
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. 

 
 

 
Notice of Meeting 

Friday, April 24, 2026 at 9:30 a.m. 
Wexford County Health Department 

521 Cobb St., Cadillac, MI 49601; 2nd 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 – March 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. Finance Report (Christine Lopez) 
ii. Approval of Accounts Payable and Payroll (Action Item) 

c. Personnel Committee (Robert Baldwin) 
d. Legislative Committee (Nick Krieger) 

7. Community Health Improvement Plan (Sarah Olen) 
8. Division Quarterly Reports 

a. Community Health (Christy Rivette) ........................................................................................................5 
b. Environmental Health (Max Bjorkman) ...................................................................................................7 
c. Family Health – Clinical (Sheila Parker) ...................................................................................................10 
d. Family Health – Home Visiting (Britney Wright)......................................................................................19 
e. Family Health – WIC (Anne Bianchi) ........................................................................................................21 
f. School Health (Katy Bies).........................................................................................................................24 

9. Administration Reports 
a. Medical Director (Dr. Jennifer Morse, MD) ...............................................................................................27 
b. Deputy Health Officer (Sarah Oleniczak) .................................................................................................31 
c. Health Officer (Kevin Hughes) ..................................................................................................................33 

10. Public Comment 
Open for any public comment. 

11. Other Business 
12. Next Board of Health Meeting 

Friday, May 29, 2026, at 09:30 a.m. 
13. Adjournment 

Board of Health 
Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, 

Missaukee, Newaygo, Oceana, and Wexford Counties. 
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Public Comment Rules 
• District Health Department #10 Board of Health meetings will comply with the 

Open Meetings Act, PA 267 of 1976. 

 
• 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. At each Board of Health regular meeting that is open to the 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. Any individual 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. An individual will not be allowed to speak more than once during a 

public comment period. 

 
6. An individual 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. 

 
healthdept10 

http://www.dhd10.org/


Board of Health Meeting Minutes March 27, 2026 

 
 

Regular Meeting 
Friday, March 27, 2026 

Wexford County Health Department 
521 Cobb St., Cadillac, MI 49601; 2nd Floor Conference Room 

 

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

2. Roll Call 
Present: Phil Lewis, Robert Baldwin, Jamie Russell, Kristine Raymond, Shayne Machen, Richard Schmidt, Nick 
Krieger, Gary Lambrix, Bryan Kolk, Jim Maike, Paul Erickson, Robert Walker, Gary Taylor, and Julie Theobald. 
Absent: David Persons, Allitta Hren, Star Hughston, Roger Ouwinga 
Excused: Ron Bacon, Shawn Kraycs 
Staff: Kevin Hughes, Christine Lopez, Sarah Oleniczak, Dr. Jennifer Morse, Max Bjorkman,  

 
3. Review and Approval of the Agenda 

Motion by Gary Taylor, seconded by Byran Kolk to approve the Agenda. All in favor, Motion Carried. 
 

4. Review and Approval of the Board of Health Regular Meeting Minutes – February 27, 2026 
Motion by Jim Maike, seconded by Julie Theobald to approve the Board of Health February 27, 2026, Regular 
Meeting Minutes. All in favor, Motion Carried. 

 
David Persons arrived at 10:04 a.m. 
 

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

6. Committee Reports 
a. Executive Committee (Phil Lewis) 

Kevin stated that the posting for the second Deputy Health Officer position will be ending on March 30, 
as of March 26 there were 21 applicants. Kevin will start the next step in the process in April. 

 
b. Finance Committee (Byran Kolk) 

i. FY25 Audit (Clark Schaefer Hackett) (Action Item) 
Representatives from Clark Schaefer Hackett attended via tele-conference. They gave a PowerPoint 
presentation summarizing the fiscal year 2025 audit. Overall, there were no audit findings 
associated with the report. 
 
Motion by Gary Taylor, seconded by Julie Theobald to accept the fiscal year 2025 audit. 
Roll Call 
Phil Lewis Yes Robert Baldwin Yes David Persons Yes Jamie Russell Yes 
Kristine Raymond Yes Shayne Machen Yes Richard Scmidt Yes Nick Krieger Yes 
Gary Lambrix Yes Bryan Kolk Yes Jim Maike Yes Paul Erickson Yes 
Robert Walker Yes Gary Taylor Yes Julie Theobald Yes   

All in favor, Motion Carried. 
Allitta Hren arrived at 10:16 a.m. 

Board of Health 
Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, Missaukee, 

Newaygo, Oceana, and Wexford Counties. 
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ii. Finance Report (Christine Lopez) 

Report provided. Christine presented the finance report for February 28, 2026. The balance sheet 
reflects a cash balance of $1.9 million, total assets of $15.7 million and total liabilities of $5.2 
million. The statement of revenue and expenditure reflects revenues of $2 million and 
expenditures of $2.2 million. Year-to-date revenues of $11.6 million and expenditures of $11.1 
million. A cash flow analysis as of March 25, 2026, reflects a cash balance of $12.2 million. The 
accounts payable and payroll expenses are $2,179,204.83. 
 

iii. Approval of Accounts Payable and Payroll (Action Item) 
Motion by Paul Erickson, seconded by Bryan Kolk to pay the bills in the amount of $2,179,204.83. 
 

Roll Call 
Phil Lewis Yes Robert Baldwin Yes David Persons Yes Jamie Russell Yes 
Kristine Raymond Yes Shayne Machen Yes Richard Scmidt Yes Nick Krieger Yes 

Allitta Hren Yes Gary Lambrix Absent Bryan Kolk Yes Jim Maike Yes 
Paul Erickson Yes Robert Walker Yes Gary Tyalor Yes Julie Theobald Yes 
All in favor, Motion Carried. 

 
c. Personnel Committee (Robert Baldwin) 

Personnel Committee meeting draft minutes from Tuesday, March 24, 2026 were distributed. The 
Personnel Committee had the following recommendation: To approve the presented guidelines of leave 
without pay. 
 
These guidelines will be included in the employee handbook. 
 
Motion by Shayne Machen, seconded by Robert Baldwin to approve the guidelines for leave without 
pay. All in favor, Motion Carried. 

 
d. Legislative Committee (Nick Krieger) 

Attended day the capitol, Kevin shared samples of what materials were left with the legislators. 
Compiled a list of legislators that Kevin would like to meet with in person since they were called into 
committee and were only able to meet with staff.  Consensus was that the budget should be completed 
by July 1st.  Uncertain at this point if additional ELPHS funding will be available, best course may be that 
there are no funding cuts. 
 

7. County Appropriations (Kevin Hughes) 
Kevin and Christine reviewed the history of county appropriations funding and the formula used. He also 
shared what the estimated cost of what operating a single county health department would be and the 
responsibilities of it.  

 
8. Administration Reports 

a. Medical Director (Dr. Jennifer Morse, MD) 
Dr. Morse provided her report on Non-Medical IV Hydration, Vitamin, and Drug Treatment. Dr. Morse’s 
recommendations are as follows: 
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. 
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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 and 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. 

c. Be sure you understand the benefits, risks, and reality. The provider should inform you of the 
risks, benefits, and alternative treatments. If the claims seem too good to be true or 
misleading, or they say there are no risks or side effects, you should question them. 

 
Motion by Nick Krieger, seconded by Shayne Machen to accept Dr. Morse’s recommendations. All in 
favor, Motion Carried. 

 
b. Deputy Health Officer (Sarah Oleniczak) 

1. Community Health Needs Assessment (CHNA) 
The 2024-2025 Community Health Needs Assessment is available on the agency’s website and was 
emailed to the Board last week. The development process was conducted over two years and was 
completed in partnership with MiThrive, a 31-county regional public health initiative. MiThrive is 
focused on gathering data and resident input on local health needs. The report focused on 
identifying the most pressing health issues across the 10 counties of DHD#10, and highlighting 
priority areas for community health improvement. These findings were presented across the 
jurisdiction and shared during the last quarter of 2025 at community meetings. 

2. Community Health Improvement Plan (CHIP) 
The Regional Planning team collected feedback from last fall across all 10 counties and the input 
focused on the Community Health Needs Assessment outcomes, priorities, and strategies to address 
identified health needs. The collected input was used to draft strategies aimed at improving 
community health. The draft strategies have been present to community partners over the recent 
months. Additionally, the findings and strategies will be shared during County Board of 
Commissioners’ annual Public Health updates. Presentations will include county specific data and 
the proposed Community Health Improvement Plan. The finalized DHD#10 CHIP is scheduled for 
presentation at the April Board of Health meeting. 

3. Workforce Development 
a. Emergency Preparedness 

The DHD#10 Emergency Preparedness Committee is organizing a staff training exercise 
focused on the agency’s Point of Distribution (POD) plan. There will be two training sessions 
to be held in April. The scenario involves a drive-thru distribution response to a national 
emergency caused by a contagious, deadly virus released as a bioweapon. This is a 
requirement of the Emergency Preparedness workplan which is required by MDHHS and is 
tied to federal preparedness funding.  

b. Workforce Development Plan 
The new action team has been formed to plan and develop the next Workforce Development 
Plan. It is a team of cross-divisional leadership who will implement a standardized Public 
Health Core Competency Assessment in May/June. The results will inform division-specific 
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and agency-wide training plans. Working on recruitment to support the epidemiologist with 
administrating the assessment survey, cleaning the data, and summarizing outcomes. 
Internships are a component of DHD#10’s broader Workforce Development Plan. The plan 
will cover five years and finalization is expected to be late fall for the Board of Health to 
review. 

 
c. Health Officer (Kevin Hughes) 

1. Epi Team Update: Continuing to monitor the measles outbreak in Washtenaw County. DHD#10 has 
been approached about assisting with E-Coli water testing at the Torch Lake sandbar, the sandbar 
area is within DHD#10 jurisdiction. 

2. PFAS Update: No new updates. 
3. Enforcement Actions: No new updates. 
4. Noncommunity Public Water Supplies Program Evaluation (Type II): EGLE recently completed its 

evaluation of the Type II program and found that one Minimum Program Requirement (MPR 2) was 
not met. This unmet requirement relates to a high frequency of monitoring violations, insufficient 
follow-up to those violations, and inconsistent follow-up on routine positive results. In response, 
DHD#10 will submit a Corrective Action Plan outlining how these issues will be addressed over the 
coming year. 

5. Local Public Health vs. EGLE: There has been ongoing frustration with EGLE’s stances, direction, and 
interpretations of rules related to permitting authority and requirements. MALPH has sought legal 
review in some cases, but the organization is not in a position to pursue long-term legal action. The 
MALPH Executive Committee continues to discuss and monitor these issues regularly in hopes of 
identifying a potential solution. 

6. DHD#10 Operations: Starting in April the Leadership Team will begin crafting the fiscal year 2027 
budget. 
 

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

10. Other Business 
None. 
 

11. Next Board of Health Meeting 
Friday, April 24 2026, at 9:30 a.m. 

 
12. Adjournment 

Motion by Robert Baldwin, seconded by Shayne Machen to adjourn the meeting.  
 
Chair Phil Lewis adjourned the meeting at 11:50 a.m. 
 
 
 
 
Phil Lewis, Chair           Date   Paul Erickson, Secretary    Date 
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Board of Health 
Community Health Division 

Quarter 2 Report 
April 24, 2026 

 
Community Connections 

 Referred Participants Enrolled Participants* Resource Pathways 
Q2 FYTD Q2 FYTD Q2 FYTD 

Crawford 46 88 3 11 108 230 
Kalkaska 92 150 10 20 58 96 
Lake 13 27 6 15 39 78 
Manistee 107 200 17 41 94 188 
Mason 22 43 9 19 60 105 
Mecosta 18 36 6 7 22 25 
Missaukee 25 53 2 12 3 17 
Newaygo 14 22 8 9 22 28 
Oceana 20 38 6 7 17 32 
Wexford 72 136 13 17 61 99 
TOTAL 429 793 80 158 484 898 

*Still contacting Q2 referrals; enrollment tracked by date of original referral 
Most frequent resource needs for pathways include food security, utilities, and housing. Staff completed 
1,275 Medicaid Health Plan outreach calls in Q2. 
 
Harm Reduction 

• 110 sharps containers distributed; 123 sharps containers collected across the jurisdiction 
• Community Health staff are collaborating with the clinical division to integrate clinical services into 

harm reduction outreach and programming, including HIV, Hep C, and STI testing. 
 

Substance Use Prevention 
• Staff provided vape prevention programming to 62 youths and parenting/family programming to 

38 participants. 
• Prevention messaging reached 48 at two community events. 

 
Supplemental Nutrition Assistance Program Education (SNAP-Ed) 

• Staff reached 396 at 5 sites with nutrition education messages 
• Staff are working with local partners in Manistee, Mason, and Lake Counties to develop a 

Community Food Connection Plan to identify food resources within the community, help residents 
use food resources wisely and stretch their food dollars. 
 

Community Health Communications: 
• Health Education staff shared healthy behavior messaging through the LiveWell4Health website 

and social media pages. Examples include health impacts of tobacco use, nutrition education 
messaging, diabetes prevention program promotion, and more. Quarterly social media statistics 
include: 

o 20 Posts 
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o 1,576 Total Views 
o 948 Unique Viewers (reach) 
o 59 Interactions 

• Staff helped translate DHD#10 program and promotional materials into Spanish 
• Staff collaborated on shared media with program partners, including “Oceana County Press – 

Helping Hands Food Pantry Receives Grant for Fresh Produce” where DHD#10 staff provided mini-
grant funds through DHD#10’s REACH cooperative agreement to support the pantry, provided 
technical assistance for pantry staff to apply for additional external funds to expand pantry 
capacity, and collaborated on the press release linked above.  

 
Respectfully Submitted, 
Christy Rivette 
Community Health Director 
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Board of Health 
Environmental Health Division 

Quarter 2 Report 
April 24, 2026 

 
 

• February: Two contractor meetings were held in White Cloud. The 
meetings were well attended. ELGLE presented along with presentations 
from DHD#10 staff. 

o Septic Contractor on February 17; had 60 contactors attend 
o Well Contractor on February 24; had 23 contactors attend 

 
• Perfect Tattoo in Wexford County is up and running and in compliance.  

 
 

• Mobile Home Park in Newaygo County: 
o Met with LARA, EGLE, and DHHS in regards to the failed septic 

system.  
o EGLE previously was aware of the non-compliance since 2020 and sent letters notifying of 

the non-compliance but did not let DHD#10 know of the surface sewage and did not do any 
enforcement. 

o DHD#10 Staff and DHHS staff worked together on containing the surface sewage and 
working on getting the septic system in compliance. 
 

• On 04/1/2026 during an annual sanitary survey of a 
facility in Lake County it was found that a Type II well 
head was damaged and completely exposed. The 
facility was unaware of the damage, and it is unknown 
how long it has been damaged. 
 

• Quarter 2 and Year-to-Date numbers are included. 
 

• Looking ahead into Quarter 3: 
o Surface water sampling at both Great Lakes and 

Inland lake beaches 
o Temporary food events ramp up including 100+ 

food vendors at Electric Forrest Festival 
o Majority of our Well and Septic permits are 

issued in the 3rd and 4th Quarter 
o Seasonal Sanitarian for Lake and Newaygo Counties starts 

  
 
Respectfully Submitted, 
Max Bjorkman 
Environmental Health Director 
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Activity Crawford Kalkaska Lake Manistee Mason Mecosta Missaukee Newaygo Oceana Wexford Q2 Total YTD Total

Fixed Food Inspections 20 16 14 44 39 43 14 52 27 46 315 640

Fixed Food Follow-Up Inspections 5 1 4 4 20 8 5 5 9 7 68 131

STFU/Mobile Inspections 0 0 0 1 1 0 0 2 1 2 7 36

STFU/Mobile Follow-Up Inspections 0 0 0 0 0 0 0 0 0 0 0 1

Inspections - Profit 0 0 0 0 0 0 0 0 2 0 2 15

Inspections - Non-Profit 0 0 0 2 1 0 0 1 0 0 4 26

Inspections - Non-Profit (Free) 0 0 0 2 1 1 1 2 2 2 11 28

Food Complaints 1 0 0 2 1 1 0 2 1 5 13 24

Food Complaints - Suspected Foodborne Illness 0 2 0 0 1 0 0 0 2 1 6 13

Permits 5 11 17 21 19 23 20 39 5 13 173 592

Engineered Systems 0 0 0 0 0 0 0 0 0 0 0 0

Septic Final 1 7 9 7 9 8 8 25 23 0 97 521

Septic - Red Tagged 0 0 0 0 3 1 0 0 0 0 4 22

Soil Evaluations 0 1 1 0 2 4 0 19 3 2 32 78

Building Permit Authorization 0 6 10 1 5 6 1 15 11 1 56 115

Permits 0 0 4 0 0 1 0 0 0 1 6 36

Engineered Systems 0 0 0 0 0 0 0 0 0 0 0 1

Septic Final 0 1 0 0 0 0 1 0 2 0 4 20

Septic - Red Tagged 0 1 0 0 0 0 0 0 0 0 1 1

Permits 6 10 25 28 23 59 24 60 10 30 275 723

Well Finals 1 4 0 3 9 16 10 38 1 4 86 198

Well Finals with Violations 0 0 1 0 0 0 0 2 10 1 14 21

Correction Orders 5 0 5 2 0 3 0 22 1 3 41 54

Permits 0 0 1 1 0 2 0 0 1 0 5 14

Well Final 0 0 0 0 0 0 1 0 0 1 2 2

Well Final with Violations 0 0 0 0 0 0 0 0 0 0 0 0

Correction Orders 0 0 0 0 0 0 0 0 0 0 0 0

Septic - Non - Residential

Private & Type III Water Wells - Residential

Private & Type III Water Wells - Non- Residential

Environmental Health
Quarter 2 Report

January 1, 2026 - March 31, 2026

Food Service

Temporary Food Service

Septic - Residential
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Activity Crawford Kalkaska Lake Manistee Mason Mecosta Missaukee Newaygo Oceana Wexford Q1 Total YTD Total

Permits 2 0 0 0 0 1 1 0 0 1 5 13

Final Inspections 0 0 0 0 0 0 0 0 0 0 0 5

Sanitary Surveys 0 0 3 5 1 17 4 3 4 7 44 92

Level II Assessments 3 7 0 0 0 2 3 4 0 8 27 32

Found System Investigated 1 0 0 0 0 0 3 1 0 0 5 21

Longterm Groundwater Monitoring 0 0 0 0 0 0 0 0 19 0 19 19

Harmful Algal Blooms 0 0 0 0 0 0 0 0 0 0 0 0

Inland Lakes Beach Monitoring 0 0 0 0 0 0 0 0 0 0 0 0

Great Lakes Beach Monitoring 0 0 0 0 0 0 0 0 0 0 0 0

Complaints (Well or Trash) 0 0 1 0 0 0 0 2 2 0 5 13

Point - of - Sale Program 0 26 0 29 0 0 0 0 0 0 55 186

Mortgage Evaluations 0 0 0 0 1 0 0 2 1 0 4 19

Pools 0 0 0 0 0 0 0 0 3 3 6 8

Tanning 0 0 0 0 0 0 0 0 0 0 0 0

Body Art Facilities 0 0 0 0 0 0 0 0 0 0 0 5

Campground Inspections 0 0 0 0 0 0 0 0 0 0 0 0

DHHS Inspections 1 4 0 3 4 6 5 12 4 2 41 68

January 1, 2026 - March 31, 2026

Special Programs/Other

Type II

Environmental Health
Quarter 2 Report
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Board of Health 
Family Health - Clinical Division 

Quarter 2 Report 
April 24, 2026 

 
Family Planning Clinics     STI Clinics 
October 1, 2025- March 31, 2026    October 1, 2025- March 31, 2026 

 

 
• A total of 581 unduplicated clients have been since the beginning of our Fiscal Year. 

We’ve received over 80 appointment inquiries via our website and social media’s text-to-book 
feature.  

• We’ve partnered with our Community Health division to offer services through both our mobile 
unit and our offices.  

• Our Breast and Cervical program have served over 100 clients 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Communicable Disease 
Special Focus on Active TB Case and DHD#10 Role   
This past quarter we have followed up with a few suspect tuberculosis (TB) cases or active tuberculosis 
cases. These cases are time-intensive for our Clinical Division and nurses. We wanted to highlight a few 
for the Board.  

Overall, I am satisfied with the service I
received at my last visit.

Nice work! ALL
positive
responses.
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First, we get notified of a suspect case of TB. There are two types of tuberculosis. Latent tuberculosis 
Infection (LTBI) and Active tuberculosis. Latent TB is when someone was exposed to TB germ in the past, 
but their body was healthy enough that it fought off the germ and put it to sleep in their body. They are 
not sick or contagious but should still get treatment to prevent becoming sick with active TB in the future.  
Once LTBI is confirmed, we refer case to their primary care provider for follow up and treatment.  
 
Active tuberculosis is when someone is positive for tuberculosis in their sputum samples, is actively sick, 
and spreading the germs to people who are close to them. This can require much time on the part of the 
PHN. Risk factors for TB would be people who have had exposure to TB in the past, people with untreated 
LTBI, people from countries where TB is more prevalent, people who work or reside in congregate settings, 
people with underlying health conditions, or healthcare workers. If there is a person who is suspected of 
having TB, they should be reported to their local health department. Testing and assessment must be 
done to determine what type of TB they have. The next step would be for these people would be assessed 
and tested for TB. Testing is done by a blood draw or TB test, sputum samples, and a chest x-ray. 
Assessment of risk factors and symptoms is the other part of that.  
 
An active pulmonary (lung) TB case is the most common, and typically they have an abnormal chest x-ray.  
TB symptoms include but are not limited to; prolonged coughing, coughing up blood, night sweats, weight 
loss, and positive sputum tests. TB can also occur outside of the lungs and present with different 
symptoms.  An example would be TB meningitis (inflammation of the brain and spinal cord) which means 
they could have seizures, vision issues, or headaches. TB in the spine can cause back pain, or TB in the eye 
can cause issues with their vision.  
 
When we get a case where the testing has proven to be active pulmonary TB, we typically stop what we 
are doing to work on this case. We must interview the clients, evaluate their history, to see where they 
could have gotten TB from. We assess how they are feeling and identify close contacts. If someone was 
diagnosed with active TB in their lungs but has been sick for a while, we work to notify other healthcare 
providers of exposure and need for contact tracing and follow up. Typically, this goes back 3 months 
before the start of symptoms so there could be a lot of exposures. We must identify all household contacts 
and close contacts and notify them to get tested. Typically, people are tested when they find out they 
were exposed to an active TB case (with a TB test or TB blood draw) and then again 8-10 weeks after 
because it can take that long for them to show up positive after an exposure.  
 
With TB, it is not as contagious as measles or even COVID. You must be exposed to a positive person for 8 
hours, so some of the minimal contacts, like a provider’s office, are lower risk.  Notification and contact 
tracing still occur.  If a lot of the close contacts are positive for TB, then we move out to test medium risk 
contacts and then to low-risk contacts. If a contact is positive, often they have Latent TB infection so that 
is addressed or treated.  
 
For treatment for a positive TB client, we must do direct observed therapy (DOT).  This is in our Michigan 
Public Health Code and our responsibility. Our nurses must go to the house and watch the client take their 
medications for 2 weeks straight. This generally consists of 12 pills daily for the first 2 months and is the 
intensive phase. Once completed, they drop some medications and take 4 pills for remainder of 
treatment, which can last 6-12 months. Once the 2 weeks of DOT are complete, we can switch to video 
DOT where we watch them take their pills over the computer. This is done 5 days a week, and they self-
administer their pills over the weekend. Patients require monthly home visits as well, to ensure no 
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concerns, and they have their medications.  Sometimes clients have side effects or issues; it is our job to 
make sure we are working with the client and provider for compliance with therapy.  
 
Managing active TB cases is a massive undertaking. Between the initial contact tracing and the daily DOT, 
the PHN is very busy. Even when a case isn't pulmonary, a nurse still must be there every single day to 
witness those meds being taken. It’s a lot of work, but it’s the only way to ensure TB cases finish their 
treatment, stop the spread, and keep the community healthy.  
 
Immunizations 

• Michigan Care Improvement Registry (MCIR) that was established to collect and consolidate 
immunization records for children across the state is changing to MCIR Modernization (MOD) 
project.  Its new platform is called STC/ONE. This system will have new features, advanced data 
structure, and better integration than the prior registry.  This new system requires mandatory 
training for all users to maintain access to the system.  Training courses are self-paced and live.  
Our nurses will work with schools and childcare that will need training to ensure student 
immunization compliance with immunization reporting.  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

         
      
Our Clinical nurses, Taylor and Sarah are promoting immunizations at the West Shore Community College 
fair. 
 
Respectfully submitted, 
Sheila Parker 
Clinical Health Director 
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DISTRICT HEALTH DEPARTMENT #10
IMMUNIZATION COVERAGE LEVELS

IMMS

 
County         
Crawford 156 104 67 86 55 823 645 78 383 47 823 388 47 407 193 47
Kalkaska 271 158 58 120 44 1,143 842 74 456 40 1,143 462 40 546 216 40
Lake 146 73 50 49 34 649 482 74 290 45 649 294 45 294 141 48
Manistee 282 167 59 110 39 1,298 979 75 637 49 1,298 642 49 637 335 53
Mason 344 232 67 197 57 1,881 1,451 77 870 46 1,881 876 47 922 456 49
Mecosta 644 385 60 323 50 2,465 1,870 76 1,190 48 2,465 1,204 49 1,224 601 49
Missaukee 233 149 64 118 51 1,047 817 78 471 45 1,047 477 46 525 254 48
Newaygo 792 454 57 339 43 3,614 2,722 75 1,500 42 3,614 1,519 42 1,736 752 43
Oceana 388 246 63 193 50 2,035 1,470 72 843 41 2,035 852 42 1,006 436 43
Wexford 472 280 59 210 44 2,444 1,900 78 1,188 49 2,444 1,196 49 1,176 580 49

%            
Compliant     
DHD#10
%
Compliant
State of MI

Report card last updated 12/31/2025

DTaP/DT/TD:4
IPV:3  MMR:1  HIB:3
HepB:3  Varicella: 1

PCV13: 4
With HPV 

complete added HPV complete

Age Range
19 through 36 months

4:3:1:3:3:1:4 4:3:1:3:3:1:4:2
13 - 17  years

1:3:2:3:2:1 1:3:2:3:2:1:3
ALL

13 - 17  years

With 2 Hep A
added

Tdap:1 IPV:3  MMR:2
Hep B: 3

Varicella: 2
Meningococcal:1

Female
13 - 17  years

Records    
Assessed

# 
Complete %

# 
Complete %

Records    
Assessed %

# 
Complete %

# 
Complete

Records      
Assessed # Complete %%

Records    
Assessed # Complete

TOTALS 3,728 2,248 1,745 7,910

60% 47% 76% 45%

17,399 13,178 7,828 3,9648,473

66.3% 53.0% 73.6% 43.4% 44.1% Not available on MDHHS

45% 47%

17,399
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DISTRICT HEALTH DEPARTMENT #10
IMMUNIZATION COVERAGE LEVELS

COUNTY
# of Records 

Assessed # Complete % # Complete %

Crawford 118 83 70 69 58
Kalkaska 181 113 62 97 54
Lake 103 54 52 41 40
Manistee 196 120 61 100 51
Mason 242 179 74 163 67
Mecosta 441 272 62 250 57
Missaukee 169 115 68 100 59
Newaygo 530 324 61 277 52
Oceana 275 186 68 155 56
Wexford 322 210 65 179 56

  TOTALS 2577 1,656 1,431

% Compliant
State of MI

HepB:3  Varicella:1 PCV13:4
With 2 Hep A

Added

24-36 Month Coverage Levels

_____ Unavailable at this time Unavailable at this time

4:3:1:3:3:1:4 4:3:1:3:3:1:4:2

% Compliant 
DHD#10

_____
64.3% 55.5%

DTaP/DT/TD:4
IPV:3  MMR:1  HIB:3
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District Health Department #10 2025-2026 Flu Season

PF .5 syr Flu Mist Total PF .5 syr High Dose Total

Crawford 2 0 2 99 152 251 253

Kalkaska 4 0 4 115 157 272 276

Lake 7 0 7 54 116 170 177

Manistee 18 0 18 161 279 440 458

Mason 22 0 22 251 409 660 682

Mecosta 31 0 31 195 277 472 503

Missaukee 15 0 15 130 181 311 326

Newaygo 14 0 14 153 142 295 309

Oceana 29 0 29 176 337 513 542

Wexford 34 0 34 210 204 414 448

WAWC 9 0 9 11 0 11 20

SAHC 8 9 17 30 0 30 47

LC WC 2 0 2 0 0 0 2

MCE WC 5 0 5 0 0 0 5

Viking WC 1 0 1 3 0 3 4

CH WC 9 0 9 11 0 11 20

MantonWC 10 0 10 12 0 12 22

TOTALS 220 9 229 1,611 2254 3,865 4,094

Grand 
Total

Flu Administered 09/03/2025 through 04/06/2026

  VFC  / MI-AVP Private
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(Includes Flu and COVID) Date: 04/07/2026

Totals Totals Totals Jul-Sep Totals

YTD YTD YTD YTD

Crawford 447 447 47 494

Kalkaska 460 460 39 499

Lake 289 289 42 331

Manistee 856 856 71 927

Mason 1,085 1,085 121 1,206

Mecosta 724 724 83 807

Missaukee 470 470 59 529

Newaygo 528 528 76 604

Oceana 838 838 107 945

Wexford 719 719 94 813

WAWC 33 33 21 54

SAHC 63 63 34 97

LC WC 22 22 27 49

MCE WC 15 15 0 15

Viking WC 11 11 18 29

CHWC 139 139 73 212

Manton WC 52 52 18 70

TOTALS 6,751 6,751 977 8,175

TST 
Administered 

1st 
Quarter

2nd 
Quarter

3rd 
Quarter

4th 
Quarter FY Total

Crawford 1 6 7
Kalkaska 6 4 10
Lake 0 4 4
Manistee 23 12 35
Mason 42 34 76
Mecosta 34 38 72
Missaukee 28 10 38
Newaygo 6 12 18
Oceana 10 25 35
Wexford 64 38 102
Total 214 189 404

DISTRICT HEALTH DEPARTMENT #10
Total Vaccines Given – Fiscal Year 2025-2026

COUNTY

1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Oct-Dec 
Jan-Mar Apr-Jun
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Source: Michigan Disease Surveillance System (MDSS)  
Date accessed: 4/2/2026 

 

DHD#10 Reportable Disease Data Update  
FY2026 Quarter 2 (January 1st - March 31st)  

This Reportable Disease Data Update is intended to communicate to DHD#10 healthcare partners, recent 

trends in communicable diseases and to identify emerging diseases that may impact the DHD#10 community.  

Disease News: 2025/26 Respiratory Season  
Respiratory illnesses (Covid-19, Influenza, and RSV) have significantly decreased in Michigan, as of April 3rd. 

National respiratory illnesses are now at low levels. RSV activity started later in the season than normal, but it 

was not severe when compared to recent seasons so we may continue to see RSV cases later into the spring 

than normal. In Michigan, influenza season has not been as severe as last year, however, there have been 5 

pediatric influenza-associated deaths this season. Influenza A was the dominant strain from October through 

January this season and Influenza B spiked in February. The DHD#10 region has seen decreases in influenza 

illnesses each week since early March. Rates of Covid-19 have remained lower than previous seasons. At its 

peak during the first week of February, 2% of all emergency department visits were due to covid-19. 

Altogether, respiratory illnesses peaked at 10% of all emergency department visits back in late December 

2025. As of March 28th, respiratory illness accounted for 1.8% of all emergency department visits. 

DHD#10 Disease Resources  
• MDHHS Respiratory Virus Dashboard & Flu Reports 

• CDC Respiratory Data & Community Snapshots 

• DHD#10 Immunizations & Trusted Resources 
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Source: Michigan Disease Surveillance System (MDSS)  
Date accessed: 4/2/2026 

 

Counts of Reportable Conditions FY Q2 (Jan. 1st – Mar. 31st) 2023-2026 FY 2026 (Oct. 1st 2025 – Sept. 30th 2026) 

Enteric Diseases  Q2 2023          Q2 2024 Q2 2025 Q2 2026 Q1 Q2 Q3 Q4 YTD   
Campylobacter  10 11 15 16 29 16   45 
Cryptosporidiosis  3 5 2 2 1 2   3 
Giardiasis  6 2 4 1 4 1   5 
Salmonellosis  6 6 8 4 15 4   19 
STEC*   3 3 1 2 1   3 
Shigellosis  1 1         
Listeriosis            
Norovirus   5  1  1   1 
Yersinia enteritis  1 9 8 1 3 1   4 
Respiratory    
Blastomycosis  1 1   1 3 1   4 
Legionellosis      1 2 4 2   6 
Tuberculosis        1  1   1 
LTBI*  7 12 17 9 13 9   22 
Nontuberculous Mycobacterium  5 4 2 2 2 2   4 
Coccidioidomycosis    1 1 1 1 1   2 
RSV*    1 1 84 1 84   85 
Histoplasmosis  2 2 3 8 10 8   18 
COVID-19   1,759 1,193  1,061  887 421 887   1,308 
Hepatitis    
Hepatitis B, chronic  3   1 1  1   1 
Hepatitis C, acute          1     1 
Hepatitis C, chronic  13 12 16 7 11 7   18 
Vaccine Preventable    
Chicken Pox (varicella)  2 4 1 1 1 1   2 
Shingles    3 4 2  2   2 
Pertussis  4   34 3  3   3 
H. influenzae - invasive  3 1 5 1  1   1 
Sexually Transmitted    
Chlamydia  136 141 106 112 120 112   232 
Gonorrhea  30 11 8 18 10 18   28 
Vector Borne    
Lyme Disease  5 1 5 7 24 7   31 
West Nile Virus               
Anaplasmosis      2   7    7 
Zoonotic    
Rabies (animals)               
Rabies (PEP)  9 107 96 79  79   79 
Meningitis    
Meningitis - aseptic  2 1 1 1  1   1 
Meningitis - bacterial other  2 2 1        
Other     
Strep* pneumoniae, invasive  12 10 14 6 5 6   11 
Strep* disease, inv, Grp A  16 8 4 6 6 6   12 
Candida Auris    1   1  1   1 
CPO*  1 2 1 1  1   1 

Note: *Abbreviations: STEC (shiga-toxin e. coli), LTBI (latent tuberculosis infection), RSV (respiratory syncytial virus), Strep 

(streptococcus), CPO (carbapenemase-producing organism). Case counts include confirmed, probable, and suspect cases that are 

active, completed, or completed follow-up. 
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Board of Health 
Family Health - Home Visiting Division 

Quarter 2 Report 
April 24, 2026 

 
Children’s Special Health Care Services Program (CSHCS): 
Caseload remains steady, averaging 1,716 clients an increase from an average of 1670 in FY25. Staff are 
preparing to attend the Annual CSHCS meeting in Grand Rapids in May. Staff generated $29,759.10 in 
revenue through providing 260 billable services to clients. Staff continue to participate in local multi-
agency committee meetings and providing education to internal programs. Client contact audits were 
implemented 264 charts were reviewed for February and March. 
 
Hearing and Vision Program: 
Lena Reed has successfully completed her State Hearing Training and competency. She has also been 
signed off on vision screenings by our Lead Technician Pennie Thebo. Lena started providing services to 
schools in our northern counties April 6th, 2026. Our Oceana technician, hired in January, resigned in 
March. The State is continues working on replacing the MDHHS Vision Consultant, they have reposted the 
position with broader qualification requirements. Screening and services provided were completed by the 
Lead Technician while training 2 other staff.  

 
Vision services provided-,2347 
Vision Referrals made- 370 
Hearing services provided-1,585 
Hearing Referrals made- 44 
 
Healthy Families America (HFA): 
RX Kids was launched in Lake County on January 12, 2026. As of April 15, $55,500 has been prescribed to 
families, 28 families have enrolled with 16 babies being born. As the Community Champion, the staff in 
Lake County has worked hard to raise awareness of RX Kids in the community. Below is a photo at the 
launch of RX Kids in Lake County including our very own Sarah Oleniczak, David Donovan (Co-founder of 
the Donovan Family Foundation whom sponsored RX Kids in Lake County), Dr. Mona Hanna (Director of 
Rx Kids and associate dean of public health at the Michigan State University College of Human Medicine), 
and multiple mothers and children from the Lake County community.  
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Kami Scusa, home visitor for Lake County, last day with the agency was January 30. Interviews for this 
position took place in March and the new home visitor for Lake County started March 23. Kittie Tuinstra 
came to the agency with years of experience in housing and knowledge of community resources. Kittie 
has begun her training with hopes of starting to service families soon. During the 2nd quarter of FY 26, 
DHD #10 HFA team served 67 families and did 355 visits. 
 
The Public Health Career Promotion Team decided to create a “Day in the Life” video with staff members 
to promote different career options here at the health department. The first will be shot this Spring. The 
video will be centered around Kim Young, a HFA home visitor in Crawford County. This video will be shared 
via social media to promote not only careers within the health department but the HFA program itself.  
 
Lead Nurse Case Management Program: 
Nurses completed 14 home visits in QTR 2. Preparing for anticipated increase in cases with spring coming. 
There are currently 76 elevated cases being monitored and followed. This equaled $2,439.14 in generated 
revenue. Staff attended multiple MDHHS lunch and learn trainings. 
 
Maternal Infant Health Program (MIHP): 
MIHP’s current caseload is 472 families. 1,174 visits were billed in the first quarter, including 232 complex 
visits, 37 discharge visits, 9 one-time additional visits, and 131 care coordination. Rebekah Hodson has 
started billing IBCLC visits. Three other staff have expressed interest in further breastfeeding education 
and possibly pursuing their Certified Lactation Counselor courses.   

 
The state recently announced funding for MIHP Programs throughout Michigan. Historically funding has 
all been via Medicaid reimbursement for visits. This new funding is available via Thriving Futures state 
grant funding and will be a flat set amount awarded based on current agency caseload. This year the DHD 
#10 MIHP program expects to receive $50,000. With next year potentially doubling through use of 
Medicaid match dollars.  

 
Respectfully Submitted, 
Britney Wright RN, MSN 
Home Visiting Director 
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Board of Health 
Family – Health WIC Division 

Quarter 2 Report 
April 24, 2026 

 
Michigan WIC Program Announces Public Comment Period 
The annual Michigan WIC Public Comment Period opened March 1 and runs through April 30. 
This period provides an opportunity for the public to formally comment on any aspect of the WIC 
Program. The WIC Division then uses this feedback to consider Program priorities and make 
improvements. Comments may be submitted via mail, the online tool or via email at MDHHS-
WICOutreach@michigan.gov. Over 1200 comments have been submitted to date which will be shared 
with local agencies.  
 
DHD #10 WIC Program launches new Client Satisfaction Survey Thanks to the Quality Improvement 
Committee  
In January, our WIC staff began offering and encouraging clients to complete an on-line customer 
satisfaction survey. During the first quarter we received many compliments and thanks regarding our 
employees and program. 100% of the respondents answered that they “received everything that they 
needed” and that they “were treated fairly and equitably”. 97% responded that our DHD #10 WIC 
“services were easy to use”. Some examples of what “we do really well” included:   

• “Staff located and presented me with additional resources for food in the community and another 
staff member printed me a handout on a local place for me to take my child to play and do activities 
during the week. That stood out and was very appreciated to receive that as a tired mom!!” 

• “I had my appointment with Kim and she was amazing! She was very helpful and answered any 
questions I had, offered/recommended resources for my little one and I, and was super kind and 
patient with me!” 

• “I would like to recognize Christen the breastfeeding peer counselor. She is so kind and supportive. 
She has always taken the time to check in to see how I'm doing and answer all my questions.” 

• “Well explained on how to access your services.” Very professional, respectful, and positive.” 
 
Community Outreach and Engagement 
In February, the Corewell Big Rapids hospital OB Department invited Tina McDonald, Mecosta 
Breastfeeding Peer Counselor (BFPC) to increase rounds to two times per week. (This is in addition to her 
weekly BFPC visits to the Corewell Gerber hospital in Fremont). We also have an agreement with Corewell 
Ludington hospital which at which our Senior BFPC, Colleen Unsal conducts weekly OB rounds. Peers visit 
postpartum women to offer breastfeeding support, education, and enrollment into our WIC Program. 
These agreements serve to strengthen partnerships with our local hospitals and provide continuity of 
lactation care.   
 

WIC Measure Current Mo/Yr Total Clients Comparison Mo/Yr 
Difference 
# %  

Resident Enrollment        March 26 6,345 March 25  - 245 -3.7% 
Resident Participation        February 26 6,182 February 25       - 263 -4.0% 
Migrant Participation        February 26 101 February 25 -13 -11.4% 

 
Statewide WIC participation also declined to 179,544 clients in February - 6096 clients (-3.2%)  
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FY 2026 Q2 DHD #10 WIC ENROLLMENT by Clinic and County 

 
DHD #10 WIC Launches a Social Media Campaign to Encourage Enrollment 
Our WIC staff worked with our marketing team to develop and launch a social media campaign focused 
on increasing local WIC enrollment. Since January 1st, WIC has had 69 related posts (Instagram videos and 
Face Book posts) with a total reach of 13,408, a total of 87 interactions, and 2 shares. This campaign is 
part of our WIC Performance Management (PM) and Quality Improvement (QI) efforts in coordination 
with our local epidemiologist, Chelsea Rossow and Kortni Garcia, Public Health Planning Coordinator. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

County/Clinic 
FY 2026 
10/25 – 3/26  

FY 2025 
10/24 – 3/25 # Clients change % Change 

Crawford 331 360 - 29 - 8.0% 
Kalkaska 379 357 + 22 +  6.2% 
Missaukee 298 305 - 7 - 2.3% 
Wexford 1,075 1,104 - 43 - 3.9% 
Northern Region 2,083 2,126 - 43 - 2.0% 
Lake 267 260 + 7 +    2.7% 
Manistee 362 + Kaleva = 412 404 + 8 +    2.0% 
Kaleva (50) Opened May of 2025 -  -  
Mason 529 545 - 16 - 2.9 % 
Oceana-Hart 625 681 - 56 - 8.2% 
Lakeshore Region 1,833 1,890 - 57 - 3.0 % 
Mecosta 1,086 1,095 - 9 stable 
White Cloud 785 782 + 3 stable 
Grant 745 771 - 62 - 8.0 % 
Southern Region 2,616 2.648 - 32 - 1.2 % 
DHD #10 TOTAL 6,532 6,664 - 132 - 2.0 % 
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Regional Childhood Lead Poisoning Prevention Program (CLPPP), Nurse Case Management (NCM) 
Grants and Lead Testing Grants: 
Three social media posts were made informing the public on recalls related to lead in products including 
food and toys. These received 2,229 reaches. Community meetings were attended throughout majority 
of our counties monthly. Grant staff provided education and resources at the Wexford Career expo. Staff 
continued collaboration outreach efforts with regions 2&3 LHD partners and Mid-Michigan District Health 
Department including sharing multiple communications from MDHHS. Seventy-nine clients and families 
with elevated lead levels are receiving ongoing education and follow up, 16 cases were lost to follow up, 
and 18 cases were closed for lead levels returning to a normal value after effective education. Lastly. A 
total of 377 children were tested for blood lead poisoning in our WIC clinic during the second quarter of 
FY 2026. 
 
MDHHS WIC Division Receives Community Innovation and Outreach (CIAO) Grant:  
Unfortunately, this grant project was closed in February by the State WIC Division due to the unexpected 
resignation of the Newaygo County WIC Client Ambassador.  
 
 
Respectfully Submitted by, 
Anne M. Bianchi, MS, RD 
Family Health WIC Director 
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Board of Health 
School Health Division 

Quarter 2 Report 
April 24, 2026 

 
Telemedicine in Wexford & Missaukee Counties 
So far we have done 4 Telemedicine visits.  They were for complaints such as UTI, ear infections, and 
dermatology/skin concerns.  The 4 students do not have a primary care provider and they also have 
transportation barriers making it difficult for them to access the Nurse Practitioner clinics in Cadillac and Lake 
City Schools.  75% of the visits had one prescription written.  This is a good start to showing there is a need for 
this service. 
 
Grand Re-Opening at the Viking Wellness Center inside Grayling High School 
On Wednesday, January 14th we had a Ribbon Cutting and Grand Re-Opening for the Viking Wellness Center 
inside Grayling High School.  The clinic space underwent major renovations using the MDHHS Capital 
Improvement Grant dollars.  

    

Viking Wellness Center/ DHD#10 Staff with CASD Superintendent and Middle School Principal 
 
School-Based Health Center Advocacy Day 
On March 4th School Health Team members Joy Davies , Regina Kirwin, and Jessica DeRuiter went to the Capital 
to meet with our Representatives to discuss their clinics and ask for continued funding for School Based Health 
Centers.  
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Representative Kunse      Representative Hauck 
 

 

 
Representative Borton 
 
Respectfully Submitted, 
Katy Bies 
School Health Director 
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UNDUPLICATED 

STUDENTS 

SERVED 

Mental 

Health Visits

Mental 

Health Visits

Total Visits for 

the Year 

SCHOOL CLINIC SITE YTD CURRENT YTD CURRENT YTD OCT. 25-Sept. 26

CADILLAC SCHOOLS - 

Medical & Mental Health
175 120 297 117 225 522

CHIPPEWA HILLS SCHOOLS-

Medical & Mental Health
260 169 385 286 574 959

GRAYLING SCHOOLS -

Medical & Mental Health
137 175 289 173 295 583

LAKE CITY SCHOOLS - 

Medical & Mental Health
133 91 194 36 60 254

MASON COUNTY EAST SCHOOLS -

Medical & Mental Health
113 54 133 153 329 462

SHELBY SCHOOLS - 

Medical & Mental Health
218 142 253 195 401 654

McBain Schools- 

Medical (Nurse) & Mental Health
243 902 1477 168 348 1825

MESICK SCHOOLS -

Medical (Nurse) & Mental Health
194 237 422 203 406 828

MANTON SCHOOLS - 

Medical (Nurse) & Mental Health
222 244 476 124 205 681

BRETHREN SCHOOL - 

Mental Health
33 173 377 377

Ludington Schools - 

Mental Health
50 129 264 264

Pentwater Schools- 

Mental Health
29 139 271 271

HART SCHOOLS -

Mental Health
37 3926 161 305 305

TOTALS 1844 2134 3926 2057 4060 7985

Total

Visits this Quarter 4

Visits YTD 23

Imms YTD 27

Unduplicated this Quarter 0

Total Unduplicated 16

*Bear Lake/Brethren Nurse Position Vacant

Health Education Type Quarter 1 Quarter 3 Quarter 4

Taking Pride in Prevention 

Making Proud Choices Curric. 

Education Sesions

CPR /First Aid Classes 9

 Lunch & Learns/Ed Activites 8

Wellness Center Education 

Sessions
18

Year To Date

(10-1-25 to 9-30-26)

0

9

8

59

Quarter 2

132 Baldwin 

students

5

4

41

4

23

27

16

0

133

3

88

335

710

35

192

MEDICAL VISITS

SCHOOL HEALTH PROGRAMS FY 2026 Q2

Bear Lake

School Nurse

Brethren 

School Nurse

Mack. Trail MS

School Nurse

26



 

Report to the Boards of Health 
Jennifer Morse, MD, MPH, FAAFP, Medical Director 

 
Mid-Michigan District Health Department, Wednesday, April 22, 2026 

Central Michigan District Health Department, Wednesday, April 22, 2026 
District Health Department 10, Friday, April 24, 2026 

 
Kratom 
 
Kratom is a tropical plant from Southeast Asia and was 
traditionally used as tea. It is now sold in colorful, candy-like 
packaging like powders, capsules, tablets, gummies, energy 
shots, and vape cartridges that appeals to younger 
consumers. It is marketed for pain relief, mood enhancement, 
energy, and even as an opioid replacement or to help with 
opioid withdrawal. At low doses kratom acts as a stimulant. 
At higher doses it acts like an opioid. Kratom products can be 
found at gas stations, smoke shops, vape stores, party stores, 
and online retailers and can be bought with no age 
verification required in many states, including Michigan. 
 
Many different chemicals are found in kratom. Two that are most active are mitragynine and 7-hydroxymitragynine 
(7-OH). Both bind opioid receptors, and mitragynine also acts on serotonin, dopamine, norepinephrine, and 
adrenergic receptors. Natural kratom only has trace amounts of 7-OH. However, manufacturers have learned to 
synthetically produce and concentrate 7-OH at much higher levels.  
 
The most recent national data found kratom-related exposures reported to U.S. poison control centers increased by 
approximately 1,200% between 2015 and 2025, from 258 cases to 3,434 cases. There were 233 kratom-associated 
deaths documented over the 11-year study period. Up to a third of kratom users report some type of adverse side 
effect. The toxic effects from kratom range from mild to life-threatening and can include: 

• Mild to moderate effects: nausea, vomiting, dizziness, drowsiness, constipation, itching, and tremors. 

• Serious effects: seizures, high blood pressure, fast heart rate, cardiac arrhythmias, and respiratory depression. 

• Severe/fatal outcomes: cardiac arrest, brain hemorrhage, liver damage, and death — particularly when combined 
with other drugs like opioids, benzodiazepines, antidepressants, or alcohol. 

• Psychiatric effects: psychosis and severe anxiety have been reported with heavy, prolonged use. 

• Neonatal effects: infants born to kratom-using mothers have been documented to experience neonatal 
abstinence syndrome, requiring medical treatment. 

Around 25% of kratom users meet criteria for Kratom Use Disorder (KUD), with more than half of these having severe 
disorder. The symptoms identified were kratom tolerance, withdrawal, cravings, and consuming kratom in larger 
amounts or over longer periods than intended. Withdrawal symptoms are like opioid withdrawal and can include 
muscle aches, insomnia, irritability, nausea, sweating, and anxiety.  
 
According to the FDA, kratom is not lawfully marketed in the U.S. as a drug product, a dietary supplement, or a food 
additive in conventional food and warns consumers not to use kratom. The agency has partnered with the U.S. 
Customs and Border Protection and with the Department of Justice to take many different actions to limit the sale 
of kratom products in the U.S. The FDA issued warning letters to companies illegally marketing products containing 
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7-OH. Last December, the U.S. Marshals seized approximately 73,000 units of 7-OH products, valued at roughly $1 
million, from three firms in Missouri.  
 
In 2016, the DEA attempted to make mitragynine and 7-OH Schedule I controlled substances. Several advocacy 
groups protested this attempt, and 51 bipartisan members of Congress signed a letter opposing the scheduling. The 
DEA withdrew its intent notice later that year. Last year, the FDA recommended the DEA classify 7-OH as a Schedule 
I controlled substances, but the DEA has not yet acted on this recommendation. They do list it as a drug of concern. 
 
With no firm federal regulations of kratom in place, states have become primarily responsible. As of January 2026, 
30 states and the District of Columbia regulate kratom or its components in some manner. The approaches fall into 
three broad categories: 
 
• Outright bans (Schedule I classification): Seven states have banned kratom entirely , including Alabama (2016), 

Arkansas, Indiana (2014), Vermont, Wisconsin, Louisiana (effective August 2025), and Ohio (emergency rule, 
December 2025 for most forms). Rhode Island had a ban in place but passed a new regulation act in 2025 that 
takes effect in April 2026, effectively transitioning from prohibition to regulation. 

• Kratom Consumer Protection Acts (KCPA): KCPAs regulate rather than ban kratom, typically requiring age 
restrictions (18 or 21), mandatory product testing, labeling standards including alkaloid content disclosure, and 
bans on adulterated products. Ten states that have enacted KCPAs include Arizona (2019), Utah (2019), Georgia, 
Nevada, Oregon (2022), West Virginia (2023), Kentucky (April 2024), Mississippi (April 2025), Nebraska (May 
2025), and Florida (2025). Florida's KCPA additionally imposes an 11% retail sales tax and sets the minimum 
purchase age at 21. 

• No regulation: The remaining states, including Michigan, have no specific kratom law. 
• During 2025 and as of January of 2026, 35 states introduced legislation related to kratom, including Michigan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There have been prior kratom-related legislation attempts in Michigan:  
• 2014: House Bill 5707 proposed classifying kratom as a Schedule V controlled substance. The bill failed following 

advocacy efforts. 
• 2019: Senate Bill 433 sought to classify kratom as a Schedule II drug, requiring a prescription for legal use. It did 

not advance. 
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• 2023: House Bill 4061, the Kratom Consumer Protection and Regulatory Act, proposed a regulatory framework 
including licensing, testing of raw materials, and labeling requirements. This KCPA-style bill did not pass but 
reflected a shift toward consumer protection rather than prohibition. 
 

On February 19, 2026, Michigan Representative Cam Cavitt (R-Cheboygan) introduced House Bill 5537, proposing a 
complete ban on the growth, synthesis, sale, distribution, importation, and gifting of kratom and its synthetic 
variants, including 7-OH, in Michigan. The bill was introduced as a bipartisan effort and referred to the House 
Committee on Regulatory Reform. This bypassed committee and on March 18, 2026, the Michigan House passed HB 
5537 by a vote of 56–48. All Democrats and two Republicans voted against the bill. Arguments against this bill felt 
that regulation rather than outright ban would be more favorable, and also by not going to committee hearings, the 
legislation went forward without any testimony or dialogue. 
 
If signed into law, HB 5537 would: 
• Make it illegal for any person to grow, synthesize, sell, offer to sell, give, import, or distribute kratom or any 

synthetic variant of kratom, including 7-OH. 
• Define kratom broadly as any product containing parts of the Mitragyna speciosa plant, including leaves, extracts, 

and derivatives. 
• Create a misdemeanor offense for first-time violations, with penalties of up to 90 days in jail and/or a fine of up 

to $5,000. 
• Increase penalties for subsequent offenses (180 days in jail and/or a fine of up to $10,000) and for sale to a minor 

under age 18 (up to one year in jail and/or a fine up to $10,000, with repeat offenses carrying fines up to $20,000). 
The bill now awaits action in the Michigan Senate. If the Senate passes the bill and Governor Gretchen Whitmer signs 
it, Michigan will join Alabama, Arkansas, Indiana, Vermont, Wisconsin, Louisiana, and Ohio as states that have banned 
kratom. The bill's path through the Senate is uncertain; the Democratic majority may prefer a regulatory approach 
like the KCPA framework attempted in 2023. 
 
A parallel bill exists that would instead establish a consumer protection and licensing framework through the 
Michigan Department of Licensing and Regulatory Affairs (LARA), requiring testing, labeling, age restrictions (21 and 
older), and licensed sellers — reflecting the ongoing debate between prohibition and regulated access. 
 
Recommendations 

1. Support some level of state and federal regulation of kratom and kratom derivatives. 
2. Add kratom information to other substance use disorder and addiction awareness education. 
3. Become aware of local retail establishments such as gas stations, party stores, smoke shops, and convenience 

stores to document the extent to which kratom and 7-OH products are available in the jurisdiction and 
whether any age restrictions are being voluntarily observed. 

 
Resources 
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• There are provider education re: kratom available at https://michigan-open.org/resources/education-training/ 
and https://michigan-open.org/resource/kratom-educational-guide/  

 
• Public information:  

Kratom 101 Flyer and Kratom on Campus Flyer 
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Board of Health 
Deputy Health Officer 

April 26, 2026 
 

1. Community Health Improvement Plan (CHIP) 
The finalized DHD#10 Community Health Improvement Plan (CHIP) will be presented to the Board of 
Health at its April meeting. This document represents the culmination of the Regional Planning 
Department’s efforts, in collaboration with local and regional partners across the jurisdiction, to 
address the priorities identified in the Community Health Needs Assessment (CHNA) and advance 
coordinated actions to improve population health. 
 

2. Northern Michigan Community Health Innovation Region (NMCHIR) 
The NMCHIR has now been supporting northern Michigan for ten years, and DHD#10 has been 
providing various staffing support since its inception. Current staffing support includes Sarah Oleniczak 
as NMCHIR Director, Sally Mellema as Community Connections Regional Supervisor, and Tiffany 
Johnson as Communications Specialist. These positions are supported through various funding 
mechanisms, and the work is aligned to support addressing the Social Determinants of Health and 
improving health outcomes. 
 

3. Rural Health Transformation Initiative 
The first RHTP Advisory Council meeting convened by MDHHS occurred on Monday April 13th. Sarah 
Oleniczak was selected by MDHHS as a member of the Advisory Council, representing District Health 
Department #10 and the NMCHIR/Hub. The meeting opened with a welcome and introductions from 
MDHHS RHTP staff, followed by a high-level overview of the Rural Health Transformation Program to 
establish shared context. Members then received an orientation to the advisory council, including a 
review of its charter and governance structure, to clarify roles, expectations, and decision-making 
processes. I look forward to learning more about the State’s plan and potential to support the work of 
the NMCHIR. 
 

4. West Michigan Perinatal Quality Collaborative 
DHD#10 provides staffing support to this initiative that is aimed at advancing outcomes for birthing 
individuals and their infants in the Prosperity Region 4 counties of Allegan, Barry, Ionia, Lake, Kent, 
Mason, Mecosta, Montcalm, Muskegon, Newaygo, Oceana, Osceola, and Ottawa. This initiative works 
closely with healthcare providers, other local health departments, and community organizations to 
raise awareness of existing services and support efforts to expand resources for pregnant people 
across the region. The collaborative works within three main focus areas including Home Visitation 
Utilization, Mental Health and Substance Use Disorder. Attached find a copy of their upcoming Town 
Hall Meeting on April 30th being held at the Oceana County Council on Aging.  Please share this 
opportunity with your constituents as appropriate.  
 

Respectfully Submitted, 
Sarah Oleniczak, MPH, MCHES 
Deputy Health Officer 
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TOWN HALLTOWN HALL

Learn more at westmipqc.org

MEETINGMEETING
The West Michigan Perinatal Quality Collaborative (WMPQC) is inviting
people to join in a group talk about pregnancy care. Share your own
story or someone else's. The WMPQC wants to hear what has been the
most helpful for parents, babies, and families, as well as what
programs and services could make families healthier.

The townhall is free to attend and parents, families, children, and
professionals are welcome. Doors open at 4pm, with free dinner
buffets starting at 4:40pm. Every family that attends will receive a $50
gift card (one per family). 

Thursday
April 30, 2026

Time
4pm-7pm

Oceana County Council on Aging
4250 W Tyler Rd, Hart MI

Scan here
to register!
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Board of Health 
Health Officer Report 

April 24, 2026 

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. New Legal Counsel Search Update:  Responses to the RFP due back on April 17th.  Results 
from that and next steps will be shared with the Board.  

5. Operations:  Work on crafting the 2027 DHD#10 budget started.  Hoping to have state 
allocations sometime in May with a final state budget by July 1st. 

6. Health Officer Goals with Updates:  Included in the Board Packet for your review is a copy 
of my 2026 goals with updates for each one through March, 2026. 

7. Spring Office/Staff Meetings: In the process of conducting spring meetings, County 
Conversations, with each office to provide operational updates and projected future steps.  
This process is done 2x per year – October and April. 

Respectfully Submitted: 
Kevin Hughes, MA 
Health Officer 
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Proposed 2026 Health Officer Goals 
 

1. Create opportunities/events to share the role and responsibility of DHD#10 with 
stakeholders. 
• Participate in Cadillac Area Chamber of Commerce “Rise Up” events 
• Participate in Community Collaborative groups/committees 
• Participate in MALPH Day at the Capitol event  
• Invite Legislators to attend December, 2025 BOH Meeting 

 

2. Assure DHD#10 is prepared to respond and address emerging Public Health issues and 
threats. 
• All staff participate in Emergency Preparedness POD Exercise 
• Participate in Food Borne Chemical outbreak Exercise 
• Assure participation in MPART PFAS Area of Interest Meetings 
• Facilitate monthly EPI Team meetings  
• Participate in and on MALPH issue specific workgroups   

 

3. Evaluate and modify as needed the current DHD#10 organizational structure and 
programming efforts  
• This activity, organizational structure, has been put on hold until after the new Deputy 

Health Officer is on Board 
• Facilitate monthly meetings with whole Leadership Team 
• Facilitate monthly meetings with Christine and Sarah prior to Leadership Team 

meeting 
 

4. Monitor current workforce capacity issues and address as needed. 
• Utilize Cross Jurisdictional Sharing funds to facilitate staff trainings 
• At monthly Leadership Team meetings assess staffing needs 
• Lay foundation for updating Workforce Development Plan 

 

5. Implement posting for second Deputy Health Officer position as part of Health Officer 
succession plan. 
• Position posted in March 
• Resumes reviewed with MDHHS Director of Local Health Services 
• Discuss candidates and next steps with Board Executive Committee (April) 

 

6. Initiate process to secure new DHD#10 legal Counsel. 
• Facilitated meeting with Shayne and Nick to review/discuss legal needs and search 

process. 
• Secured legal services RFP, modified to DHD#10 needs, and sent out  
• Deadline for responses April 17th 

P: 231-876-3839 
F: 231-775-5372 

 

www.dhd10.org 

DHD10 

HEALTH OFFICER 
Kevin Hughes 

521 Cobb Street 
Cadillac, MI 49601 

 

: 
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