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41% Annual Report

This 41% annual report of the Clay County Health Department provides a general
overview and statistical summary of the departments and activities during Fiscal Y ear
2007 (July 1, 2006 through June 30, 2007). It isnot acomplete listing of all services
provided or all activities that took place.

The health department[S services are made possi ble through the support of the County
Board, the Board of Health, the Clay County citizens, and a dedicated staff. The goal of
the Clay County Health Department is to provide a broad range of health services that
will promote and protect your health.

CLAY COUNTY HEALTH DEPARTMENT

FORMED BY RESOLUTION of the Clay County Board on December 29, 1966.
STARTED OPERATIONS on February 7, 1967.

CONSOLIDATED with Tuberculosis Sanitarium Board on May 20, 1983.
FORMED BY REFERENDUM via public election on November 3, 1992.
POPULATION SERVED - 14,560 (2000 Census).

AREA SERVED - 469 square miles.

The Clay County Health Department is an Illinois Department of Public Health Certified
Health Department and performs the following programs in accordance with Program
Standards for Local Health Departmentsin Illinois. These programs are:

I nfectious Diseases
Food Protection

Potable Water Supply
Private Sewage Disposal

The Health Department also conducts a number of other programs to better enhance the
health of Clay County residents and to lessen the department[s dependence on tax funds.
One of these programsis a Medicare certified and state licensed home health agency. It
Is through this agency that the health department obtains the majority of its funding.

FOREWORD - from the 1¥ Annual Report dated 1967

[The Clay County Health Department was established under the Searcy -Clabaugh
County Health Department Act, by resolution of the Clay County Board of Supervisors
on December 29, 1966, and opened for business on February 1, 1967. The primary
reason for the establishment of this new health department was to provide home
nursing services to all who need them in the opinion of a physician.l]




ADMINISTRATORIS MESSAGE

The Clay County Health Department continues to be a strong asset for Clay County, in both
services and financial returns. The health department team works very hard to offer awide
variety of services and to be the best at what we do. That dedication shows in many ways and is
recognized on the state and national level. Among these is recognition of our home health
programi(s outcomes being in the top 10% nationwide. An article highlighting thisis at
http://www.ifghc.org/enewsl etters/HH Station_Summer06.html. If you want the best home
health care, insist on receiving your home care from the Clay County Health Department.

The department strives to be proactive and to meet your needs. We are constantly exploring
new services that we may be able to offer and seeking to improve the services we do offer. We
provide awide range of servicesthat benefit literally everyone in Clay County, yet the health
department simply wouldn(flexist without your support and utilization. Y our decision to use
our home health and hospice services ensures that you have the best available care, brings
money into Clay County to help provide jobs and additional services, and minimizes the taxes
needed to support many of our services. Whenever you or someone you know might benefit
from home health or hospice services, please insist on receiving those services from the Clay
County Health Department.

During FY 07, several community members went together and formed the Clay County
Community Health Foundation. It enables individuals or organizations to donate fundsin atax
deductible manner to support community efforts within and around Clay County, Illinois which
contribute to public health and which embrace broad public health principles and to support the
mission of the Clay County Health Department. This foundation has the potential to really
assist the department and community. A big [Thank Y oulgoes to: Dick Petrea, Paul Duquaine,
Randy WEells, Dan Sulsberger, Tracy Walker, Ron Ayers, Jan Bible, Deena Mosbarger, Barb
Tackitt, Terry Deischer, and the others who have assisted in the formation and volunteered their
support of thisfoundation. A very special and most humble [Thank Y ouCgoesto Mrs. Barbara
Foss for her very generous donation to get this foundation established.

We would also like to thank all the volunteers who contribute to our success and the success of
our community in numerous and important ways. Whether they volunteer in hospice, serve as
mentors for childrenin Teen R.E.A.C.H., conduct blood pressure screenings at local financial
Institutions, or assist in some other way; their serviceis greatly appreciated.

We also appreciate the dedication and support of the health department staff, the area medical
professionals, the Board of Health, the County Board, the Clay County Medical Society and the
Clay County Hospital. We would aso like to thank the Clay County Advocate Press, the Clay
County Republican, the Hometown Journal, and WNOI for their coverage of health issues.
These entities and individuals have played avital role in helping us continue to serve you to the
best of our ability.

For FY 08, you can be assured that we will continue striving to provide the best services possible
to enhance the lives of Clay County residents. If you have suggestions, complaints, or
compliments about any of our services or our website, please call me at (618) 662-4406 or email
me directly at jworkman@healthdept.org. | interested in hearing from you.

Jeff Workman, Administrator
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BOARD OF HEALTH

The Board of Health consists of eleven Clay County residents and must have at |east: two
physicians, one dentist, one county board member, one registered nurse, and one member who is
neither an employee or an employer of the department. Board of Health membershipis
specified somewhat by state statute as are the Board[S authorities and responsibilities. These
dedicated individuals attend meetings every month and serve without compensation as they use
their expertise to act in the county(s best interest.

Board of Health members are appointed by the County Board. The County Board
Representativels appointment isfor a one-year term. All other appointments are for three-year
terms.

FYO7 Board of Health Members

NAME POSITION COMMITTEE
Alden Jallorina, M.D. Medical Advisor

Lori VanDyke Finance

Galen Lueking, M.D.

Mary McCollough Secretary Bylaws, Personnel
Jan Nattier, R.N. Bylaws, Personnel
Carletta Noll Finance

Paul Rose President

Jerry Stanley Vice President Bylaws, Personnel
Tracy Walker County Board Rep.

Randy Wells Finance

Calvin Wilson, DDS

At the beginning of CFY 07; Carletta Noll, Lori VanDyke, Dr. Calvin Wilson, and Dr. Alden
Jallorina were each reappointed to new three-year terms; Tracy Walker was appointed to a one-
year term as the Board of Health Representative. Dr. Brandon Cycholl replaced the term of Dr.
Alden Jallorinawho moved from the areain June 2007.

The Board of Health Officersfor FY 2008 are: Paul Rose [IPresident, Jerry Stanley [1Vice
President, and Mary McCollough - Secretary. Dr. Brandon Cycholl was selected as Medical
Advisor.



CLAY COUNTY BOARD

The County Board consists of fourteen Clay County residents. County Board members are
elected officials and attend regular, monthly meetings. They are reimbursed a nominal amount

for their time and travel.
NAME

Brad Harris

Galen Max[Zimmerman
Jerry Britton

Brant Fulfer

Tom Butcher

Joe Rudolphi

Chuck Smith

Tracy Walker

Gary Whitehead
Ron King

Vernon Guinn

Mike Rinehart

Sue Pettit, Chairman
Jesse James

DISTRICT DESCRIPTION

A Clay City OPrecinct 1

B Clay City [Precinct 2, Stanford

C Xenia, Songer

D Hooser, Bible Grove

E Oskaoosa, Larkingsburg1 & 2

F Pixley1& 2, Hoosier

G Villageof Louisville, Precinct 1 Incorporated
H Louisville, Precinct 2, Unincorporated
| Haterlé& 2

J Harter5

K Harter4

L Harter 3

M Harter 6

N Harter 7

Following isalisting of the FY 07 Committees and the Chairperson of each committee.

Committee

Building & Grounds
C.E.F.S. Representative
County Extension Rep
Claims

Executive Finance
Economic Devel opment
Health Department Rep.
Hospital

Illinois Assoc. of County Board
Members Representative

Chairperson Committee Chairperson
Ron King Liguor Commission Brant Fulfer
Jesse James Road and Bridge Jerry Britton
Chuck Smith Solid Waste Mike Rinehart
Mike Rinehart Strategic Planning Gary Whitehead
Tom Butcher Water Survey Sue Pettit

Sue Pettit E.SD.A. Tracy Walker

Tracy Walker South Centra Illinois  Rotating Board
Gary Whitehead ~ Regiona Planning Members Monthly
Sue Pettit Committee
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HEALTH DEPARTMENT STAFF

NAME

Randy Ahten, PTA
Susan Allison, RN, BSN
Tony Boyd

Susan Bullard, RN
Tamara Byers, AS
Mandy Clark, AS

Joni Clifton, P.T.A.
Vicky Cricdlli, AS
William Crumbacher
Ariane Cummins, BA
Linda Daugherty, RN
Terry Deischer, MS ed
Brandy Dicks, AS
Carolyn Dillman, PTA
Brenda DiSandro, C.N.A.
Bobbie Frutiger

Nancy Gelsinger, RN
LedieGill

Spenser Gill

Molly Gould, C.N.A
Debbie Harris, RN, BSN, CDE
Tiffany Harris, BS, CPA
Bruce Horsley

Christal Hostettler
GinaIncaprera, RN
Kelly Kauble, PTA
TeresaKeyser, RN
Deborah Lamb, RN
Maura Lane, RN

Carl Litaker, Sr

Tamara Lenear, OT
TeresalLewis
DorisLusk, AS
SyndaMaglone, RN
Helen Markham, BA
Scott McDowell, PTA
Tyler McGrew

As of June 30, 2007

TITLE

Home Health Physical Therapy Assistant
Hospice Nurse

TRC Site Il Supervisor

Public Health Nurse

Administrative Services Director
Billing Agent

Home Health Physical Therapy Assistant
Medical Secretary

TRC Bus Driver

Environmental Health Director
Home Health Nurse

Public Health Director
Administrative Support Secretary
Licensed Physical Therapy Assistant
Home Health Aide

Family Support Worker

Home Health Nurse

TRC Y outh Development Specialist
TRC Y outh Development Specialist
Home Health Aide

Public Heath Nurse/ Diabetic Education Coordinator

Staff Accountant

Hospice Chaplain

HFI Family Support Worker

Home Health Nurse

Licensed Physical Therapy Assistant
P.L.A.Y. Nurse

Public Health Nurse/ CD Coordinator
Home Health Nurse

Asst. Animal Control Warden
Occupational Therapist

Physical Therapy Assistant

HFT/TPS Coordinator

ISBE Coordinator/ Public Health Nurse
Accounting Director

Licensed Physical Therapy Assistant
TRC Y outh Development Specialist




Jeff Miglin, PTA
Emily Milner, AS
Connie Moore, ST
Michael Moore

Deena Mosbarger, AS, PHR
Trisha Mosbarger
Susan Reef, RN, BSN
Gina Rinehart, RN
Penny Robertson
Vickie Roeser, PT
Holly Russdll

Angela Scara

Kris Schnepper, RN
Curtis Schoonover
Keith Shaw, PT

Laura Smith

Tracy Smith, RN

Faye Boldwyn-Stephens, SLP
Julie Stortzum

Janet Strange

Barbara Swinson, RN, BSN, CWOCN
Barb Tackitt, RN, BSN
Marsha Tackitt, C.N.A.
Susan Troyer, AS
Lacey Turner

Amy Walters

Kaci Wells

Karen Wicke, RN
Nancy Wiley, RN
Kenneth Wilson

Jeff Workman, BS
Brandi Young, AS

Physical Therapy Assistant
Administrative Support Secretary
Home Health Speech Therapist
TRC Y outh Development Specialist
HR/Specia Projects Coordinator
TRC Site | Supervisor

Public Health Nurse

Home Health Nurse

Home Health Biller

Licensed Physical Therapist
Physical Therapist

TRC Coordinator

Home Health Coordinator
Maintenance Engineer

Licensed Physical Therapist

TRC Y outh Development Specialist
Home Health Nurse

Licensed Speech-Language Pathol ogist
Diabetes Office Manager

Hospice Social Worker

Hospice Coordinator / CWOCN
Home Care Director

Home Health Aide

Bookkeeping Asst/Accounts Payable
TRC Y outh Development Specialist
HFI Family Support Worker

Speech Pathol ogist

Home Health Nurse

WIC/FCM Coordinator

TRC Y outh Development Specialist
Administrator

Assistant Accounting Director
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HEALTH EDUCATION PROGRAM

Educators are available to keep our community informed about health related issues. We will
gladly furnish speakers for special interest groups, schools or work sites upon request. We also
have a broad library of informational brochures available at the health department.

A large number of activitiestook place during FY07. Among these activities were educational
presentations on:

Adolescent Growth/Development Life Skills

Asthma Education Nutrition

Bloodborne Pathogens Parent Education
Breastfeeding L actation Counselor Prenatal Education

Services Sexually Transmitted Diseases
Car Seat Safety Shaken Baby Presentations
Cardiovascular Activities Tobacco Prevention
Family/Domestic Violence Family Planning

The health department was also involved in severa other activities designed to give youth an
increased ability to interact and develop with positive tendencies. Just afew of these are:

Abuse Awareness/ Prevention Activities Stranger Danger
Dance/ Youth Activities Tobacco Prevention Hotline
Halloween Safety Volunteer/Peer Mentoring

Life Skills Classes

Among the numerous other activities were presentations on: lead, nutrition, and communicable
diseases.

SENIOR EXERCISE AND HEALTH EDUCATION PROGRAM

Moving with the Big Bands, a senior exercise class was started in
April of 1997. It has been meeting twice weekly since that time.

y Thisclass has been very well attended by the seniors across awide
variety of fitness levels.




MEDICATION MANAGEMENT/EDUCATION PROGRAM

Many of our county[S residents are prone to illness or
hospitalizations due to poorly managed home
medications. In October 2005, Clay County Health
Department received a grant from Midland Area Agency
on Aging. This grant enables the Home Health nurses to
reach residents in both their home and in outreach sites,
and give them the proper tools to be able to properly self-
medicate. Education and teaching is provided regarding &=
the correct dose of medication, medication plannerscan £
be utilized, and pill splitters are offered if necessary. '
Written material such as drug information sheets are | eft
in the home as constant reminders.

HOME HEALTH

The Home Health Care
Program provides skilled
nursing, social services,
physical therapy, occupational
8 therapy, speech therapy, and
& nurse'saide servicesin the
home of patients who are
primarily confined to their
home and under the care of a

- -_ physician. The patients are
i S not in need of the level of care
prowded in ahospital or nursing home This cost-effective service aIIows the patient to receive
individualized care at home, while recovering in familiar surroundings. Home healthcare costs are
usually covered by Medicare, Medicaid or by private insurance plans. For the patients who are not
covered by these insurance programs, their bill is adjusted to the client(s ability to pay. Servicesare
available to all those in need.

The health department has been providing home health nursing services in Clay County since the
department began operating. In fact, providing home-nursing services was the primary reason for the
establishment of the health department back in 1966. Although other agencies now provide these
services within the county, the health department remains the only home health agency based in Clay
County.

Although we are licensed to provide home health servicesin Clay, Jasper, Marion, Richland, and
Wayne counties, our primary focus is providing services to the residents of our county. That the
program generated such alarge percentage of the health department[s revenue plainly illustrates how
vital a component the home health program is for the health department. Over 98% of thisrevenueis
state and federal funds that are brought into our county and helps Clay County[s economy by providing
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jobsto Clay County residents and sales for area businesses. The magjority of the remaining revenueis
frominsurance. For that reason, it isvery important that every Clay County resident insist on the
Clay County Health Department as their home health provider.

We enjoy avery positive working relationship with all senior services in Clay County for a number of
services. All work well together to provide the best service possible to our counties residents.

The home health
department made 5,727
Nursing; 3,288 Aide;
2,751 Physical Therapy;
27 Speech Therapy; and
112 Occupational
Therapy Visitsduring
FYO7.

HOSPICE

The Hospice Program is a special program that assists the
terminally ill and their families. The Hospice Program, like the
Home Health Program, provides skilled nursing, socia services,
physical therapy, occupational therapy, speech therapy and
certified nurselS aide services, but in addition we offer pastoral
care and volunteer services. Unlike Home Health, Hospice
patients do not have to be homebound to receive services. The
guidelines for admission are:

O Liveinthe service area.

0 Consent of the attending physician.

[0 Life expectancy of 6 monthsor less.

[0 Accept the paliative care (comfort care) rather than

curative care.
(1 Accept the philosophy of allowing death to occur naturally without extraordinary interventions.
[0 Arrangement for a capable and willing caregiver to serve in the home.

Hospice bills Medicare, Medicaid and Private Insurance but never sends a bill to the patient. We also
receive memorials, which help to fund those who have no insurance. We redlize thisis ahardship on
the patient and the family and Clay County Health Department Hospice believesin giving back to our
community. Clay County Health Department Hospice is a not-for-profit agency and does not
discriminate against anyone. |f you have no insurance hospice still helpsif you need it.

Hospice benefits include:

[0 Palliative care (comfort rather than curative care) in the patient(s home or Long Term Care
Facility.

[0 Medicationsfor pain relief and symptom management of the disease. Hospice pays for all
medications that are related to the terminal illness.
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O

A dedicated, caring group of trained professionals in hospice care that help with medically
managed pain and symptom control in the patient[s home or nursing home.

Dietary guidance.

Personal care

Emotional and spiritual care for the patient and the family.

Short term inpatient care including respite care at surrounding area hospitals or long term care
facilities.

Bereavement up to 1 year for the family.

Support groups for the bereaved.

Familiar surrounds.

Help patient and family deal with feelings of hel plessness and hopel essness.

Help relieve the financial stress on family by paying for equipment such as a hospital bed,
oxygen, etc.

N O N R

I B B B

We look forward to assisting those who need help with aterminal illness and hope to help them better
deal with this kind of emotional stress. We serve Clay County and the surrounding counties of Marion,
Wayne, Richland, Jasper, Edwards, Wabash and Effingham. Our main goal is to keep the patient
comfortable and provide the best possible care for the patient and family. Clay County Health
Department Hospice is Neighbors taking care of Neighbors on a personal note.

The Hospice Program made 674 Nursing visits; 412 Hospice Aid Visits; 80 Social Service Visits, and 300
Chaplain Visitsduring FY07.

CHRONIC DISEASE CONTROL

This section includes blood pressure, diabetes and cholesterol screening. Each of these screening
programs is performed so that potential or existing problems can be identified and corrected before
major problems develop. Individualized counseling is provided and appropriate referrals are made.
Hypertension screening services are provided at industries, senior centers, banks, and other public sites.
Pamphlets are available for Hypertension Patients at the Health Department every day. May is National
High Blood Pressure Education Month. Activitiesinclude: promoting healthier life styles to reduce risk
of strokes and reaching people at highest risk for high blood pressure, reminding hypertensives to
comply with their prescribed therapy, and encouraging them to make needed adjustmentsin their lives
so as to promote healthier lifestyles all year. People who have hypertension should have their blood
pressure checked regularly. Y ou may get your blood pressure checked by stopping in at the health
department and asking for an available nurse to take it.

We regularly have free screenings for high blood pressure.
If you have agroup that would like to schedule a screening
or to find out when the next scheduled oneiis, just give usacall.

We have Cholesterol and Fasting Blood Sugar screenings the first Thursday of every month. The
Cholesterol tests we conduct include HDL, LDL, and Triglycerides. Both of these tests are analyzed by
alab, with results available by the next day. The health department provides these tests at our cost. We
have conducted the tests with immediate results, but place greater trust in the lab result(s accuracy. We
performed 1,159 Cholesterol and 847 Fasting Blood Sugar screeningsin FY 07.
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DIABETES PROGRAM

The Diabetes Program has grown from 460 to 601 clientsin fiscal
year 2006-2007. Funding from the Illinois Diabetes Prevention
and Control Program grant was cut from $20,000 to $18,000.
Illinois did not get an increase in funding from the Centers for
Disease Control and we were cut for thisreason. 2007-2008 is
the last year in the current grant cycle. Our statewide objectives
will be rewritten for next year. Our funding we receive for 2008-
2009 will depend on how well we meet this year(s objectives and
the numbers that we are able to achieve. We did meet our
objectivesfor last year. We enrolled 115 new clients last year.

Despite the fact that we continued to grow, our financial reimbursement did not keep pace with
the growth of the number of clients. We bill al of our clients, but not al areinsured. We have
specialized pay plans to make allowances for clients that need the services, but cannot afford to pay full
pricefor it. Thiscoupled with the fact the Medicaid pays zero dollars for diabetes education; put us at a
substantial lossin revenues for the program. The Clay County Health Department contract for
providing diabetes education services for the Crawford County Health Department was terminated in
June of 2007. This program was also operating at afinancial loss. We had significant numbers of
clients coming to the Support Groups in Robinson, but very few paying customers.

The numbers this year haven(ilbeen significantly impacted by the cuts; because we only had 1-%2
months of reduced hours before these numbers were compiled. We won(ilsee the full impact of the
reductions until next year. Deb is working Monday through Wednesday each week. Karen Hanebrink,
Registered Dietitian is coming on average of 1 day per month.

This year we started a Cooking for Seniors with Diabetes class, which was a 4-hour nutrition
class, complete with carb counting and fixing ameal for clients to sasmple. Thiswas very well received
and was financially profitable. 42 people attended these classes.

Statistics
Individual Education Sessions by CDE 432
Individuals Trained in Group Sessions by CDE | 20
Annual Assessments for the IDCP 100
Support Groups 22
Attendance at Support Groups 252
Free Meters and Training 69
A1C Blood Tests 161
Medical Nutrition Therapy 24
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COMMUNICABLE DISEASE CONTROL

Communicable Disease Surveillance includes reporting and investigating communicabl e diseases.
Diseases that are reported are foodborne, sexually transmitted, vaccine preventable, or diseases
transmitted by water, humans, animals, and insects. These diseases are reported to the state.
Information is gathered regarding patient demographics, signs and symptoms of disease, |aboratory
tests completed and treatment recelved. Reportable diseases are required to be reported to the health
department within the range of 24 hoursto 7 days. Thisis determined according to their
communicability and severity by the CDC (Center for Disease Control).

Reporting is accomplished by paper forms provided by the state or by electronic reporting. Since 2004,
we have been using I-NEDSS for many of our reportable diseases. |1-NEDSS stands for Illinois [
National Electronic Date Surveillance System. Thisisacomputer program that allows usto quickly
report communicable diseases. Eventually, the state is working toward reporting of all diseases by this
system. We aso provide information to the public about diseases if they have questions. Follow-up on
sexually transmitted diseases involves counseling and behavior risk reduction.

This year the TB Program has been added under the Communicable Disease Section. I-NEDSS
reporting of TB disease is being added maybe sometime later this year.

The following table represents communi cable disease incidences reported to the health department.

COMMUNICABLE DISEASE REPORT

DISEASE EYO07
AIDSHIV
Animal Bites
Chicken Pox
Chlamydia
Giardiasis
Gonorrhea
Hepatitis C
Lyme Disease
Mononucieosis
Rocky Mt. Fever
Salmonella

NP, PP OO OO0 OO B
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IMMUNIZATION PROGRAM

The Immunization Program continues to grow to serve our citizens. We have added two new vaccines
thisyear; Gardasil and Zostavax. Gardasil isthe first vaccine to prevent acancer. Cervical cancer is
caused by some common types of Human Papillomavirus. The Gardasi| vaccine prevents females from
getting these viruses. Females 9-26 years of age may receive thisvaccine. It isaso recommended they
get the vaccine before they become sexually active. Zostavax is the other vaccine added to our list.
Thisvaccineisfor people 60 years and older who wish to prevent getting Shingles. The Zostavax
vaccineis not recommended for persons who have aready had the Shingles.

IMMUNIZATION REPORT

BY AGE FYO7 BY VACCINE FYO7
INFANTS 1274 Adult Hep B * 181
1 749 DTaP 333
2 76 Tdap 44
3-5 555 Hep B/HIB 3
6-10 120 Hepatitis A 1
11-12 31 Hepatitis B 6
13-20 165 Hib 472
21+ 3065 HPV 6
TOTALS 6035 IPV 180
MMR 339
MCV4 8
Pediarix 485
Prevnar 579
Pneumonia* 185
Td 211
I nfluenza(State) 230
I nfluenza(Private)* 2588
Varicella 184
TOTALS 6035

O Using privately purchased vaccine for local firefighters, police departments, municipalities, industries,
and individuals.

We offer childhood immunizations two days aweek with an evening immunization clinic to help
accommodate working parents and other adults.
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INFLUENZA & PNEUMONIA IMMUNIZATIONS

Influenzaimmunizations are offered each fall. For those eligible, both influenza and pneumonia
immunizations are covered by Medicare/Medicaid. The Medicare and Medicaid programs expanded
coverage to include these immunizations after several pilot studies indicated that paying for these shots
would save the program money by preventing influenzarelated costs such as hospitalization. Many
private businesses have also realized the cost effectiveness of providing influenza and pneumonia
immunizations for their staff.

In November 2006, we participated in aresearch program funded by Robert Woods Foundation called
Vote and Vaccinate. At different polling sitesin the county we set up the flu clinics. We also had them
to fill out asurvey. The questionsincluded age, risk factors, and if they always get aflu shot or not.
We compiled the information and sent the results to the Robert Woods Foundation.

STATISTICS FYO7
Influenza | mmunizations 2588
Pneumonia |mmunizations 185

| TUBERCULOSIS CONTROL PROGRAM |

Tuberculosis Surveillance requires considerable investigation and follow-up. TB skin tests are given to
children and adults that require or need such testing. Investigation, to follow-up a positive TB skin
tests, iscompleted. The TB nurse attends, every other month, arequired TB chest clinic held by a
physician from the state. The physician makes recommendations regarding follow-up or treatment of
each case presented to him. These recommendations are sent to the client(s private physician for
approval. After the private physician approves or changes the recommendations, the TB nurse carries
them out. These are maintained in individual files and updated.

People that have TB disease are also monitored on at least a monthly basis. Medications can be
acquired from the state at no cost for individuals that cannot afford to pay for medication. The
medication is dispensed at the health department for these individuals. Base line liver function tests are
requested to be ordered by the client[s physician. Monthly contact is made with a client while taking
medi cation to make sure that are not having serious reactions to medication. The client may be
followed for up to ayear by the Chest Clinic physician and TB nurse to check for successful treatment.
The client is discharged after successful treatment. Instructions are given to the client about signs and
symptoms of TB. Should these occur they are instructed to report to their physician.
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Positive reactors to the TB skin test are followed for atime until the Chest Clinic physician feels they
are safe from developing the disease. They are then discharged from the chest clinic. Instructions also
are given to these clients about signs and symptoms of TB disease. They are also instructed to report to
their physician if they experience any of these signs or symptoms.

STATISTICS FY07 FY07
Total TB skin tests 683 | Xrays 23
Positives 6| |LabWork 1
Reports to physicians 40 | | Patients placed on medication
Avqg. # per month under supervision 9

MATERNAL AND CHILD HEALTH |

WOMEN, INFANTS, AND CHILDREN (WIC)

Supplemental Food Program

WIC isacategorica supplemental food and nutritional
service for pregnant and nursing women, and children up
to age 5, who show nutritional need. At the core of the
W.I.C. Program is the recognition that nutritional needs
must be adequately met during pregnancy and through
early childhood to promote healthy growth and

devel opment.

W ol i)

Congress created the W.I.C. Program to serve as an adjunct to food health care during critical periods
of human growth and development. Federal funds for the W.I.C. Program are made available through
the food and nutrition service of the United States Department of Agriculture to participating state
agencies.

The following statistics represent WIC activity during FY07.

New Certifications 831
Total Active Caseload as of June 30 463
Average Casel oad 528

WIC Clinics Held 248
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FAMILY CASE MANAGEMENT (FCM)

This program is designed to assure adequate maternal and infant healthcare during the prenatal early
post-partum, and infancy periods. Assigned case mangers .

conduct client assessments resulting in community referral.
Clients are linked for health education, physical assessment,
developmental screening, transportation, financial counseling
and many other services.

FCM originated in order to meet two goals. One goal isto link
pregnant women to needed services assuring maximum
opportunity for a healthy pregnancy and preparation for
parenting. The second goal of the program is to assure that
infants and children are routinely immunized and have access to well-child services.

APORSHIGH RISK/PREMATURE INFANT HOME VISITS

Nursing visits are made in the homes of high risk and premature infants to monitor their progress.
Infants who are born premature, with health problems, or of low birth weight are referred to the Clay
County Health Department(s Family Case Management Program. A nurse arranges for periodic home
and clinic visits to help parents with the care and treatment of the infants at risk, in addition to assisting
the family with linkage to needed services.

STATISTICS EYO7
Average Caseload 13
Home Visits 2

HEALTHWORKSOF ILLINOIS

Healthworks is a collaborative effort of the Department of
Children & Family Services, and Public Health to link foster
children in DCFS care to comprehensive health services. The
health department role is that of amedical case manager. Case
managers assist foster parents to gain knowledge and access
comprehensive medical care by working with the agencies,
physicians, and foster parents.
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GENETIC RISK ASSESSMENT PROGRAM

Thousands of genetic disorders have now been identified and hundreds of genes have been mapped.
The impact of genetic disease is often underestimated. Approximately 3 to 5% of babies are born with
abirth defect of chromosomal, gene or multi-factorial origins. Children with genetic disorders account
for up to 50% of all pediatric teaching hospital admissions and over 40% of childhood deaths. * The
importance of genetic influence in common adult disorders such as heart disease, diabetes, and cancer
issignificant.

Each newborn that receives services at the health department undergoes a genetic risk assessment. This
is completed by the parent/guardian. Depending on the outcome of the risk assessment, the public
health nurse has the capability to refer the family to the IDPH Genetics Program for further evaluation.

*Hall, JG, Powers EK, Icllvaine RT, Ean VH. The frequency and financia burden of genetic diseasein
apediatric hospital. American Journal of Medical Genetics. 1978; 1:417-436

LEAD SCREENING PROGRAM

It iswell known that high or elevated levels of lead in the blood
may result in significant learning disabilities as a child grows.
Elevated levels of lead in the blood of the pregnant mother can
also be passed along to the developing fetus. For these reasons, it
isimportant to perform risk assessments on all pregnant women
and children ages 1-5 in the health department setting. This
assessment may be performed at a WIC visit, at the time of
immuni zation administration or whenever an appropriate client
accesses services at the health department.

All children are required to have a blood |ead screening completed

before entry into school. It isrecommended that all children have ablood lead screening at 12 months
and again at 2 years of age.

Parents receive education in prevention of lead poisoning, remediation of lead sourcesin the home
environment and follow-up care.

The health department did 322 lead screenings in FY 07 with 18 of those being over 10ug/dl. Any lead
screen over 10ug/dl requires follow-up screenings.

FAMILY PLANNING PROGRAM

Family planning services are offered to any teen 12-18 years old who reside in Clay County. Family
planning clinic hours are every Monday and Friday by appointment from 3 [15 p.m. Pregnancy tests are
offered by appointment at these times.
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JAIL HEALTH SERVICES

The Jail Nursing Program consists of doing health assessments on the inmates at the county jail. These
assessments are done at no charge to the inmate or county. Any problems or concerns the inmates have
about their health are reported to the sheriff or secretary. Adviceisgiven on how problems should be
taken care of and how quickly. If potential problems might occur, adviceis given to seethat a
prescription gets refilled or that an appointment should be made. These visits occur twice monthly. TB
skin tests are done on inmates that are there longer than 14 days at no charge to the county or inmate.
Clay County Health Department nursing personnel provided 197 Assessments and Consultations for the
Clay County Jail during FY Q7. The assessments are completed on a bi-weekly basis.

TOBACCO PREVENTION PROGRAM

Each year over 430,000 people die from tobacco use. These deaths are preventable. Inits effort to
promote a tobacco-free society, the health department has been able to offer community tobacco
prevention activities and related services. Through this program, a comprehensive approach has been
designed to discourage the use of tobacco products and increase the awareness of the hazards associated
with tobacco use, including environmental tobacco smoke. The program works to achieve four
program goals. (1) Prevention of Initiation among Y outh, (2) Cessation Among Y outh and Adults, (3)
Elimination of Environmental Tobacco Smoke, and (4) Reduction of Disparate Populations. Y outh and
adults alike have partnered with the health department to build an image that promotes a tobacco-free
society.

HEALTHY FAMILIESILLINOIS (HFI)

During Fiscal Y ear 2007, the Healthy Families Illinois program enrolled 24 new families, celebrated 7
participant graduations after five years of service, had one indicated case of child abuse where the
children were removed from the home, and one accidental death of an infant. One of the participants
received their GED while two graduated from high school.

Family Support workers conducted 356 developmental screens, made three birth-to-three referrals and
seven domestic violence referralsto SWAN. Program retention rate for the year was 88%.

The HFI program collaborated with the health department(sS Teen Parent Servicesand PLAY programs
to offer monthly group activities which saw an average of 78 in attendance. In April, the HFI program
collaborated with other health department programs to promote the Child Abuse Prevention Month
Campaign. Activitiesincluded the staff dressing as Scooby Doo and his gang and going into the
schools to present a [Stranger Danger[5kit to pre -school and kindergarten students. The staff also
helped with the annual [Keep Kids Safe[{Carnival to end the month(s activities, with over 500 persons
in attendance at this year(sS event.

Quality Assurance activities such as shadowing of the Family Support Workers and participant surveys
proved positive as parents made comments such as, IMy FSW is very helpful and keeps me encouraged
that 1 a good parent and that | doing a good jo bl [ love the fact that my Family Support Worker
never puts me down! [ [Y ou were always there for me when | needed you. Being a mom can get really
stressful but you were always there beside me walking me through it.[]
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The Healthy Families Illinois Program is a home visiting program that provides information on parent-
child bond, child safety, child health and development, discipline techniques, and parent-child activities
which promote school readiness. Family Support Workers discuss stress management and educate
parents how stress may lead to child abuse and neglect, such as [Shaken Baby Syndromel] Parents are
also trained in recognizing signs and symptoms of child abuse that may be occurring from an outside
source with the goal being to help all parents understand the importance of protecting their children.

TEEN PARENT SERVICES(T.P.S)

The Teen Parent Services program offers support to all teen parents under the age of 19 yearsand 9
months who are interested in continuing their high school education by attending school or completing
their GED. In FYQ7, five teen parents graduated from high school, while 3 completed their GED.

Teen Parent Services staff meets monthly with participants, offering education in parenting and life
skillstopics as well as tracking the children(s immunization, well baby exams and child devel opment
screens. TPS case workers help teen parents realize their own strengths and set goals to overcome any
barriers that may hinder them in obtaining their education.
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