District Health ., ... Board of Health
# ? z Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta,
Department *10 *.

Missaukee, Newaygo, Oceana, and Wexford Counties.

Notice of Meeting
Friday, March 27, 2026, at 10:00 a.m.
Wexford County Health Department
521 Cobb St., Cadillac, M1 49601; 2" Floor Conference Room

Agenda
1. Call to Order (Phil Lewis, Chair)
2. Roll call
3. Review and Approval of the Agenda
4. Review and Approval of the Board of Health Regular Meeting Minutes — February 27, 2026 ...................... 1
5. Public Comment (Designated for topics on the Agenda only.)
6. Committee Reports

a. Executive Committee (Phil Lewis)
b. Finance Committee (Bryan Kolk)
i. FY25 Audit (Clark Schaefer Hackett) (Action Item)
ii. Finance Report (Christine Lopez)
iii. Approval of Accounts Payable and Payroll (Action Item)
c. Personnel Committee (Robert Baldwin)
i. Personnel Committee — March 26, 2026
d. Legislative Committee (Nick Krieger)
7. County Appropriations (Kevin Hughes, Health Officer)
8. Administration Reports
a. Medical Director (Dr. Jennifer Morse, MD) — Non-Medical IV Hydration/Vitamin/Drug Treatment.....13

b. Deputy Health Officer (SArah OlEniCZak) .............couueeouiieiiiieieeceeecee et 16
i. 2024-2025 Community Health Needs Assessment
C. Health OffiCer (KEVin HUGRES) .........uvueeeeeeiieeeeciieeeeie ettt eeretee e e e e e e s saabae e e e e e s s sensbbaaeeeeeeesenans 17

9. Public Comment (Open for any public comment.)
10. Other Business
11. Next Board of Health Meeting
Friday, April 24, 2026, at 9:30 a.m.
Please note the time change.
12. Adjournment

Members: Please notify Megan Kujawa, at mkujawa@dhd10.org, if you are unable to attend the meeting to
be excused. Please arrange for the alternate to attend if you cannot.
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Public Comment Rules

e District Health Department #10 Board of Health meetings will comply with the
Open Meetings Act, PA 267 of 1976.

e District Health Department #10 Board of Health meetings public comment will
comply with the public comment rules adopted by the Board of Health on
February 21, 2025. They are as follows:

1. AteachBoardofHealth regular meetingthatis opentothe public, there
shall be a public comment period. It shall be held at the beginning of
the meeting following the approval of the meeting agenda and
previous meeting minutes, and after administration reports.

2. The first public comment is designated for topics on the agenda only.
The second public comment is open for any public comment.

3. Anyindividual desiring to make a public comment shall be requested
to first state their name for the record and request that they give
their address to the secretary before leaving the meeting.

4. An individual is limited to three (3) minute time period per public
comment. The individual is not limited to one topic.

5. Anindividual will not be allowed to speak more than once during a
public comment period.

6. Anindividual may not transfer, reserve, delegate, or yield any public
comment time to other individuals.

7. All public comments shall be directed to and through the Chairperson
of the Board of Health. Individuals shall not directly address any other
member of the public, other Board of Health members, or staff.

The Public Comment Rules have been incorporated with the posted agenda for each public
meeting of the Board of Health so that they are readily available to each person who desires
to speak at the meeting. The Board of Health expects that each person desiring to speak at
the meeting will have read and will comply with these rules.
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District Health ,DHA; Board of Health

# T . Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, Missaukee,
DEﬂﬂl'tlﬂEﬂt ]O *, Newaygo, Oceana, and Wexford Counties.

Regular Meeting
Friday, February 27, 2026

1. Call to Order
Meeting called to order at 10:00 a.m. by Phil Lewis, Chair.

2. Roll Call
Present: Shawn Kraycs, Phil Lewis, Jamie Russell, Kristine Raymond, Shayne Machen, Richard Schmidt, Nick Krieger,
Allitta Hren, Greg Adams, Star Hughston, Roger Ouwinga, Jim Maike, Robert Walker, Joel McCormick, Gary Taylor,
and Julie Theobald.
Absent: David Persons
Excused: Robert Baldwin, Ron Bacon, Gary Lambrix, Bryan Kolk, and Paul Erickson.
Staff: Kevin Hughes, Dr. Jennifer Morse, Christine Lopez, Christy Rivette, Max Bjorkamn, Sheila Parker, Britney
Wright, and Katy Bies.

3. Review and Approval of the Agenda
Motion by Jim Maike, seconded by Richard Schmidt to approve the Agenda. All in favor, Motion Carried.

4. Review and Approval of the Board of Health Regular Meeting Minutes —January 30, 2026
Motion by Jamie Russell, seconded by Robert Walker to approve the Board of Health January 30, 2026, Regular
Meeting Minutes. All in favor, Motion Carried.

5. Public Comment - Designated for topics on the Agenda only.
None.

6. Committee Reports
a. Executive Committee (Phil Lewis)
No meeting. Kevin discussed the posting of the RFP for Legal Counsel. The board agreed that Kevin, Shayne,
and Nick could ad hoc a committee to receive the proposals, then make a recommendation for the board to
vote on. Proposals will be due on Friday, April 17, 2026, at 4:00 p.m. and bid award will be at the May Board
of Health meeting.

b. Finance Committee (Christine Lopez)
i. Finance Report (Christine Lopez)
Report provided. Christine presented the finance report for January 31, 2026. The balance sheet
reflects a cash balance of $12.3 million, total assets of $15.9 million and total liabilities of $5.4 million.
The statement of revenue and expenditure reflects revenues of $2.3 million and expenditures of $1.9
million. Year-to-date revenues of $9.5 million and expenditures of $8.8 million. A cash flow analysis as
of February 20, 2026, reflects a cash balance of $12.1 million. The accounts payable and payroll
expenses are $1,816,119.56.

ii. Approval of Accounts Payable and Payroll (Action Item)
Motion by Jim Maike, seconded by Richard Schmidt to pay the bills in the amount of $1,816,119.56.

Roll Call
Shawn Kraycs Yes | Shayne Machen  Yes | Greg Adams Yes | Robert Walker Yes
Phil Lewis Yes | Richard Schmidt Yes | Star Hughston Yes | Joel McCormick  Yes
Jamie Russell Yes | Nick Krieger Yes | Roger Ouwinga  Yes | Gary Taylor Yes
Kristine Raymond  Yes | Allitta Hren Yes | Jim Maike Yes | Julie Theobald Yes

All in favor, Motion Carried.
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Food Service Fees
Motion by Allitta Hren, seconded by Nick Krieger for Fixed Non-Profit and Seasonal license to be $25
less than for Profit.

Roll Call
Shawn Kraycs Yes | Shayne Machen  Yes | Greg Adams Yes | Robert Walker Yes
Phil Lewis Yes | Richard Schmidt Yes | Star Hughston Yes | Joel McCormick  Yes
Jamie Russell Yes | Nick Krieger Yes | Roger Ouwinga  Yes | Gary Taylor Yes
Kristine Raymond  Yes | Allitta Hren Yes | Jim Maike Yes | Julie Theobald Yes

All in favor, Motion Carried.

c. Personnel Committee (Kevin Hughes)
Personnel Committee meeting draft minutes from Monday, February 23, 2026 were distributed. The
Personnel Committee had the following recommendations:

Employee salary adjustment of 3% to take effect for the first March pay period.
Motion by Jim Maike, seconded by Robert Walker to approve a 3% salary increase for employees to
take effect for the first pay period for March.

Roll Call
Shawn Kraycs Yes | Shayne Machen  Yes | Greg Adams Yes | Robert Walker Yes
Phil Lewis Yes | Richard Schmidt  Yes | Star Hughston Yes | Joel McCormick  Yes
Jamie Russell Yes | Nick Krieger Yes | Roger Ouwinga  Yes | Gary Taylor Yes
Kristine Raymond  Yes | Allitta Hren Yes | Jim Maike Yes | Julie Theobald Yes

All in favor, Motion Carried.

To formally start the request for proposals process for Third Party Benefit Administrator and to take
place every three years starting this October.

Health Officer salary adjustment of 5% to take effect for the first March pay period.
Motion by Robert Walker, seconded by Jamie Russell to approve a 5% salary increase for Health Officer
to take effect for the first pay period for March.

Roll Call
Shawn Kraycs Yes | Shayne Machen | Yes | Greg Adams Yes | Robert Walker Yes
Phil Lewis Yes | Richard Schmidt | Yes | Star Hughston Yes | Joel McCormick | Yes
Jamie Russell Yes | Nick Krieger Yes | Roger Ouwinga | Yes | Gary Taylor Yes
Kristine Raymond | Yes | Allitta Hren Yes | Jim Maike Yes | Julie Theobald Yes

All in favor, Motion Carried.

d. Legislative Committee (Kevin Hughes)
MALPH Day at the Capitol is March 18™ and those who have said that they would like to attend have been
registered and rooms have been booked.

MERS record keeper changing from Alera Group to Empower, currently in a blackout period until March 23.

7. Public Health 101 (Kevin Hughes)
Kevin provided a PowerPoint presentation as a brief overview of local public health.
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8. Division Quarterly Reports
Community Health (Christy Rivette)

a.

Report included in Board Packet was reviewed.

Environmental Health (Max Bjorkman)
Report included in the Board Packet was reviewed.

Family Health — Clinical (Sheila Parker)
Report included in Board Packet was reviewed.

Family Health — Home Visiting (Britney Wright)

Report included in Board Packet was reviewed.

Family Health — WIC (Anne Bianchi)
Report included in Board Packet was reviewed.

School Health (Katy Bies)
Report included in Board Packet was reviewed.

9. Administration Reports

Medical Director (Dr. Jennifer Morse, MD)

Dr. Morse provided her report on Direct — to Consumer Advertisements (DTCA). Dr. Morse’s recommendations
are as follows:

a.

1.

Report bad ads. If you see any commercial that you think is false, misleading, or biased, you can report
the ad to the Office of Prescription Drug Promotion (OPDP), a body within the FDA that reviews drug
advertisements, by calling 1-301-796-1200 or emailing CDER-OPDP-RPM@fda.hhs.gov.
Be a smart patient. When you see a drug ad, remember that the goal is to sell you something. Ask your
doctor about all your options, including cheaper generic drugs and non-drug treatments.
If you think drug ads should be banned or changed, here are some things you can do:
a. Contact your lawmakers. Call or write to your U.S. senators and your representative in Congress.
Ask them to support bills that would ban or limit drug ads.
b. Support groups working on this issue. Some organizations are pushing for changes to drug
advertising. These include the National Center for Health Research and MedShadow.

Deputy Health Officer (Sarah Oleniczak)
No report.

Health Officer (Kevin Hughes)

1.
2.

Epi Team Update: Continuing to monitor for any measles cases/outbreaks.

PFAS Update: Kalkaska WWTP re-sampling to take place in March, Wash King site re-sampling access
letters were just sent out by EGLE.

Enforcement Actions: There was a failed septic at a Speedway gas station and concerns about a mobile
home park, both in Newaygo County.

DHD#10 Operations: The leadership team is continuing to monitor and adjust operations as needed. Will
be starting to budget for 2027 soon.

CJS Trainings: The initial training for this year’s cross-jurisdictional sharing project will be on March 13,
2026, and it will be on Chemical Foodborne/Emergency Preparedness Tabletop Exercise.

10. Public Comment - Open for any public comment.
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None.

11. Other Business
None.

12. Next Board of Health Meeting
Friday, March 27, 2026, at 10:00 a.m.

13. Adjournment
Motion by Jim Maike, seconded by Allitta Hren to adjourn the meeting.

Chair Phil Lewis adjourned the meeting at 11:30 a.m.

Phil Lewis, Chair Date Paul Erickson, Secretary Date
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Essential Local Public Health
Services (ELPHS)

MALPH

MICHIGAN ASSOCIATION
FOR LOCAL

PUBLIC HEALTH

ELPHS Program Overview

Local health departments in Michigan are legally required to assure community protection
from preventable disease and environmental hazards. The following program areas represent
the minimum service package every jurisdiction must make available.

1. Public Water Supply & Private Groundwater Supply
Goal: Ensure residents have safe drinking water.

Key services:
e Monitoring public water systems
Bacteriological and nitrate testing of private wells
Investigation of contaminated wells
Advising homeowners on treatment, disinfection, and maintenance
Responding to waterborne illness complaints

Why it matters:
Unsafe drinking water can transmit E. coli, Giardia, hepatitis A, and other serious illnesses.

2. Onsite Sewage Treatment Management (Septic Systems)

Goal: Prevent human waste from contaminating groundwater and surface
water.

Key services:
e Septic system permits
Site evaluations and soil testing
Inspection of new installations
Failure investigations
Enforcement of sewage nuisance violations

Why it matters:
Failing septic systems are a major cause of lake and well contamination in Michigan.

malph.org | 2438 Woodlake Circle, Suite 200, Okemos, Ml 48864
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MICHIGAN ASSOCIATION
FOR LOCAL

PUBLIC HEALTH

3. Food Protection
Goal: Prevent foodborne illness in restaurants and public events.

Key services:
e Restaurant licensing and inspections
e Temporary event food inspections (fairs, festivals)
e Food safety education for operators
e Investigation of food poisoning outbreaks

Why it matters:
Controls illnesses such as Salmonella, Norovirus, and E. coli outbreaks.

4. Immunization
Goal: Protect the community from vaccine-preventable diseases.

Key services:
e Childhood vaccination clinics
e School immunization record review
e Adult and flu vaccination programs
e Vaccine education and access for uninsured residents

Why it matters:
Maintains community (herd) immunity and prevents outbreaks such as measles and pertussis.

5. Vision & Hearing Screening
Goal: Identify sensory problems early so children can learn.

Key services:
¢ School-based screening programs
e Referral to eye doctors or audiologists
¢ Follow-up tracking with families and schools

Why it matters:
Untreated vision or hearing loss is strongly linked to learning delays and poor academic performance.

malph.org | 2438 Woodlake Circle, Suite 200, Okemos, Ml 48864
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6. Sexually Transmitted Disease (STD) Control
Goal: Reduce transmission of sexually transmitted infections.
Key services:

Confidential testing (e.g., syphilis, gonorrhea, chlamydia, HIV referrals)
Treatment or referral to treatment

Partner notification/contact tracing

Community education and risk-reduction counseling

Why it matters:
Prevents infertility, congenital infections, and long-term complications.

7. General Communicable Disease Control
Goal: Detect and stop infectious disease spread in the community.
Key services:

Disease reporting and surveillance

Case investigation and contact tracing

Isolation and quarantine guidance

Tuberculosis control and monitoring

Coordination with hospitals and schools during outbreaks

Why it matters:
This is the legal authority health departments use during outbreaks and pandemics.

malph.org | 2438 Woodlake Circle, Suite 200, Okemos, Ml 48864




Children’s Lead Screening and
Prevention Services

MALPH

MICHIGAN ASSOCIATION
FOR LOCAL

PUBLIC HEALTH

Children’s Lead Screening Program Overview

Lead is a toxic metal that can harm a child’s brain and nervous system, even at low levels. Children may
have no symptoms, so a blood test is the only way to know. Michigan and CDC emphasize there is no
safe level of lead in blood.

As of April 2025, Michigan has universal blood lead testing requirements:

e All children: test at 12 months and 24 months.

o If there is no record of a prior test: children must get at least one test between 24 and 72
months (up to age 6).

e Additional testing at age 4 (48—60 months): required for children living in certain high-risk
Michigan cities/townships.

e Medicaid: requires testing at 12 and 24 months, and once between 36—72 months if not
previously tested.

Testing involves:

e Capillary test (finger poke): quick screening test.
¢ Venous test (blood draw from vein): more accurate.
o Important: If a capillary result is elevated, it should be confirmed with a venous test.

CDC uses a Blood Lead Reference Value (BLRYV) of 3.5 png/dL to identify children with higher lead
levels than most children and to guide follow-up.

If a child’s level is at or above 3.5 pg/dL: a provider may recommend:

repeat testing on a schedule,

nutrition counseling (iron/calcium),

checking the home and other exposure sources,
support from public health programs.

Very high levels (emergency): need urgent medical evaluation and rapid action to remove exposure
sources.

malph.org | 2438 Woodlake Circle, Suite 200, Okemos, Ml 48864




Children’s Special Health Care
Services (CSHCS)

MALPH

MICHIGAN ASSOCIATION
FOR LOCAL

PUBLIC HEALTH

CSHCS Program Overview

Children’s Special Health Care Services (CSHCS) is a public health program administered by
the Michigan Department of Health and Human Services (MDHHS). It helps children and some
young adults with certain chronic medical conditions get specialty medical care, care
coordination, and help paying medical bills.

Goal: Ensure children with complex or lifelong health conditions can access needed treatment
and live as healthy and independent a life as possible.

Who can qualify:
A child (or young adult) may qualify if they:

Live in Michigan

Are under age 21 (some conditions eligible through age 26)

Have a medically qualifying chronic condition

Meet medical eligibility criteria (income is not required for enrollment — but income
affects cost-sharing)

Medical conditions commonly covered:
examples — not an exhaustive /st

Congenital heart disease
Muscular dystrophy

Epilepsy (certain types)
Chronic kidney disease

Severe asthma (specific cases)
Metabolic disorders (e.g., PKU)

Cystic fibrosis

Spina bifida

Sickle cell disease

Diabetes (Type 1)

Cerebral palsy

Hearing loss requiring aids or
cochlear implants

malph.org | 2438 Woodlake Circle, Suite 200, Okemos, Ml 48864
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Services provided:

Children’s Special Health Care
Services (CSHCS)

CSHCS focuses on specialty and medically necessary care, not general primary care.

Covered services may include:

Medical Care
e Visits with pediatric specialists
e Diagnostic testing
o Certain surgeries and procedures
o Hospital care related to the condition

Medical Equipment
e Hearing aids
e Cochlear implant services
e Orthopedic braces
e Medical supplies related to the qualifying condition

Care Coordination
e Help scheduling specialty care
e Referrals to providers
e Transition planning to adult health care

Family Support
e Guidance on insurance
e Community resource referrals
o (Case management assistance

malph.org

| 2438 Woodlake Circle, Suite 200, Okemos, M| 48864




LOCAL PUBLIC HEALTH SPRING
DAY AT THE CAPITOL @i 2026

PUBLIC HEALTH IS THE BACKBONE OF
A STRONG AND HEALTHY MICHIGAN

Local health departments work at the county, city, and district level to

ensure the safety of the food we eat, the air we breathe, and the water

we drink. They prevent chronic diseases and respond to a wide range of MALPH 4
health security threats. An equipped public health system strengthens 40 YEARS
its community by keeping people healthy, safe, and informed. By M'CHIG,%'?QI?_%%%E'ATION -
investing in public health, we create healthier environments and build PUBLIC HEALTH

a stronger foundation for long-term well-being and quality of life.

ESSENTIAL PUBLIC HEALTH SERVICES PROTECT
MICHIGANDERS YET GO UNDERFUNDED

Essential local public health services (ELPHS) funding

fuels programs that monitor drinking and surface water, @
Q 7 tackle food safety, prevent and track disease, and

identify hearing and vision concerns in children. MALPH

Zg;:lcsa;es;?r an insf;laa]tison-.alalqjusted maintenance in RETAIL LICENSING IS ONE OF
unding, to $81.5 million. THE MOST EFFECTIVE WAYS
CHILDREN'S SPECIAL HEALTH CARE SERVICES TO REDUCE YOUTH USE OF
HELPS FAMILIES GET THE CARE THEY NEED TOBACCO

Children’s Special Health Care Services (CSHCS) is a Tobacco remains a leading cause of
program that provides medical coordination, care, and death in Michigan; retail licensing of
—X\/— equipment to children with certain high-need tobacco  products sets  clear
@I conditions and their families, limiting the need for expectations for shops and, in other
¥ emergency services. Increasing the base funding for states, has led to lower rates of illegal
CSHCS to $14 million will improve access to services sales to minors. MALPH supports retail
and lead to better care. licensure for tobacco products and
penalties for sale to minors, as in SBs

IMPORTANT LEAD SCREENING AND PREVENTION 462, 463, 465, and 466.

MANDATE REQUIRES FUNDING TO MEET ITS GOAL

Universal lead screening is a necessary new program to
protect children and families from lead poisoning, but
with no attached funding, local health departments and
labs are left with the increased burden from additional
testing and needed capacity. To honor legislative
intent and protect children, MALPH asks for $10
million to fully implement universal lead screening.

UPDATING THE FOOD LAW
WILL SUPPORT MICHIGAN'S
FOOD SAFETY SYSTEM

The FDA Food Code provides science-
based regulatory guidance for retail
food stores, restaurants, and other food
service establishments. While the FDA
has released updated versions of its
Code through 2022, Michigan’s
regulatory framework dates back to the
2009 Food Code. MALPH supports
legislation that will align the state
with modern FDA standards,
incorporate the latest food safety
science, improve regulatory
consistency, and better support
today’s food industry practices.

FIND YOUR
NORM HESS, MSA, CPH LOCAL HEALTH

Executive Director, MALPH DEPARTMENT
nhess@malph.org HERE




This is not a program expansion, but a maintenance
adjustment. It would increase funding from $75 to $81.5

million annually.

Through flat or reduced funding for Local Public Health
Services, we lose ground annually on disease prevention.
The maintenance adjustment simply preserves the
Legislature’s original intent and commitment in real terms.
Every dollar invested in ELPHS saves taxpayer money by
supporting:
e Infectious disease and STI prevention

Food safety

Drinking water protection

Sewage regulation

Immunizations
Hearing, vision, and oral screenings for children

Local

Tax dollars at the Local Public Health Department level can
no longer cover the funding gaps.

Investing in CSHCS is far less expensive than crisis care,
institutionalization, or long-term disability resulting from
chronic, complex, and rare conditions not often fully covered
by standard insurance, conditions such as:

Congenital heart disease

Cystic fibrosis

Cancer

Metabolic disorders

Severe neurological conditions

Sponsor a bill that creates flexible funding for Local
Public Health to allow each Health Department to fund
local programs as needed. The current system is inefficient
and does not always align with local priorities.

Support Rural Health Transformation funding and its
focus on improving the health and wellbeing of
constituents in Northern Lower Michigan.

Thank you for supporting the health and wellbeing of your constituents!
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Report to the Boards of Health
Jennifer Morse, MD, MPH, FAAFP, Medical Director

Mid-Michigan District Health Department, Wednesday, March 25, 2026
Central Michigan District Health Department, Wednesday, March 25, 2026

District Health Department 10, Friday, March 27, 2026

Non-medical IV hydration, vitamin, and drug treatment

Being able to give intravenous (IV) fluids, medicines, blood products, and even nutrition to those in need has
allowed major advances in healthcare. Continued advances have made IV therapy easier to perform and made it
seem harmless. Around 2010, boutique IV clinics providing “wellness therapy” started to become popular in major
cities worldwide, fueled by the use of actors, athletes and other celebrities. In 2025, the North American IV
hydration market size was estimated to be $1.35 billion, and it is estimated to nearly double by 2033.

The number of IV hydration and vitamin infusion
clinics are also growing in Michigan. Some are
located within “medi-spas” or offer mobile or in
home IV therapies. They offer IV fluids, vitamins,
minerals, and some also offer prescription drugs.
The starting cost for most treatments ranges from
$100 to $300, not covered by insurance. Michigan
is one of 19 states with zero regulatory guidance
for this type of industry.

In a national phone survey, only a quarter of
these IV medi-spas said they required any medical
consultation before treatment, and many
recommended specific IV cocktails to callers
based on described symptoms without verifying
medical history, current medications, or
underlying conditions. When directly asked about
potential risks or adverse effects of IV therapy,
only 24% described any, mainly bruising, bleeding,
or local infection.

Most states have some form of IV hydration spa-
related guidance, but it varies widely. Only 4
states (Alabama, North Carolina, South Carolina,
and Vermont) have policies that address the
governance, prescriber credentials, dispensing
practices, and compounding practices for these
types of facilities. Texas was the first state to pass

Figure. State-Level Intravenous Hydration Spa Policies and Regulations
for All 50 US States and the District of Columbia®

[] Guidelines on dispensing

2 . HI Guidelines on governance
E > [ 7] Guidelines on prescribing

K Guidelines on compounding

#Coded based onthe number of oversight categories addressed: governance, prescriber
credentials, dispensing practices, and compounding practices, as of June 2024.
States represented in white did not have any of the 4 guidelines in place.

Source: JAMA Intern Med.doi:10.1001/jamainternmed.2025.5028

a law in 2025 requiring that elective IV therapy be administered only by licensed medical professionals
(physicians, PAs, nurse practitioners, or registered nurses) under adequate physician oversight. This was spurred
by the death of a woman in 2023 after she received concentrated potassium chloride in an IV spa.

Michigan has no laws or regulatory guidance that specifically address IV hydration infusion clinics and relies on
general healthcare laws that cannot account for this type of business. Michigan's delegation statute permits
physicians to delegate tasks to licensed or unlicensed individuals under their supervision. In practice, medical
directors for IV spas may be located far away, available only by phone, and without established treatment
protocols. This was the exact scenario in the Texas fatality. Michigan also has no adverse event reporting
requirement for IV spas. Medical assistants and phlebotomists, who are not authorized to administer IV
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medications under Michigan law, could be doing so at some facilities, with no mechanism in place to detect or
prevent it.

IV spa websites market their products as able to relieve pain, boost metabolism, increase energy, prevent illness,
cure hangovers, and other unsubstantiated claims. They promote their services as safe. However, there are many
potential harms, all of which can be serious and potentially fatal.

e Complications from IV placement — The most common risks, includes bruising, bleeding, and infection at the
IV site

e Air embolism — Air bubbles can get into the blood stream if the IV catheter (tube) isn’t properly managed.
Medical facilities use equipment to monitor for air, but most IV spas do not. About 25% of adults have a
patent foramen ovale (PFO), which is a small, usually harmless hole in the heart that should have closed at
birth, and for these adults, the air bubbles are able to bypass the lungs and travel to the brain or heart,
causing stroke or heart attack.

e Fluid overload — Getting too much fluid too fast can cause serious problems, especially in those that may not
be aware they have kidney or heart problems. It can also cause a dilution of important electrolytes in the
blood, mainly sodium, which can lead to seizures and death.

e Drug risks — Some IV spas offer medications, mainly ondansetron (Zofran), dexamethasone (a steroid),
ketorolac (Toradol), and famotidine (Pepcid). All these drugs have risks, contraindication, drug interactions,
and side effects. It is important to understand a person’s medical history before giving drugs, especially 1V,
but few IV spas take this information.

e Infection — There have been cases of serious blood infections, called sepsis, from IV spas. The medicines and
fluids may be mixed, or compounded, on site and since this is not regulated, there is potential for mistakes
and contamination with germs.

e Bad reactions — People have had serious allergic reactions to medications and supplements given in the IV.
High doses of vitamin C can be a risk for kidney stones and cause a dangerous breakdown of red blood cells
in people who carry a certain gene (called G6PD) and most people do not know if they carry it.

There is also a risk from the misuse of medical resources. The US has faced IV fluid shortages in the past, and using
fluids as described in this report while hospitals have to ration their supplies seems irrational.
Recommendations:

1. Support reform in Michigan’s oversight of medi-spas and IV hydration clinics. In the interim, if you have
concerns a clinic is not operating safely, Michigan’s Bureau of Professional Licensing can investigate the
provider(s) if you submit a complaint at this link File a Complaint with BPL.

2. If you feel a need to seek medi-spa or IV hydration services, talk with your healthcare provider for their
opinion. There may be other options.

3. If you choose to get medi-spa or IV hydration services, consider doing the following:

a. Research the facility and its providers. Ask about the credentials of qualifications of the medical
providers and the staff administering the IV or other treatments you are getting. Ensure they all
have an active license for the state of Michigan. It should be hanging in the facility. Ask if you can
talk with the doctor supervising the clinic if you have questions or complications. If the answer is
no, ask why not as this is a red flag.

b. Make sure there is a medical evaluation before treatment: a health care provider should ask you
about any medications you are taking, your medical history, and ask about any pre-existing
conditions or possible pregnancy in women.
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1. Community Health Needs Assessment (CHNA)
The DHD#10 2024-2025 CHNA is attached to this report. The CHNA is the result of a two-year process
in partnership with MiThrive — a 31-county regional public health approach to gathering data and
resident voice on the unique health needs of our communities. The DHD#10 report identifies the most
pressing health issues and priorities identified for the 10 counties of our jurisdiction. This data was
shared across the jurisdiction during the last quarter of 2025 at community meetings.

2. Community Health Improvement Plan (CHIP)

The Regional Planning team spent the months last fall gathering input across the 10 counties on the
outcomes of the CHNA and seeking input on the priorities and strategies to address them. The results
of that input have been used to draft strategies to impact the community health needs and have been
presented to community partners over the past several months. They will also be shared during
upcoming County Boards of Commissions during our annual Public Health update. The events provide
a snapshot of county specific data and present the DHD#10 proposed Community Health Improvement
Plan (CHIP) to impact the needs. The finalized DHD#10 CHIP will be presented to the Board in April.

3. Workforce Development
e Emergency Preparedness — the DHD#10 Emergency Preparedness Committee has planned a
staff training exercise of our agency’s “Point of Distribution” plan. We are hosting two training
sessions in April to exercise staff planning for setting up a drive-thru distribution event in
response to a national emergency due to a “contagious, deadly virus released as a bio-
weapon.” This exercise is part of our Emergency Preparedness workplan as required by MDHHS
and our federal funding.

e Workforce Development Plan — We have launched an action team to plan for and develop our
next WFD plan. The cross-divisional leadership team is planning to implement a standardized
Public Health Core Competency Assessment tool in May/June and will utilize the outcomes to
build division specific and agency wide training plans. We are recruiting an intern to work with
our epidemiologist to implement the survey, clean the data and summarize the outcomes.
[Side note — internships are part of our WFD efforts at DHD#10] The WFD Plan will be a 5-year
plan and we expect to finalize the plan late fall for Board of Health review.

Respectfully Submitted,
Sarah Oleniczak, MPH, MICHES,
Deputy Health Officer



Board of Health

Health Officer Report
March 27, 2026

e —

1. Epi Team Update: Information on current case counts, vaccination efforts, outbreaks and other CD
related issues will be shared at the meeting.

2. PFAS Update: Site specific updates will be shared at the Board meeting based upon recent and
ongoing developments.

3. Enforcement Actions: Updates on recent enforcement actions taken by DHD#10 will be shared at
the meeting.

4. Noncommunity Public Water Supplies Program Evaluation (Type ll) EGLE recently completed its
evaluation of our Type Il program. Results from this evaluation revealed that one MPR, MPR 2, was
not met. Review of this MPR is around High frequency of monitoring violations, Follow up to
violations and Inconsistent follow up on routine positives. In response to this, we will be submitting
in a Corrective Action Plan to address these areas over the coming year.

5. Local Public Health vs EGLE: Sharing for your awareness that there has been ongoing frustration
with stances, direction and rule interpretations from EGLE on both permitting authority and
requirements. MALPH has pursued legal review in some instances of these but is probably not in a
position to be able to purse long-term legal action around this. The MALPH Executive Committee
continues to regularly discuss and review these actions for a potential solution.

6. DHD#10 Operations: Following our Day at the Capitol visits the Leadership Team will begin crafting
the FY 2027 budget in April.

Respectfully Submitted,
Kevin Hughes, MA
Health Officer
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