Tuberculosis	(TB) 2012 2013

TB	Cases 16 8

TB	Case	Rate	per	100,000	pop. 4.4 2.2

Males 8 4

Females 8	 4

American	Born 1 1

Foreign	Born 7 7

Pulmonary 12 6

Extrapulmonary 4 2

Mean	Age 43 48

Reportable	Communicable	Diseases

Classification Disease	Name 2012 2013

Gastrointestinal/
Food-Borne

Campylobacter 27 30

Cryptosporidium 10 7

E.Coli	0157	 33 10

Listeriosis 1 1

Giardiasis 22 34

Salmonellosis 44 36

Shigelllosis 5 2

Yersinosis 0 0

Vaccine-	
Preventable

Influenza	Death 1 4

Invasive	Haemophilus	
Influenza

0 5

Measles 0 0

Meningitis,	Bacterial	 2 0

Mumps 0 0

Pertussis 10 10

Rubella 0 0

Varicella 7 1

Hepatitis Hepatitis	A 3 2

Hepatitis	B,	Acute 2 3

Hepatitis	B,	Chronic 35 53

Hepatitis	C,	Chronic 303 192

Hepatitis,	Other	(E) 0 1

Vector-Borne Dengue	Fever 0 0

Lyme	Disease 2 6

Malaria 5 5

Rocky	Mountain	Spotted	
Fever

0 3

West	Nile 12 1

Other Hemolytic	Uremic	Syndrome 0 1

Histoplasmosis 4 8

Legionellosis 6 13

Severe	Staph	Aureus	in		
otherwise	healthy	person

2 2

Strep	Group	Invasive	A 12 6

Strep	Group	Invasive	B 27 18

Strep,	Pneumococcal	Invasive 29 40

Strep,	Pneumococcal	Invasive	
(resistance)

0 0

Toxic	Shock	Syndrome 1 1

Vibriosis 0 2

Animal	Bites 2012 2013

Animal	Bites 693 665

Cases	Requiring	Follow-Up 7 5
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EMERGENCY	
PREPAREDNESS

The	Emergency	Preparedness	Division	is	responsible	for	developing	
and	exercising	the	department’s	disaster	response	plans,	maintaining	
the	department’s	emergency	supplies	and	equipment	and	conducting	
staff	training	on	safety	and	emergency	response.

Matt	Brokaw	
Program	Manager

		Hours:	8	a.m.-5	p.m.,	M-F
Tel:	(260)	449-3243	

Fax:	(260)	427-1391

EMERGENCY	
PREPAREDNESS

Highlights	of	2013

     For the Emergency Preparedness Division, one of the 
highlights for 2013 was conducting a successful Point of 
Dispensing (POD) operation on June 1 and 2 in response 
to a hepatitis A threat. 

     Another highlight was conducting a large table-top 
exercise on Oct. 16 with students from the University 
of Manchester School of Pharmacy and the University 
of Saint Francis School of Nursing.  Throughout the 
year, students were introduced to presentations dealing 
with smallpox, emergency response, NIMS/ICS and the 
Medical Reserve Corps and all of this culminated in a 
large hypothetical response to a smallpox outbreak.  More 
than 90 students and staff participated in two separate 
sessions. 

    The division also held various department-wide and 
division specific training sessions throughout the year, 
including POD Operations, Department Safety, (such as 
active shooter response and threatening customers) CPR 
and Road Safety.       

Among other accomplishments in 2013, the division:

• Updated the department’s emergency response 
plans and procedures to continue to include the 
Community Emergency Response Team (CERT) 
program. 

• Purchased additional preparedness supplies and 
equipment with available grants for field operations 
including a utility vehicle for use in large-scale 
events. The vehicle was actually delivered during the 
hepatitis A POD event. 

 Goals	for	2014
	
The goals for 2014 include:

• Maintain the department’s emergency preparedness 
and response supplies and equipment.

• Add to the department’s ability to respond to public 
health emergencies by creating new partnerships and 
cultivating current relationships.  

• Conduct training based on the needs of the 
department in emergency preparedness activities.  

• Remain active in state and local emergency 
preparedness planning, training and activities.

• Roll out a closed POD training program in 
partnership with the U.S. Marshall’s Office
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FOOD	&	CONSUMER
PROTECTiON

The	Food	&	Consumer	Protection	Division	is	responsible	for	licensing	
and	inspecting	food	establishments,	investigating	food-related	

consumer	complaints	and	reports	of	illnesses,	and	regulating	tattoo	
and	body	piercing	establishments.

ANN	APPLEGATE,	BS	
Director

Hours:	8	a.m.-5	p.m.,	M-F
Tel:	(260)	449-7562	
Fax:	(260)	449-3010

Highlights	of	2013

     Throughout 2013, the Food & Consumer Protection 
Division has been working hard to protect and maintain 
the health of the public by routinely inspecting retail 
food establishments as well as tattoo and body piercing 
facilities to ensure the minimum health standards are 
being met.  In order to prevent the spread of illness 
and disease, staff members continue to educate, enforce 
and implement food safety principles in area food 
establishments and sanitary procedures in local tattoo 
and body piercing facilities.  As is the case every year, the 
division has continued to adapt to changes and developed 
new practices to ensure the wellbeing of the citizens of 
Allen County is protected. 

    One of the most dynamic changes in the division is 
the way that inspections are conducted.  In 2013, staff 
members started performing all inspections electronically.  
By utilizing field lap tops, or “Toughbooks,” inspectors are 
able to conduct their inspections, document observations 
and generate a report that is completely electronic.  
Having access to a shared database full of historical data 
for every permitted food establishment and tattoo and 
body piercing facility has proven to be extremely beneficial 
and useful.  Transitioning from paper reports to electronic 
reports has been a very long — and sometimes painful 
— process, but with the assistance of the Informatics 
Director and Support Staff Supervisor as well as the 
positive attitudes from staff members, the change has 
served the division well and inspection reports are much 
more polished and professional.

     Staff development was also a focal point of 2013.  
Members of the division attended Aseptic Food Sampling 
training hosted by the Indiana State Department of 
Health and learned proper techniques to ensure food 
samples are collected in a manner which does not 

compromise the integrity of the product to be analyzed.  
Additionally, all staff members were able to attend part of 
the Indiana Environmental Health Association’s Annual 
Fall Educational Conference, which was held in Fort 
Wayne in 2013.  

     In addition to professional development of the staff, the 
division director served on the Food Code Task Force at 
the request of the Indiana State Department of Health in 
September of 2013 and will continue to serve into 2014.  
The task force is made up of representatives from state and 
local departments of health as well as members of industry 
and was formed to assist with the development of the new 
food rule for the state of Indiana.  In addition to the task 
force, the division director was also appointed co-chair 
of the Indiana Environmental Health Association’s Food 
Protection Committee in late 2013 and will serve the 
committee in this capacity in 2014.

     The Food & Consumer Protection Division has focused 
many of its efforts on enforcement procedures.  The 
department administrator and the division director worked 
together to fine-tune the administrative hearing process 
and enforcement protocol in an effort to gain compliance 
from operators when all other tactics have been exhausted.  
In 2013, a total of nine administrative hearings and/or 
mandatory employee educational trainings were held with 
operators of food establishments and tattoo and body 
piercing facilities during which over $5,000 dollars in 
penalties were assessed.  

     The Allen County Food & Beverage Ordinance (Allen 
County Code, Title 10, Article 2) was also amended 
in 2013.  Changes to the local ordinance included an 
increase in the penalty for operating a temporary food 
establishment without a permit from the Department of 
Health and the assessment of a fine for having multiple 
subsequent re-inspections with the failure to correct all 
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Food	Permits	Issued 2012 2013

Food	Service	Establishments 1,115 1,128

Food	Market	Establishments 375 379

Mobile	Food	Units 81 87

Temporary	Food	Establishments 602 583

Annual	Off-Site	Establishments	&		
Farmers	Markets

27 45

Food	Venue	Establishments 2 2

Vending	Machines 8 9

Food	Inspections 2012 2013

Food	Service	(Fixed	and	Mobile) 1,853 1,957

Food	Market	(Fixed	and	Mobile) 532 571

Temporary	Food	Establishments 910 931

Follow-Up	Inspections	&	Recalls 295 431

Consumer	Complaints 450 447

Plan	Reviews	Conducted 123 114

Preliminary	Inspections 300 298

Opening	Inspections 218 198

Closures 6 23

Administrative	Hearings 6 9

Food	Establishment	Trainings 9 4

Plan	Reviews	Conducted 123 114

Investigations	(fire,	foodborne	illness,	
overturned	semi	trucks,	etc.)

457 354

Railroad	Camp	Car	Inspections 8 4

Tattoo	&	Body	Piercing	Permits	Issued 2012 2013

Tattoo	&	Body	Piercing	Facility 24 32

Tattoo	&	Body	Piercing	Artist 123 138

Temporary	Tattoo	Facility 19 0

Guest	Tattoo	Artist 25 9

Special	Event	Coordinator 1 0

Tattoo	&	Body	Piercing	Inspections 2012 2013

Routine,	Follow-up	&	Temporary 133 78

Complaints,	Preliminary	&		
Opening	Inspections

23 27

necessary requirements to re-open after closure due to an 
imminent health hazard.

Goals	for	2014

					Looking ahead to 2014, staff development continues to 
be a goal for the division.  Two new food inspectors have 
joined the team and will be certified in the ServSafe Food 
Protection Manager Certification program, which the 
division continues to teach in collaboration with the Allen 
County Extension Office.  Staff members continue to grow 
in their expertise of food safety principles and will continue 
to take advantage of more educational opportunities 
throughout the next year.

     In an effort to gain compliance from owners and 
operators, the division will continue to set forth fair 
and consistent enforcement procedures for retail food 
establishments and tattoo and body piercing facilities.  

     As always, the Food & Consumer Protection Division 
will continue to protect the health of the public by 
ensuring food establishments are providing safe food and 
tattoo and body piercing facilities are performing sanitary 
procedures.  Through continued education, inspection and 
enforcement of regulations, the division hopes to minimize 
the potential of foodborne illness outbreaks, reduce the 
number of consumer complaints, increase awareness of 
food safety practices and principles, and prevent the spread 
of bloodborne pathogens.

 



HEALTHY	HOMES

The	Lead	&	Healthy	Homes	Program	works	to	prevent	childhood	
lead	poisoning	and	eliminate	other	home	health	hazards	through	

education,	home	risk	assessments,	blood	lead	level	testing	and	case	
management	services.

AMY	HESTING,	BS		
Director

Hours:	8	a.m.-4:30	p.m.,	M-F
Tel:	(260)	449-7108	
Fax:	(260)	449-8731
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Highlights	of	2013

     The Lead & Healthy Homes Program continued 
offering case management services and lead risk 
assessments to families with children whose blood lead 
levels were confirmed at 5 ug/dL or greater.  The U.S. 
Centers for Disease Control and Prevention (CDC) 
lowered the blood lead reference value from 10 ug/dL to 5 
ug/dL in 2012, which has increased the number of children 
who have been offered services that they otherwise may 
not have received.   2013 was the first full year the division 
provided case management to children with blood lead 
levels between 5 ug/dL and 9 ug/dL, which resulted in 
47 Allen County children being identified.  Out of the 47 
families contacted, 32 accepted services and had a lead risk 
assessment performed.  

     For those who did not respond to the department or 
declined services, staff provided educational materials for 
the parent. The department also communicated with the 
family doctor for these patients and requested follow-up 
screens to monitor the lead level. Because research has 
shown that no amount of lead in a child’s blood is safe 
and that neurological damage happens at blood lead levels 
below 10 ug/dL, it is vital to identify children who have 
been exposed to lead hazards and connect them to allied 
health services as early as possible.  It is also imperative to 
pinpoint hazards in the child’s environment so exposure 
can be mitigated.  The change in the blood lead level 
recommendation by the CDC has allowed our staff 
to reach more families and to provide them additional 
education and assistance related to their child’s lead level.

     Although lead paint was banned in 1978, deteriorated 
lead paint continues to be the primary source of lead 
poisoning for children in Allen County.  Parents are often 
not aware of the impact that living in an old, un-remodeled 
home can have on their child’s health. Because of this, 
the Lead & Healthy Homes Program is committed to 

outreach and education efforts to bring information to 
parents and to the community.  Parkview Kids’ Day (May 
19) was a large event that allowed us to reach numerous 
people.  The department was also invited by Kmart to 
participate in a safety fair organized over the weekend 
of October 5. Information regarding lead poisoning and 
other services offered by the department was distributed.  
During the coming year, the program will continue to seek 
opportunities to reach new organizations and to partner 
with those that can help bring awareness to lead poisoning. 

     Finally, the program worked with other local agencies 
and community members to increase awareness about 
individual and community health.  During one event, 
the program partnered with the University of Saint 
Francis (USF) and Canterbury High School to create, 
deliver and administer surveys in the 46808 zip code. 
These surveys were used by USF to assess the health of 
their neighborhood and to see how citizens felt about 
opportunities for and access to health care.  The program 
also partnered with Aging & In-Home Services to 
educate elderly community members on fall prevention.  
Fall risk assessments were conducted to determine if the 
patient had a high risk of falling and needed referred 
for additional evaluations.  Once a risk was identified, 
nurses talked with the patient about what to do next. The 
program conducted fall assessments at the Allen County 
Library, Indiana University-Purdue University Fort 
Wayne, and Turnstone in 2013.

     With the departure of Director Amy Hesting at the 
end of 2013, the case management piece of the Lead & 
Healthy Homes program was moved into the Community 
Health & Case Management Services Division and the 
environmental assessment portion was relocated to the 
Vector Control & Environmental Services Division.  The 
two divisions will continue to remain focused on reducing 
lead hazards in Allen County through case management, 
lead risk assessments and lead hazard remediation.  
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Goals	for	2014

     Linking families to appropriate agencies and programs 
to support them in mitigating the effects of lead poisoning 
is imperative; therefore, the Lead & Healthy Homes 
Program will focus on the following goals in 2014:  

• The City of Fort Wayne was awarded funding 
under the Lead-Based Paint Hazard Control Grant 
Program through U.S. Department of Housing and 
Urban Development in 2012. This grant offers our 
clients an opportunity to seek funds to remediate 
lead hazards in their home and to better the stock 
of housing in Fort Wayne.  As a program, we want 
to see all eligible clients apply for this grant money 
through the city, which will be a strong focus this 
year.  

• When the grant is not an option for families, 
the program will work closely with landlords 
and tenants to educate and assist in the proper 
remediation of lead hazards.  

• Research has shown that lead poisoning affects a 
child’s development even at low levels and that the 
impact of lead may not be evident until the child 
ages.  As a result, the program wants to increase 
the number of annual developmental assessments 
conducted to help identify children with delays and 
to ensure allied health and educational services are 
accessed.  

• In order for asymptomatic children to be identified 
as having an elevated lead level, they need to be 
tested. Services can only be implemented once 
exposure is known to exist; therefore, the program 
would like to increase the number of children being 
tested in Allen County.  

Lead	Screening 2012 2013

Total Screenings 2,722 2,534

Case	Management	Services 2012 2013

Number	of	Children	Receiving	Lead	Case	
Management	Services

77 96

Number	of	Children	with	Confirmed	Elevated	
Blood	Lead	Levels	(>	5	ug/dL)	who	went	on	
to	receive	case	management	services	from	the	
department

59 40

Developmental	Assessments 2012 2013

Initial	Assessments 39 39

Annual	Assessments 17 26

Total Assessments 56 65

Number	of	Assessments	Noting	Delay	in	At	
Least	One	Developmental	Area

34 33

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

26 25

Number	of	Children	Whose	Delays	Decreased	
or	Stayed	the	Same	with	Referral	Services

8 10

Number	of	Children	Whose	Delays	Increased	
with	Referral	Services

3 3

Number	of	Children	Whose	Delays	Decreased	
or	Stayed	the	Same	without	Referral	Services

4 6

Number	of	Children	Whose	Delays	Increased	
without	Referral	Services

2 6

Environmental	Risk	Assessments 2012 2013

Risk	Assessments	Conducted 49 41

Grant	Applications 2012 2013

Number	of	Grant	Applications	Submitted	to	
City	of	Fort	Wayne	for	Lead-Based	Paint	
Hazard	Control	Program

N/A* 7

Number	of	Houses	Eligible	Based	on	Initial	
Criteria

N/A* 15

*N/A=grant	program	not	available	in	2012

68%

32%

0%

2013	Housing	Age

housing Age:

pre-1940

1940-1978

post-1978

22%

36%

27%

15%

Number	of	Lead	Hazards	Noted

0 hazards

1 - 15 hazards

16 - 30 hazards

31 or more hazards



The	HIV/STD	Prevention	Division	intervenes	in	the	spread	of	HIV	
and	other	sexually	transmitted	infections	through	surveillance,	
contact	tracing,	partner	notification,	screening	and	education.
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Highlights	of	2013		

     In February of 2013, the U.S. Centers for Disease 
Control and Prevention (CDC) published two analyses 
that provided an in-depth look at the severe human and 
economic burden of sexually transmitted infections (STIs) 
in the United States. CDC’s new estimates showed that 
there were about 20 million new infections in the U.S. 
each year, costing the American healthcare system nearly 
$16 billion in direct medical costs alone.  In 2013, the 
HIV/STD Prevention Division provided timely HIV/
STD surveillance completing investigations and education 
on 3,620 cases of chlamydia, gonorrhea, syphilis and HIV 
in our 12-county area of northeast Indiana in an attempt 
to reduce new infections and the cost burden to the 
American healthcare system.  

Spotlight on District 3
     During 2013, our HIV/STD Prevention staff covered 
District 3, which is comprised of 12 counties of Northeast 
Indiana including:  LaGrange, Steuben, DeKalb, Noble, 
Kosciusko, Whitley, Wabash, Huntington, Wells, Adams, 
Jay and Allen.  A small decline of 20 cases was noted 
in the total number of new cases of chlamydia this year. 
However gonorrhea, primary and secondary syphilis, and 
HIV all saw slight rate increases over the previous year. 
The HIV/STD Prevention staff continued to promote 
the new CDC treatment guidelines for gonorrhea which 
were released in 2012. The purpose of promoting these 
guidelines was to provide and promote the most state-
of-the-art treatment in our medical community and to 
decrease the likelihood of future resistant gonorrhea 
strains in our area. Posters were designed and distributed 
with education sessions to medical care providers.  The 
posters included information on whom to test, when and 
how to report sexual abuse, and a quick response code 
(QRC) to download the free mobile app for the CDC 
STD Treatment Guide.  

     The HIV/STD Prevention staff brought a unique booth 
to the health fair component of the Vive Le Rouge AIDS 
Walk in 2013 utilizing QRCs.  We hosted a photo booth, 
encouraging people to be a part of the national Facing 
AIDS Gallery project.  The photo booth was organized 
in hopes of helping our community reduce stigma and 
promote HIV testing by putting a face to AIDS.  When 
AIDS Walk attendees stopped by our Department 
of Health photo booth they had three quick steps to 
complete in order to be part of this great project!   The 
steps were: 1) Write why they were facing AIDS. 2) Let 
us snap a photo of them holding their message. 3) Let us 
share their photo in the national online gallery and on 
our Facebook page.  Fun photo props were available to go 
along with the Vive Le Rouge theme. The photo booth 
was a real hit with the participants of the walk. More than 
a hundred people became an active part of the project. 
Group pictures and messages were very popular. The 
personalized QRC for this project let us link the pictures 
to our Facebook page Talk About It.  
      
     Another large task in 2013 was the planning and 
preparation to move the HIV/STD Prevention division 
from a state grant-funded program covering a 12-county 
district to a locally-funded program covering strictly Allen 
County in 2014. Transition plans were implemented with 
the other 11 counties in the last quarter of the year to 
ensure a smooth change over for us to become an Allen 
County-only prevention program at the start of 2014. 

Spotlight on Allen County  
HIV.  There were 22 new HIV cases identified in 2013: 
91% males, 9% females. The Department of Health’s HIV 
testing program ran a total of 2,153 HIV tests. There were 
10 new positive cases identified (0.5% positivity rate) 
through these testing efforts. In 2013, we opened our first 
HIV satellite testing site in a Walgreens store. This site 
was well attended and new positive cases were identified.  
Fifty-five unique clients attended our Comprehensive Risk 
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Counseling Services (CRCS), which is another part of 
the prevention program.  HIV-positive individuals who 
are served state health directives are required to attend 
the court-ordered risk reduction counseling at our CRCS 
site. Participants of CRCS sent by order of a state health 
directive are usually individuals who are not complying 
with state law, which requires them to notify all current 
and future partners of their positive HIV status prior to 
any contact which could transmit HIV.   

Syphilis.  Fourteen of the 16 early syphilis cases seen in 
Allen County this year were male (88%).  The group CDC 
identifies as “men having sex with men” (MSM) continues 
to be a very high-risk population on which we focus 
intervention and prevention efforts. 

Gonorrhea. The gonorrhea rate in Allen County crept 
up approximately 5% in 2013 to 174 cases per 100,000 
population over the previous year. The national rate of 
gonorrhea in 2010 was only 101 per 100,000 population.   
Approximately one out of every seven females with 
gonorrhea was also pregnant.   

Chlamydia.  The chlamydia rate in Allen County dropped 
approximately 3% in 2013 to 552 cases per 100,000 
population.  This compared to the national rate of 426 
chlamydia in 2010.  Approximately one in five female 
chlamydia cases was also pregnant.  All of these statistics 
point to opportunities to promote prevention in 2014.

World AIDS Day events 
     Another HIV/STD prevention 2013 highlight was 
World AIDS Day, which is always observed on December 
1. In 2013 it fell on a Sunday.   This event involved a 
poster contest for Fort Wayne Community Schools’ 
Anthis Career Center graphic design students.  We 
provided an educational HIV presentation to the students 
and then they got to work on designing some very 
empowering mini posters for World AIDS Day 2013.  
A voting contest was held and the top six posters were 
chosen.  We were very pleased to print these six posters 
and distribute them to more than 50 churches for display 
on Sunday, December 1.

     Staff members participated in numerous in-house 
and webinar training opportunities in 2013 that 
included topics such as developmental assets, social 
network strategies, promising partnerships,  child abuse, 
phlebotomy refresher, youth initiatives, blood-borne 

pathogens, cultural competency and multispot HIV 
testing. 

Goals	for	2014
 
     Our goal is to reduce the transmission of HIV/STD in 
Allen County through the following objectives: 

Allen	County	Cases	and	Rates

Disease 2012 2013 Change

Chlamydia 2,028 1,961 -3.3%

Allen	County	Rate	per	100,000	pop. 571 552 -19	

State	Rate	in	2010 355

National	Rate	in	2010 426

Gonorrhea 587 617 +4.9%

Allen	County	Rate	per	100,000	pop. 165 174 +9

State	Rate	in	2010 101

National	Rate	in	2010 101

Early	Syphilis 21 16 -24%

Allen	County	Rate	per	100,000	pop. 5.9 4.5 -1.4

State	Rate	in	2010 2.7

National	Rate	in	2010 4.5

HIV 20 22 +10%

Allen	County	Rate	per	100,000	pop. 5.6 6.2 +0.9

*2012	and	2013	rates	based	on	the	2011	Allen	County	Census	data	(355,329)

Allen	County	Cases	by	Sex	and	Race	(2013)

Sex Chlamydia Gonorrhea Syphilis HIV

Female 1,396 373 2 2

Male 565 244 14 20

Total 1,961 617 16 22

Race Chlamydia Gonorrhea Syphilis HIV

White 906 187 14 14

Black/African	Amcn 887 398 2 5

Multi-Racial 33 12 0 0

Asian	Pacific 11 1 0 3

Other* 124 19 0 0

Total 1,961 617 16 22

*Other	category	includes:	American	Indiana/Alaskan	Native,	Native	Hawaiian/Pacific	
Islanders,	and	unknowns
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Surveillance	for	District	3:	Newly	Diagnosed	Diseases	

Chlamydia Gonorrhea P&S	Syphilis HIV/AIDS Total

2012 2013 2012 2013 2012 2013 2012 2013 2012 2013

2,820 2,800 674 750 7 13 26 30 3,551 3,620

Data	source:	2013	SWIMSS	(Provisional	Data)

District	3	is	the	HIV/STD	Prevention	Programs	surveillance	jurisdiction	and	is	comprised	of	the	following	counties:	LaGrange,	Steuben,	DeKalb,	Noble,	Kosciusko,	Whitley,	Allen,	Wabash,	
Huntington,	Wells,	Adams	and	Jay.

• Priority gonorrhea cases for treatment and follow-up of sex partners include:  MSM, pregnant women, teens, 
repeater cases (defined as two or more infections in 12 months) and all clients diagnosed in the clinic. 

• Priority chlamydia cases for interview and follow up of sex partners include: pregnant women, females 16 and under, 
and repeater cases (defined as two or more infections in 12 months). 

• Ensure that 100% of chlamydia cases reported in Allen County will be offered partner services. 

• Complete HIV testing on at least 80% of early syphilis cases interviewed in which there is not a previously 
documented HIV-positive status. 

• Priority infections for follow-up will be HIV, syphilis and gonorrhea. 



21 |  inspiRing ChAnge

iMMUNiZATiON	
SERviCES

The	Immunization	Services	Division	provides	routine	child	and	adult	
vaccinations,	conducts	health	screening	for	newly	arriving	refugees	
and	offers	vaccinations	and	information	for	foreign	travel.

CANDY	STAADT,	BS	RN
Supervisor

		Hours:	8	a.m.-4:30	p.m.,	M-F
Tel:	(260)	449-7514	

Fax:	(260)	449-3996

volunteers of the Fort Wayne Children’s Zoo in 2013, 
which is part of an ongoing effort to increase vaccination 
rates among various populations in Allen County. 

     Specialty clinics involving vaccinations that are 
based on the risk factors of certain groups within the 
county included hepatitis B vaccinations for the Indiana 
Department of Transportation, hepatitis A vaccinations 
for the divers of the Fort Wayne Fire Department, and 
TB skin testing for the employees at the Fort Wayne 
Children’s Zoo who are in close contact with the primate 
population.  

     The Immunization Services Division, along with 
the Community Health & Case Management Services 
Division and the HIV/STD Prevention Division, assisted 
with the Healthy Cities Health Fair and Veterans’ Stand 
Down event. Specifically, the division helped to supply 
vaccines, answer questions, enter data and monitor the 
administering of vaccines by nursing students from the 
University of Saint Francis. This joint effort between 
numerous community resources resulted in another 
successful event for 2013. 

     During 2013, the division screened 184 primary 
refugees and 46 secondary refugees. The refugees were 
screened in the division within 30 days of arriving to 
the United States. Catholic Charities projects that Allen 
County will receive 170 new primary refugees during the 
2014 fiscal year. 

Goals	for	2014		

     In an effort to increase usage of our foreign travel 
clinic, the division will engage directly with those 
facilitating travel within churches, organizations, and 
businesses. The nurses who handle travel education and 
vaccine administration for the clinic will present at the 

Highlights	of	2013	

     In an ongoing effort to continually strive for greater 
awareness and participation from the residents of Allen 
County, the Immunization Services Division reflects on 
efforts made towards that goal in 2013. 

     In June of 2013, the Department of Health (DOH) 
was notified of a local food handler who tested positive 
for hepatitis A. This notification resulted in the need 
to conduct a drive-thru mass vaccination clinic which 
was held at the Southwest Allen County Schools 
Transportation Center’s parking lot. This event operated 
over two days, on June 1 and 2, and 1,374 people who 
were potentially exposed to the confirmed case of hepatitis 
A were vaccinated. This event was a joint effort between 
the DOH, Indiana State Department of Health (ISDH), 
Medical Reserve Corps (MRC), Community Emergency 
Response Team (CERT) and other volunteers.  The 
vaccine supply came from numerous locations, including: 
DOH, LaGrange County Health Department, 
Super Shot Inc., and as far away as the Indiana State 
Department of Health in Indianapolis. Overwhelmingly, 
the public was gracious and grateful for the timely and 
efficient operation of the effort put forth in the operation 
of the clinic.

     Influenza vaccination remains one of our priorities 
in an effort to improve the health of the public in 
Allen County. To that end, several clinics were held 
during the year at various locations, partnering with 
other community agencies. The FluMist campaign, in 
association with Parkview Regional Medical Center 
Foundation, vaccinated more than 5,000 children in the 
fall of 2013, getting kids off to a safer start for the school 
year. Flu clinics for city and county employees were held 
at Citizens Square in downtown Fort Wayne. These efforts 
resulted in a total of 368 vaccinations given in 2013.  
Influenza vaccinations were also provided to the staff and 
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2014 Indiana Public Health Nurses Conference. This 
will be a break-out session presentation involving the 
setting up and operation of a travel clinic within a county 
public health department.  The division will also focus 
on continuing to help provide assistance for refugees by 
creating a case conference group in 2014. The efforts of 
this group are to increase awareness of the client’s current 
status for primary care and referral services that are 
available to incoming refugees. It will also involve outside 
service representatives and referral agencies that can 
engage in cooperative efforts to streamline services. 

     Lastly, in response to an influenza outbreak at a 
local correctional facility, DOH will establish protocols 
and procedures addressing operational concerns and 
infectious disease sampling requirements within a 
confined environment. Staff vaccinations and certification 
development, prior to any future outbreak, will ensure 
improved handling in any event.  

Adult	Vaccines	(age	19	or	older) 2012 2013

Tdap 337 564

Tetanus 135 133

Meningitis 51 80

MMR 178 242

Hib 1 2

Varicella 144 316

IPV 297 383

Hepatitis	A 396 1,629

Hepatitis	B 620 645

Hepatitis	A/B 253 424

Influenza 884 969

Pneumovax 96 104

Children’s	Vaccines	(under	age	19) 2012 2013

DTap 126 152

DTap/HepB/IPV 122 171

DTap/Hib/IPV 39 51

DTap/IPV 59 73

HPV	Quadravalent 327 430

Hep	A-Ped 410 714

Hep	B-Ped 74 135

Hib 140 168

Influenza	Nasal	Spray	(FluMist) 5,086 4,990

Influenza	Injection 289 126

IPV 114 223

MMR 161 153

MMR/Varicella 26 119

Meningitis 190 288

Penumococcal	Prevnar	13 205 263

Rotovirus 53 91

Td 32 45

Tdap 159 247

Varicella 51 287

Immunization	Services 2012 2013

Foreign	Travel	Appointments 405 567

Civil	Surgeon	Appointments 20 24

Anti-Malarial	Appointments 55 105

Child	Appointments 4,603 1,444

Adult	Appointments 1,943 1,638

Total Children’s Vaccines 7,663 8,726

Total Adult Vaccines 3,392 5,491

Foreign	Travel	Clinic 2012 2013

Typhoid 313 412

Yellow	Fever 118 182

Rabies 18 20

Japanese	Encephalitis 25 27

Hepatitis	A	Drive-Through	Clinic 2012 2013

Hepatitis	A N/A 1,339

Immunoglobulin	G N/A 35

Hepatitis	B	Clinics 2012 2013

City-County	Employees 8 3

INDOT	Employees 36 32

Animal	Care	&	Control	Clinic 2012 2013

Rabies	Immunization 14 15

Fort	Wayne	Fire	Department 2012 2013

Vaccinations 52 54

Refugee	Health	Services 2012 2013

Primary	Refugees	Screened 51 184

Secondary	Refugees	Screened 30 46

Total Refugees Screened 81 230

N/A=not available or not applicable



JANA	SANDERS,	M.	En.	
Director

		Hours:	8	a.m.-5	p.m.,	M-F
Tel:	(260)	449-7120	

Fax:	(260)	427-1391

iNFORMATiCS

23 |  division RepoRTs

The	Informatics	Division	provides	information	technology	support,	
and	maintains	surveillance	and	information	systems	relevant	to	public	
health,	including	the	department’s	Geographic	Information	System	
(GIS)	and	Global	Positioning	System	(GPS).

with the Indiana State Medical Association (ISMA) and 
Riley Hospital to create CME courses that would allow 
physicians to have training in child abuse that could be 
conducted from their desk.

Blood Pressure Study
    The informatics director also worked closely with two 
students from the Midwest Alliance for Health Education 
(MAHE) program.  Geoffrey Federspiel and Steven Paris 
researched the prevalence of high blood pressure among 
young adults in northeast Indiana.  The study found 
that almost 71% of the 155 subjects were outside of the 
medically accepted normal range for blood pressure, with 
close to 33% of those individuals already being in Stage 
1 or Stage 2 hypertension (Figure 3).  An alarming fact 
the study found was that in the study population, the 
hypertensive adults in the age range of 18-39 years of age 
quintupled the national average of hypertensive adults 
in the same age category (32.1% in the study population 
compared to 6.8% nationally).  Another alarming statistic 
found from the research was that individuals determined 
to be hypertensive in northeast Indiana had a much lower 
awareness level (29.4%), meaning they had been previously 
been told by a medical provider that they had an elevated 
blood pressure, compared to the national average (81.9%).

Accela Development
     Development of the Department of Health’s use of 
the city and county permitting software Accela continued 
in 2013.  The Informatics Division helped coordinate 
the testing of the electronic document review,  a process 
used across departments for review of documents such as 
routing approvals. In addition, the fall of 2013 brought 
the introduction of the Lodging Ordinance as part of 
the Vector Control & Environmental Services Division.  
As a result of the ordinance being passed by the Allen 
County Board of Commissioners on November 1, 2013, 
an entire new set of permits, inspections, fees, and reports 
needed to be created in Accela, a process that normally 

Highlights	of	2013		

     In addition to the routine daily operations of 
overseeing the Department of Health’s time and 
attendance program, troubleshooting technical issues, 
working behind the scenes on the electronic medical 
record (EMR) and environmental health permitting 
software, purchasing hardware, and performing numerous 
other tasks, the Informatics Division was involved in many 
other activities in 2013, including:.

Award Winning Child Abuse Study
     Allen County Health Officer Deborah McMahan, 
MD, and Informatics Director Jana Sanders partnered 
with Meg Wilson, MD,  Justin Grannell, MD and Jason 
Tanner, MD of the Fort Wayne Medical Education 
Program to expand upon the 2012 pilot survey of barriers 
faced by medical providers when reporting child abuse.  
Doctors Grannell and Tanner presented the research 
study and results at the 2013 Indiana Academy of Family 
Physicians (IAFP) Research Day in Indianapolis. Their 
presentation was selected for the highest award for the 
day: 1st place in the Original Research category.  An 
article about the study was also published in the Fort 
Wayne Medicine Quarterly (Summer, 2013, Volume 11, 
Issue 2, 13-14.) 

     The study found that of the medical providers surveyed 
69% identified lack of certainty that abuse or neglect 
actually occurred as a barrier of reporting abuse/neglect 
(Figure 1).  Research has shown that medical providers 
with formal education in child abuse were 10 times more 
likely to report suspected cases of maltreatment.  Research 
has also shown that providers that have had 10 or more 
hours of training significantly increased the likelihood 
of reporting a suspected case.  Our results showed that 
92% of respondents had less than 10 hours of formal 
training on identifying suspected abuse/neglect (Figure 
2).  As a result, Dr. McMahan spearheaded collaboration 
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takes four to six months.  With the assistance of Vector 
Control Director Dave Fiess and Communications 
Division Support Staff Supervisor Jennifer Gregory, 
hours of development and testing led to a successful 
implementation within Accela for the effective date of 
January 1, 2014.

Medical Annex Phone Tree Modification/Queue Creation
     In a continued effort to provide quality customer 
service, the Informatics Division helped coordinate 
changes to the Medical Annex phone system.  This 
included changing the menu items of the phone tree 
options to provide clients more direct access to the services 
they sought.  One significant change in that system was 
adding a call queue during high volume call times for 
clients seeking clinical services.  The queue notifies callers 
that we are experiencing high call volume and puts them 
on hold.  The queue announces to the caller their place in 
line and then gives them the option to continue to hold or 
leave a message.

Meaningful Use
     The Informatics Division, along with Clinical Services 
Director Jordanne Kilbourne, was also able to contribute 
to the income of the department by earning $38,250.  Of 
this, $21,250 was earned for signing nurse practitioner 
Cheryl Erickson up for Meaningful Use, while $17,000 
was earned by successfully attesting for the first year of 
Meaningful Use, 90 days of meeting requirements for Dr. 
McMahan and Dr. Tom Hayhurst.

Electronic Medical Record (EMR) User Manual
     In collaboration with all of the Medical Annex 
directors, the Informatics Director coordinated the creation 
of a user manual to aid new and existing staff in utilization 
of the Department’s EMR in a consistent manner.

Volunteer Service
     Ruth Marburger continued to volunteer for the 
department, putting historical food inspection results into 
Accela.  Ruth selflessly gave 256 hours to the Informatics 
Division.

Hepatitis A Clinic
     A major accomplishment of the Informatics division 
was the successful technology uses at the hepatitis A 
vaccination clinics.  Along with G3 partners, Silvio Traina 
in particular, we were able to set up a phone bank with 
constantly changing messages.  We were also able to set up 
data collection points that allowed users to look up their 

vaccine record in the Children and Hoosiers Immunization 
Registry Program (CHIRP) to determine if their child had 
ever received the hepatitis A vaccine.  We also did quite 
a bit of real time data collection of patients seen, vaccine 
amounts, and wait times during the process. Even after the 
event ended, we continued to assist in vaccine supply and 
phone call volume analysis as well as compiling staff time, 
both regular hours and overtime, spent on the response. 

Goals	for	2014

The goals for the division in 2014 are to:

• Create a mobile inspection phone app for citizens to 
access environmental health inspection results. 

• Update the HIPAA Security Rule/Policy for the 
department. 

• Increase field accessibility to data. 

• Implement a lab interface with EMR.
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Figure 1.  Barriers faced by providers when reporting child abuse/neglect.  Lack of certainty was the barrier faced the most often.
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Figure 2.  Number of formal training hours in identifying child abuse 
or neglect.  Research has shown that 10 hours or more increases the 
likelihood of reporting a suspected case.

Figure 3.  Prevalence of Hypertension in Study Population.  This graph 
shows the study population breakdown of hypertension levels, n=155.
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Barriers	to	reporting	suspected	child	abuse/neglect



The	Pollution	Control	Division	is	responsible	for	regulating	onsite	
sewage	systems,	licensing	and	inspecting	public	and	semi-public	

swimming	pools	and	spas,	and	responding	to	air	and	water	quality	
complaints.

POLLUTiON	CONTROL
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GARY	CHAPPLE,	BS	REHS
Director

Hours:	8	a.m.-5	p.m.,	M-F
Tel:	(260)	449-7530	
Fax:	(260)	449-3010

Highlights	of	2013	

     The Pollution Control Division accomplished two 
major goals in 2013. The first was the refinement and 
streamlining of the enforcement process. This has allowed 
us to be consistent in our enforcement efforts and has 
helped ensure that public health problems are followed 
through until they have been resolved.   
      
     The second accomplishment was the follow-up on the 
installation of the systems under the pilot loan program 
for individual owners of homes with onsite sewage 
systems that need replaced. This program was coordinated 
with the Allen County Regional Water and Sewer 
District, which paid for the installations with funds from 
the State Revolving Fund. Replacement onsite sewage 
systems have been installed for 17 homeowners in Allen 
County who had failed onsite systems. These homeowners 
will pay a monthly bill to the sewer district for the next 
ten years to offset the cost of the district installing, 
operating and maintaining their system. 

Goals	for	2014	

   Looking ahead to 2014, one goal is to work with 
certified installers to make sure all parts of an onsite 
sewage system are completed so they can operate most 
effectively. Another goal is to evaluate the State Revolving 
Fund loan program to determine how to make it better 
or more efficient in the future. A final goal for 2014 is to 
develop a GIS layer of parcels with onsite sewage systems, 
whether permitted or not, and make it available to realtors 
and home buyers to aid in their decision making.  All 
of these goals will help the Pollution Control Division 
improve public health in Allen County.  

Onsite	Sewage	System	Services 2012 2013

Construction	Permits 140 136

Operation	Permits 463 549

Inspections/New	Installs/Initial 148 126

Inspections/New	Installs/Re-inspections 355 445

Inspections/Existing	Systems 1,067 711

Sewage	Complaints/Inspections 65 86

Sewage	Complaints/Re-inspections 359 121

Dye	Tests 43 19

Orders	to	Correct	Faulty	Systems 81 59

Public	Sewer	Connections 181 155

Site	Assessments	 135 240

Soil	Wetness	Tests/Initial	Test 125 94

Soil	Wetness	Tests/Re-tests 32 43

Pool/Spa	Services 2012 2013

Pool/Spa	Test	Stripping 2,155 1,251

Pool/Spa	Inspections 307 274

Pool/Spa	Re-inspections 35 63

Pool/Spa	Complaints 10 0

Lab	Samples 92 75

Investigations 2012 2013

Phase	1	Investigation	Requests 133 139

Miscellaneous	Complaints/Investigations 338 824
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The	Vector	Control	&	Environmental	Services	Division	is	responsible	
for	enforcing	sanitary	code	requirements,	conducting	mosquito	
and	rodent	control	efforts,	inspecting	lodging	establishments	and	
responding	to	environmental	nuisance	complaints.

vECTOR	CONTROL	&	
ENviRONMENTAL	SvCS. DAVE	FIESS,	MPA,	CHHS

Director

		Hours:	8	a.m.-4:30	p.m.,	M-F
Tel:	(260)	449-7459	

Fax:	(260)	449-7460

Highlights	of	2013
 
     The most impressive highlight of 2013 was the creation 
and passage of Allen County Code 10-11, Sanitation 
Standards for Lodging Establishments.  The proposed 
ordinance was endorsed by the Executive Board of 
Health on Oct. 21 and subsequently approved by the 
Allen County Board of Commissioners on Nov. 1. The 
ordinance will take effect on January 1, 2014.

New Lodging Establishment Ordinance  
     In 2012, representatives of Visit Fort Wayne and the 
Department of Health, along with some elected officials 
and other department heads, began discussing ways to 
create a basic set of safety and sanitation standards for 
all hotels and motels in Allen County, with the hope of 
reducing the number of complaints and improving the 
overall quality of lodging in our community.

     After researching other communities that regulate 
lodging establishments, an ordinance that enforces 
minimum sanitation standards was agreed upon by all 
interested parties.  Local lodging establishment owners 
and managers were given the opportunity to review 
the ordinance and their suggestions and comments 
were incorporated into a final draft.  There were two 
training sessions held in August to allow operators to ask 
questions.

     As part of the inspection process, inspectors will look 
at the cleanliness of the guest rooms and establishment’s 
interior and exterior, and make sure no pests are present.  
Each establishment will receive a letter grade which 
must be posted in a visible area.  The grades will also be 
viewable on the department’s website.

Changes to Lead & Healthy Homes Program 
     In December, the environmental assessment portion of 
the Lead & Healthy Homes Program was moved into the 
Vector Control & Environmental Services Division.  At 
the same time, an assistant director position was created 

in the division.  The assistant director’s duties include 
managing the lead and healthy homes program as well as 
the lodging establishment program. 

Mosquito Control Efforts 
     The 2013 mosquito season was unlike the season of 2012.  
There was plenty of rain in Allen County throughout the 
season, which sustained the nuisance mosquito population 
(27 inches of rain from April through September).  The 
citizens of Allen County only had a few weeks of relief 
from the aggressive biters.  The number of complaints nearly 
doubled in 2013 compared to 2012, when drought-like 
conditions were present.

     Four seasonal mosquito technicians began the larval 
surveillance and control portion of the mosquito program 
in early May.  By the end of September, 3,497 water 
site inspections occurred, with 743 larvicide treatments 
completed.  Adult mosquito trapping and testing started in 
early July.  Forty-eight (48) of 325 samples tested positive 
for West Nile virus (WNv).  Environmental surveys around 
the positive trap locations yielded varying bodies of water 
breeding Culex pipiens, Culex restuans, and Culex salinarius, 
such as un-covered boats, open dumpsters and trash cans, 
tarps, horse troughs, tires, swimming pools, ditches and low 
areas.  The Culex species are known to transmit WNv.  These 
bodies of water were eliminated or treated to prevent the 
emergence of more possible disease carriers.  Adulticiding 
(spraying) did not occur around the positive trap locations 
due to the reduction of resources experienced by the 
Department of Health.  Only one person in Allen County 
tested positive for WNv, compared to 12 in 2012.  

Other Issues 
    Bed bug issues continued to be reported in 2013, but 
the number of complaints declined compared to 2012 
numbers.  The blood-thirsty insect is not going away, but 
possibly more people have become educated about bed bug 
prevention and control and are implementing preventative 
measures resulting in less complaints.
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     The number of methamphetamine (meth) labs 
identified by law enforcement in Allen County in 2013 
more than doubled compared to 2012.   Fortunately, 80% 
of the meth-contaminated properties since 2008 have 
been remediated. 

 
Goals	for	2014
     For the 2014 mosquito season, the division will 
continue inspecting and treating known mosquito 
breeding sites and locating new ones.  Public education 
about repellants and prevention will also continue.  By 
eliminating any stagnant water around their homes, the 
public can help protect their families and neighbors.  

     Another goal for 2014 includes the development and 
approval of a public health hazards ordinance to improve 
the health and safety of Allen County.  The ordinance 
would allow the division to ensure that swimming pools 
are maintained and un-rimmed tires are properly disposed 
of to prevent mosquito breeding; trash and debris are 
cleaned up to prevent rodent feeding and harborage; and 
homes are safe and healthy for occupants.

     If the ordinance is enacted, this would allow for the 
enforcement of lead abatement measures to ensure lead 
contamination is reduced in child-occupied homes.  The 
division plans to continue with the creation of a more 
effective, user-friendly healthy homes assessment tool and 
follow-up program for healthy homes issues noted.

     Improving employees’ inspection abilities by providing 
field computers with real-time access to information is 
a final goal for 2014.  The inspectors would be able to 
obtain property owner or occupant information to be 
able to issue warning notices to the correct violator.  Past 
history of code violations would also be able to be viewed, 
allowing the inspector to contact other agency officials if a 
referral needed to be made.

Rodent	Control 2012 2013

Citizen	Complaint	Inspections 366 291

Citizen	Complaint	Surveys 345 264

Bait	Used	(pieces) 838 534

Door	Hangars 32 31

Recall	inspections 418 249

Recall	Surveys 405 226

Bait	Used	(pieces) 896 419

Door	Hangars 78 36

District	Patrol 115 69

Bait	Used	(pieces) 376 216

Door	Hangars 5 10

Mosquito	Control 2012 2013

Citizen	Complaints 153 250

Water	Site	Inspections 2,746 3,497

Sites	Treated 576 743

Larval	Specimens	Collected 556 827

New	Permanent	Breeding	Sites	Added 36 49

Mosquito	Fish	Sites 21 21

Dead	Birds	Reported 136 84

Adulticiding	(miles) 0 0

Larvicide	Used:

				Agnique	(gal) 2 623

				Altosid,	30-day	(#	briquettes) 42 0

				Altosid,	150-day	(#	briquettes) 80 30

				Natular	G30	(lbs.) 116 191

				Natular,	XRT	180-day	(#	tablets) 44 224

					VectoLex	(lbs.) 15 48

West	Nile	Virus	Human	Cases/Deaths 2007 2008 2009 2010 2011 2012 2013

Allen	County 1/0 0/0 0/0 2/0 1/0 12/2 1/0

Indiana 24/1 3/0 3/1 13/1 9/1 75/7 20/1

United	States 3,630/124 1,356/44 395/12 981/45 712/43 5,387/243 2,059/83

West	Nile	virus	Mosquito	Samples		in	Allen	
County

2007 2008 2009 2010 2011 2012 2013

Positive	Mosquito	Samples* 1 19 18 51 43 37 48

Samples	Tested* 342 467 583 301 475 242 325

%Positive 0.2% 4.0% 3.1% 16.9% 9.0% 15.3% 14.8%

*A sample equals 1-50 adult female mosquitoes
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Environmental	Services 2012 2013

Total	Initial	Inspections 878 875

Code	Violation	Referrals 105 133

Total	Legal	Notifications	Given 202 213

Code	Violations	Corrected 346 178

Indoor	Air	Issues 2012 2013

Complaint	Inspections 29 33

Follow-Up	Inspections 8 5

Smoking	Complaint	Inspections 1 4

Follow-Up	Inspections 1 5

Radon	Test	Kits	Provided 1,207 1,106

Radon	Test	Kit	Results 323 317

Total	Number	Radon	Results	>4	pC/L 145 124

Percentage	Radon	Results	>4	pC/L 45% 39%

Public	Health	Pests 2012 2013

Bed	Bug	Inspections 225 181

Follow-Up	Inspections 156 100

Legal	Notifications 4 13

Cockroach	&	Flea	Inspections 30 36

Follow-Up	Inspections 20 7

Railroad	Camp	Cars 2012 20132

Inspections 4 3

Lodging	Establishments 2012 2013

Complaint	Inspections 20 59

Follow-Up	Inspections 15 45

Methamphetamine	Labs 2012 2013

Meth	Occurrence	Reports 32 64

Abatement	Orders 13 31

Follow-Up	Inspections 146 213

Rabies	Prevention 2012 2013

Assistance	to	Animal	Control	Agencies		
(instances)

17 16

Animal	Samples	Delivered	to	ISDH	Lab 11 10

Rabies-Positive	Samples 7 1
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Meth	Labs:		Number	of	Dwellings	Posted	Uninhabitable	vs.	Number	
of	Dwellings	Remediated,	2008	- 2013

# dwellings posted uninhabitable

# dwellings Remediated

As	of	1/8/14,	66	dwellings	
have	been	remediated	while	
16 have	not	been	

Discarded	Refrigerators/Freezers 2012 2013

Inspections 15 30

Follow-Up	Inspections 1 1

Legal	Notifications 0 1

Discarded	Tires 2012 2013

Inspections 305 233

Follow-Up	Inspections 282 211

Legal	Notifications 162 127

Trash	and	Debris 2012 2013

Inspections 108 137

Follow-Up	Inspections 93 89

Legal	Notifications 28 41

Unmaintained	Swimming	Pools 2012 20132

Inspections 59 52

Follow-Up	Inspections 81 72

Legal	Notifications 11 17

Unsanitary	Conditions 2012 2013

Inspections 62 72

Follow-Up	Inspections 63 59

Legal	Notifications 1 3

Miscellaneous 2012 2013

Inspections	(dead	animals,	small	spills,	etc.) 8 2

Follow-Up	Inspections 6 0
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Number	of	Meth	Lab	Reports	Received	from	Law	Enforcement

# meth Reports Received

A meth lab report could 
mean that one of the 
following was found:

in residence, hotel/motel,
vehicle, outbuilding or 
out in the open.
2. Only chemicals, 
glassware or equipment 
was found.
3. Dumpsite  



The	Vital	Records	Division	reviews,	registers,	amends,	issues	and	
maintains	the	original	certificates	of	birth	and	death	in	Allen	County,	

as	well	as	prepares	and	files	paternity	affidavits	and	paternity	
affidavits	upon	marriage.

viTAL	RECORDS
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SARAH	CASTILLO,	
Director

Hours:	8	a.m.-4:30	p.m.,	M-F
Tel:	(260)	449-7147	
Fax:	(260)	449-3015

Highlights	of	2013
 
     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. 
 
     We provide data and other statistical documents to 
various agencies and this gathered data is used to inform 
our public and health professionals about the health of 
our community.  Over time, these same statistics can be 
used to provide guidance for making decisions regarding 
resource allocation and for taking action to pursue health 
priorities and strategies to protect, promote and improve 
the health of the residents in our community. 

     Our 2013 goals were to continue to move forward 
with data reporting and improving collection of data 
through our electronic birth/death system. Our second 
focus was to improve our daily services, policies and forms 
and to be equipped with a list of resources that benefit 
our consumers.  Our last goal was to build and maintain 
strong relationships with area hospitals and funeral 
directors because of the essential role they play in a quality 
of birth and death reporting.  

     This list of goals brings us to our highlights for 2013, 
which include: 

• Implemented a billing process for funeral homes 
which includes an Invoice and Memorandum of 
Agreement for better accounting purposes. 

• Recognized  Lutheran Hospital for 100% error 
free Paternity Affidavits from January – October, 
2013 during our biannual sharing session with area 
facilities. 

• Implemented fee adjustments on April 1, 2013. This 
included a new genealogical research fee. 

• Had all staff members of the division complete Level 
2 of testing by the Indiana Vital Records Association 
on October 18, 2013 to become Vital Records 
Professional-Specialists. 

• Upgraded our records management software.  In 2005,  
the first version of Chronica™software, which replaced 
five existing programs, was installed.  On November 
14, 2013, after almost two years of research, we were 
able to meet the needs of our division by upgrading 
and installing Chronica™3.0.  It has a database 
structure specifically designed for Vital Records 
with improved processes such as reports and better 
images. We are looking ahead to 2014 and hope to 
have an additional feature implemented to integrate 
death records processing from the Indiana Death 
Registration System (IDRS) at the Indiana State 
Department of Health. 

Goals	for	2014

     In collaboration with our health commissioner, Deborah 
McMahan, MD, several area doctors, the Allen County 
Coroner’s Office and an Indiana University student intern, 
we are conducting a retrospective study of intentional 
and unintentional drug overdose deaths in Allen County 
occurring from 2008-2013.  

     In 2012 we changed vendors for a specific need and 
have seen considerable savings and advantages in ordering 
locally, which prompted us to make that a 2014 goal.  We 
will be intentional to seek out local vendors when needs 
arise, which not only benefits our office directly but also 
supports our local community.
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Allen	County	Births	By	Location	 2012 2013

Dupont	Hospital 2,190 2,180

Lutheran	Hospital 1,260 1,026

Parkview	North	Hospital 497 N/A

Parkview	Randalia	Hospital 391 339

Parkview	Regional	Medical	Center 1,892 2,605

St.	Joseph	Hospital 433 403

Earthen	Vessels	Nurse/Midwifery	Services 3 N/A

Home/En	Route 102 108

Total Births 6,768 6,661

Residency 2012 2013

Allen	County	Resident 5,092 4,924

Non-Resident 1,676 1,737

Born	to	Married	Parents 2012 2013

Male 2,190 2,081

Female 2,043 2,017

Born	to	Non-Married	Parents 2012 2013

Male 1,284 1,346

Female 1,251 1,217

*Parkview	North	became	Parkview	Regional	Medical	Center	in	March,	2012.		
N/A=not	available	or	not	applicable

Vital	Records	Services 2012 2013

Birth	Certificates	Issued 17,082 16,069

Death	Certificates	Issued 23,119 22,126

Paternity	Upon	Marriage 19 19

Paternity	Affidavits 105 92

Affidavit	of	Amendments 36 28

Court	Order	Determining	Parentage 702 526

Adoptions 193 202

Legal	Name	Changes 87 139

Correction	by	Birth	Notification 319 256

Genealogy	Requests 409 236

Implement Value Statements:

• Integrity to do the right thing to achieve the best 
outcome in our daily operations. 

• Collaborating to develop positive relationships with 
our community partners and general public. 

• Respect upholding a working environment in which 
listening to and understanding our differences is 
encouraged and confidences are protected. 

• Data Research using the best possible methods 
available to guide us as the Department of Health 
prioritizes its research to shape health policy at all 
levels within our community. 

• Accountability to hold ourselves to appropriate high 
standards and that we operate our division with open 
communication, timeliness and continuous quality 
improvement.
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Deaths	(Coroner	Cases) 2012 2013

Accident 231 231

Homicide 33 49

Suicide 63 55

Undetermined 7 7

Pending 0 0

Deaths	(Natural	Causes) 2012 2013

Heart	Disease 576 536

Cancer 710 723

Pneumonia 223 208

Diabetes 32 51

Cirrhosis 44 46

Chronic	Obstructive	Lung	Disease 219 245

Premature	Infant 26 26

Sudden	Infant	Death 5 3

HIV/AIDS 6 5

Tuberculosis 1 0

Influenza 3 4

All	Other	Causes 2,095 2,163

Allen	County	Deaths	by	Location 2012 2013

Hospital 1,910 1,947

Visiting	Nurse	&	Hospice 382 242

Residence,	Nursing	Home,	etc. 1,648 1,825

Total Deaths 3,940 4,014

Residency 2012 2013

Allen	County	Resident 2,822 2,943

Non-Resident 1,118 1,071

Gender 2012 2013

Male 1,980 2,072

Female 1,960 1,942

Age 2012 2013

Fetal	Deaths 33 65

28	days	or	under 27 34

29	days	to	1	year 12 18

1	year	to	14	years 14 18

15	years	to	24	years 58 54

25	years	to	44	years 168 190

45	years	to	64	years 853 829

65	years	to	74	years 727 713

75	years	to	84	years 969 1,002

85	years	and	older 1,112 1,156
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The	Finance	Division	manages	the	department’s	budget,	oversees	all	
expenditures	and	receipts	for	services	and	materials	purchased,	and		
maintains	the	personnel,	payroll	and	attendance	records	for	all	full-
time,	part-time	and	contractual	staff.

FiNANCE
CAROL	GIGLI,	BS,	MBA

Director

Hours:	8	a.m.-5	p.m.,	M-F
Tel:	(260)	449-7358	

Fax:	(260)	427-1391

Highlights	of	2013
     
     The Finance Division is responsible for the 
budgetary and financial functions of the Department 
of Health.  The duties include, but are not limited to: 
the creation and implementation of the department’s 
budget; monitoring receipts and expenditures; grant 
management; and the requisitioning of goods and 
materials funded by the department and by grants.   
     
     The division ensures compliance by meeting 
internal financial reporting requirements set by the 
Allen County Council, the Allen County Board of 
Commissioners, the Indiana State Department of 
Health and the State Board of Accounts.

     The division is responsible for all personnel, payroll 
and attendance records, as well as the tracking of 
benefits for the 58 full-time employees, 6 part-time 
employees and 4 people employed contractually by the 
department.

     In 2013 the Department of Health experienced a 
definite impact from the decrease in the availability 
of grant funding.  However, the process of seeking 
reimbursement from Medicaid, Medicare and private 
insurance for services performed in our clinics has 
proved cost effective.

   One of the accomplishments of the division for 
2013 was implementing QuickBooks for all finance 
accounting to allow for electronic record-keeping of 
incoming and outgoing funds. This project required 
months of work in entering prior years’ data. 

     All daily monetary accounting methods were also 
researched, upgraded and streamlined and are now 
tracked on a daily basis on the shared computer drive. 

Goals	for	2014

    The Finance Division continually strives to become 
more prudent with all funding for the Department of 
Health. The division engages the Allen County Purchasing 
Department to obtain the best pricing for all supplies and 
materials utilized by divisions of the department.  It is the 
intent of the division to search for funding opportunities 
from the federal government, state and local government 
and the private sector when the limited budget cannot 
support projects that are vital to the department and to the 
citizens of Allen County.  

$2,261,799, 
51%

$30,895, 1%
$80,146, 

2%

$668,432, 
15%

$1,381,817, 
31%

2013	Revenue

Total Tax levy Allocation /
health fund infusion

misc. fees/Reimb/Revenues

medicaid/medicare
Reimbursements

All grants and other funds

fees

59,800, 1% 351,450, 7%

680,680, 
14%

3,917,021, 78%

2013	Expenditures

Capital

supplies

services
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Health	Fund 2012 2013

Beginning	Balance,	January	1 $3,330,305.99 $3,131,916.43

Revenue 		3,689,724.74 		3,808,921.16

$7,020,030.73 		6,940,837.59

Disbursements -3,888,114.30 	-3,940,849.58

Balance,	December	31 $3,131,916.43 	$2,999,988.01

Revenue	Sources 2012 2013

General	Property	Taxes $2,042,186.98 	$2,067,563.26

Excise	Tax 170,339.55 						166,828.31

Financial	Institution	Tax 8,360.40 										9,923.15

Commercial	Vehicle		
Excise	Tax

15,459.92 								15,471.58

Fees	(See	Addendum#1) 1,036,694.08 			1,065,343.45

Miscellaneous	Fees		
(See	Addendum#2)

408,937.47 						476,468.87

Interest 7,746,34 									7,322.54

Total $3,689,724.74 $3,808,921.16

Disbursements 2012 2013

Department	of	Health $2,444,374.15 $2,342,937.91

Vector	Control 					240,185.93 					248,140.57

Medical	Annex 		1,203,544.22 		1,349,771.10

Total $3,888,114.30 $3,940,849.58

Fees	(Addendum	#1) 2012 2013

Vital	Records $447,323.57 $441,525.85	*

Food	Permits 					488,195.51 				523,429.15		**	

Swimming	Pool	Permits 							45,860.00 						45,260.00

Septic	Fees 							37,115.00 						35,255.00

Tattoo	Permits 							16,865.00 						18,168.45

Railroad	Camp	Car	
Inspections

									1,335.00 								1,705.00

Total $1,036,694.08 $1,065,343.45

Miscellaneous	Revenue	
(Addendum#2)

2012 2013

Meds/Vaccine/Immuniza-
tions	&	Clinical	Services

					186,968.01 						223,329.66

City	of	Fort	Wayne/MRC	
Coordinator/	
Reimbursement

							32,332.50 								11,897.50

Receipt	of	Sale	of	Vector	
Control	used	equipment

																	0.00 																	500.00

Medicaid/Medicare	
Reimbursement	of	Clinics/
Services

								71,835.06 								80,146.05

FSSA	Reimbursement	of	
Refugee	Clinics/Services

								47,434.97 								66,291.86

Copies/Food	Pollution,	
Tattoo	Fines/Refunds,	
Rebates

										5,738.30 								10,632.44

Incentive	Premium		
Payment/FSSA	

								42,500.00 								38,250.00

POD	Video	Project/
MMRS

										6,120.04 																	0.00

Public	Health		
Accreditation	Incentive

								16,000.00 								16,000.00

Reach	Out	&	Read	Pill	
Grant	Boxes	($2,000	
each)

																	0.00 										4,000.00

Indiana	Immunization	
Coalition/WebChart		
Reimbursement

																	0.00 											7,025.00

Reimbursement	of	Legal	
Fees

																	0.00 									18,376.36

Corrections	by	County	
Auditor/Neg.	Check

																	8.59 																20.00

Total       408,937.43       $476,468.87

*	An	additional	$43,428.90	was	collected	in	2013	from	Vital	Records	which	is	state	
mandated	to	the	Coroner	Continuing	Education	Fund.
*	An	additional	$92,417.60	was	collected	in	2013	from	food	permits.	By	local	
ordinance,	these	funds	are	set	aside	to	support	a	food	inspector	on	the	local	health	
maintenance	fund.

$986,328

$979,275

$1,012,120

$1,019,927

$1,090,325

$1,223,662

$1,381,817

2007

2008
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2010

2011

2012

2013

Permit	Fees	Received	2007-2013

$19,755

$56,052

$71,835

$80,146

2010

2011

2012

2013

Medicare/Medicaid	
Reimbursement	2010-2013
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Local	Health	Maintenance	Fund 2012 2013

Beginning	Balance,	January	1 $373,398.27 $397,160.16

Receipts:			State	Fund 50,000.00 50,000.00

																	Tobacco	Settlement	Monies 23,647.00 22,672.00

																		Interest 1,039.54 1,082.70

																		Fees-Food	Permits 84,152.49 93,144.95

$532,237.30 $564,059.81

Disbursements -135,077.14 -201,993.24

Balance,	December	31 $397,160.16 $362,066.57

Indiana	Local	Health	Department	Trust	Account	(TMP) 2012 2013

Balance,	January	1 $233,407.51 $228,642.42

Receipts 123,989.34 61,994.67

$357,396.58 $290,637.09

Disbursements -128,754.43 -168,043.11

Balance,	December	31 $228,642.22 $122,593.98

Clinical	Services	Donation	Fund 2012 2013

Balance,	January	1 $25,670.16 $21,176.17

Donations	Received 69.00 138.22

$25,739.16 $21,314.39

Disbursements -4,562.99 -6,595.13

Balance,	December	31 $21,176.17 $14,719.26

Onsite	Septic	System	Fund 2012 2013

Beginning	Balance,	January	1 $57,392.63 $55,881.81

Receipts 46,125.00 40,663.69

Interest 146.44 144.85

$103,664.47 $96,690.35

Disbursements -47,782.66 -55,113.74

Balance,	December	31 $55,881.81 $41,576.61

Allen	County	Onsite	Wastewater	Management	Fund 2012 2013

Balance,	January	1 $60,861.57 $80.062.94

Receipts 75,867.00 63,850.10

Interest 184.63 219.04

$136,913.20 $144,132.08

Disbursements -56,850.26 -50,662.48

Balance,	December	31 $80,062.94 $93,469.60
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Public	Health/Bioterrorism	Coordinator	Grant 2012 2013

Beginning	Balance,	January	1 $0.00 $0.00

Receipts			 10,239.82 12,740.16

$10,239.82 $12,740.16

Disbursements -10,239.52 -12,740.16

Balance,	December	31 $0.00 $0.00

TB	Emergency	/Cooperative	Grant 2012 2013

Balance,	January	1 ($11,121.97) $0.00

Receipts 11,121.97 16,799.88

$0.00 $16,799.88

Disbursements 0.00 -22,198.53

Balance,	December	31 0.00 ($5,398.65)

Sexually	Transmitted	Disease	Program	Fund 2012 2013

Balance,	January	1 ($74,408.62) ($35,159.31)

Donations	Received 187,326.91 114,048.98

$112,918.29 $78,889.67

Disbursements -148,077.60 -102,489.43

Balance,	December	31 ($35,159.31) ($23,599.76)

Substance	Abuse	Prevention	&	Treatment	Program 2012 2013

Beginning	Balance,	January	1 ($11,842.18) ($3,326.44)

Receipts 54,382.83 35,972.76

$42,540.65 $32,646.32

Disbursements -45,867.09 -43,192.09

Balance,	December	31 ($3,326.44) ($10,545.77)

HIV/AIDS	Program	Fund 2012 2013

Balance,	January	1 ($14,340.28) ($8,103.75)

Receipts 57,007.73 67,863.73

$42,667.45 $59,759.88

Disbursements -50,771.20 -86,432.32

Balance,	December	31 ($8,103.75) ($26,672.34)

Immunization	Grant	Fund 2012 2013

Beginning	Balance,	January	1 $0.00 ($48,911.00)

Receipts 0.00 48,911.00

$0.00 0.00

Disbursements -48,911.00 -48,111.50

Balance,	December	31 ($48,911.00) ($48,111.50)
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Coroner’s	Death	Certificate	Fund 2012 2013

Beginning	Balance,	January	1 $3,545.50 $3,125.50

Receipts 			40,411.00 			43,428.50

	$43,956.50 	$46,544.00

Disbursements 			40,831.00 		-42,580.00

Balance,	December	31 			$3,125.50 			$3,974.00

Bioterrorism	Hospital	Planning	Fund 2012 2013

Balance,	January	1 										$0.00 										$0.00

Receipts 												0.00 					4,901.00

										$0.00 				$4,901.00

Disbursements 												0.00 					-4,901.00

Balance,	December	31 											$0.00 											$0.00

Special	Thanks	to	Our	Funders

• The St. Joseph Community Health Foundation has for the last (5) years provided funding in the amount of $44,000 
to support (2) interpreters who provide interpretation and translation services for staff and clients at the Medical 
Annex. 

• Target Corporation sponsored a $2,000 grant for the Reach Out and Read initiative which promotes reading to 
children from six months to five years of age with a special focus on children growing up in poverty.  The grant 
provides funding for the purchase of new developmentally and culturally appropriate books that are given to the 
children visiting the Medical Annex. 

• Walmart sponsored a $2,000 grant which provided the funding for the purchase of monthly Medtime Planners and 
Illumix Alarm Clock pill boxes for patients of the Medical Annex.  The planners and pill boxes will help patients to 
follow the subscribed dosing schedules of medications.
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doh  sTAff
Administration	
Deb McMahan, MD, Health Officer
Mindy Waldron, Administrator
 
Finance
Carol Gigli, Dir.
Penni Moran 
Jennifer Miller

Communications
John Silcox, Dir.

Support Staff
Jennifer Gregory, Spv.
Darlene Swanson 
Betsy Graham 
Janee Brown

informatics	
Jana Sanders, Dir.

IT Support:
Greg Sitcler

Emergency	Preparedness
Matt Brokaw

vital	Records	
Sarah Castillo, Dir.
Kristi Gephart, Asst. Dir.
Shannon Ramos 
Jennifer Walker 
Samantha Janes

Food	&	Consumer	Protection
Ann Applegate, Dir.
Steve Schumm, Asst. Dir.
Audrey Graft 
Matthew Rosbrugh 
Jason McKown 
Britny Guingrich

Pollution	Control	
Gary Chapple, Dir.
Mark Herber, Asst. Dir.
Kathy Doseck 
Jack Gensic 
Mike Jones 
Josh Blauvelt 
John McCue 
Alyssa Walker

Lead/Healthy	Homes	
Amy Hesting, Dir.
Trina Riecke 
Cindy Wable

vector	Control		&		
Environmental	Services	
Dave Fiess, Dir.
Tom McCue 
Francis Koch 
Pat DeHaven

Seasonal Technicians:
Heath Buchanon
Lucas Fries
Shayla Johnson
Victoria Strelec

Clinical	Services	
Jordanne Kilbourne, Dir.
Julie Reece 
Deb Trabel 
Ami Cook 
Kelli Roe 
Rubina Berumen 
Lisa Little 
Cheryl Erickson 
Felicia Nino 
Audrey Burton 
LaQuisha Stapleton 
Tom Hayhurst, MD 

immunization	Services	
Candy Staadt, Spv.
Lucinda Cress 
Jenifer Swanson 
Tamar Brewer 
Lindsay Horace 
Kimberly Hoffman 
Laura Fair

Hiv/STD	Prevention	
Kathy Thornson, Dir.
Rochelle Feldheiser-Keyes 
Pamela Cashdollar 
Korrin Taylor 
Chaunda Hall 
Kimberly Hundley 

Community	Health	&	Case	
Management	Services	
Nikki Hartman, Dir.
Laura Weaver 
Steve Williams 
Phil Steigerwald 
Laura Sanchez 
Tin Tun 
Daffodil Aye 
Saw Lincoln
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The Fort Wayne-Allen County Department of Health 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.
Our interns and clinical students for 2013 were:

Tori Hollinger, Clinical Services
Tori, a PA student from University of Saint Francis, worked closely with Deborah McMahan, MD, Tom Hayhurst, 
MD and Cheryl Erickson, NP in the Infectious Disease Clinic for her Community Health rotation. She shadowed 
and helped evaluate patients in the clinic to gain a better perspective of public health.

Amber Miller, Clinical Services
Amber, a nursing student from University of Saint Francis, assisted with our city-county employee flu shot clinics as 
part of her clinical rotation. 

Morgan Turner, Clinical Services
Morgan, a nursing student from University of Saint Francis, assisted with our city-county employee flu shot clinics as 
part of her clinical rotation.

Debbie Helton, Clinical Services
Debbie, a MA student from Brown Mackie College, assisted with a foreign travel vaccine clinic for Blackhawk 
Ministries as part of her clinical rotation.

Tina Esper,  Immunization Services
Tina, a nursing student from the University of Southern Indiana, worked closely with the nurses in the Foreign Travel 
Clinic to help streamline the education that travelers receive. She developed a PowerPoint presentation to be used at 
each foreign travel appointment. Also, she contacted numerous local churches to notify them of our services for church 
members who were going on mission trips.

Devin Middleton, Communications
Devin, an Indiana University-Purdue University Fort Wayne student, created several public health videos, including 
one on power outage safety and one on our interpreters. He also assisted the Communications Director in editing 
some other video footage. Devin took pictures of staff members from all divisions and put together a slide show. He 
also created posters for our HIV/STD Prevention Division and helped us establish a Twitter account.

Julia Towsley, Food & Consumer Protection
Julia, a Purdue University student, helped create a scoring mechanism for retail food establishment inspections that 
would allow for assigning letter grades based on critical and non-critical violations. Julie researched similar methods 
throughout the United States and developed a risk matrix based on the FDA’s five foodborne illness risk factors. 
  
Steve Paris & Geoffrey Federspiel, Midwest Alliance for Health Education Research Fellows
Steve, a Wabash College student, and Geoffrey, an Indiana University student, researched the prevalence of high blood 
pressure among young adult patients in our clinic.  The study found that almost 71% of the 155 subjects screened were 
outside of the medically accepted normal range for blood pressure, with close to 33% of those individuals already being 
in Stage 1 or Stage 2 hypertension. 
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ALLEN	COUNTY	BOARD	OF	COMMiSSiONERS

Therese Brown (P)
F. Nelson Peters (VP)
Linda K. Bloom (Sec)

ALLEN	COUNTY	COUNCiL

Kevin M. Howell, 1st District
Thomas A. Harris, 2nd District
Darren E. Vogt, 3rd District (P)

Larry L. Brown, 4th District
Robert A. Armstrong, At-Large

William E. Brown, At-Large
Roy A. Buskirk, At-Large (VP)

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 (P)
Mitch V. Harper, 4th District
Geoff Paddock, 5th District
Glynn A. Hines, 6th District

Martin Bender, At-Large (VP)
John H. Shoaff, At-Large

John Crawford, MD, At-Large
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Health/Medical	
A Hope Center 
Bowen Center 
Daily Med Rx 
Dupont Hospital 
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 County 
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 University-Purdue University 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 Jail 
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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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 Emergency Response Team  
 (CERT)
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 Fort Wayne Board 
     Issac Campell 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
Healthier Moms and Babies Board of Directors 
Joint Public Oversight Committee ( JPOC) 
Local Emergency Planning Committee (LEPC) 
Local Health Department Managers Association
Manchester College of Pharmacy Dean’s Advisory Council 
March of Dimes Committee 
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 Program 

(CHIRP)
Indiana Environmental Health Association (IEHA) Food 

Protection Committee
IEHA Wastewater Management Committee
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
ISDH HIV Community Planning Work Group
ISDH HIV/STD Prevention
Indiana Vital Records Association
Indiana Vector Control Association Executive Committee
Rural Wastewater Task Force

National
National Association of County and City Health Officials 

(NACCHO) Region V Board
National Public Health Information Coalition Newsletter 

Committee



	 	 	 	 	
	 	 	 	 	 	 														Deborah	McMahan,	MD											Mindy	Waldron,	BS,	REHS,	CFSP	
	 	 	 	 	 	 														Health	Commissioner			 												Administrator											

FORT	WAYNE-ALLEN	COUNTY	DEPARTMENT	OF	HEALTH
 

200 E. Berry St. , Suite 360, Fort Wayne, IN 46802 

• Phone: (260) 449-7561 • Fax: (260) 427-1391

www.allencountyhealth.com


