Mercer County Health District

2016 Annual Report

UPDATE FROM THE
HEALTH COMMISSIONER
Amy Poor, BS, MSM
“Most people are unaware of the numerous
programs, services and activities that local
health departments provide. In this report we
try to touch on many of those programs, but I
encourage you to follow us on Facebook or
visit our website www.mchdohio.org to stay
informed about public health issues and the
services provided by the dedicated staff at
your Mercer County Health District.”

The Mercer County Health
District has seen a lot of changes in
2016.

The Health
Commissioner’s
2016
Highlights

Accreditation is STILL the word.
One of the pieces we needed to
work on was a Branding Strategy &
Plan. Jeanel worked diligently on
this and we are finishing it up at
this time. The major changes are a
new LOGO and a NAME change.

Another big accomplishment was
to redo all our job descriptions to
meet Public Health Accreditation
Board (PHAB), the Public Health
Emergency Preparedness (PHEP)
and Immunization Grants.
Dr. Ed Hosbach decided to
resign this year as a Board of
Health (BOH) member. He had
dedicated over 25 years of service
on the BOH. We truly appreciated
all of his dedication and support.
MCHD is also thankful Dr. Hosbach
has decided to become our backup Medical Director.
Medical Director, Dr. Jonathan
Winner, D.O. agreed to sign on
with us for another year and we
are very happy about his continued
service.

We expanded our workforce with
two new part-time positions.
Corrie Holthaus accepted a
Sanitarian I position bringing with
her years of prior experience with
the Darke County Health
Department.
Emily Buening became our fulltime Clerical Specialist. She brings
great customer service to internal
and external customers. Emily also
has brought great energy and
ideas.

Accreditation is the word. MCHD
has made huge strides in the
pursuit of accreditation from
PHAB. The catalyst has been Jason
Menchhofer, our Accreditation
Coordinator.
With him at the helm, we have
increased our documentation from
0%-50% needed for the site visit
and implemented the VMSG
dashboard to track our PHAB
projects.

We were very fortunate to
contract with Jeanel Kohnen as an
HR consultant to help with
documentation needed for the
Accreditation process. We have
extended her contract through
April 2017.
Jeanel will be continuing to work
closely with Jason Menchhofer on
accreditation.

MCHD collaborated with Mercer
Health Hospital to complete
another Community Health
Assessment (CHA) by the end of
the second quarter.
MCHD applied for a grant to assist
us with the development of the
Community Health Improvement
Plan (CHIP). We were awarded
$15,000 and contracted with The
Ohio State University College of
Public Health to assist us with this
endeavor. We are actively involved
in this process now!
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ACCREDITATION PREPARATION
During 2016, significant progress was made on multiple fronts as
the health district continued to prepare for public health
accreditation. Although the Public Health Accreditation Board
(PHAB) accreditation process is voluntary, all Ohio health
departments are being required to apply for accreditation by July
2018, and to achieve accreditation by July 2020. The following
activities were undertaken during 2016 to position the health
district to meet our goal of applying for accreditation in
September 2017.
ACCREDITATION TEAM
During 2016, the Accreditation Team continued working to identify and meet the many needs
of our department pertaining to public health accreditation. The team currently meets twice
each month to review the PHAB Standards and Measures and identify suitable examples of
documentation to be submitted to PHAB to demonstrate compliance.

STRATEGIC PLAN
Our first ever strategic plan was developed in 2015, and implementation began in 2016. One
year into our two year plan, we are on track to accomplish the majority of our goals and
objectives within the specified time frames. The three strategic priorities outlined in the plan
are workforce development, financial stability and community outreach and education.
QUALITY IMPROVEMENT
The Quality Improvement Council assigned two quality improvement projects during 2016. A
small quality improvement team was established and tasked with increasing awareness and
recognition between the board of health and health district staff. The purpose of this project is
to ensure that staff and board members are familiar with each other and are aware of the roles
each person plays in our organization. This same team was also assigned to decrease errors in
informational documents provided to the public by the health district. Both of these projects
are ongoing, but nearing completion. A new team has just been formed to find a way to boost
our client survey response rates. This will give us another tool to identify areas where
improvement is needed.
PERFORMANCE MANAGEMENT
Although we have established a performance management system for routine measurement of
various aspects of our performance, it is not being used up to its potential. We are looking to
expand our use of performance management in 2017, to identify opportunities for
improvement and recognize successes.

DOCUMENT SELECTION
The foundation of the PHAB accreditation process is a review of documentation submitted by
the health district to demonstrate that the department meets the various requirements set
forth in the PHAB Standards and Measures. To date, we have selected approximately 50% of
the required documents.

Mercer County Health District 2016-2017 Strategic Priorities
1. Workforce Development
2. Financial Stability
3. Community Outreach and Education

Community Health Outreach
School Nursing
The MCHD has school nursing contracts with Fort Recovery and St Henry School Systems.
Vision and Hearing Screenings are completed by an ODH trained RN and follow the guidelines
set by ODH. The contracts include Early Identification Screening, Kindergarten Screening, and
Bus Driver Screenings in the fall. In 2016, 1,305 children and 46 bus drivers were screened in
the schools. Of these children screened, 156 were referred for a complete assessment by a
specialist.
Children and adults can have their vision and hearing screened at the Health District without
charge.

Child Fatality Review (CFR)
The Child Fatality Review Board is a state requirement with the goal of initiating education or
other changes in the community to prevent childhood deaths. The CFR Board is required to
meet yearly to review the deaths of all the children under the age of 18 years. This year, the
CFR Board will review the deaths of six Mercer County children who died in 2016. Two of the
cases were natural causes. Two of the cases were drowning accidents. Two cases involved

automobile accidents. There will be one death reviewed in 2018 due to pending court case.
The Ohio Child Fatality Review Fifteenth Annual Report of deaths that occurred in 2013 and
2014 is available at MCHD and can also be obtained at www.odh.ohio.gov.
Lead Testing
The MCHD has standing orders through ChildLab at Nationwide Children’s Hospital in
Columbus to perform capillary blood Lead and/or Hemoglobin tests. Any finger or heel stick test
results that are greater than or equal to 5ug/dl must be confirmed by venous draw. MCHD does
not perform venous draw. All children less than six years of age should have had lead testing. In
Mercer County, the zip codes 45882 and 45894 are listed as high risk zip codes.
Ohio Buckles Buckeyes (OBB)
The Ohio Buckles Buckeyes program supplies new car seats
to any infant/child that does not have an appropriate
Child Passenger restraint and is eligible for Women, Infant,
and Child (WIC) Services. MCHD has two Child Passenger Safety
Technicians that educated and assisted parents/guardians with child
passenger restraints.
In 2016, 40 Evenflo Convertible and 3 booster restraints were given to children
in Mercer County. MCHD recognizes that motor vehicle accidents is the second
leading cause of death in children 4-10 years old. In the Ohio Certified Fatality
Review (CFR) Annual Report mentioned above, 62 children died as passengers in a vehicle. Of
the 62, only 9 children were properly restrained. Mercer County had 4 fatal crashes in 2016 and
two childhood deaths related to motor vehicles.

Education is the best way to keep a community healthy.
The MCHD participates in Community Events such as the Community Organizations Linked
Together, the Mercer County Drug Prevention Coalition, the Grand Lake Health Challenge
Weigh In January through May, the Mercer Health Healthy Living Expo, the WIC Kids Day, and
the Mercer County Fair. A Communicable Disease Class for Child Care Providers is taught
throughout the year and includes both the initial course and refresher course. MCHD updates
and works in cooperation with the physician offices, pharmacies, long term healthcare facilities,
hospitals, and schools in the Mercer County Area. The health services staff provides lice checks
without charge and educates on prevention.
Deb Scheer, BSN, RN has been jointly leading the Living in Balance class with a staff member
from Foundations Behavioral Health. The class offers healthy living styles and good choices for
residents at risk for drug abuse. Deb provides discussion and education on blood-borne
pathogens, sexually transmitted diseases and HIV.

The 2017 General Fund Budget
 The General Fund (Estimated Revenue) is $1,632,625.03 of
which $295,500 is the DAC contribution which makes up 18% of
the Health District’s General Fund Revenue.
 The General Fund (Estimated Expenses) is $1,752,978.16. The
DAC helps support 17% of these commitments.
 The 2016 Year-End Annual Financial Report was submitted to
the State Auditor and the Ohio Department of Health according
to ORC Guidelines. The end-of-year revenues were
$1,972,720.99 and the end-of-year expenses were
$1,852,237.49. There was a Carryover Balance of $623,016.57
into 2017.
 The Health District will submit the Tentative 2018 General Fund
Budget for approval at the next board meeting on April 19, 2017.
 The State Auditor will complete our 2015-2016 Fiscal Year Audit
in May 2017 by a contracted agency.
 The 2017 Political Sub-Divisions Health District cost
remained unchanged since 2012.
o Total Valuation of the (14) Townships = $734,477,730 or
67%
o Total Valuation of the (9) Corporations = $362,127,500 or
33%, includes Celina’s 22% contribution.
o Total Valuation of the (23) Political Subdiv. =
$1,096,605,230
o Total Political Sub-Division Health Department cost =
$295,500
 $ For Health Insurance Increases
 $ For Cost of Living Adjustments
o We’ve had to increase other fees in the past year to cover
the other lack of revenue from State and local support.

Amounts to be withheld from political subdivisions
for Health Department Services

Valuation

Percent
Total
of Total
To Be
Valuation Withheld

Feb-17
Aug-17
Settlement Settlement

Townships
Blackcreek
Butler
Center
Dublin
Franklin
Gibson
Granville
Hopewell
Jefferson
Liberty
Marion
Recovery
Union
Washington

34,553,310
63,763,390
43,054,090
40,371,390
82,124,640
34,483,650
59,946,150
43,137,850
84,369,290
38,434,780
87,536,300
42,455,120
34,044,460
46,203,310

Total
Townships

734,477,730

0.036930
0.068148
0.046015
0.043148
0.087772
0.036855
0.064069
0.046104
0.090171
0.041078
0.093556
0.045375
0.036386
0.049381

8,511.88
15,707.51
10,605.97
9,945.11
20,230.64
8,494.72
14,767.17
10,626.61
20,783.59
9,468.05
21,563.75
10,458.42
8,386.53
11,381.75

4,255.94
7,853.76
5,302.98
4,972.56
10,115.32
4,247.36
7,383.59
5,313.31
10,391.80
4,734.02
10,781.88
5,229.21
4,193.27
5,690.87

4,255.94
7,853.76
5,302.98
4,972.56
10,115.32
4,247.36
7,383.59
5,313.31
10,391.80
4,734.02
10,781.88
5,229.21
4,193.26
5,690.87

180,931.70

90,465.87

90,465.86

652.51
1,828.83
20,932.91
6,091.29
1,441.71
617.20
3,309.12
14,684.71

326.25
914.41
10,466.45
3,045.65
720.85
308.60
1,654.56
7,342.35

326.25
914.41
10,466.46
3,045.65
720.85
308.60
1,654.56
7,342.35

49,558.28

24,779.12

24,779.13

230,490
65,010.00
295,500

115,244.99
32,505.00
147,750

115,244.99
32,505.00
147,750

Corporations
Burkettsville
Chickasaw
Coldwater
Ft Recovery
Mendon
Montezuma
Rockford
St Henry

2,648,810
7,423,970
84,975,480
24,727,100
5,852,510
2,505,480
13,433,090
59,611,400

Total Corps

201,177,840

Total Corp/Twp
Celina City 22%
Grand Total

935,655,570
160,949,660
1,096,605,230

0.002831
0.007935
0.090819
0.026428
0.006255
0.002678
0.014357
0.063711

1.000000

Health Services Summary for 2016

16,432 Total Vaccines
Administered in 2016

Influenza (Flu) vaccine administered

2008 doses
Total in 2016

531 doses
Flu Drive Thru Clinic
Fairgrounds 10-4-16

To

3373 Total children served
(18 years and younger)
2,280

14,152

Vaccines

Vaccines

to Adults

to Children

Federally Funded (VFC)
MCHD Funded

992
2381

The Mercer County Health District (MCHD) Health Services Staff includes the following
Medical Personnel:
Julia Shaffer, BSN RN Director of Nursing Full Time
80 hours 12 years of service
Lisa Vondrell, BSN RN CMH Coordinator Full Time
60 hours 3 years of service
Lindsay Hess, CMA Office Medical Assistant Full Time
80 hours 3 years of service
Leah Vantilburg, BSN RN Public Health Nurse Part Time
48 hours 3 years of service
Kayleigh Rutschilling, BSN RN Public Health Nurse Full Time
80 hours 1 year of service
Kim Haas, RN Public Health Nurse Part Time
16 hours 4 months of service
Holly Bergman, BSN, RN Public Health Nurse Full Time
80 hours 2 months of service

Immunization Program:
Our staff of six administered 16,432 vaccines in 2016. Protecting our
community against 18 life threatening diseases, Diphtheria, Tetanus,
Pertussis, Hepatitis B, Hepatitis A, Haemophilus, Pneumococcal,
Measles, Mumps, Rubella, Chickenpox, Shingles, Influenza, Rotavirus,
Polio, Meningococcal ACWY, Meningococcal B, and Human
Papillomavirus! Please see Appendix A for details.
Our success is measured by disease we do not see.
The Immunization Program serves any person regardless of location of residency. The
immunization administration guidelines are dependent on the Advisory Committee on
Immunization Practices (ACIP) and follow physician orders through the MCHD Medical Director,
Dr. Jonathan Winner, D.O. The immunization vaccine supply is dependent on federal and state
funding regulations.
71% of the vaccine administered in 2016 was funded by MCHD, purchased directly from the
pharmaceutical companies. Childhood vaccines were mandated to be purchased by the federal
government through the Affordable Care Act. Health Insurance purchased before March 23,
2010 could be grandfathered to exclude the vaccine cost. All other Health Insurance policies
were to include vaccines approved by the ACIP. MCHD maintains agreements with Children’s
Purchasing Pediatrics for Sanofi Pasteur and Merck vaccines, and the Association of Ohio
Health Commissioners (AOHC) for the influenza vaccine.
In January of 2016, Sanofi Pasteur announced the shortage of Pentacel and the single entity
vaccine products that make up Pentacel (DTap, HIB, and Polio). MCHD was not able to receive
the supply of vaccine needed to vaccinate our clients and changed to Pediarix (DTap, Hepatitis
B, and Polio) manufactured by GlaxoSmithKline and Pedavax HIB manufactured by Merck. In
2016, MCHD started administering Bexsero B Meningococcal Vaccine. Meningococcal B
Vaccine is indicated for healthy adolescents and adults age 16-23 and for clients age 10 and
older with asplenia, compliment component deficiency, or possible exposure to neisseria
meningitidis bacteria.
The total received from the insurance and personal reimbursement was

$953,813.10.

The total vaccine cost was

$832,714.62

The payment over cost of Purchased Vaccine was

$121,098.48

For detailed information please see Appendix B

Please note the above information is dependent on insurance and personal payments
and will change as new payments arrive.
The projected vaccine cost for 2017 is $892,428.95
29% of the vaccine administered was federally funded through the Vaccine for Children (VFC)
Program. VFC includes children through 18 years of age who meet the guidelines. These
guidelines include children who are medicaid eligible, uninsured, underinsured, or Native
American/Alaskan natives. On 7-27-2016, the VFC consultant from ODH conducted the VFC
site visit. MCHD was congratulated for having no compliance issues.

On 8-10-2016, MCHD signed an agreement with ODH to enroll in the ODH Adult Immunization
Program (IAP). We are eligible to administer “317 program” funded vaccines to clients 19 years
and older that are underinsured or uninsured. Hepatitis A, Hepatitis B, HepA-HepB combination,
HPV9, MMR, Varicella, Meningococcal B, Meningococcal ACWY, Prevnar 13, Pneumovax 23,
Td, TDap, Zostavax, and influenza vaccines are available for this program.
86% of the vaccines administered were to children 18 years and younger. 14% were
administered to 19 year and older clients.
On 5-10-2016, MCHD adopted the Vaccine Fee Reimbursement Procedure that would allow
any client paying in full, out of pocket, at the time of service, for the purchased vaccine cost, to
wave the $25 administration fee.
Effective 10-24,2016, the administration fee for VFC or 317 funded vaccine was increased from
$12 to $15 per vaccine administered.
In 2016, the MCHD was part of the Immunization Action Plan Grant (IAP). This was the second
year MCHD participated. Auglaize County was the lead agency. The IAP goal is to increase
immunization rates for childhood vaccines so that all children in Mercer County are immunized
by two years of age. The 2016 grant included an additional requirement for adolescents to
receive the recommended vaccines by 18 years of age. The Center for Disease Control
provides federal funds to improve and maintain immunization rates to each of the states. ODH
budgets federal and state funds for grant projects to encourage timely infant and adolescent
immunizations. In 10-31-2016, ODH announced that the CDC was changing the grant period
schedule. The grant was extended to last 15 months ending 3-31-2017. Mercer County has the
potential to receive $32,729.44 for the grant period. The grant is reimbursed through base and
deliverable objectives. The IAP grant included 2 parts, an AFIX (Assessment, Feedback,
Incentive and Exchange) of immunization rates supported by CDC and an educational power
point presentation supported by the American Academy of Pediatrics. The target group was 24
to 35 month old children as of 1-1-2016 with compliance by age 24 months. The following
graphs show the MCHD rates for the 2015 and 2016 grant periods. One reason for our
decrease in compliance in the 4 DTaPs,3 Poilios,1 MMR, 3 HIBs,3 Hep Bs,1 Varivax, 4 Prevnar
13 series is parent refusal to vaccinate with all Advisory Committee on Immunization Practices
(ACIP) recommended vaccines.
DTaP4Polio3MMR1HIB3HepB3Var1PCV4

As of

As of

Assessment date for 24 to 35 Months

1-1-15

1-1-16

Number of patients up to date

220

275

Percentage of patients up to date

60%

69%

Compliance by age 24 months

HPV3Meng1Tdap1

As of

As of

Assessment date for 13 to 15 years

1-1-15

1-1-16

Number of patients up to date

239

298

Percentage of patients up to date

17%

24%

MCHD reported 73% or 292 children were given the 4th doses of DTaP by 24 months.
ODH reported the state average as 73.6%. The National goal is 90%.
The Notice of Award was received from the ODH for the next Immunization Grant. A maximum
of $52,145 can be earned 4-1-2017 through 6-30-2018. Mercer County is a single entity subgrantee for this grant period.

Children with Medical Handicaps (BCMH)
In 2016, the name changed to Children with Medical Handicaps (CMH)
CMH is a program provided by the Ohio Department of Health (ODH) that helps ensure quality
healthcare for children with certain eligible health conditions. In some cases, it is secondary to
the family’s primary insurance and in others, it is the only coverage these children have. Each
county has a designated Public Health Nurse to monitor and facilitate coverage of eligible
children that reside in that particular county. This is done through phone, email, home visit or
whatever preferred method of contact is convenient for the family.
In 2016, the number of CMH cases were:
Treatment Cases:

181

Diagnostic Cases:

101

Service Coordination Cases:

9

Help Me Grow Cases:

1

Total claims billed to Ohio Department of Health: $29,690.00
Total claims paid by Ohio Department of Health:

26,550.00

One example of a covered condition is Cystic Fibrosis (CF). This disease is genetic and causes issues with
a variety of bodily functions. CF causes thick mucus that makes breathing difficult and lung infections
frequent. The thick mucus also affects other organs, including the pancreas and liver. These children
have difficulty absorbing nutrients and require enzymes every time they eat. There are many
medications needed to counteract the effects of the disease and insurance does not always cover
completely. CF children require frequent visits to the doctor and often long hospital stays for lung
treatments (clean outs).

The following is a letter written by the mother of a child with Cystic Fibrosis.
“At just 18 days old, our precious son was diagnosed with Cystic Fibrosis. In the first couple of
months we were completely overwhelmed with having to learn about all the medications and
treatments our son would have to go through for the rest of his life, but the most stressful part
was the financial aspect. Thanks to BCMH, our son is able to have the quality healthcare he
needs in order to live a long and healthy life. We are grateful for the benefits provided to us by
BCMH, because they help reduce our financial burden.”

Governor Kasich proposed CMH changes:
Governor Kasich has proposed a budget cut that will drastically affect the services the Ohio Department
of Health (ODH) has been offering to families through the Children with Medical Handicaps (CMH) for
many years. After reading the letter above, it is evident how important the CMH program is to the
middle-class, working families of Ohio. These are the families that pay premiums to obtain health
insurance, but the health insurance does not always cover all of the needed medical care and the family
is left with the bill. They are already dealing with a lot of stress due to the demanding health care needs
of their child and the financial burden put on them will make the situation more stressful.
With the proposed budget changes, current Medicaid (B)CMH clients will be transitioned to the Ohio
Department of Medicaid’s (ODM) program on January 1, 2018. Current CMH clients that are nonMedicaid are to be eligible until they are no longer medically or financially eligible until they age-out at
the age of 21. Any new child with special health care needs (Medicaid and non-Medicaid) will be
affected by the changes beginning July 1, 2017. Please refer to the White Paper which outlines the
proposed changes, along with the proposed House Bill 49 for further details.

Communicable Disease
Communicable Diseases are a public health concern because of the severity of disease, which
are class A; the potential for epidemic spread, which are class B; or outbreaks of unusual
incidents such as diarrhea, lice, scabies, staphlococcal infections, which are class C.
Communicable Diseases are reported to the MCHD by the laboratories, hospitals, Primary Care
Providers, Long-term Health Care Providers, or by community members. Cases are investigated
and reported in the Confidential Ohio Disease Report System. In 2016, 297 cases were
reported to ODH. Please see Appendix C for details on communicable diseases reported to
ODH by the MCHD.
An Outbreak is the occurrence of more cases of disease, injury, or other health condition than
expected in a given area or among a specific group or persons during a specific period.
According to ODH, if there is two or more cases of a disease that can be Epi-linked (cases in
the chain of disease transmission) constitutes an outbreak. Any MCHD staff member may be
called to help gather or disseminate information in an outbreak situation. The MRC Volunteers
did help with telephone interviews during the Pertussis outbreak. In July 2016, the MCHD
closed the Pertussis (whooping cough) outbreaks in Coldwater and Fort Recovery. In 2016, the
MCHD reported 5 other outbreaks to the Outbreak Response and Bioterrorism Investigation
Team (ORBIT) at ODH. One outbreak involved a multi-county cryptosporidium outbreak in a
daycare that involved Mercer and Auglaize County. Three outbreaks involved cryptosporidium in

private pools. One outbreak involved sapovirus (similar to norovirus) in a Long Term Healthcare
Facility.
Surveillance is the ongoing, systematic collection, analysis, interpretation and dissemination of
data regarding a health related event for use in public health action to reduce morbidity and
mortality and to improve health. The MCHD uses several different means of surveillance. The
Ohio Disease Reportable System is a web based reporting and data collection center run by the
Ohio Department of Health, EpiCenter is a real time data collection of ER and Urgent Care data
based on chief complaints of the patient. The National Retail Data Monitoring is real time data
collection of over the counter products sold. School Absenteeism data is real time absenteeism
reported by participating schools in Mercer County.

Administrative Services:
Births and deaths occurring in Mercer County are recorded by the
Registrar, and certified copies of certificates are available for
purchase. Death certificates are available only for persons who
died in Mercer County. The Health District has statewide access
of electronic birth certificates. Prior to January 2011 the
department was only able to issue certificates for those born in
Mercer County. Through the Vital Statistics Office, a birth
certificate can be issued for any person born in Ohio.


Ohio Administrative Code 3701-40-08: Boards of Health responsibility include:
Distributing the ODH brochure, A Sound Beginning…Parent information about Universal
Newborn Hearing Screening, to each family who registers a Home Birth; collecting a
signature from that family for receipt of the brochure, and reporting to the Ohio
Department of Health the number of brochures distributed.

In early 2016, our health department joined a pilot e-filing program with the state that allows
funeral homes to scan and email death certificates for processing, versus physically bringing in
the original record. Beginning October of 2016, all Coroner death certificates are processed
electronically by the Coroner and the paper record does not even cross my desk. As of January
1, 2017, all birth records are processed electronically at the hospital, therefore, paper records
are no longer couriered over weekly.
Records of births and deaths occurring within Mercer County are submitted by funeral directors,
hospitals, or individuals involved. The Local Registrar of Vital Statistics then reviews the
documents for completeness and accuracy before filing the record.
The birth and death records on file at our office include December 1908 to the present time.
These records are filed by date of the event. Since an alphabetical index is required and is
public information, we have the birth index for 1908 to the present time. For deaths, the period
completed is from 1909 through the current time. We also have all the births and deaths on
database which is searchable by name, by date, or by parent’s names.

Certified Birth Certificates

Certified Death Certificates

Issued in 2016…………………………….1,500
Issued in 2015…………………………….1,548
Issued in 2014…………………………….1,529
Issued in 2013…………………………….1,453
Issued in 2012…………………………….1,454
Issued in 2011…………………………….1,458
Issued in 2010…………………………….1,415
Issued in 2009…………………………….1,832
Issued in 2016……………………………..1,292
Issued in 2015……………………………..1,162
Issued in 2014……………………………..1,134
Issued in 2013……………………………..1,247
Issued in 2012……………………………..1,280
Issued in 2011……………………………..1,121
Issued in 2010……………………………..1,336
Issued in 2009……………………………..1,363

Burial Permits must also be issued by the Local Registrar before final disposition by cremation,
interment, or deposit within a tomb or vault. There are Sub-Registrars located in Ft Recovery,
Coldwater and Rockford to assist with issuance of Burial Permits after hours, weekends, and for
the convenience of out-of-the-area funeral homes. In 2016 we issued 127 Burial Permits at
$3.00 each. The State’s portion of this fee, which is $2.50, is used by the Ohio Cemetery
Dispute Resolution Committee.
Report of Births for 2016
The following births occurred within Mercer County and were filed in 2016. These statistics do
not include Mercer county residents who gave birth in other counties.
Total number of births filed in

2016…………………………………..352
2015…………………………………..359
2014…………………………………..351
2013…………………………………..364
2012……………….………………….342
2011……………….………………….362

Birth Registration by Sex

Males
Females

Home Births

2016

2015

2014

2013

2012

2011

191
161

192
167

179
172

192
171

182
160

203
159

2016

2015

2014

2013

2012

2011

2

2

1

3

1

1

Birth Registration by Mother’s Residence

Mercer Co
Auglaize Co
Darke Co
Shelby Co
Van Wert Co
Jay Co, IN
Others

2016

2015

2014

2013

2012

2011

289
25
25
02
01
05
04

300
16
29
02
05
06
0

284
13
29
05
07
09
04

314
11
21
03
06
03
05

285
22
21
03
02
03
06

298
16
32
04
02
07
03

Mortality Report for 2016
Statistical information related to the primary cause of death filed in 2016 and occurring in Mercer
County, Ohio.
Heart Disease
Malignant Neoplasms
Alzheimer’s/Dementia
Other Causes
Respiratory Failure
CVA Disease
COPD
Accidents
Pneumonia & Aspiration
Renal
Suicide
Arteriosclerosis
Fetal
Sepsis
Homicide
Chronic Liver Disease & Cirrhosis
Total Deaths Filed in 2016

165
51
13
18
11
16
7
11
12
13
6
8
6
7
1
2
341

Malignant Neoplasm's as the Primary Cause of Death
Renal-2, Colon-1, Brain-1, Liver-2, Lung-6, Bladder-4, Pancreatic-6, Esophageal-5,
Breast-1, Stomach-1, Prostate-6, Rectal-1, Cervical-1
Malignant Neoplasms as a contributing factor to the Cause of Death
Breast-1, Lung-1, Liver-1, Brain-1, Colon-1, Esophageal-1
Causes of Death Ruled as Accidental: 11
Vehicular: 4
Smoke inhalation-2
Multiple drug intoxication-4
Drowning-1
Deaths Ruled as a Suicide:
6 filed, all males with average age of 45 yrs.

2016 Environmental Concern Hours spent

Environmental Concern

Household Sewage
Treatment
Emergency response training
Private Water Systems
Water sampling
Rabies control / vectors
Real Estate Inspections
Landfill
Transfer Station
Construction & Demolition
Compost facilities
General solid waste

School Buildings
Mobile Home Parks
Campgrounds
Swimming Pools
Temporary Food Operations
Mobile Food Operations
Food Operations
Vending machines
Tattoo issues
Environmental comprehensive
General office assistance

428
52
238
89
91
22
20
8
14
11
97

Hours spent

17
31
64
59
94
54
836
14
18
922
222

Environmental Program Inspections 2016

Food Services

760 Pools

Septic Permits / Inspections

Tattoo / Body Piercing
124 Establishment

3

Tattoo / Body Piercing
51 Establishment

3

Private Water Systems

108 Real Estate Inspections

18

Water Samples

128 Septage Haulers

Nuisances (all types)

Solid Waste Facilities (all types)

15 Jail

Schools

33 Campgrounds

Manufactured Home Parks

23

32

3
1
15

Mercer County Health District Environmental Health Division –
2016 Summary of Prominent Activities
Besides keeping up with the routine inspections that are required by state regulations, such as
food service inspections, water well and septic system permitting and inspections, nuisance
investigations, solid waste inspections, and rabies prevention, the Environmental Health
Division deals with enforcement cases and changing regulations which require education of
both the department and the constituents that are impacted. This document will highlight those
activities that consumed a considerable amount of our focus this past year.
An addition to the Environmental Health Division staff occurred mid-2016 with the approval of a
seasonal / part-time / as-needed sanitarian to help perform food safety related inspections at the
numerous festivals and temporary food service events that occur during the summer. Craig
McConkey, R.S. joined us from May – October and was quite a help. He also helped perform
some routine inspections in-between the weekend events. Toward the end of 2016, a decision
was made to proceed with hiring more permanent sanitarian assistance. The department hired
Corrie Holthaus, R.S., on a year-round part-time basis, working 3 days per week. Corrie will be
assisting Jason Menchhofer with some of the programs that he has been charged with
managing, so that he is free to intensify accreditation readiness efforts. This extra assistance
has been needed for many years, and is a step in the right direction for providing better quality
program management.
Dumpsterman Container Service enforcement case
Unfortunately, during 2016 there was not much movement within the legal system regarding the
Dumpsterman case. The Ohio Attorney General’s Office and the Mercer County Prosecuting
Attorney’s Office were heavily involved throughout 2016 with negotiations and attorney
meetings with the responsible parties. In December 2016, civil proceedings within Mercer
County Common Pleas Court produced an injunction against further dumping of any materials

at the Staeger Road site, and creation of a court controlled escrow account to ensure that the
proceeds of the sale of equipment or other assets are used for cleanup.
Accreditation
Ohio Department of Health requires that all local health departments become accredited
through the Public Health Accreditation Board (PHAB) by 2020, or face the loss of state funding.
During 2016, the Mercer County Health District continued serious efforts to work toward this
goal by creating teams which met regularly through the year to facilitate and track
documentation-gathering. PHAB has a series of standards that health departments must meet.
Many of these standards involve documentation of procedures and having official policies in
place regarding our practices. The Environmental Health Division continued to work on creating
Standard Operating Guidelines for more of our programs as well as many written procedures.
Jason Menchhofer, who also serves as our department Accreditation Coordinator, has been
instrumental in moving our department forward toward achieving the goal of accreditation. It is
the goal of the Health District to officially apply for accreditation toward the latter part of 2017, so
that goal will remain a high priority throughout the year.
State Surveys
During 2016, the Ohio Department of Health performed the mandatory surveys of our
Campground, Swimming Pool, Food Service and Private Water System programs. Also, the
Ohio EPA performed the mandatory survey of the Solid Waste program. During these surveys,
the department is analyzed for proper inspection methods, proper licensing procedures, and
meeting the minimum inspection frequencies set forth by state regulations. Some
recommendations for program improvement were given for those programs, which the Mercer
County Health District has worked to implement for increased quality.
Electronic Inspections Program
During 2016, the Environmental Health Division implemented the usage of a web-based
software system which manages licensing and inspections of the food safety, campground and
swimming pool programs. Inspection documentation is entered via portable electronic devices,
which are carried to the site of the inspection. Upon entry of inspection findings, the results are
emailed to the operators and automatically posted on the Mercer County Health District’s
website. Food Safety, Campground, and Swimming Pool inspections are searchable by facility,
or jurisdiction (village, city, township) and can be accessed through our website at
www.mchdohio.org, under the Environmental Health tab.
Food Safety Program
A new state regulation was enacted during 2016 which required all Risk category 3 & 4 facilities
to obtain food safety training certification, amounting to at least 15 hours of instruction and
successful completion of an examination. The deadline for completion of the coursework was
set for March 1, 2017. As a result of this requirement, the Health District began offering
proctoring services for those individuals completing coursework on-line and who need to
complete the written exam.
Body Art Program
In April 2016, the Board of Health suspended the permit to operate for Brass Knuckle, an
establishment located in Celina that offers tattooing and body piercing services. The suspension
occurred due to lack of compliance with state regulations regarding sterilization equipment.
After the suspension, the facility demonstrated compliance with the regulations, and the permit
was reinstated.

Thank You!
As always, we thank townships, villages and the city of Celina for your support of our
department. Through your contributions, we are able to provide the services described in this
report. If you ever have specific concerns, please feel free to contact us! Another change that
occurred in late 2015 which didn’t make it into last year’s report: The Environmental Division is
now located on the 2nd floor of the Mercer County Central Services Building, just around the
corner from the Commissioner’s Office. As we spend considerable time in the field, we aren’t
always present in this new office area, so please call prior to stopping by to make sure we will
be available.

THANK YOU FOR YOUR CONTINUED SUPPORT!
Mercer County Health District Staff

Appendix A
2016 VFC or 317
Vaccine
Dtap-Hib-Polio

2016 Purchased
Administered

Doses Administered

110

34

Dtap-Polio

230

111

Dtap-HepB-Polio

679

398

Dtap

297

189

HepA-HepB

120

51

1281

561

HepAAdult

137

2

HepB Pediatric

111

48

HepA Pediatric

87

1

752

422

33

41

913

336

68

37

MCV4

892

253

MenB

339

58

MMR

574

304

1019

559

Prevnar 13 Adult

71

1

Pneumonia

32

1

670

312

17

2

328

143

HepB Adult
Pedvax HIB
Act Hib
HPV9
IP

Prevnar 13Ped

Rotateq
Td
Tdap Pediatric
Tdap Adult

273

25

Varivax

732

347

49

0

Zostavax
TST

374

Influenza
IIV40.25

271

239

IIV4 0.5 Pediatric

420

204

IIV4 0.5 Adult

505

8

High Dose

327

LAIV

Total 16,432

11

23

11722

4710

Appendix B

2016 Purchased Vaccine Cost and Reimbursement
Number of
Insurance
purchased
Outstandin
Payment
and
vaccines
2016 Month administered personal
Vaccine cost g Payment
over cost
January
716 payment
$51,595.31
$44,649.87
$479.79
$6,945.44
February
679
$53,127.97
$45,995.38
$450.57
$7,132.59
March
893
$71,810.71
$62,468.96
$435.70
$9,341.75
April
733
$59,403.67
$51,995.85
$626.90
$7,407.82
May
696
$58,268.60
$50,929.66
$923.59
$7,338.94
June
1351 $123,359.26 $106,788.55
$851.99 $16,570.71
July
1076 $106,297.34
$91,539.71
$684.86 $14,757.63
August
1457 $144,195.22 $124,932.10
$1,288.13 $19,263.12
September
$77,703.87
868
$67,961.46
$1,469.15
$9,742.41
October
1432
$76,861.35
$64,909.60
$683.85 $11,951.75
November
808
$58,366.96
$51,750.24
$1,901.84
$6,616.72
December
1013
$72,822.84
$68,793.24
$3,044.78
$4,029.60
2016 Total
11722 $953,813.10 $832,714.62
$12,841.15 $121,098.48

*** Please note the outstanding payments will decrease as insurance and personal payments
are received.

2014- 2016 Mercer County Communicable Disease Cases

Appendix C

Disease Type

2014 2015 2016 Total
1
0
1
2
Amebiasis
24
38
41
103
Campylobacteriosis
78
70
84
232
Chlamydia infection
0
1
0
1
Coccidioid mycosis
14
23
54
91
Cryptosporidiosis
5
3
7
15
E. coli - enterohemorrhagic
3
2
2
7
Giardiasis
8
0
0
8
Gonorrhea
0
6
14
20
Gonococcal infection
0
1
0
1
Haemophilus Influenza
1
0
0
1
Hemolytic uremic syndome (HUS)
0
1
0
1
Hepatitis A
5
8
1
14
Hepatitis B, non-perinatal
1
2
1
4
Hepatitis B, perinatal
56
23
25
104
Hepatitis C
22
25
20
67
Influenza-associated hospitalization
0
2
2
4
Legionellosis - Legionnaires' Disease
1
0
0
1
Listeriosis
0
1
2
3
Lyme Disease
0
2
0
2
Measles
0
0
2
2
Meningitis - Bacterial
3
11
9
23
Meningitis - aseptic/viral
3
0
1
4
Mumps - Probable/Suspect
4
5
1
10
Mycobacterial disease - other than tuberculosis
0
90
0
90
Pertussis Suspect
3
22
13
38
Pertussis
1
0
0
1
Rubella Suspect
0
1
0
1
Strep Group B in newborns
8
6
2
16
Salmonellosis
2
0
1
3
Shigellosis
1
0
0
1
Steptococcal - Group A - Invasive
5
3
2
10
Streptococcus pneumoniae
2
1
0
3
Tuberculosis
9
6
5
20
Varicella
Yersiniosis
Total Communicable Diseases

6

4

7

17

266

357

297

920

