
Morris, Kristine 

From: Baldwin, Jorja 
Sent: Monday, April 05, 2021 9:26 AM 
To: Mercatante, Annette 
Cc: tfrazer@edascc.com; Nichols, Alyse 
Subject: Re: court case - quarantine 

Good morning, 

I take  (my 16yo) for his vaccine today between 3:30 & 4:30 at LHMC. 

Please let me know if there is a template or something you're looking for specially. Otherwise, I plan on taking pictures 

and video of the process and will go from there. 

Thanks! 

Jorja Baldwin, Vice Chair 
St. Clair County Board of Commissioners 
District 2 Representative 
(810) 887-9853 I jbaldwin@stclaircounty.org 
@jorjabaldwinscc2 

On Apr 2, 2021, at 12:01, Mercatante, Annette wrote: 

I think that would be powerful. Tina, can you help facilitate? We can help with social media posting.. 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatantePstclaircounty.org 
810-987-5309 

From: Baldwin, Jorja 
Sent: Friday, April 02, 2021 10:18 AM 
To: Mercatante, Annette 
Subject: Re: court case - quarantine 
My 16 year olds gets vaccinated Monday and I get my second shot Thursday. If you want to use that 
footage, pictures, etc. let's set it up. 
I see the EDA is doing a campaign too. Maybe more video instead of static pictures? 
I'm at your disposal and will do my best to get others on board. Lisa B is also a huge advocate, especially 
with her firsthand knowledge and day to day work at LHMC. 

Jorja Baldwin, Vice Chair 
St. Clair County Board of Commissioners 
District 2 Representative 
(810) 887-9853 I ibaldwin@stclaircounty.org 
@jorjabaldwinscc2 



On Apr 2, 2021, at 10:13, Mercatante, Annette <amercatante@stclaircountv.org> wrote: 

Hi Jorja, 
I think it's very important that we stay connected to public, respond to their concerns 
and try to get ahead of any problems like this. We (SCCHD) have quarantined many 
student athletes in the past month, and fully understand the angst and despair this has 
caused. We are also watching our hospitalizations and death rates climb. I know I don't 
have to convince you of the impact and need to weigh "risk/benefit" but your advocacy, 
and that of your colleagues, is hugely impactful. I also want to give a head up for the 
potential need to fight back against this....) would need time to prepare the data and 
rebuttal and hope to not get caught off guard. In one of these instances the Health 
Officer was only notified of the case and their need to be in court with one day's 
warning. 
Finally, we can vaccinate 16 an older as of this coming Monday. Being fully vaccinated 
would eliminate the need for quarantine...but I am fearful that many that don't value 
quarantine will also not value vaccinations. I'd love to get the commissioners video-
taped or photographed getting vaccinated. The BMD group is leading some of 
this...could you put in a good word to the rest of the Commissioners? 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Baldwin, Jorja 
Sent: Friday, April 02, 2021 9:59 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Cc: Board of Commissioners <BoardofCommissioners@stclaircountv.org>; 
gfletcher@fletcherfealko.com; Brown, Greg <p,brown@stclaircounty.org>; King, 
Elizabeth <eking@stclaircounty.org>; Hepting, Karry <KAHepting@stclaircounty.org>
Subject: Re: court case - quarantine 
What can we do to assist? 

Jorja Baldwin, Vice Chair 
St. Clair County Board of Commissioners 
District 2 Representative 
(810) 887-9853 I ibaldwin@stclaircounty.org 
@jorjabaldwinscc2 

On Apr 2, 2021, at 09:44, Mercatante, Annette 
<amercatante(a)stclaircounty.org> wrote: 

Commissioners, 
I want to draw your attention to an evolving issue regarding Public 
Health's ability to respond to a health threat. This is occurring at a time 
when we are facing unprecedented acceleration of cases, emerging 
variants that challenge our capacity for treatment and prevention, and 
alarming transmission in our younger populations (we have had 
particular problems with sports teams and other congregate settings). 
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Today we had one of the highest new caseloads ever: 233 new cases 
reported to us since yesterday, with 1045.6 average daily new 
cases/million, and 25.6% testing positivity...the highest in the state. 
Children and young adults, although typically (not always) less impacted 
by illness, are clearly capable of transmitting the virus, often while 
asymptomatic or pre-symptomatic. There is no controversy about this. . 
More cases means more serious illness and death. It is likely that all of 
you know someone who is suffering from COVID19 effects...if you don't, 
you will. 
St Clair County hospital capacity has been updated to 91% of beds are 
full with 37% of beds COVID-19 related. Statewide 77% of hospital 
capacity is currently being used with 18% being related to COVID-19. 
Below is a thread of emails among health officers about temporary 
restraining orders being issued so that wrestlers do not have to 
quarantine in order to allow them to compete. In these cases the 
individual athletes were identified as close contacts and were required 
to quarantine by their local health departments. So far TROs 
(Temporary Restraining Orders) have been granted in Allegan, Eaton, 
and Ionia counties. My colleague in Shiawassee County, Larry Johnson, 
is correct. This is a big deal. 
Quarantine is a basic tenet of the authority of a health official and the 
public health code. In fact, a landmark Supreme Court case from 1902 is 
frequently cited to uphold the authority of public health officials. The 
case is used broadly to demonstrate that authority, but the fact is, this 
was a case about quarantine that was decided in 1902 by the Supreme 
Court. https://cite.case.law/la-ann/51/645/ 
This is a sad time for public health officials in the state of Michigan as 
we are denied the very tools that we need, and have been long 
authorized to use, during what may be the biggest surge in cases since 
this pandemic began. As always, I am available anytime to discuss you 
concerns. 
Best Regards, 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
From: Larry Johnson <Uohnson@shiawasseechd.net>
Sent: Friday, April 02, 2021 12:24 AM 
To: Angelique Joynes <AJoynes@allegancounty.org>
Cc: Bowen, Ken <kbowen@ioniacounty.org>; mho <mho@malp -g>;
de la Rambelje, Laura (DHHS) <DelaRambeljeL@michigan.goy>
Subject: Re: court case - quarantine 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening 
attachments, clicking links, or responding to this email. 

Facebook for Let Them Play Michigan 
https://m.facebook.com/groups/854790655052189/?tsid=0.594175988 
0674585&source= result 
As a parent of two high school athletes and a coach of youth sports, I 
hate being considered the "bad guy". I sympathize with these athletes. I 
really do. The situation sucks. 
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I have a job to do. We all do. I intend to do my job. No matter what, I 
will act in the interest of public health. 
Where is our authority if a local judge can rule against the health depts. 
on quarantine? Can these cases be appealed? Is the public health code 
useless? Can the state Supreme Court step in under an emergency 
condition? Now this group is suing the DHHS. What next? 
Sorry for the late night rant but this is a BIG DEAL. I sure hope the public 
health code isn't rendered worthless. 
Sent from my iPhone 

On Apr 1, 2021, at 11:19 AM, Angelique Joynes 
<AJoynes@allegancoun_ty_.org> wrote: 

We just got out of a conference hearing in my 
jurisdiction with a wrestler in the same situation. Who 
was named as a close contact to a positive wrestler last 
Saturday. In Allegan County that TRO was denied. 
Points I stated: 

1. CDC definitions of a close contact to include the 
direct contact (hugging or kissing) and we also 
walked thru the days and the estimates of post-
quarantine transmission modeling. 

2. talked about largest percent (25%) of our cases 
locally currently being 0-19 and that 25% of our 
positive cases were close contacts. 

3. also spoke about the fact that a person might 
not have enough viral load to produce a positive 
test until symptomatic but still be infectious. So 
even though the wrestler was negative on the 
day they wrestled (48 hrs before onset of 
symptoms) that the positive wrestler still can be 
infectious. That there is data to support this 
concept. 

4. Also public health defines a carrier to include " 
an individual who serves as a potential source 
of infection....whether or not there is present 
discernable disease." MCL 333.5201 (1)(a). 

Please let me know if you have any questions. 

Angelique Joynes, MPH, RN 
Health Officer 
Allegan County Health Department 
3255 122nd Avenue Suite 200 
Allegan, MI 49010 
Phone: (269) 673-5411 
Fax: (269) 673-4172 

Public Health....Prevent.,..Protect...and Promote 
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Together; striving for a healthier Allegan County in 
which to live, learn, work, and play 
Tell us how we are doing. Click on this link and go to the 
bottom of the webpage to provide your feedback. 
www.allegancountv.org/health 

From: Bowen, Ken [mailto:thowen@ioniacounty.org]
Sent: Thursday, April 1, 2021 12:07 PM 
To: 'mho' <mho@malph.org>
Cc: de la Rannbelje, Laura (DHHS) 
<DelaRambelieL@michigan.gov>
Subject: court case - quarantine 

CAUTION: This email originated from outside of the 
organization. Do not click links or open attachments unless 
you recognize the sender and know the content is safe. 

Hello All, 
I know that some of you are already dealing with 
situations like this, but I wanted to make sure that 
everyone is aware of it. 
A wrestler in our jurisdiction who is eligible for State 
finals wrestled someone from another jurisdiction last 
weekend who developed COVID symptoms two days 
later (and subsequently tested positive). The wrestler in 
our jurisdiction was placed in quarantine. 
The quarantined wrestler requested a Temporary 
Restraining Order that would allow them to compete 
within the quarantine period. We had the hearing 
today. The judge decided that there would be 
irreparable harm to the wrestler if not allowed to 
compete, and issued the TRO with the stipulation that 
continued testing was required and the individual must 
self-report any symptoms. Importantly, the judge noted 
that the HD could not guarantee that the positive 
wrestler was contagious during the original match. The 
judge further noted that the match lasted 6 minutes 
which is less than 15 (I noted that physical contact 
precludes the 15 minutes but this did not seem to 
matter). I think the potential implications for quarantine 
moving forward are pretty obvious. 
I expect that this will happen around the State with 
increasing frequency. The same lawyer is representing 
many such cases from what I understand. His approach 
is to try to get Ex Parte hearings and get the TRO 
without the HD being involved. The judge in this 
situation typically does not allow Ex Parte and so we 
were able to participate. 
If you are concerned about this happening in your 
jurisdiction, I suggest you request that your clerk notify 
you if any lawsuits come through naming you or your 
HD. That way you can have some notice and get 
involved in the hearing if you so choose. 
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If anyone has any specific questions feel free to ask. This 
is now at least the fourth time such a TRO has been 
granted in the State over the past week. 
Ken Bowen 
Health Officer/Director of Environmental Health 
Ionia County Health Department 
(616) 527-5341 
(616) 527-8202 (fax) 

CAUTION: This email originated from outside of Shiawassee 
Health Department. Do not click on links or open attachments 
unless you are expecting this email and have verified the 
sender's authenticity. 
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Morris, Kristine 

From: Walbecq, Deborah  <WalbecqD@michigan.gov> 
Sent: Sunday, April 04, 2021 11:14 PM 
To: Mercatante, Annette 
Cc: King, Elizabeth; Reinke, Jamie (DHHS); Ryan, Kristy (DHHS) 
Subject: RE: Quarantine guidance from employers 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Thanks, Dr. Mercatante. We have referred  staff to the St. Clair County Health Dept. for guidance 

on quarantine. We have a few staff that work in schools so I am copying their Program Manager and our 

Acting Director. 

From: Mercatante, Annette 
Sent: Wednesday, March 31, 2021 11:14 AM 
To: Walbecq, Deborah  
Cc: King, Elizabeth 
Subject: FW: Quarantine guidance from employers 
Importance: High 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

HI Deb, received the concern below and would like to assure that everyone over there is clear of what our Isolation and 
quarantine policies are. We are NOT using a 7 days quarantine options (despite that is an option on the CDC site, but 
also that state and local health departments have the final say to deviate from 14 days...). In fact the MDHHS and the 
SCCHD have specifically denied 7 day quarantines and are using 14 days more often because of the variant. Given the 
precipitous rise in cases a routine 14 day quarantine is desirable but 10 days are still allowed if the risk is not elevated. I 
have attached the most current guidelines that can also be found on our website. Please share this widely with your 
employers and clients. 

Annette Mercatante MD, MPH 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEALTH DEPARTMENT 

t Copes re4 g.A. PIA Lot , Oar Gtiviro rnme /At 

WWW.SCC. hea kb.0 a I niscchcirni I Ej ,,P,;cchdrni 
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From: Czubachowski, Christine 
Sent: Wednesday, March 31, 2021 11:05 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Cc: King, Elizabeth <ekingPstclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: Quarantine guidance from employers 

Hi Dr. Mercatante, 
I am starting to hear incidences of employers having their employees use the CDC guidance of testing out of quarantine 
on day 7. 

Here is an example of the issue that it is creating. 
In doing follow up with a variant case it was noted that his contact was initially told to quarantine through 03/21 (date of 
last contact 03/11). Her employer  had her test and she had a negative test so she returned to work in various 
schools, 03/17-03/19. She became symptomatic on 03/21, and her test came back positive on 03/23 (epi-linked variant 
case). Our nurses have tried unsuccessfully to reach  to educate them on quarantine guidelines. Are you able to 
reach someone at ? 

Can you get the message out to employers not to use the "test out" method for quarantined employees? 

Chris 

Christine Czubachowski R.N., B.S. 
CD Coordinator 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
(810) 987-5300, ext. 1445 
Secure Fax (810) 985-4340 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Saturday, April 03, 2021 5:24 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Contractor) 
Subject: 44th - 57th St Clair B117 Variant and 1st B1.427 Variant Cases Identified 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

We were notified by Helix and Quest of additional variants in Michigan late yesterday evening. Several St Clair County 
residents were identified as 8117 variants and 1 81.427 (West Coast) variant. Below are my findings from the quick 
review of the cases: 
B117 

• 19713668551 
o Positive specimen collected 3/13 
o Case did not respond to follow-up attempts 
o Case is a household contact to MDSS ID 19713669622, see above 
o One other ill household contacts found via address search 

■ MDSS ID 19713337685 
• Positive specimen collected 3/12 
• Case not interviewed 
• Added VARB117 EPI LINK to outbreak ID and marked Suspected 8117 in case record 

• 19713669622 
o Onset 3/9 
o Reported being exposed by grandparent who lives with them, MDSS ID 19713337685 
o Case is a household contact to MDSS ID 19713668551, see above 
o  

• 19713897963 
o Onset 3/9 
o Works at  in Port Huron 

■ Last worked 3/13 
■ Added VARB117 to existing outbreak ID 
■ Added VARB117 EPI LINK and marked others as Suspected 8117 for all others with outbreak ID 

, MDSS IDs 19713083316 & 19713083234 
o No ill contacts found via address search 

• 19713532436 
o Onset 3/10 
o Works at  in St Clair 

■ Last worked on 3/12 
■ Stated co-workers were ill 

o No ill contacts found via address search 
• 19713672849 

o Positive specimen collected 3/13 
o Case did not respond to follow-up attempts 
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o III household contact found via address search 
■ MDSS ID 19714295370 

• Onset 3/13 
• No worksite or other activities noted in PEG Survey 
• Added VARB117 EPI LINK to outbreak ID and marked Suspected 8117 in case record 

• 19713896644 
o Onset 3/11 
o Enrolled in Next Step at  

■ Last in person on 3/12 
o Attended church on 2/25, church name not given 
o No il l contacts found via address search 

• 19714242314 
o Positive specimen collected 3/15 
o Case did not respond to follow-up attempts 
o III household contact found via address search 

■ MDSS ID 19716003802 
• Positive specimen collected on 3/21 
• Case did not complete PEG survey 
• Added VARB117 EPI LINK to outbreak ID and marked Suspected B117 in case record 

• 19714585574 
o Onset 3/15 
o Works at  as a Program Coordinator 

■ Last date of work was not given during PEG survey 
o No ill contacts found via address search 

• 19714585264 
o Positive specimen collected 3/16 
o Case did not respond to follow-up attempts 
o No ill contacts found via address search 

• 19714596829 
o Positive specimen collected 3/16 
o Case did not fully complete PEG survey 
o No ill contacts found via address search 

• 19714588144 
o Onset 3/15 
o Case noted working as a substitute teacher 
o No ill contacts found via address search 

• 19713907120 
o Positive specimen collected 3/14 
o Case refused interview 
o No ill contacts found via address search 

• 19713906731 
o Positive specimen collected 3/14 
o Case did not respond to follow-up attempts 
o No ill contacts found via address search 

• 19714600904 
o Onset 3/16 
o Case works at  

■ Last day at work was 3/16 
■ Added VARB1117 to existing outbreak ID 
■ Macomb notified 

o No ill contacts found via address search 
B1.427 
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• 19714577401 
o Positive specimen collected 3/16 
o Case did not respond to initial interview attempts 
o III household contact found via address search 

■ MDSS ID 19715227175 
• Positive specimen collected on 3/19 
• Case did not respond to PEG survey 
• Added VARB1429 EPI LINK to outbreak ID and marked Suspected B1.427 in case record 

Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Friday, April 02, 2021 3:41 PM 
To: Mercatante, Annette 
Subject: RE: Quarantine guidance from employers 
Attachments: Media Release- Opinion Editorial_ Lets Get to Work_4.2.21 FINAL.docx 

I modified to include the 14 day quarantine language. Watching for the HAN. On the call, it sounded as if it would be 
released sometime today. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette 
Sent: Friday, April 02, 2021 2:45 PM 
To: Nichols, Alyse 
Subject: Re: Quarantine guidance from employers 

state is changing guidelines to 14 days because of variants 

From: Nichols, Alyse 
Sent: Friday, April 2, 2021 2:23 PM 
To: Mercatante, Annette 
Subject: RE: Quarantine guidance from employers 

Thank you. Edits included. 

If it looks good to you, I can get this posted before the days end. 

Best, 
Alyse 
ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty.orq 
www.stclaircounty.oreoffices/health/ 
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From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Friday, April 02, 2021 1:54 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: Re: Quarantine guidance from employers 

needed some edits: 

From: Nichols, Alyse 
Sent: Friday, April 2, 2021 1:39 PM 
To: Mercatante, Annette 
Subject: RE: Quarantine guidance from employers 

Sorry for the delay, Doc. I cleaned up your Op-ed. Thoughts? 

ALYSE NICHOLS. MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircounty.oreoffices/health/ 

From: Mercatante, Annette <amercatante@stclaircountv.org>
Sent: Wednesday, March 31, 2021 12:07 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Rough rough... 

04n/tette eletcatcutte clic? died 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
00.1- o r9; IA itt4 , e 
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From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 11:16 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>



Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.21g>
Subject: RE: Quarantine guidance from employers 

We can cover during FB Live tomorrow and have a specific social media post about it as well. 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty.orq 
www.stclaircountv.oreoffices/healthj 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Wednesday, March 31, 2021 11:14 AM 
To: Nichols, Alyse <anichols@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

We need to get this out. I'll try and start an oped? Any other ideas? 

elnnette dietcatante die?, dirldi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• CLA[R COUNTY 
ri PA R T ENT 
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From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 11:09 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

ALYSE NICHOLS. MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
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P:810-987-5300 ext. 1510 
F:810-985-4487 
anichoisPstclaircountv.orq 
www.stclaircounty.oreoffices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Wednesday, March 31, 2021 11:08 AM 
To: Czubachowski, Christine <cczubachowski@stclaircountv.org>; Nichols, Alyse <anichols@stclaircountv.org>
Cc: King, Elizabeth <eking@stclaircountv.org>; Campau, Rebecca <rcampau@stclaircountv.org>
Subject: RE: Quarantine guidance from employers 

Ca someone send me the one pager (2 actually) we set up for schools last week? Working from home... 

dInnette cfietcatante citea eledi 

Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

T. GLAIR COUNTY 

HEALTH DEPARTMENT 
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From: Czubachowski, Christine 
Sent: Wednesday, March 31, 2021 11:05 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>

Subject: Quarantine guidance from employers 

Hi Dr. Mercatante, 
I am starting to hear incidences of employers having their employees use the CDC guidance of testing out of quarantine 

on day 7. 

Here is an example of the issue that it is creating. 
In doing follow up with a variant case it was noted that his contact was initially told to quarantine through 03/21 (date of 

last contact 03/11). Her employer  had her test and she had a negative test so she returned to work in various 

schools, 03/17-03/19. She became symptomatic on 03/21, and her test came back positive on 03/23 (epi-linked variant 

case). Our nurses have tried unsuccessfully to reach  to educate them on quarantine guidelines. Are you able to 

reach someone at ? 

Can you get the message out to employers not to use the "test out" method for quarantined employees? 

Chris 

Christine Czubachowski R.N., B.S. 
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CD Coordinator 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
(810) 987-5300, ext. 1445 
Secure Fax (810) 985-4340 
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C YID-19 
COMMUNITY RESPONSE pe 

MEDIA RELEASE — OPINION-EDITORIAL 
April 2, 2021 

St. Clair County Health Department-Opinion Editorial 
Let's Get to Work! 

With the alarming surge in COVID-19 cases in recent weeks, we are left with only a few options in how we 
can respond: (a) ignore it and take your chances (not advisable), (b) panic and make up our own rules, or 
(c) follow evidence-based guidance. I hope you are all in line with option "c". I understand how difficult it is 
to keep up with the latest science and recommendations so here is what we know at this point: 

• Masks: They work . . .they really do. Wear one all the time in public and at home if you are with 
vulnerable people who are unvaccinated. 

• Physical Distance: The virus cannot fly or move on its own...it hitches a ride on respiratory 
droplets that can only go so far to water droplets that can only go so far. Distance is your friend. 

• Handwashing/Sanitation: This germ dies with soap and water. 
• Stay Home if Sick: Isolate for 10 days if you know, or think, you have COVID19. Before you go 

out again, make sure 10 days has passed AND  you are feeling better. The SARSCov2 virus can be 
transmitted up to 48 hours before you get sick and even if you are not having symptoms (tested 
positive only). 

• Testing: Regular testing helps everyone. By no means is it perfect, but frequent testing can reduce 
the time people go out while infected and help us at the Health Department identify where the 
outbreaks are. Choosing NOT to test does not eliminate the risk...it just prevents people from 
knowing. 

• Quarantine: A basic tenet of public health that has been used for centuries to control the spread of 
infectious disease. Quarantine means staying away from other people after an exposure to 
someone who is sick or has tested positive for COVID-19, which ensures you do not unwittingly 
pass it on. MDHHS has recently announced the return of the 14-day quarantine period due to high 
rates of transmission and a growing number of variant cases cause concern. Remember, testing at 
any time does not alter your quarantine time. The 7-day option (with testing) has NOT  been 
adopted by MDHHS nor SCCHD and should not be considered at this time of elevated risk. 

And finally, vaccines. Those that are currently available are safe and effective. Get the first one that is 
available to you. The sooner we disrupt the transmission of this virus, the sooner we can spend more time 
with the people we love and do the things we want to do. Vaccines protect the community even more than 
they protect you so I urge everyone to make a plan to get vaccinated when you are eligible and to continue 
employing all the mitigation strategies outlined above until we reach herd immunity. 

That's a lot to take in, but much more likely to work than doing nothing or doing the wrong thing. It's going 
to take everyone doing their part to beat this virus...let's get to work! 

Yours in Health, 

Annette Mercatante, MD, MPH 
Medical Health Officer 
St. Clair County Health Department 

St. Clair County Emergency Operations Center & Joint Information Center 
295 Airport Drive, Kimball, MI 48074 

Phone: (810) 989-6392 I Fax: (810) 364-4603 I E-mail: publicrelation@stclaircounty.org 



Morris, Kristine 

From: Czubachowski, Christine 
Sent: Friday, April 02, 2021 2:27 PM 
To: Mercatante, Annette; 'Parker-Strobe, Nicole (DHHS)' 
Cc: King, Elizabeth 
Subject: RE: (MAPPP) Parental Consent for COVID Vax 

We are attempting to reach out to variant cases to re-interview and assess for additional contacts, so yes we are letting 
them know. We have not been contacting providers. 

Chris 

From: Mercatante, Annette 
Sent: Friday, April 02, 2021 1:58 PM 
To: Czubachowski, Christine ; 'Parker-Strobe, Nicole (DHHS)' 
Cc: King, Elizabeth 
Subject: Fw: (MAPPP) Parental Consent for COVID Vax 

Please clarify current practice...I thought public health was telling people theyy had the variant but this was 
not being sent to PCP's? I remember the fist variant we had in the county we delyaed the press release until 
the client was notified.... 

From: Robert Van Howe (Basecamp) <notificationsP3.basecarnp.com>
Sent: Friday, April 2, 2021 10:07 AM 
To: Mercatante, Annette 
Subject: Re: (MAPPP) Parental Consent for COVID Vax 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

On a similar note, CMS is preventing laboratories from telling patients or their providers if the patient 
tested positive for a variant, but they are providing the identification of cases to local public health 
departments. Are we allowed to tell a patient they have a variant? Are we allowed to allude to the 
possibility of a variant as part of our case investigations (it might help with people's cooperation)? Is 
anybody doing this? 

You can reply to this email or respond in Basecamp. 

This message was sent to Adenike Shoyinka, Amy Schultz, Anne Lee, Annette Mercatante MD, MPH, Apryl Brown, Bob 
Lorinser, Carl Schmidt, Catherine Bodnar, Courtland Keteyian MD, Daniel Woodall, Delicia Pruitt, Dennis Chernin, Donald 
Lawrenchuk, Douglas Hoch, Frederick Johansen, Gary Johnson, Helene Fligiel, James Pierre, James Terrian, Jennifer 
McDonald, Jennifer Morse, Jessie Kimbrough Marshall, Jonathan Knoche, Joseph Garlinghouse, MD MPH, Joshua Meyerson, 
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Juan Luis Marquez, Karla Cody, Kevin Lokar, Kevin Piggott, Kirk Herrick, Larry Wile, Laura Power, Lauren Vogel, Lauren Vogel, 
Mark Homed, Mark Miller, Michael Collins, Molly.Polverento, Najihah Rehman, Nirali Bora, Pamela Hacked, Paul Heidel, 
Richard Tooker, Robert Schirmer, Robert Van Howe, Russell Bush, Ruta Sharangpani, Samantha Korycinski, Sugandha 
Lowhim, Suzanne White, Tarnrny Movsas, William Nettleton, and Yolaine Civil. 

Unsubscribe - Change your notification settings 

Get the Basecamp app for iPhone or Android! 

I ORE ePlq 
3026665326741700ca6736b8 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Friday, April 02, 2021 2:21 PM 
To: Mercatante, Annette; Czubachowski, Christine 
Cc: King, Elizabeth 
Subject: RE: (MAPPP) Parental Consent for COVID Vax 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Yes, CMS has permitted local public health to notify patients and their providers that they are positive for variant strains. 
There just is no formally issued lab result that will be returned to the case or provider, other than what is documented in 
the case record in MDSS. Dr Soehnlen will likely be discussing this again on the LHJ call today. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Mercatante, Annette 
Sent: Friday, April 2, 2021 1:58 PM 
To: Czubachowski, Christine ; Parker-Strobe, Nicole (DHHS) 
Cc: King, Elizabeth 
Subject: Fw: (MAPPP) Parental Consent for COVID Vax 

CAUTION: This is an External email. Please send suspicious emails to abuse@nnichigan.gov 

Please clarify current practice...I thought public health was telling people theyy had the variant but this was not 
being sent to PCP's? I remember the fist variant we had in the county we delyaed the press release until the 
client was notified.... 

From: Robert Van Howe (Basecamp) <notifications@3.basecamp.com>
Sent: Friday, April 2, 2021 10:07 AM 
To: Mercatante, Annette 
Subject: Re: (MAPPP) Parental Consent for COVID Vax 
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EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to 
this email. 

On a similar note, CMS is preventing laboratories from telling patients or their providers if the patient tested positive for 
a variant, but they are providing the identification of cases to local public health departments. Are we allowed to tell a 
patient they have a variant? Are we allowed to allude to the possibility of a variant as part of our case investigations (it 
might help with people's cooperation)? Is anybody doing this? 

e You can reply to this email or respond in Basecarnp. 

This message was sent to Adenike Shoyinka, Amy Schultz, Anne Lee, Annette Mercatante MD, MPH, Apryl Brown, 
Bob Lorinser, Carl Schmidt, Catherine Bodnar, Courtland Keteyian MD, Daniel Woodall, Delicia Pruitt, Dennis 
Chernin, Donald Lawrenchuk, Douglas Hoch, Frederick Johansen, Gary Johnson, Helene Fligiel, James Pierre, 
James Terrian, Jennifer McDonald, Jennifer Morse, Jessie Kimbrough Marshall, Jonathan Knoche, Joseph 
Garlinghouse, MD MPH, Joshua Meyerson, Juan Luis Marquez, Karla Cody, Kevin Lokar, Kevin Piggott, Kirk Herrick, 
Larry Wile, Laura Power, Lauren Vogel, Lauren Vogel, Mark Flamed, Mark Miller, Michael Collins, 
Molly.Polverento, Najibah Rehman, Nirali Bora, Pamela Hackert, Paul Heidel, Richard Tooker, Robert Schirmer, 
Robert Van Howe, Russell Bush, Ruta Sharangpani, Samantha Korycinski, Sugandha Lowhim, Suzanne White, 
Tammy Movsas, William Nettleton, and Yolaine Civil. 

Unsubscribe • Change your notification settings 

Get the Basecamp app for iPhone or Android! 

I App Store 00 Google Play 

3026665326741700ca6736b8 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, April 02, 2021 2:19 PM 
To: Nichols, Alyse 
Cc: King, Elizabeth; Czubachowski, Christine; Campau, Rebecca 
Subject: Re: Quarantine guidance from employers 

State call: 

• Quarantine guides will be returning to 14 days: no 10 day option at this time (remove from guideline) 
• Prioritization for case investigations : youngest to oldest and outbreaks/congregate settings 
• Cases after fully vaccinated; MDHSS will send out lists of potential cases populated with MCIR and 

MDSS data crossmatches (between Jan - March) and hope that we would populate the excel 
spreadsheet going forwards- gather respiratory specimens and send to BOL - the case definition will 
narrow - website will be put up on additional information on "what do do" 

• Imms: (MI) 21.5% fully vaccinated/53% >65 fully vaccinated 
o destroyed doses in the news were not producing vaccine targeted for US...i.e. no impact on our 

allocations of J&J 
o wants J&J to go to schools, provider offices, and jails (urgent area) 
o new allocation process using LHD's to determine shipping next week. Need orders back by 

Thursday at noon. 
o Fetal cell language statement on EUA fact sheet and should be available next week. 

From: Nichols, Alyse 
Sent: Friday, April 2, 2021 1:39 PM 
To: Mercatante, Annette 
Subject: RE: Quarantine guidance from employers 
Sorry for the delay, Doc. I cleaned up your Op-ed. Thoughts? 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty. orq 
www.stclaircounty.oreoffices/health/ 

From: Mercatante, Annette 
Sent: Wednesday, March 31, 2021 12:07 PM 
To: Nichols, Alyse 
Subject: RE: Quarantine guidance from employers 
Rough rough... 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 11:16 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircountv.org>
Subject: RE: Quarantine guidance from employers 
We can cover during FB Live tomorrow and have a specific social media post about it as well. 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircounty.oreoffices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Wednesday, March 31, 2021 11:14 AM 
To: Nichols, Alyse <anichols@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircountv.org>; Campau, Rebecca <rcampau@stclaircountv.org>
Subject: RE: Quarantine guidance from employers 
We need to get this out. I'll try and start an oped? Any other ideas? 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. GLAIR COUNTY 

HEALTH DEPARTMENT 
Qto Co ell 41 ill t. k, 
www.scrileakh<r) I niscchdrni ._e 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 11:09 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircountv.org>; Campau, Rebecca <rcampau@stclaircountv.org>
Subject: RE: Quarantine guidance from employers 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
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Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircounty.oreofficeilhealth/ 

From: Mercatante, Annette <amercatante@stclaircounty . > 
Sent: Wednesday, March 31, 2021 11:08 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Nichols, Alyse <anicholsPstclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 
Ca someone send me the one pager (2 actually) we set up for schools last week? Working from home... 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

41 ST. GLAIR COUNTY  

HEALTH TMENT 
Ou' CornoltAY‘ittt. Oat" GlluiroielreNAt. 

WwW_Sr_chearthCo j fl /'%o-t ni I lb f:.2.,,c_cht.'Jni 

From: Czubachowski, Christine 
Sent: Wednesday, March 31, 2021 11:05 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: Quarantine guidance from employers 
Hi Dr. Mercatante, 
I am starting to hear incidences of employers having their employees use the CDC guidance of testing out of quarantine 
on day 7. 
Here is an example of the issue that it is creating. 
In doing follow up with a variant case it was noted that his contact was initially told to quarantine through 03/21 (date of 
last contact 03/11). Her employer  had her test and she had a negative test so she returned to work in various 
schools, 03/17-03/19. She became symptomatic on 03/21, and her test came back positive on 03/23 (epi-linked variant 
case). Our nurses have tried unsuccessfully to reach  to educate them on quarantine guidelines. Are you able to 
reach someone at ? 
Can you get the message out to employers not to use the "test out" method for quarantined employees? 
Chris 
Christine Czubachowski R.N., B.S. 
CD Coordinator 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
(810) 987-5300, ext. 1445 
Secure Fax (810) 985-4340 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Friday, April 02, 2021 2:18 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Contractor) 
Subject: 38th - 43rd St Clair Resident B117 Variant Cases 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 
across the state. We were notified by Helix of additional B.1.1.7 variants in Michigan. Several St Clair County residents 
were identified today. Below are my findings from the quick review of the cases: 

• 19713077750 
o Positive specimen collected 3/11 
o Case did not respond to PEG survey 
o No ill household contacts found via address search 

• 19713083266 
o Positive specimen collected 3/11 
o Case did not respond to follow-up attempts 
o Case is associated with the  outbreak 

• VARB117 outbreak ID added to existing outbreak ID 03.2021 
• Added VARB117 EPI LINK and marked suspected 8117 all other cases with the same 

outbreak ID, MDSS IDs 19713196713, 19713513152, 19713572771, & 19713986571 
o No ill household contacts found via address search 

• 19713077925 
o Onset 3/8 
o Household contact to prior confirmed B117 variant MDSS ID 19712192465, notification sent 3/25 

• 19713353745 
o Onset 3/11 
o Works at  

Last worked 3/9 
Added VARB117 to existing outbreak  

• Added VARB117 EPI LINK and marked suspected 8117 to all other recent cases with the 
same outbreak ID, MDSS ID 19710197629 

o Received the J & J vaccine on 3/9 per case record, could not find in MCIR 
o III household contacts found via address search 

■ MDSS ID 19712766883 
• Positive specimen collected on 3/10 
• Case not interviewed 
• Added VARB117 EPI LINK to outbreak ID and marked as Suspected 8117 in case record 

MDSS ID 19713309215 
• Onset 3/12 
• Attends  

o Last attended 3/12 
• Added VARB117 EPI LINK to outbreak ID and marked as Suspected B117 in case record 

■ MDSS ID 19713310116 
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• Onset 3/12 
• Attends  

o Last attended 3/12 
• Added VARB117 EPI LINK to outbreak ID and marked as Suspected 8117 in case record 

• 19713307756 
o Positive specimen collected 3/12 
o Household contact to prior confirmed B117 variant MDSS ID 19711843208, notification sent 3/25 

• 19713309033 
o Onset 3/11 
o Household contact to prior confirmed B117 variant MDSS ID 19712653594 
o Works for  

• Last worked 3/25 
Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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COVID-19 
COMMUNITY RESPONSE 5 62) 

MEDIA RELEASE - OPINION-EDITORIAL 
April 2, 2021 

St. Clair County Health Department-Opinion Editorial 
Let's Get to Work! 

With the alarming surge in COVID-19 cases in recent weeks, we are left with only a few options in how we 
can respond: (a) ignore it and take your changes drioll advisable), (b) panic and make up our own rules, or 
(c) follow colid evidence based guidance. I hope you are all in line with option "c". I understand how 
difficult it is to keep up with the latest science and recommendations so here is what we know at this point: 

• Masks: They work ...they really do. Wear one all the time in public and at home if you are with 
vulnerable people who are unvaccinated. 

• Physical Distance: The virus kittachest to water droplets that can only go so far. Distance is your 
friend. 

• Handwashing/Sanitation: This germ dies with soap and water. 
• Stay Home If Sick: Isolate for 10 days if you know, or think, you have COVID19. Before you go 

out again, make sure 10 days has passed AND you are feeling better. The SARSCov2 virus can be 
transmitted up to 48 hours before you get sick and even if you are not having symptoms (tested 
positive only). 

• Testing: Regular testing helps everyone. By no means is it perfect, but frequent testing can reduce 
the time people go out while infected and help us at the Health Department identify who needs 
assistance and where the outbreaks 'are!. Choosing NOT to test does not eliminate the risk...it Commented [WG3]: Long sentence?? 

( Commented [WM]: chances 

Commented [WG2]: the virus cannot fly or move on Its own...it 
hitches a ride on respiratory droplets that can only go so far. 

prevents people from knowing. 
• Quarantine: A basic k-nanl  of public health that has been used for centuries to control the spread  ---{Commented [WG4]: tenet 

of infectious disease. Quarantine means staying away from other people after an exposure to 
someone who is sick or has tested positive for COVID-19, which ensures you do not unwittingly 
pass it on. Quarantine is still ideally 14 days from the last exposure date as high rates of 
transmission and a growing number of variant cases cause concern. However, 10 days is an option 
that is allowed with the caveat that you still need to monitor for the full 14 days. Remember, testing 
at any time does not alter your quarantine time. The 7-day option (with testing) has NOT been 
adopted by MDHHS nor SCCHD and should not be considered at this time of elevated risk. 

And finally, vaccines. Those that are currently available are safe and effective. Get the first one that is 
available to you. The sooner we disrupt the transmission of this virus, the sooner we can spend more time 
with the people we love and do the things we want to do. Vaccines protect the community even more than 
they protect you so I urge everyone to make a plan to get vaccinated when you are eligible and to continue 
employing all the mitigation strategies outlined above until we reach herd immunity. 

That's a lot to take in, but much more likely to work than doing nothing or doing the wrong thing. It's going 
to take everyone doing their part to beat this virus...let's get to work! 

Yours in Health, 

Annette Mercatante, MD, MPH 
Medical Health Officer 
St. Clair County Health Department 

St. Clair County Emergency Operations Center & Joint Information Center 
295 Airport Drive, Kimball, MI 48074 

Phone: (810) 989-6392 I Fax: (810) 364-4603 I E-mail: publicrelation@stclaircounty.org 



Morris, Kristine 

From: Czubachowski, Christine 
Sent: Friday, April 02, 2021 1:43 PM 
To: Muma, Lauryn; Mercatante, Annette; Nichols, Alyse; King, Elizabeth 
Cc: Campau, Rebecca 
Subject: RE: Quarantine guidance from employers 

Yes! 

Chris 

From: Muma, Lauryn 
Sent: Friday, April 02, 2021 12:17 PM 
To: Czubachowski, Christine ; Mercatante, Annette ; Nichols, Alyse ; King, Elizabeth 
Cc: Campau, Rebecca 
Subject: RE: Quarantine guidance from employers 

Do you all feel this is ready to release to the public? 

From: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Sent: Thursday, April 01, 2021 11:55 AM 
To: Muma, Lauryn <Imuma@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>; Nichols, Alyse 
<anichols@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>
Cc: Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Please remove "RNA" from Scenario 1, #2. 

Chris 

From: Muma, Lauryn <ImumaPstclaircountv.org>
Sent: Thursday, April 01, 2021 11:45 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Nichols, Alyse <anichols@stclaircountv.org>; King, Elizabeth 
<eking@stclaircounty.org>
Cc: Campau, Rebecca <rcampau@stclaircountv.org>
Subject: RE: Quarantine guidance from employers 

I believe all suggested edits have been made. 

From: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Sent: Thursday, April 01, 2021 11:34 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Nichols, Alyse <anicholsPstclaircounty.org>; King, Elizabeth 
<eking@stclaircounty.org>
Cc: Muma, Lauryn <Imuma@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 
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Scenario 1, #2: Here is the language from the SOP: Diagnosis with COVID-19 can be by either laboratory-based (PCR or 

antigen) SARS-CoV-2 infection or a healthcare provider based on the person's symptoms. 

Can you squeeze this under Scenario 1, #2 since it is specific to the diagnosis piece? There should be a record of the case 

having been reported to public health in order to exempt a close contact from quarantine. 

Also, to keep consistent start out the sentence with "They." 

Chris 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Thursday, April 01, 2021 11:19 AM 
To: Nichols, Alyse <anichols@stclaircountv.org>; King, Elizabeth <eking@stclaircountv.org>; Czubachowski, Christine 

<cczubachowskiPstclaircounty.org>
Cc: Muma, Lauryn <Irnuma@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircountv.org>

Subject: RE: Quarantine guidance from employers 

Also we should put in there somewhere that ISOLATION is minimum 10 days no matter what and longer if you are not 

feeling better. 

cfinnette cuietcatante didle 

Medical Health Officer 
a mercata nte@stclai rcou ntv.org 
810-987-5309 

'mite  ST. CLAIR COUNTY • 
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From: Nichols, Alyse 
Sent: Thursday, April 01, 2021 11:08 AM 
To: King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine <cczubachowskiPstclaircountv.org>;

Mercatante, Annette <amercatante@stclaircountv.org>
Cc: Muma, Lauryn <Imuma@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircountv.org>

Subject: FW: Quarantine guidance from employers 

Hi All, 

Lauryn modified the school quarantine one pager to make a version for the general public. Let us know if any 

modifications are needed. 

2 



Best, 
Alyse 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircounty.orq/offices/health/ 

From: Muma, Lauryn <Imuma@stclaircounty.org>
Sent: Thursday, April 01, 2021 10:03 AM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

From: Nichols, Alyse <anichols@stclaircountv.org>
Sent: Thursday, April 01, 2021 9:26 AM 
To: Muma, Lauryn <Imuma@stclaircountv.org>
Subject: RE: Quarantine guidance from employers 

Looks good! A few thoughts: 

• Add a period to the sentence that starts with "There should be a record of the case having been..." on the 
second page. 

• Simplify the language in the paragraph right below that starts with "Note:...". 

• Under "Additional resources" we could have the following: 
o MDHSS Epidemic Orders 
o MDHSS Employee/Employer Guidance 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircounty.orq/offices/health/ 

From: Muma, Lauryn <ImurnaPstclaircounty
Sent: Wednesday, March 31, 2021 3:51 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Not sure if this looks alright but its at least bigger and edited 
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From: Nichols, Alyse <anichols@stclaircounty.org>
Sent: Wednesday, March 31, 2021 3:00 PM 
To: Muma, Lauryn <Imuma@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

I believe that is what Doc is requesting so we can give to employers. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircounty.orq/offices/health/ 

From: Muma, Lauryn <Imuma@stclaircounty.org>
Sent: Wednesday, March 31, 2021 2:59 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Do we want one for schools and one for GP? 

From: Nichols, Alyse <anichols@stclaircounty.org>
Sent: Wednesday, March 31, 2021 2:41 PM 
To: Muma, Lauryn <ImurnaPstclaircountv.org>
Subject: FW: Quarantine guidance from employers 

Lauryn, 

Can you please modify the existing school quarantine document to be applicable to the general public. Please see Doc's 

comments below. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Wednesday, March 31, 2021 11:19 AM 
To: Nichols, Alyse <anichols@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircountv.org>

Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>

Subject: RE: Quarantine guidance from employers 
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This document needs to have something in it about 14 days with the variant (language from Chris/MDHHS) And also 
remove "schools" and make it for everyone. 

cfinnette cfietcatante ctlep, cfledi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

I ST. GLAIR COUNTY 
HEALTH DEPARTMENT 
Ot4 r Corn rvt vi.di.4 OtA S ret 
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From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 11:09 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircountv.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Wednesday, March 31, 2021. 11:08 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircountv.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Ca someone send me the one pager (2 actually) we set up for schools last week? Working from home... 



einnette dieteatante dicA diedi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEALTH DEPARTMENT 

www.5..cchea,rh,co irtiscchcirni t 

From: Czubachowski, Christine 
Sent: Wednesday, March 31, 2021 11:05 AM 
To: Mercatante, Annette <amercatante@stclaircounty.olg>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: Quarantine guidance from employers 

Hi Dr. Mercatante, 
I am starting to hear incidences of employers having their employees use the CDC guidance of testing out of quarantine 
on day 7. 

Here is an example of the issue that it is creating. 
In doing follow up with a variant case it was noted that his contact was initially told to quarantine through 03/21 (date of 
last contact 03/11). Her employer  had her test and she had a negative test so she returned to work in various 
schools, 03/17-03/19. She became symptomatic on 03/21, and her test came back positive on 03/23 (epi-linked variant 
case). Our nurses have tried unsuccessfully to reach  to educate them on quarantine guidelines. Are you able to 
reach someone at ? 

Can you get the message out to employers not to use the "test out" method for quarantined employees? 

Chris 

Christine Czubachowski R.N., B.S. 
CD Coordinator 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
(810) 987-5300, ext. 1445 
Secure Fax (810) 985-4340 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, April 02, 2021 12:32 PM 
To: Muma, Lauryn; Czubachowski, Christine; Nichols, Alyse; King, Elizabeth 
Cc: Campau, Rebecca 
Subject: RE: Quarantine guidance from employers 

Looks good! tx 

dinnette eleteatante cClJ. ?fedi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• ST GLAIR COUNTY 

HEALTH DEPARTMENT 
L oto-

vyww.sccheaa ri.co Ifilscchcfrrii t ;:•,),;(-chrni 

From: Muma, Lauryn 
Sent: Friday, April 02, 2021 12:17 PM 
To: Czubachowski, Christine ; Mercatante, Annette ; Nichols, Alyse ; King, Elizabeth 
Cc: Campau, Rebecca 
Subject: RE: Quarantine guidance from employers 

Do you all feel this is ready to release to the public? 

From: Czubachowski, Christine <cczubachowski@stclaircountv.org>
Sent: Thursday, April 01, 2021 11:55 AM 
To: Muma, Lauryn <Imuma@stclaircounty.org>; Mercatante, Annette <amercatantePstclaircountv.org>; Nichols, Alyse 
<anicholsPstclaircountv.org>; King, Elizabeth <eking@stclaircounty.org>
Cc: Campau, Rebecca <rcampau@stclaircountv.org>

Subject: RE: Quarantine guidance from employers 

Please remove "RNA" from Scenario 1, #2. 

Chris 

From: Muma, Lauryn <Imurna@stclaircounty.org>
Sent: Thursday, April 01, 2021 11:45 AM 
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To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Mercatante, Annette 
<annercatantePstclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth 
<eking@stclaircounty.org>
Cc: Campau, Rebecca <rcarnpau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

I believe all suggested edits have been made. 

From: Czubachowski, Christine <cczubachowski@stclaircoun >
Sent: Thursday, April 01, 2021 11:34 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth 
<ekingEstclaircounty.org> 
Cc: Muma, Lauryn <Imuma@stclaircounty.91g>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Scenario 1, #2: Here is the language from the SOP: Diagnosis with COVID-19 can be by either laboratory-based (PCR or 

antigen) SARS-CoV-2 infection or a healthcare provider based on the person's symptoms. 

Can you squeeze this under Scenario 1, #2 since it is specific to the diagnosis piece? There should be a record of the case 

having been reported to public health in order to exempt a close contact from quarantine. 

Also, to keep consistent start out the sentence with "They." 

Chris 

From: Mercatante, Annette <amercatantePstclaircounty.citg>
Sent: Thursday, April 01, 2021 11:19 AM 
To: Nichols, Alyse <anicholsestclaircounty,gLg>; King, Elizabeth <eking@stclaircounty.orp; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>
Cc: Muma, Lauryn <Irnuma@stclaircounty.org>; Campau, Rebecca <rcampauPstclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Also we should put in there somewhere that ISOLATION is minimum 10 days no matter what and longer if you are not 

feeling better. 

Annette cfietcatante cficP, 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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• ST. GLAIR COUNTY 

HEALTH DEPARTMENT 
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From: Nichols, Alyse 
Sent: Thursday, April 01, 2021 11:08 AM 
To: King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>;
Mercatante, Annette <amercatante@stclaircounty.org> 
Cc: Muma, Lauryn <Imuma@stclaircountv.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: FW: Quarantine guidance from employers 

Hi All, 

Lauryn modified the school quarantine one pager to make a version for the general public. Let us know if any 
modifications are needed. 

Best, 
Alyse 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircountv.oreoffices/health/ 

From: Muma, Lauryn <Imuma@stclaircounty.org>
Sent: Thursday, April 01, 2021 10:03 AM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

From: Nichols, Alyse <anichols@stclaircounty.org>
Sent: Thursday, April 01, 2021 9:26 AM 
To: Muma, Lauryn <ImumaPstclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Looks good! A few thoughts: 

• Add a period to the sentence that starts with "There should be a record of the case having been..." on the 
second page. 
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• Simplify the language in the paragraph right below that starts with "Note:...". 

• Under "Additional resources" we could have the following: 
o MDHSS Epidemic Orders 
o MDHSS Employee/Employer Guidance 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircountv.orq/offices/health/ 

From: Muma, Lauryn <Imuma@stclaircounty.org>
Sent: Wednesday, March 31, 2021 3:51 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Not sure if this looks alright but its at least bigger and edited 

From: Nichols, Alyse <anichols@stclaircounty.org>
Sent: Wednesday, March 31, 2021 3:00 PM 
To: Muma, Lauryn <Irnuma@stclaircountTorg>
Subject: RE: Quarantine guidance from employers 

I believe that is what Doc is requesting so we can give to employers. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.ora 
www.stclaircountv.orgioffices/health/ 

From: Muma, Lauryn <ImumaPstclaircounty.org>
Sent: Wednesday, March 31, 2021. 2:59 PM 
To: Nichols, Alyse <anichols@stclaircountv.org>
Subject: RE: Quarantine guidance from employers 

Do we want one for schools and one for GP? 

From: Nichols, Alyse <anichols@stclaircountv.org>
Sent: Wednesday, March 31, 2021 2:41 PM 
To: Muma, Lauryn <Imuma@stclaircountv.org>
Subject: FW: Quarantine guidance from employers 



Lauryn, 

Can you please modify the existing school quarantine document to be applicable to the general public. Please see Doc's 
comments below. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty.orq 
www.stclaircounty.ordiaffices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Wednesday, March 31, 2021. 11:19 AM 
To: Nichols, Alyse <anichols@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

This document needs to have something in it about 14 days with the variant (language from Chris/MDHHS) And also 
remove "schools" and make it for everyone. 

04n,nette clietcatante cficA diricht 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

a ST. GLAIR COUNTY 

HEALTH DEPARTMENT 

fil.;cchcitrii I tnayrr,_hs' Ili 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 11:09 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 
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ALYSE NICHOLS. MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircountv.orqloffices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Wednesday, March 31, 2021 11:08 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.orp; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: RE: Quarantine guidance from employers 

Ca someone send me the one pager (2 actually) we set up for schools last week? Working from home... 

(lunette 4'letcatante e t? diedi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

SI GLAIR COUNTY 
HEALTH DEPARTMENT 
Oat co ro Che 61Aviv•-a i? . _ 
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From: Czubachowski, Christine 
Sent: Wednesday, March 31, 2021 11:05 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>
Subject: Quarantine guidance from employers 

Hi Dr. Mercatante, 
I am starting to hear incidences of employers having their employees use the CDC guidance of testing out of quarantine 
on day 7. 

Here is an example of the issue that it is creating. 
In doing follow up with a variant case it was noted that his contact was initially told to quarantine through 03/21 (date of 
last contact 03/11). Her employer a  her test and she had a negative test so she returned to work in various 
schools, 03/17-03/19. She became symptomatic on 03/21, and her test came back positive on 03/23 (epi-linked variant 
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case). Our nurses have tried unsuccessfully to reach  to educate them on quarantine guidelines. Are you able to 

reach someone at ? 

Can you get the message out to employers not to use the "test out" method for quarantined employees? 

Chris 

Christine Czubachowski R.N., B.S. 
CD Coordinator 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
(810) 987-5300, ext. 1445 
Secure Fax (810) 985-4340 
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HEALTH DEPARTMENT 
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ST. CLAIR COUNTY 

QUARANTINE GUIDANCE 
DATE: MARCH 31, 2021 

Quarantine separates and restricts the movement of people who 
were exposed to a contagious disease to see if they become sick. 

0a Isolation separates sick people with a contagious disease from 
people who are not sick for a MINIMUM of 10 days. 

Quarantine remains an important tool in containing the spread of 
COVID-19 and associated variants. Close contacts of a positive case 
(less than 6 feet apart for 15 minutes total) should quarantine. 
We recommend the general public quarantine for 14 days from their 
last contact with an infected person. This option is safest for everyone. 
This is particularly true for the growing concern about the variants, 
which has been identified in many individuals in St Clair County. 

The St Clair County Health Department follows the MDHHS guidelines 
which has NOT adopted the CDC 7 day quarantine with testing as an 
option. This decision is based on the increasing cases and variants in 
Michigan. The CDC additionally states: "Your local public health 
authorities make the final decisions about how long quarantine should 
last, based on loc,--.11 conditions and needs. Follow the recommendations 
of your local public hea th department if you need to quarantine." 

Your quarantine can end 
after 10 days if: 

1. You do not develop 
symptoms within 10 days 

AND 
2. You continue to monitor for 
symptoms for 14 days. 

Durin (AU a Idne: 

1.Stay home except to get medical 

care. 

2. Monitor yourself for symptoms. 

3. Get tested if you develop 

symptoms. 



Only two scenarios would exempt someone from quarantine at this 
time. They include: 

Scenario 1: Individuals identified 
as close contacts who have 
recently recovered from COVID-19 
will not be required to quarantine 
if: 

1.They do not currently have 
symptoms AND; 

2.They were diagnosed with 
COVID-19 by either (1) a 
positive RT-PCR or antigen 
test for SARS-CoV2 within the 
last 90 days, or (2) a 
healthcare provider based on 
symptoms, and 90 days or 
less have passed since 
symptoms began. 

There should be a record of the case 
having been reported to public health 
in order to exempt a close contact 
from quarantine. 

Scenario 2: Vaccinated persons with 
an exposure to someone with 
suspected or confirmed COVID-19 are 
not required to quarantine, if they 
meet ALL of the criteria: 

1.They are fully vaccinated, meaning 
it has been at least 14 days since 
receiving the final dose in the 
vaccine series (2 doses of 
Moderna; 2 doses of Pfizer; or 1 
dose of Janssen/Johnson & 
Johnson) and 

2.They have not developed any 
symptoms since their exposure to 
someone with COVID-19. 

Note: Quarantine exemptions are good for 90 days after a 
documented illness but have no time limit after being fully vaccinated. 

Additional Resources: 

o MDHSS Epidemic Orders 
o MDHSS Employee/Employer Guidance 

S 

Visit our website and social media for 
updates. 

I 

Website: scchealth.co Social Media: @scchdmi 



Morris, Kristine 

From: Gary Fletcher <gfletcher@fletcherfealko.com> 
Sent: Friday, April 02, 2021 12:17 PM 
To: Baldwin, Jorja 
Cc: Mercatante, Annette; Board of Commissioners; Brown, Greg; King, Elizabeth; Hepting, 

Karry 
Subject: Re: court case - quarantine 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

  
 

Sent from my iPad 

On Apr 2, 2021, at 9:58 AM, Baldwin, Jorja wrote: 

What can we do to assist? 

Jorja Baldwin, Vice Chair 
St. Clair County Board of Commissioners 
District 2 Representative 
(810) 887-9853 I jbaldwin@stclaircounty.org 
@jorjabaldwinscc2 

On Apr 2, 2021, at 09:44, Mercatante, Annette wrote: 

Commissioners, 
I want to draw your attention to an evolving issue regarding Public Health's ability to 
respond to a health threat. This is occurring at a time when we are facing 
unprecedented acceleration of cases, emerging variants that challenge our capacity for 
treatment and prevention, and alarming transmission in our younger populations (we 
have had particular problems with sports teams and other congregate settings). Today 
we had one of the highest new caseloads ever: 233 new cases reported to us since 
yesterday, with 1045.6 average daily new cases/million, and 25.6% testing 
positivity...the highest in the state. Children and young adults, although typically (not 
always) less impacted by illness, are clearly capable of transmitting the virus, often while 
asymptomatic or pre-symptomatic. There is no controversy about this. . More cases 
means more serious illness and death. It is likely that all of you know someone who is 
suffering from COVID19 effects...if you don't, you will. 
St Clair County hospital capacity has been updated to 91% of beds are full with 37% of 
beds COVID-19 related. Statewide 77% of hospital capacity is currently being used with 
18% being related to COVID-19. 
Below is a thread of emails among health officers about temporary restraining orders 
being issued so that wrestlers do not have to quarantine in order to allow them to 
compete. In these cases the individual athletes were identified as close contacts and 
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were required to quarantine by their local health departments. So far TROs (Temporary 
Restraining Orders) have been granted in Allegan, Eaton, and Ionia counties. My 
colleague in Shiawassee County, Larry Johnson, is correct. This is a big deal. 
Quarantine is a basic tenet of the authority of a health official and the public health 
code. In fact, a landmark Supreme Court case from 1902 is frequently cited to uphold 
the authority of public health officials. The case is used broadly to demonstrate that 
authority, but the fact is, this was a case about quarantine that was decided in 1902 by 
the Supreme Court. https://cite.case.law/la-ann/51/645/ 
This is a sad time for public health officials in the state of Michigan as we are denied the 
very tools that we need, and have been long authorized to use, during what may be the 
biggest surge in cases since this pandemic began. As always, I am available anytime to 
discuss you concerns. 
Best Regards, 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
From: Larry Johnson 
Sent: Friday, April 02, 2021 12:24 AM 
To: Angelique Joynes 
Cc: Bowen, Ken ; mho ; de la Rambelje, Laura (DHHS) 
Subject: Re: court case - quarantine 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or 

responding to this email. 

Facebook for Let Them Play Michigan 
https://m.facebook.com/groups/854790655052189Ptsid=0.5941759880674585&sourc 
e=result 
As a parent of two high school athletes and a coach of youth sports, I hate being 
considered the "bad guy". I sympathize with these athletes. I really do. The situation 
sucks. 
I have a job to do. We all do. I intend to do my job. No matter what, I will act in the 
interest of public health. 
Where is our authority if a local judge can rule against the health depts. on quarantine? 
Can these cases be appealed? Is the public health code useless? Can the state Supreme 
Court step in under an emergency condition? Now this group is suing the DHHS. What 
next? 
Sorry for the late night rant but this is a BIG DEAL. I sure hope the public health code 
isn't rendered worthless. 
Sent from my iPhone 

On Apr 1, 2021, at 11:19 AM, Angelique Joynes 
<AJoynes@allegancounty.org> wrote: 

We just got out of a conference hearing in my jurisdiction with a 
wrestler in the same situation. Who was named as a close contact to a 
positive wrestler last Saturday. In Allegan County that TRO was denied. 
Points I stated: 
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1. CDC definitions of a close contact to include the direct contact 
(hugging or kissing) and we also walked thru the days and the 
estimates of post-quarantine transmission modeling. 

2. talked about largest percent (25%) of our cases locally currently 
being 0-19 and that 25% of our positive cases were close 
contacts. 

3. also spoke about the fact that a person might not have enough 
viral load to produce a positive test until symptomatic but still 
be infectious. So even though the wrestler was negative on the 
day they wrestled (48 hrs before onset of symptoms) that the 
positive wrestler still can be infectious. That there is data to 
support this concept. 

4. Also public health defines a carrier to include " an individual 
who serves as a potential source of infection....whether or not 
there is present discernable disease." MCL 333.5201 (1)(a). 

Please let me know if you have any questions. 

Angelique Joynes, MPH, RN 
Health Officer 
Allegan County Health Department 
3255 122nd Avenue Suite 200 
Allegan, MI 49010 
Phone: (269) 673-5411 
Fax: (269) 673-4172 

Public Health....Prevent....Protect...and Promote 
Together; striving for a healthier Allegan County in which to live, learn, 
work, and play 
Tell us how we are doing. Click on this link and go to the bottom of the 
webpage to provide your feedback. www.allegancounty.org/health 

From: Bowen, Ken [mailto:kbowen@ioniacounty.org]
Sent: Thursday, April 1, 2021 12:07 PM 
To: 'mho' <mho@malph.org>
Cc: de la Rambelje, Laura (DHHS) <DelaRambeljeLPmich
Subject: court case - quarantine 

CAUTION: This email originated from outside of the organization. Do not click 
links or open attachments unless you recognize the sender and know the 
content is safe. 

Hello All, 
I know that some of you are already dealing with situations like this, but 
I wanted to make sure that everyone is aware of it. 
A wrestler in our jurisdiction who is eligible for State finals wrestled 
someone from another jurisdiction last weekend who developed COVID 
symptoms two days later (and subsequently tested positive). The 
wrestler in our jurisdiction was placed in quarantine. 
The quarantined wrestler requested a Temporary Restraining Order that 
would allow them to compete within the quarantine period. We had the 
hearing today. The judge decided that there would be irreparable harm 
to the wrestler if not allowed to compete, and issued the TRO with the 
stipulation that continued testing was required and the individual must 
self-report any symptoms. Importantly, the judge noted that the HD 
could not guarantee that the positive wrestler was contagious during 
the original match. The judge further noted that the match lasted 6 
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minutes which is less than 15 (I noted that physical contact precludes 
the 15 minutes but this did not seem to matter). I think the potential 
implications for quarantine moving forward are pretty obvious. 
I expect that this will happen around the State with increasing 
frequency. The same lawyer is representing many such cases from what 
I understand. His approach is to try to get Ex Parte hearings and get the 
TRO without the HD being involved. The judge in this situation typically 
does not allow Ex Parte and so we were able to participate. 
If you are concerned about this happening in your jurisdiction, I suggest 
you request that your clerk notify you if any lawsuits come through 
naming you or your HD. That way you can have some notice and get 
involved in the hearing if you so choose. 
If anyone has any specific questions feel free to ask. This is now at least 
the fourth time such a TRO has been granted in the State over the past 
week. 
Ken Bowen 
Health Officer/Director of Environmental Health 
Ionia County Health Department 
(616) 527-5341 
(616) 527-8202 (fax) 

CAUTION: This email originated from outside of Shiawassee Health 
Department. Do not click on links or open attachments unless you are 
expecting this email and have verified the sender's authenticity. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, April 02, 2021 11:19 AM 
To: Health Department - All Divisions 
Subject: Friday 

Happy Easter! I pray that al l of you have a calm, restful HEALTHY weekend. 

As cases ramp up we are faced with an increasingly urgent and unprecedented task: to vaccinate and mitigate 
the spread of this virus! Our efforts to identify cases, and wok on isolation and quarantine, will be enhanced 
with more testing. We spoke to a lab out of UM that offers free testing using saliva for PCR (confirmatory) and is 
self-contained (i.e. they will not need our staff to do anything)....hoping this will get set up ASAP....more to 
come. We are hearing about significant pushback: 
https://www.mlive.com/highschoolsports/2021/04/michigan-court-rules-3-prep-basketball-players-can-end-
covid-19-quarantine-early-return-for-playoffs.html. So far no lawsuits from our county...we are urging these 
local decisions to be appealed and considered by a higher court. 

Schools will be coming back from Spring Break soon...some have paused for an additional week. Others not. ALL 
of them are being encouraged to test student before they return but this will be voluntary (testing mandates 
only apply to the sports teams). I have deep concerns about how this will work but at this point we will watch 
closely and try and identify in-school transmission early. We will NOT be reducing quarantine durations any 
time soon and there is a push to have MDHHS support 14 days for all with the expansion of the variant. 14 days 
of quarantine is still the ideal and the preferred durations. Isolation (for those sick and/or testing positive) is stil l 
10 days. No exceptions unless we go longer because a person is stil l very i l l. 

Vaccines: we are getting more and more and next week we will be pushing hard to get as much into people 
arms as possible. Not only will be running our Marysville 15t dose clinic x 2 — we will be aggressively reallocating 
vaccine to as many community partners as possible. In addition to pharmacies, we have some primary care 
doctors offices, Richmond/Lenox EMS, and a handful of businesses that wil l providing vaccine next week. We 
are trying to partner with everyone: Blue Meets Green, Community Service Coordinating Body, SC4, all of our 
schools, Community First health Centers., and whoever is willing to reach out and set up a clinic for their 
"people" - we are developing a toolkit that will walk them through the essentials and get them to a place where 
our help is (hopefully) minimally needed. This model of a "decentralized" vaccination process is working well in 
other counties and gives us a better chance to reach vulnerable and vaccine hesitant people. We cannot do this 
alone. 

As always let me know what you need, what you are hearing, and how I can make this easier for you. You are all 
terrific and are my heroes. 

Some helpful things to remember when talking with friends and family: 

Once again, anti-vaxxers are pointing to the Vaccine Adverse Event Reporting System as proof that the 

COVID-19 vaccines are kil ling people. 
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The facts: 

VAERS is a database that anyone can report any adverse event after a vaccine. It's very important to 

understand the difference between a vaccine adverse event and a vaccine adverse reaction; a vaccine 

adverse reaction is something that happens because of the vaccine, but an adverse event is something 

that simply happens after - there's not necessarily a causal relationship between being vaccinated and 

what happened after. 

Some events may in fact be causal, but just because they are listed in VAERS doesn't mean the vaccine 

caused the event. For example, a broken arm occurring some time after a vaccine could be listed as an 

adverse event, but is not something that can be caused by a vaccine. Additionally, anyone can post 

anything to VAERS at any time - for the longest time there was an entry by someone claiming a vaccine 

turned them into the incredible hulk - nothing is verified. 

VAERS exists as a sentinel program only. When people add events to the database, researchers can see if 

there are any patterns of new reactions occurring after vaccines, and if they see something, they can 

investigate it further to see if there actually is any causal link of that specific reaction to the vaccine. 

In the case of deaths after COVID vaccine, yes, they are adverse events - just like a car accident would be, 

but just because they are listed in VAERS, simply means that someone logged a death into the system. Not 

that the death was caused by the vaccine. 

COVID-19 Vaccines Without Side Effects 

Some folks are worried that they feel a-ok after their COVID-19 vaccines and are not experiencing fevers, 

headaches, muscle aches, or other side effects that would have bought them a day of Netflixing. 

The facts: 

Some people feel sick or have side effects after a vaccine because your immune system starts ramping up to 

build an army of immune cells so that if your body encounters that bacteria or virus again, it can try to knock it 

out before it has a chance to infect you. Part of your immune system ramping up may make you feel not so 
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great. 

So some may wonder, if you don't have any side effects, did your body go through the response of creating 

immunity? 

Good news! Just because you may not have reacted to a vaccine doesn't mean it doesn't work. You can still 

generate immunity even without symptoms. 

In the clinical trials, less than half of vaccine recipients reported moderate or severe side effects, yet the 

vaccine protected most of all recipients, regardless of whether or not they had side effects. They don't quite 

know why some people react to some vaccines and others don't, but they do know that you can still mount a 

response without feeling any side effects. 

New Variants 

A lot of people are confused by antibodies, T-cells, and variants. How is immunity measured, and does it even 

matter with new variants? 

The facts: 

Great news! T cells induced by COVID-19 infection respond to new virus variants! 

What are T-cells? Most people when they think of immunity, they probably think of antibodies, but T-cells are 

just as integral to the process of immunity. T-cells play several roles in immunity; not only do they recognize 

antigens in order to signal B-cells to produce antibodies, but they can have a "killer" function themselves, 

depending on the type of T cell they are. These "killer T cells" recognize your cells when they've been infected 

by a virus, and then move to eliminate those infected cells. 

What they've found, as this relates to COVID-19, is that a study suggests that T-cells can recognize many of 

the variants of the virus, including major variants found in the UK, South Africa and Brazil. More research is 

needed, but so far, it's looking good. 

dinnette cfietcatante etc?, ctledi 
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Medical Health Officer 
amercatantePstclaircount
810-987-5309 

St CLAIR COUNTY 

HEALTH DEPARTMENT 
- Oat' tort -4 ne.(4 Ott4;_t, LItivirorek.rrveo.k., 

www,scche&h.co niscchdrni• I t oscch ni 
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Morris, Kristine 

From: Fey, Brandon 
Sent: Friday, April 02, 2021 10:23 AM 
To: Mercatante, Annette 
Subject: RE: Weekly COVID-19 Data Update 

We are currently #2 behind Huron county. Nationally 1264 out of 3220 (39%) counties have a high transmission rate, I 
included a map and table from the CDC below. Good news is our percent positive rate dropped slightly over the last few 
days so hopefully we will start to level off or see a downward trend in cases within in the next week or so. With the 
factor of the variants it's hard to predict when we will start to see less cases. 
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Level of Oommunili,' Transmission T 
Map Data; 

Level or Ccirmunitv Transmission ' 

Zti 

Time Period: Wed Mar 24 2021 - Tue Mar 30 2021 

• high 410Substantial Moderate • Low • No Data 

Current 7-clay Wed Mar 24 202; - Tue Mar 30 2021 for case rate and Mon Mar 22 2021 - Sun Mar 28 2021 for percent 

positivity. The percent change in counties at each level of transmission is the absolute change compared to the previous 7-

day per riOri, 

Level of Community 
Transmission 

Number of U.S Counties at 
this Level 

Percent of U.S. Counties at 
this Level 

Percent Change at 
this Level 

1264 39,255b 0,741.-, 

Substitritii( 1.-,,r,l' 28,79N -236% 

Moderate 771 23.94% -0.5% 

258 8.01% 2,1 I.:. :, 

Low Moderate 511 stantial High 
Indicator - if the two indicators Miggesi slrl.ercnt 

transmission levels, the higher level is selected 

: Transmission, 
Blue 

Transmission 
Yellow 

Transmission 
Orange 

"rf 011SMISSi 

Red 

Total new cases per 100,000 persons n the 0-9,99 
past 7 days,

Percentage of NAATs1 that are positive 
during the past 7 clays 

10-49,99 50-99.99 

0.4,99% 5.7,99% 8.9.99% 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Thursday, April 01, 2021 2:18 PM 
To: 'Smith, Jacqueline' 
Cc: Mercatante, Annette 
Subject: Times Herald Media Questions 

Please credit responses to Dr. Annette Mercatante, Medical Health Officer, at the St. Clair County Health Department. 

Hospitalizations (deadline Thursday): 
1. What does the average age of all cases tell us? Is that reflective of the vaccine or just more widespread 

community transmission or both? 
Younger ages for hospitalizations could reflect: 

• Larger percentage of people (higher "n") that are younger 
• More protected elderly group with vaccines 
• Variation on how the virus causes disease (variant effect), 
• Statistical aberration because of the way this wave started with younger people (i.e at the end of the 

day, the average age of hospitalizations will stay about the same). 
My best estimate, is that each of the factors described above are contributing to the trends we are seeing. 

2. Despite the increase in hospitalizations in the last month, the average age of patients has continued to get a 

little younger. Is this exclusively to that fewer elder people are probably COVID positive because of the vaccine? 
What other factors should we keep in mind? 
See above. 

3. We've talked openly about the vaccine hopefully curving the increases in general but also preventing deaths. Is 
there anything else that could contribute to that curve? 
Adherence to proven mitigation strategies including masking, social distancing, and limiting gatherings have the 
ability to decrease cases significantly if practiced by the majority of the population. We also need to test more 
people to rapidly identify outbreaks and for individuals who test positive to follow isolation and quarantine 
orders. 

Vaccination follow (deadline Friday morning): 

1. How many volunteer vaccinators does the county have versus how many does it need? 
The need for nurse vaccinators depends on the size of the clinic and the number of clinics we are hosting each 
week. Currently, there are approximately 10 volunteer vaccinators who regularly work our clinics and another 

10 who work intermittently when their schedules allow. Many have limited availability as they are also working 
professionals. Ultimately, we are trying to build a solid pool of nurse vaccinators to pull from and encourage 
anyone interested in registering. 

There is also still a need for non-skilled volunteers who can assist with duties such as temperature screenings, 
registration, and line management. Those willing, should visit mivolunteerregistry.org to sign up. 

2. We can pull vaccination numbers about doses from elsewhere but we want to be able to characterize how much 
the supply through the state has improved or what challenges in acquiring doses there still may be. When did 
the county begin to receive enough dosage-wise for those larger Marysville 3,000-goal clinics? 
Last week. 



3. What challenges in getting vaccine should still be aware of? 
We are confident that we will continue to receive a steady stream of vaccine into our county. The next challenge 
is convincing a majority of our community to get the vaccine. 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.org 
www.stclaircounty.oreoffices/health/ 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, April 01, 2021 1:32 PM 
To: Nichols, Alyse; King, Elizabeth; Fey, Brandon; Brown, Greg 
Subject: RE: Media Questions from the Detroit News 

dinnette elitcatante 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
Oar Cory, 1,-.1 EA. V4i("4,!,. Oita' friVir0 re,,e 

www.sc che. h.Cc I raiscchurril I t h d rn i 

From: Nichols, Alyse 
Sent: Thursday, April 01, 2021 1:03 PM 
To: King, Elizabeth ; Fey, Brandon ; Mercatante, Annette ; Brown, Greg 
Subject: Media Questions from the Detroit News 

Hello All, 

Some proposed answers to some more media questions. 

1) It appears that spread of the virus in St. Clair County is currently worse than past months during the pandemic. How 
concerned is the health department right now? 
Yes, we are deeply concerned. 

2) To what do you attribute the rising numbers? 
It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared to others. 
Likely, there are a combination of factors at play such as inconsistent adherence to mitigation strategies, a historically 
vaccine hesitant community, and having the more transmittable variant strain circulating within our community. 

3) You all recommended employees be allowed to work remotely last week. Does the local health department plan to 
implement any restrictions on a local level? Why or why not? 
We will continue to watch the data carefully and provide recommendations based on those results../7 Specific Public 
Health orders unique to our county (not replicated throughout the state) would have to be carefully selected based on 
our local data and additionally be supported by our local governments and law enforcement to have any real impact. 
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Regardless, we need our community to rally together and comply with the proven mitigation strategies that have been 
laid out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

ALYSE NICHOLS. MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircounty.orq/offices/health/ 

2 



Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 

Sent: Thursday, April 01, 2021 1:17 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Contractor) 
Subject: 36th - 37th St Clair Resident B117 Variant Cases 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 

across the state. We were recently notified by Aegis of additional 8.1.1.7 variants in Michigan. Two St Clair County 

residents were identified today. Below are my findings from the quick review of the cases: 

• 19712118865 
o Onset 2/27 
o Works at  

■ Last at work on 2/26 
■ Reported boss and co-workers were also ill 

• Did not find any other cases reported with existing outbreak ID 
o I II household contacts found via address search 

■ MDSS ID 19714248706 
• Positive specimen collected 3/16 

o Onset not recorded, symptoms noted 

• Works at  
o Last date of work and location not given in PEG survey 

• Added VARB117 EPI LINK to outbreak ID and marked suspected B117 in case record 

■ MDSS ID 19714185889 
• Positive specimen collected 3/16 

• Attends  
o Last date of in-person attendance was 3/1 

• Added VARB117 EPI LINK to outbreak ID and marked suspected 8117 in case record 

• 19712640750 
o Positive specimen collected 3/10 
o Not interviewed 
o No ill household contacts found using address search 

Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 

confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 

actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 

are available to discuss the cases with you if you have any concerns or questions. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
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Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Bladow, Kathy 
Sent: Thursday, April 01, 2021 12:46 PM 
To: Mercatante, Annette 
Subject: RE: MAB infusion standing orders 

Yes, I heard that the B117 variant still responds to the monoclonals, wondering if it will be as effective and used on the 
Brazillian strain (P.1?) that has just been identified in Bay city. I had heard that the monoclonals may not be effective 
with the Brazillian and South African strains.. so wondering if they will be used on someone who may have those two 
variants. 
K 

From: Mercatante, Annette 
Sent: Thursday, April 01, 2021 12:29 PM 
To: Bladow, Kathy 
Subject: RE: MAB infusion standing orders 

Yes. As I understand it the 13117 is fully responsive to our current tx and vaccines. 

(finnette J1etcatante dicrdi 

Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
oar Oar 14:11.m,6'olneeyelt.: 

WVA.V.SCCheaitco IrVcchCtrif I 

From: Bladow, Kathy 
Sent: Thursday, April 01, 2021 12:14 PM 
To: Mercatante, Annette 
Subject: RE: MAB infusion standing orders 

Thank you so much! Will the monoclonals still be used on a person with a variant strain? 
K 

From: Mercatante, Annette 
Sent: Thursday, April 01, 2021 11:42 AM 
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To: Health Department - All Divisions <HealthDepartment@stclaircounty.org>
Subject: MAB infusion standing orders 

Just wanted you to be aware that I have signed standing order for Tri Hospital EMS to infuse the newest iterations of 
monoclonal therapy for outpatient treatment: Bamlanivimab + Etesevimab. Bamlanivimab is no longer being using 
along...this "cocktail" is believed to be more effective. Of an individual is eligible for treatment and does not have a 
physician order this can be used. THEMS already has this so you would not need to provide...I just want you to be aware 
that it exists. 
Thanks for all you do. 

°gazette cfietcatante 

Medical Health Officer 
a me rcata nte@stcla rcou ntv.org 
810-987-5309 

ST. CLAIR COUNTY 
HEALTH DEPARTMENT 

(;:!ork-ire.clIrlit*0
gi' 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Thursday, April 01, 2021 12:43 PM 
To: Mercatante, Annette; King, Elizabeth; Lois, Diane 
Cc: Fey, Brandon 
Subject: Time Herald Media Questions 

Hello All, 

I cleaned up some of Doc's answers for these media questions. Diane, can you please verify my answers for the 
questions asked about volunteer vaccinators. 

Hospitalizations (deadline Thursday): 
1. What does the average age of all cases tell us? Is that reflective of the vaccine or just more widespread 

community transmission or both? 
Younger ages for hospitalizations could reflect: 

• Larger percentage of people (higher "n") that are younger 
• More protected elderly group with vaccines 
• Variation on how the virus causes disease (variant effect), 
• Statistical aberration because of the way this wave started with younger people (i.e at the end of the 

day, the average age of hospitalizations will stay about the same). 
My best estimate, is that each of the factors described above are contributing to the trends we are seeing. 

2. Despite the increase in hospitalizations in the last month, the average age of patients has continued to get a 
little younger. Is this exclusively to that fewer elder people are probably COVID positive because of the vaccine? 
What other factors should we keep in mind? 
See above. 

3. We've talked openly about the vaccine hopefully curving the increases in general but also preventing deaths. Is 
there anything else that could contribute to that curve? 
Adherence to proven mitigation strategies including masking, social distancing, and limiting gatherings have the 
ability to decrease cases significantly if practiced by the majority of the population. We also need to test more 
people to rapidly identify outbreaks and for individuals who test positive to follow isolation and quarantine 
orders. 

Vaccination follow (deadline Friday morning): 

1. How many volunteer vaccinators does the county have versus how many does it need? 
The need for nurse vaccinators depends on the size of the clinic and the number of clinics we are hosting each 
week. Currently, we have approximately 120 volunteer vaccinators in our system. However, many have limited 
availability as they are also working professionals. Ideally, we would like to double the number we currently 
have. 

There is also still a need for non-skilled volunteers who can assist with duties such as temperature screenings, 
registration, and line management. Those willing, are encouraged to visit mivolunteerregistry.org to sign up. 
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2. We can pull vaccination numbers about doses from elsewhere but we want to be able to characterize how much 
the supply through the state has improved or what challenges in acquiring doses there still may be. When did 
the county begin to receive enough dosage-wise for those larger Marysville 3,000-goal clinics? 
Last week. 

3. What challenges in getting vaccine should still be aware of? 
We are confident that we will continue to receive a steady stream of vaccine into our county. The next challenge 
is convincing a majority of our community to get the vaccine. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.oreoffices/health/ 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, April 01, 2021 11:52 AM 
To: Nichols, Alyse; Fey, Brandon 
Subject: FW: Questions - Times Herald 

below 

(7'innette dietcatante clicA 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• ST. GLAIR COUNTY 

HEALTH DEPARTMENT 
Ottk' Corr rActifAitizt. aLt -

WWs8.scCh.P.301.00 I •niscrlictrni I e 0,cchdrni 

From: Smith, Jacqueline 
Sent: Thursday, April 01, 2021 11:26 AM 
To: Nichols, Alyse 
Cc: Mercatante, Annette 
Subject: Questions - Times Herald 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Alyse, hi: Thanks again for all the help yesterday. Just following up like we spoke about. Below are the hospitalization 
questions we sent Tuesday and still need today when able. Also are the couple of Qs related to vaccinations and 
volunteers we talked about. 

Hospitalizations (deadline Thursday): 
1. What does the average age of all cases tell us? Is that reflective of the vaccine or just more widespread 

community transmission or both?!] Younger ages for hospitalizations could reflect: a larger percentage of 
people (higher "n") that are younger, a more protected elderly group with vaccines, a variation on how the virus 
causes disease (variant effect), or that we are just seeing a statistically aberrations because of the way this wave 
started with younger people (i.e at the end of the day the average age of hospitalizations will stay about the 
same). My educated guess is that it is all of the above. 

2. Despite the increase in hospitalizations in the last month, the average age of patients has continued to get a 
little younger. Is this exclusively to that fewer elder people are probably COVID positive because of the vaccine? 
What other factors should we keep in mind?ll See above. 

1 



3. We've talked openly about the vaccine hopefully curving the increases in general but also preventing deaths. Is 
there anything else that could contribute to that curve-I./Yes, behavior: travel, gathering, adhering masks and 
distance guidelines. We also need to test more people to more rapidly identify outbreaks...and even more 
importantly we need everyone respond to positive test by following isolation and quarantine orders 

Vaccination follow (deadline Friday morning): 

1. How many volunteer vaccinators does the county have versus how many does it need?[] It depends on the size 
of the clinic and how many Vaccinating for a full 8 hours is tiring who we could easily use double of what we 
have now to give everyone a break and expand the clinics. 

2. We can pull vaccination numbers about doses from elsewhere but we want to be able to characterize how much 
the supply through the state has improved or what challenges in acquiring doses there still may be. When did 
the county begin to receive enough dosage-wise for those larger Marysville 3,000-goal clinics?Li Last week. What 
challenges in getting vaccine should still be aware of? tithe nexty challenge is to convince poepel to get the 
vaccine. 

That's it. Thanks again. I figured anything else we can get from regular updates. 

Jackie Smith 
Local government reporter 

TheTimesHerald 

Mobile: (810) 662-4090 
Office: (810) 989-6270 
Port Huron, MI 48060 
jssmith©thetimesherald,com 
thetimesherald.com 

USATODAY 
,, NETWORK 

2 



Morris, Kristine 

From: Fey, Brandon 
Sent: Thursday, April 01, 2021 11:47 AM 
To: Mercatante, Annette 
Subject: Re: MERC Update Week of 3/29 

Thank you 

On Apr 1, 2021, at 10:35 AM, Mercatante, Annette wrote: 

fyi 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
From: Nick Derusha 
Sent: Wednesday, March 31, 2021 12:43 PM 
To: mho 
Subject: FW: MERC Update Week of 3/29 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this 
email. 

FYI- attached is the MERC weekly update along with some highlights below. 
Nicholas Derusha MPA, REHS, CFPH 
Director and Health Officer 
LMAS District Health Department 
Phone: 906-293-1311 
Fax: 906-293-5453 
Confidential 
This e-mail and any files transmitted with it are the property of the LMAS District Health Department, 
are confidential, and are intended solely for the use of the individual or entity to whom this e-mail is 
addressed. If you are not one of the named recipient(s) or otherwise have reason to believe that you 
have received this message in error, please notify the sender and delete this message immediately from 
your computer. Any other use, retention, dissemination, forwarding, printing or copying of this e-mail is 
strictly prohibited, and may result in civil or criminal penalties. 
Hello all, 
Please see the attached MERC update. Key insights include: 

• Cases, positivity rates, and hospitalizations continue to rise: Michigan is now first in 
the nation in terms of # of cases per million over the last 7 days 

• Vaccines work: 70-79, 80+ and 60-69 are very low in terms of cases per million (slide 3) 
• Rationale for the current spike: 1) Michigan is bottom 10 in terms of cumulative cases 

of COVID-19. 2) Michigan is first in terms of cases of the new variant per million. 3) 
Pandemic fatigue/relaxed restrictions have led to more travel/contact (slide 9) 

• We have not seen the same death impact in this wave: We extrapolated what the death 
curve would look like if we followed the fall wave hospitalization/death relationship 
(ratio and 7-day delay). The difference SO FAR is 175 fewer deaths over the same 
number of hospitalizations. (slide 12) 
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• Our vaccine effort still lags, but is not falling further behind: Slide 19: Overall our 
vaccine effort still lags first quartile, but the gap to first quartile has fallen from 3% of 
population receiving the first dose to 2.5% (slide 19) 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, April 01, 2021 11:36 AM 
To: Fey, Brandon 
Subject: FW: MERC Update Week of 3/29 
Attachments: 20210331 COVID_Update_vSent.pdf 

fyi 

olinnette dietcatante etc?, citedi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• ST. GLAIR COUNTY 
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From: Nick Derusha 
Sent: Wednesday, March 31, 2021 12:43 PM 
To: mho 
Subject: FW: MERC Update Week of 3/29 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
FYI- attached is the MERC weekly update along with some highlights below. 

Nicholas Derusha MPA, REHS, CFPH 
Director and Health Officer 
LMAS District Health Department 
Phone: 906-293-1311 
Fax: 906-293-5453 

Confidential 

This e-mail and any files transmitted with it are the property of the LMAS District Health Department, are confidential, 
and are intended solely for the use of the individual or entity to whom this e-mail is addressed. If you are not one of the 
named recipient(s) or otherwise have reason to believe that you have received this message in error, please notify the 
sender and delete this message immediately from your computer. Any other use, retention, dissemination, forwarding, 
printing or copying of this e-mail is strictly prohibited, and may result in civil or criminal penalties. 
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Hello all, 

Please see the attached MERC update. Key insights include: 

• Cases, positivity rates, and hospitalizations continue to rise: Michigan is now first in the nation in terms of # of 
cases per million over the last 7 days 

• Vaccines work: 70-79, 80+ and 60-69 are very low in terms of cases per million (slide 3) 

• Rationale for the current spike: 1) Michigan is bottom 10 in terms of cumulative cases of COVID-19. 2) Michigan 
is first in terms of cases of the new variant per million. 3) Pandemic fatigue/relaxed restrictions have led to more 
travel/contact (slide 9) 

• We have not seen the same death impact in this wave: We extrapolated what the death curve would look like if 
we followed the fall wave hospitalization/death relationship (ratio and 7-day delay). The difference SO FAR is 
175 fewer deaths over the same number of hospitalizations. (slide 12) 

• Our vaccine effort still lags, but is not falling further behind: Slide 19: Overall our vaccine effort still lags first 
quartile, but the gap to first quartile has fallen from 3% of population receiving the first dose to 2.5% (slide 19) 

2 



COVID-19 Update 

Michigan Economic Recovery Council 

March 31st, 2021 



Case levels across Michigan continue to rise sharply 

Daily new cases and 7-day average (10/1/20 — 3/29/21) 
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1. Source Johns Hopkins, with smoothed Saturday, Sunday joint reporting 



Michigan's positivity rate has increased by -5 points over the last 
week it now stands at over 13% 

Positivity rate (7-day average) 8/13/2020 — 3/29/2021 
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The case increases have largely been seen in those aged 10-59 

Daily new confirmed and probable cases per million by age group (7-day rolling average) 
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1. Note: data is lagged a week due to MDHHS source 



Hospitalizations have also begun to increase rapidly — up 50% or 
500 hospitalizations week-over-week 

Hospitalization Trends 8/13/2020 — 3/30/2021 
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• Hospitals have seen younger 
patients requiring 
hospitalization 

• 30-39, 40-49 year olds are 
being admitted into our 
hospitals at a higher rate then 
at the peak of the fall surge 

5,000 
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Hospitalized COVID1 Historical 
Trend (beginning March) 
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1.This graph incudes both confirmed and suspected cases 

2. Source MHA 



The number of COVID-19 patients in the ICU has risen by 50% or 
160 patients week-over-week 

Hospitalization Trends 8/16/2020 - 3/30/2020 
COVID patients in ICUs 
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• Statewide, -13% of ICU 
beds are occupied by 
COVID patients 

• The rate of patient in our 
ICUs is similar to what we 

488 experienced during the 
same time period this 
past fall. 
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Deaths — a lagging indicator — has pleateaud, despite the rising 
caseloads and hospitalizations 

Deaths 7-day average 3/15/2020 — 3/28/2021 
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Both the U.S. and EU daily cases have increased by -40 per million 
over the last week 

Daily Cases per 1MM (7-day average) 
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• This is the first increase in the US since the new year 
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1. Source: John Hopkins reporting for all regions, including MI, and based on daily cumulative reporting; daily new cases per 1MM people is shown as a rolling 7-day 

average 



While US caseload remains relatively low, Michigan now has the 
highest cases per million of any state 

US 7-day average daily COVID cases per million (map) 
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1. Centers for Disease Control 



Experts believe there are three main reasons for this surge in 
Michigan 1) fewer Michiganders have had COVID-19, 2) we have the 
most cases/resident of the B.1.1.7 variant, 3) contact has increased 

Cumulative COVID cases per 100K 
(top 10 states + bottom 10 states) 

B.1.1.7 variant cases per Contact has increased 
million (top 20 states) to pre-pandemic levels 
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1. Source CDC, MDHHS 



This Feb/March wave has been -4 days slower than the fall 
(October/November wave) despite the same starting point ... 

7,000 - 

6,000 - 

5,000 - 

4,000 - 

3,000 - 

2,000 - 

1,000 

0 

  Fall wave cases 

Current cases 
5,356 

6,684 

5,157 

7.7 

1.045 

Four 
days 

CNI CO d - IS) CO N- CO 0) CD NCO  d - if ti 000)O C\I CO 1 - LO CO N- CO C:) CN CO d" 1.0 N- CO 
>, >, >, >, >, >, >, >,  C C C C\I C C C\I C\I N N CO CO CO CO CO CO CO CO CO 

Co Co CO CO CO Co Co Co Co >, 
0000000QQ CO CO RI R3 C6 co Co Ca a3 R3 R5 R5 CO R3 R5 C6 R3 CO R3 R3 R3 R5 R3 RI RS Ca R3 RI R3 

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Oct 8th   Fall wave   Nov. 14th 

Feb 20th  Current wave  Mar. 29 nd

1. Source MDHHS 



Oct 8th  

Feb 20th 

... and has come with -600 fewer hospitalizations at the same case 
rate 
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In the fall wave, deaths lagged hospitalizations by -7 days and 
were highly correlated (R2 >.99). We have not seen this correlation 
in the recent wave 
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This breakdown of hospitalizations and death correlation is likely 
due to the vaccination strategy 

Vaccination rate by age (%) 

First dose 

Fully vaccinated 
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Ems 1.3 
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13.1 
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14.9 
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Our vaccination strategy has protected >65% of those over 65 - this group 
accounted for -80% of deaths in the Fall wave 

1. Source MDHHS 



Michigan Vaccination Update 



After a sharp increase in pace of vaccination last week, Michigan 
has fallen to middle of the pack, causing other metrics to decrease 
slightly 

Metric 

Current pace 
(Doses/100K/wk) 

Current 
week 

5,489 

Cumulative doses 
43,016 

/ 100K 

Population given 
first dose (Y0 

27.8% 

Inventory % 82% 

Inventory burn 
rate (days/doses) 

12 

Rank -
50 states 
rior week 

Rank - 20 most 
populous 
rior week 

26 13 
(14) (6) 

37 15 
(36) (14) 

34 14 
(33) (13) 

23 10 
(21) (8) 

25 12 
(18) (7) 

Metric Trend 

All states 20 largest 

-1J 

• While this decline is seen across all metrics, it is not large in relative terms; we remain 
—2.5% of population given the first dose from being first quartile or —4 days of vaccines 

Red = 3rd or 4th quartile. Yellow = 2nd quartile. Green = 1st quartile. 

Source: CDC and MDHHS 



Michigan's vaccination pace relative ranking rose in the wake of the 
move to open vaccines for those 50+ 

Ranking over time vs. all 50 states 
(# of doses/100K given per week) 

Ranking over time vs. 20 most populous 
states (# of doses/100K given per week) 
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The total number of doses per day as reported by the State -
remained at -70K week-over-week; although first doses have 
begun to fall as 2nd doses have risen 

Thousand doses per day (7-day average) 
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When looking at the 20 most populous states, Michigan is either the 
14th or 15th best performer; we were 13th or 14th respectively last week 

Number of doses given per 100K 
population (top 20 most populous states) 
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Source CDC 



Michigan's first dose relative ranking appears to be stabilized in the 
third quartile 

Ranking over time vs. all 50 states 
(% of population with first dose) 

Ranking over time vs. 20 most populous 
states (% of population with first dose) 
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Michigan's total dose has also stabilized at low 3rd quartile 

Ranking over time vs. all 50 states Ranking over time vs. 20 most populous 
(number of doses per 100K) states (number of doses per 100K) 
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Our "safety stock" - lowest weekly inventory levels - dropped 
from --420K to -320K in the last month, despite larger shipments 
from the federal government 

Michigan Stockpile Chart (000's) 
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Michigan's inventory burn rate and delay time have fallen to a 
range of 4-8 days 

Michigan Dose Inventory Chart 
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1.Based on last 7-day average dose administration rate 

Source MDHHS: 



Morris, Kristine 

From: Michigan Health Alert Network <eed36605-0005-3000-80c0-
fceb55463ffe@notify.michiganhan.org> 

Sent: Thursday, April 01, 2021 11:34 AM 
To: Mercatante, Annette 
Subject: P.1 COVID-19 Variant Case Identified in Michigan 
Attachments: JIC News Release OXX_Michigan has pl.pdf; Variant of Concern Talking Points Up.pdf 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Annette Mercatante, 

Please find the press release and updated talking points attached regarding the identification of a case of P.1 
(Brazil) COVID-19 variant in Michigan. 

--This message was sent to All LHD Roles, CHECC Executive Group, and CHECC Roles--

You may respond by doing one of the following: 

• Click the appropriate response in the following list of response options, 
• Or, reply via email with your response option. Please note that you must include the number of your 

response option, such as 1, in the body of your email in order for your response to be recorded. 

Option# Response: 

1. Message Received. 

Thank you, 
Michigan Health Alert Network 

1 



EX-201 (01/2019) 
MICHIGAN STATE POLICE 

4.9 

oto t & Honk/

ICH I G44/ 

enA NEWS RELEASE 
STATE EMERGENCY OPERATIONS CENTER 

FOR IMMEDIATE RELEASE For more information contact: 
No. OXX — April 1, 2021 Lynn Sutfin, 517-241-2112 

First P.1 variant case identified in Bay County; reported by commercial laboratory 

LANSING, Mich. — The Michigan Department of Health and Human Services (MDHHS) has been notified 
of a case of the P.1 or Brazil variant in a Bay County resident. The case was reported by commercial lab 
Quest, and MDHHS was notified March 31. 

The Bay County Health Department has been notified and is investigating the individual's exposure 
history to attempt to identify the source of the infection. The county is also confirming appropriate isolation 
measures, recontacting identified contacts and requiring a full 14-day quarantine period for all close 
contacts. 

"We are concerned about the discovery of another variant in Michigan," said Elizabeth Hertel, MDHHS 
director. "It is now even more important that Michiganders continue to do what works to slow the spread 
of the virus by wearing their masks properly, socially distancing, avoiding crowds, washing their hands 
often and making a plan to get the safe and effective COVID-19 vaccine once it is their turn. We all have 
a personal responsibility to slow the spread of COVID-19 and end this pandemic as quickly as possible." 

"This is the second new variant of COVID-19 to be identified in Bay County since last week, and the rise 
of these new variants definitely impact the progress we have made this year with vaccinations," said Joel 
Strasz, public health officer of the Bay County Health Department. The Bay County Health Department 
has investigated three cases of the 8.1.1.7 variant identified since the first case was identified in the 
county on March 261. No cases of the 1.351 (South African) variant have been identified in Bay County to 
date. 

The P.1 variant was first identified in travelers from Brazil during routine airport screening in Tokyo, Japan 
in early January. This variant has been associated with increased transmissibility and there are concerns 
it might affect both vaccine-induced and natural immunity. 

As of March 31, the Centers for Disease Control and Prevention (CDC) has reported 172 confirmed P.1 
cases from 22 states. As of March 31, Michigan has also identified 1,468 cases of 8.1.1.7 variant 
infections in 51 Michigan jurisdictions and seven cases of B.1.135 variant infections in six Michigan 
jurisdictions. 

Based on available evidence, current tests can identify COVID-19 in these cases. The available COVID-
19 vaccines also work against this new variant. Protective actions that prevent the spread of COVID-19 
will also prevent the spread of all of the variants that have been identified in Michigan. Michiganders 
should: 

• Get vaccinated for COVID-19. 

A PROUD tradition of SERVICE through EXCELLENCE, INTEGRITY, and COURTESY since 1917 

www.michigan.gov/msp 



EX-201 (01/2019) 
MICHIGAN STATE POLICE 

• Wear a mask around others. 
• Stay six feet apart from others. 
• Wash hands often. 
• Ventilate indoor spaces. 

Viruses constantly change through mutation, and new variants of a virus are expected to occur over time. 

Whole genome sequencing allows scientists to examine the genetic material of pathogens, including 
SARS-CoV-2. Over the past 10 months, laboratories across Michigan have been submitting samples to 
the state public health laboratory for surveillance to help monitor the emergence of any variants of 
concern. MDHHS Bureau of Laboratories prioritizes additional specimens for whole genome sequencing 
when there is increased concern for a new variant of the virus, such as in people with a travel history to 
places where the variant is known to be circulating. 

Michigan residents seeking more information about the COVID-19 vaccine can visit 
Michiqan.qov/COVIDvaccine. Information around this outbreak is changing rapidly. The latest information 
is available at Michigan.qov/Coronavirus and CDC.qov/Coronavirus.

# # # 

A PROUD tradition of SERVICE through EXCELLENCE, INTEGRITY, and COURTESY since 1917 

www.michigan.gov/msp 
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The Michigan Department of Health and Human Services (MDHHS) is partnering with the Centers for 
Disease Control and Prevention (CDC) and other public health authorities to identify and understand 
COVID-19 mutations of concern. At this time, information is limited and changing rapidly. Updates will be 
provided at Michigan.gov/Coronavirus as more information becomes available. 

Viruses change through mutation, and new variants of a virus are expected to occur over time. 

— The virus that causes COVID-19 (called SARS-CoV-2) is known to acquire, on average, one new 
mutation every two weeks. 

- A number of mutations have been identified, however, the variant first identified in the United 
Kingdom (U.K.), called B.1.1.7, is the first "Variant of Concern" for COVID-19 identified in Michigan. 

- B 1.351, first identified in South Africa, has also been identified in Michigan. 
- P.1 has been identified in Michigan. 
— Additional variants are expected to be identified. Visit the CDCs New COVID-19 Variants web page 

for additional information. 

The MDHHS Bureau of Laboratories (BOL) conducts surveillance to quickly identify any variant; of 
interest, including 8.1.1.7, B 1.351, and P.1. 

— The BOL conducts genetic sequencing of the virus and can identify variants. 

— Whole genome sequencing allows scientists to examine the genetic material of pathogens, 
including SARS-CoV-2 or COVID-19. 

— Over the past 12 months, laboratories across Michigan have been submitting samples to the state 
public health laboratory for surveillance to help monitor for any variants of concern. 

— The BOL prioritizes specimens for sequencing when there is increased concern for a new variant 
of the virus. For example, to target certain populations such as people with travel history where a 
variant has been identified. 

The MDHHS BOL looks for the variant among people who hest positive for COVID-19. 

— As people who have tested positive for COVID-19 are interviewed by public health, they are asked 
about recent travel history. Public health then tries to obtain samples from those who have a 
history of travel from a country where the variant is common. 

— The BOL requested that hospital laboratories send residual samples from COVID-19 positive tests 
to MDHHS for genetic sequencing. It was one of these samples that identified the B.1.1.7 variant 
among people infected with COVID-19 in Wayne County. 

— The University of Michigan laboratory can also conduct genetic sequencing, which is how the 
B.1.1.7 variant was discovered at the university. The MDHHS BOL and the University of Michigan 
lab are in contact daily to review results. 

The Centers for Disease Control and Prevention i:;; working with cornmercial il71hs. 

— CDC is contracting with large commercial diagnostic labs to sequence samples across the United 
States. The CDC contacts Michigan if there are variants of concern in any of the samples collected 
in the state. 
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Mutations in viruses are common,. 

— New variants of viruses occur when there is a change (mutation) to the virus' genes. 

— Mutations can result in three outcomes for a virus: some mutations may kill the virus, others may 
result in no change, and some may result in a virus that has a clinical, virologic or epidemiological 
difference. 

— Sometimes new variants emerge and disappear. Other times, new variants emerge and persist. 

WHAT ARE THE VARIANTS OF CONCERN? 

.1.1.7 is be,liev'4i-'d to be more cont'OgOUS. there 3h: c1 en no indication ects l mica 

outcorrie,s or disease, severity cmnpared to the !SARS-CoV-2 that has been circulating across the 
Li),.S. tor Ea [1111; „ 

However, a higher rate of transmission would increase the number of people who need clinical 
care for COVID-19 with the new variant circulating in Michigan. 
At this time, little-to-no impact is expected for natural immunity, testing, or vaccination. 

— There is no indication the new variant exhibits any changes in the virus that would impact the 
effectiveness of current vaccines. 

- It is possible that some mutations impact the effectiveness of monoclonal antibody treatments, 
however there is currently no evidence that this is the case with B.1.1.7. 

B.1.351, the second variant off concern, has been ide - tined in Michigan. 

The B.1.351 variant was first identified in South Africa. 
- Less is known about the B.1.351 variant at this time, but it emerged independent of the B.1.1.7 

variant. 
- This variant may also have a higher rate of transmission which would increase the number of 

people who need clinical care for COVID-19. 
- Currently there is no evidence to suggest that this variant has any impact on disease severity. 

There is some evidence to indicate that one of the spike protein mutations, E484K, may affect 
neutralization by some polyclonal and monoclonal antibodies. 
The Johnson & Johnson COVID-19 vaccine was tested in South Africa where the B.1.351 variant 
was spreading rampantly, and the vaccine offered some protection against the virus. Additional 
studies are needed to fully understand potential impacts of the variant strain on vaccine efficacy. 

- B.1.351 has been identified in Michigan. 

The P.1 variant has been idt..iqitifio.-7:41 in Michiga,, 

The P.1 variant was first reported in Japan among four travelers from Brazil. 
There is evidence to suggest that some of the mutations in the P.1 variant may affect the ability of 
antibodies (from natural infection or vaccination) to recognize and neutralize the virus, but 
additional studies are needed. 
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— P.1 was first identified in Michigan on March 31, 2021. 

ACTIONS TO PROTECT PUBLIC HEALTH 

When a variant of concern is identified, state and local health departments 
protect public health„ 

1,“ ,, (FA k i on to 

— Contact tracing is prioritized for people who have had contact with variant case(s). 
— A 14-day quarantine (without option for ending quarantine early) is recommended for close 

contacts of people who have been infected with the variant. 

— Identify areas where others may have been exposed; target testing and education to those areas. 

— Increase testing and ensure focused testing in areas of exposure: 
o Pop-up testing rapidly held in communities/settings where the variant has been identified. 
o When possible, individuals who may have been exposed are specifically invited to testing. 

— Increase targeted messaging on prevention: Reiterate the appropriate use of masks and add face 
shields to masks if people are concerned. 

i‘low that variants are in Michigan, additional support is needed in all areas of the state to protect 
pLgallc 

— Increase testing and ensure focused testing in areas of exposure. 
o MDHHS is beginning targeted testing for travelers, i.e., airports, bus terminals. 

— Aggressive messaging on prevention, particularly in areas where the variant has been found. 
o Reiterate the appropriate use of masks and add face shields to masks if people are 

concerned. 
o Recommend 14-day quarantine (without option to end quarantine early) for travelers from 

affected states/countries. 

— Continued aggressive vaccination efforts. 

Protective actions that [:•.q-e•.,,'ternit. the spre I f COVIP-19 will also prevent the spread of tiew 
variants. 

— Get vaccinated for COVID-19. 

— Wear a mask around others. Wear a face shield in addition to a mask for additional protection if 
concerned. 

— Stay 6 feet apart from others. 

— Wash hands often. 
— Ventilate indoor spaces. 

TIMELINES FOR VARIANTS OF CONCERN 
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— The new variant B.1.1.7 was first identified in the U.K. at the end of September 2020. By the end of 
November, the area began experiencing an unexpected, rapid increase in COVID-19 cases. 

— B.1.1.7 began spreading widely in the U.K. in mid-December 2020. 

— The U.S. first identified the strain in Colorado December 29, 2020. 

— Since then, the new variant has been identified in additional states including New York, California 
and Florida. 

— The first case of B.1.1.7 in Michigan was identified January 17, 2021, in Washtenaw County. 

ri.1.351 

— B.1.351 was first identified in South Africa, in samples dating back to the beginning of October 
2020. 

— This variant was first detected in the U.S. at the end of January 2021. 

— The first case of B.1.135 in Michigan was identified March 8, 2021, in Jackson County. 

P. 1 

— P.1 was first identified in January 2021 in travelers from Brazil who arrived in Japan. 
— This variant was detected in the US at the end of January 2021. 
— P.1 was first identified in Michigan on March 31, 2021 in Bay County. 



Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Wednesday, March 31, 2021 3:15 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Contractor) 
Subject: 32nd - 35th St Clair Resident B117 Variant Cases 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 
across the state. We were recently notified by MDHHS BOL and commercial labs of additional 8.1.1.7 variants in 
Michigan. Several St Clair County residents were identified today. Below are my findings from the quick review of the 

cases: 
• 19713949750 

o Positive specimen collected 3/16 
o Case not interviewed 
o III household contact found via MDSS address search 

■ MDSS ID 19710920013 
• Onset 3/4 
• Works from  

o Last date of work not collected in PEG Survey 
• Added VARB117 EPI LINK and marked as suspected 8117 in form 

• 19712939408 
o Onset 3/10 
o Case attended 2 medical appointments before testing positive 

■ Michigan Institute  on 3/10 
• Oakland Notified 

■  on 3/10 at Marine City 
o No ill household contacts found via address search 
o III community contact named in case record not found in MDSS 

• 19713567901 
o Positive specimen collected 3/15 
o Case did not respond to interview attempt 
o I II household contacts found via MDSS address search 

■ MDSS ID 19710990702 
• Onset 3/3 
• Works at  

o Case did not provide last date of work 
o Prior HH & Community contact to two confirmed B117 variant cases also 

reported working at  MDSS ID 19710988977 
• Added VARB117 EP! LINK and marked as suspected B117 in form 

• 19713192855 
o Onset 3/12 

■ Attends  

1 



• Attended 3/8 — 3/11 
• Macomb notified 

• Reported to have been exposed by maternal grandparents during gathering on 3/6 
o III household contacts found via MDSS address search 

• MDSS ID 19713079318 
• Prior confirmed B117 variant case 

• MDSS ID 19714204566 

• Already marked as VARB117 Epi Link 
• Attends  

o Attended 3/8 — 3/11 
o Macomb notified 

Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 

confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Nick Derusha <nderusha@lmasdhd.org> 
Sent: Wednesday, March 31, 2021 12:43 PM 
To: mho 
Subject: FW: MERC Update Week of 3/29 
Attachments: 20210331 COVID_Update_ySent.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

FYI- attached is the MERC weekly update along with some highlights below. 
Nicholas Derusha MPA, REHS, CFPH 
Director and Health Officer 
LMAS District Health Department 
Phone: 906-293-1311 
Fax: 906-293-5453 
Confidential 
This e-mail and any files transmitted with it are the property of the LMAS District Health Department, are confidential, 
and are intended solely for the use of the individual or entity to whom this e-mail is addressed. If you are not one of the 
named recipient(s) or otherwise have reason to believe that you have received this message in error, please notify the 
sender and delete this message immediately from your computer. Any other use, retention, dissemination, forwarding, 
printing or copying of this e-mail is strictly prohibited, and may result in civil or criminal penalties. 
Hello all, 
Please see the attached MERC update. Key insights include: 

• Cases, positivity rates, and hospitalizations continue to rise: Michigan is now first in the nation in 
terms of # of cases per million over the last 7 days 

• Vaccines work: 70-79, 80+ and 60-69 are very low in terms of cases per million (slide 3) 
• Rationale for the current spike: 1) Michigan is bottom 10 in ten-ns of cumulative cases of COVID-19. 

2) Michigan is first in terms of cases of the new variant per million. 3) Pandemic fatigue/relaxed 
restrictions have led to more travel/contact (slide 9) 

• We have not seen the same death impact in this wave: We extrapolated what the death curve would 
look like if we followed the fall wave hospitalization/death relationship (ratio and 7-day delay). The 
difference SO FAR is 175 fewer deaths over the same number of hospitalizations. (slide 12) 

• Our vaccine effort still lags, but is not falling further behind: Slide 19: Overall our vaccine effort 
still lags first quartile, but the gap to first quartile has fallen from 3% of population receiving the first 
dose to 2.5% (slide 19) 
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DISCLAIMER: This information was developed based on the latest guidance at the time. Visit 

cdc.gov/coronavirus or Mlchigan.gov/coronavirus for the most up to date information, 

Legal disclaimer: The contents of this document are made available to you for informational purposes only and 
should not be construed as legal, financial or medical advice on any matter. This material may not reflect the most 
current COVID-19 developments and is subject to revision. In no event will I I be liable for 
any decisions made or action taken In relation upon the information provided through this document. 



RETURN TO SCHOOL TOOLKIT 

CHANGE LOG 

October 29, 2020 

Changed definition of close contact 

— Removed references to executive orders 

Added references to epidemic orders 

December 22, 2020 

Updated December 22, 202-'March 25, 2021 

Added definitions of mask, quarantinequarantine, and isolation 

— Update student screener to align with December 14 guidelines from CDC 

— Align mask requirement table to current orders 

Add/Update mask graphics 

— Update option to reduce quarantine length to 10 days with four days of monitoring, if no symptoms 

Update to close contact notification, contacts should quarantine immediately, not wait for a call to notify of 
exposure 

Expand "What Happens When Someone at School Gets COVID-19?" 

— Update "Student/Staff Person is Confirmed or Symptomatic^ Pending Results or a Close Contact" based on 
changes to symptom screening 

March 24, 2021 

— Added COVID-19 Vaccines section 
Added Classroom Distancing section to align with CDCs recommendation of three feet social distance in schools 

— Added sports testing requirement 

— Added Travel section 

 Updated quarantine recommendations for fully vaccinated individuals_ 

— Added information on variants 
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Cloth Face Coverings Help Prevent the Spread of COVID-19 54 

Managing COVID-19 in the School 66 

Designated COVID-19 Point of Contact 76 
Gatherings, Visitors, and Field Trips 76 
Classroom Distancing The CDC has revised K-12 physical distancing recommendations in the K-12 School Operational 
Strategy. Updated recommendations reflect at least 3 feet between students in classrooms and provide clearer 
guidance when a greater distance (such as 6 feet) is recommended. MDHHS recommends classroom distancing 
modifications, dependent on the level of transmission within a community. 77 
Identifying Small Groups and Keeping Them Together (Cohorting) 87 
Staggered Scheduling 87 
Travel 87 
What Happens When Someone at School Gets COVID-19? 88 

Examples of Close Contacts in the Schools 109 

School Scenarios with Action Steps 1130 
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1443 
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How Do We Get Infected with COVID-19? 1514 

Intensity of Exposure 1534 
Frequency of Exposure 151-4 
Duration of Exposure 151,4 
Personal Health 1643 

When a Student Should Stay Home and Will Be Sent Home 1746 

Returning to School After Having COVID-19, Symptoms, or Exposure 173-6 

If the findings from the health care provider and testing find: 1746 
Child Has Symptoms of COVID-19 and No Testing for COVID-19 Was Done: 1716 
Child Has Symptoms of COVID-19 and Tests Negative for COVID-19*: 1746 

For Staff (See Also Appendix A) 183-7 

Student or Staff That Has Been Exposed to COVID-19 but Has No Symptoms: 1837 
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Return to School RoadrnapOperating Schools Safely 
F-ellew-the-ip5trudions-tg-t-hC Ml SAFE SCHOOL;;-tvlic*ligi-r: 1440204021 Return to School4 d+' rte Ideot y he phase 

your-region-is-in iThe State of Michigan has releasedpperating Schools Safely to update the revious I Safe Schools 

Roadmack 

Operating Schools Safely collects and summarizes guidance for schools across a range of topics that are relevant to in-

person school operations. Prior guidance based on state reopening_phases or local  case rate targets is now obsolete, In 

its place, this document recommends that, to reopen or remain open under levels of spread now prevailing statewide, 

schools should continue to adopt and implement strict infection-control measures. It also And it  affirms that reopening 

decisions should be made locally, using a holistic assessment of multiple pandemic metrics, and considering the broader 

COVID contest at a given time. 

This toolkit supplements but does not replace or override guidance in Operating Schools Safely. 

MICHIGAN ECONOMIC RECOVERY 
COUNCIL REPORTING REGIONS 

4 1 I iota mirialt i,

W 7°7—

0

O 

O 

o• . 
COVID-19 Screening 
For School Staff and Administration 
Conduct a daily entry self-screening protocol for all employees or contractors entering the workplace, including, at a 

minimum, a questionnaire covering symptoms and suspected or confirmed exposure to people with possible COVID-19. 

- A hard copy of an example workplace-screening tool is found in  Appendix A. 

- You can also use a virtual screener. One option from the state is the MI Symptom App. 

- Staff should let the employer know if they have been exposed to COVID-19 or if they have been diagnosed or 

have symptoms of COVID-19. 
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For Students and Families 
It is recommended families screen students daily before arrival to school, The school should determine the screening 
method to use, depending upon local school conditions. 

aue-te-the-time-artd-interruption to eclueation-doing thb on site prior to school-entry this would cau,e, Tthe health 
department and the CDC does not currently recommend universal symptom screenings (screening all students grades K-
12) be conducted by schools, due to the time and interruption to education this could cause. Parents or caregivers 
should be strongly encouraged to monitor their children for signs of infectious illness every day prior to sending students 
to school. 

It is recommended to set up an agreement or form (Appendix B)for parents, outlining the resRonsibilitiesy of the parent_____--
and the responsibilitiesy of the school. A recommendation for what parents should ask is outlined: 

When Should a Sick Child Stay Home? 

Parents/families: Before leaving for school, please conduct the following screening. Your child having any of the 
symptoms indicates a possible illness that may decrease the student's ability to learn and put them at risk for 
spreading illness to others. 

Children should stay home, or be sent home, if they are experiencing any of the following symptoms not related to other 
known or diagnosed medical conditions: 

- Fever of 100.4 degrees or above or signs of fever (chills/sweating). 
- Vomiting, diarrhea, or abdominal pain. 
- Sore throat. 

New uncontrolled cough. 
- New onset of severe headache. 
- Difficulty breathing (for students with asthma, a change from their baseline breathing) 

Children should also stay home if they: 
- Are in quarantine due to exposure to an individual with a confirmed case of COVID-19 or 
- Have other signs of illness described in a provider's sick policy. 

COV1D-19 Vaccines 
Vaccination is our path baciSto normal life and a strong economy,Vaccinations are available free of charge to all 

Michiganders aged 16 years and above. As vaccine supply increases, it will become easier to find a vaccine. To schedule 
your vaccine:, 

• Check the website of your local health department or hospital to find out their process or  for registration forms 
(jump to the map of local health departments,}; or 

• Check additional vaccination sites, like  ear Rite Aic1, jfroger„®Waimart Mid Central 
and Northern r 5n der Oru  s U.P. residents)- or 

Residents who don't have access to the Internet or who need assistance navigating the vaccine scheduling 
process can call the COVID-19 Hotline at 888-535-6136 (press 1) Monday through Friday from 8 a.m. to 5 
p.m. Saturday and Sunday 8 a.m. to 1 n.m, 

To learn more about the COVID-19 vaccines, visit Michigan.goWCOVIDVaccine. 
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Individuals who arepliv vaccinated and not experiencing symptoms are not required to quarantine after exposure 
to a person with COVID-19. 

Formatted: Font: Bold 

Fully VaccinatedixInclividuals are considered fully, vaccinated:   ----I Formatted: Font: Not Bold 
- 14 days after receiving the second dose of a two-dose vaccine (Pfizer, Moderna), _ 

14 days alter receiving the dose of at one dose vaccinellohnson 

Cloth Face Coverings Help Prevent the Spread of COVID-19 
The Michigan Department of Health and Human Services Gathering Prohibition and Mask Order requires everyone to 

wear masks when gathered with people from two or more households, including within schools. cior---siethaelis-i-e-Riegion 

the weari-ig, f face coverings, is stroegly recommendzd, but not required. The CDC provides Guidance for K-12 School 

Administrators on the Use of Cloth Face Coverings in Schools that provide practical recommendations for schools to 
implement the requirements. 

Definition of mask: Face mask means a tightly woven cloth or other multi-layer absorbent material that closely covers an 

individual's mouth and nose. Medical or surgical grade masks would be included within this definition. Plastic face 
shields are not a replacement for a masks,b-utmasks hut may be used in conjunction with a mask. 

Exceptions: 

1. Face shields, including plastic shields and hybrid products that have fabric around the edges of the shield, are 
not a replacement for cloth face coverings. For people who are medically unable to tolerate a face covering, a 
face shield may be worn alone instead. In settings where cloth face masks are not required, plastic face shields 
may be worn alone, and may offer some degree of protection. 

2. School speech therapists may find wearing a face covering interferes with their ability to perform their job. Face 

shields are an appropriate alternative for the speech therapist and the student during therapy sessions. 

• Face shields must be worn by both the student and the speech therapist during the session. 
• Face shield must be assigned for use by only one student each. 
• Face shields should be cleaned and disinfected thoroughly between each use. 
• Once the therapy session has concluded, both the speech therapist and the students must put face 

coverings back on. 

When and Where to Wear a Cloth Face Mask in Your Facility 

Environment Staff Children 
Ages 2-3 

Children 
Ages 4 

Children 
Ages 5 and up 

Parents and 
visitors 

Classrooms, 
homes, cabins, 
or similar 
indoor settings 

Required Should be 
encouraged* 

Should be 
encouraged* 

Required Required 

Indoor 
hallways and 
common areas 

Required Should be 
encouraged* 

Required Required Required 

School bus or 
transportation 

Required Required Required Required Required 
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Outside with 
social 
distancing 

Not required Not required Not required Not required Not required 

: Although cloth face coverings are not required in these settings, they should be encouraged if tolerated, 

Mask Up, Mask Right 
v Right vRight 
What to wear How to wear 
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ADHHS 

Download a pdf of Mask  Up, Mask Right 

Chance of Transmission Asymptomatic Uninfected 
COVID-19 Carrier Person 

HIGHEST 

HIGH 

MEDIUM 

LOW 

LOWEST 

PRACTICALLY NONE 

a 
Iii 

6 ft 

Download a pdf of Chance of Transmission 

Managing COVID-19 in the School 
As long as there are cases of COVID-19 in the community, there will be no way to prevent all risks of COVID-19 spread in 
schools. The goal is to keep the risk as low as possible and keep schools/school activities as safe as possible. If 
students did not go to school, they would be at risk of COVID-19 illness from their interactions in the community. Going 
to school is very important to the development and well-being of our children. It gives them proper education, social 

Formatted: Indent: Left: 0.5" 

Formatted: Font: Bold, No underline 

Formatted: Font: Bold 

Formatted: Font: 12 pt 

Formatted: Font: 12 pt 

Formatted: Font 12 pt 

6 1Page 



I RETURN TO SCHOOL TOOLKIT Updated Deifetall 22, :020March 25, 2021. 

and emotional skills, safety, reliable nutrition, physical/speech and mental health therapy, and opportunities for physical 
activity, among other benefits'. Our goals are to ensure that the benefits of in-person education far outweighs any risks. 

Designated COVID-19 Point of Contact 

Designate a staff person in each building to be responsible for responding to COVID-19 concerns (e.g., school nurse) as 
well as a secondary person to help with difficult situations and cover absences. All school staff and families should know 
who this person is and how to contact them. This designated staff person will be the one responsible for communicating 
with the local health department and school administration for updates and direction. 

Gatherings, Visitors, and Field Trips 

- Pursue virtual group events, gatherings, or meetings, if possible, and promote social distancing of at least 6 feet 
between people if events are held. Limit group size to the extent possible and be sure to follow gathering 
requirements outlined in the MDHHS Gathering Prohibition and Mask Order. 

• Limit any nonessential visitors, volunteers, and activities involving external groups or organizations as possible —
especially with individuals who are not from the local geographic area (e.g., community, town, city, county). 

- Pursue virtual activities and events in lieu of field trips, student assemblies, special performances, school-wide 
parent meetings, and spirit nights, as possible. 

_Pursue options to convene sporting events and participation in sports activities in ways that minimizes the risk 
of transmission of COVID-19 to players, families, coaches, and communities. Reft..-..r toAthietics must adhere to 
Interim Guidance for Contact Sports, including testing for all athletes aged 13-19 years. for full cktai!s. 

o IVIDHHS' MI Safer Sports Testing Program may provide testing materials free of charge to meet athletic 
testing requirements. 

Classroom Distancing Formatted: Heading 2 

The CDC has revised K-12, sical distancing recommendations in the K-12 School Operational Strategy. U dated 
recornmendationreflect at least 3 feet between students in classrooms and provide clearer guidance when a greater 
distance (such as 6 feet) is recommended. MDHHS recommends classroom distancing modifications, dependent on the 
level of transmission within a community, 

Between students in classrooms 
• In elementary schools, students should be at least 3 feet apart. 
• In middle schools and high schools, students should be at least 3 feet apart in areas of low, moderate, or 

substantial community transmission. In areas of high community  transmission, middle and high school students
should be 6 feet apart it ee4.+&14+9:, cohortingg  is not possible. 

Maintain 6 feet of distance In the following settings: 
• Between adults (teachers and staff), and between adults and students, at all times in the school building. Several 

studies havQ(owiddial. transmission between staff is more common than transmission between students and 
staff, and among students, in schools. 

• When masks cannot be worn, such as when eating. 
• During activities when increased exhalation occurs, such as singing,shouting,_ band., or sports and exercise. Move 

these activities outdoors or to large, well-ventilated space, when possible. 

'Source: American Academy of Pediatrics (AAP). June 25, 2020. COVID-19 Planning Considerations: Guidance for School Re-entry 
https://services.aap.orgien/pages/2019-noyel-coronayirus-coyid-19-infectionsiclinical-euidance/covid-19-planni ng-considerations-
return-to-in-person-education-in-schools/ 
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• In common areas such as school lobbies and auditoriums. 

- CDCs How Do I Set Up My Classroom: A Quick Guide for Teachers 

Identifying Small Groups and Keeping Them Together (Cohorting) 
While keeping students 6 feet from one another is the preferred mitigation strategy, it may be difficult to achieve in the 
a school setting. If this is the case, schools can cohort students and staff. Cohorts are important because they limit how 
many students and teachers will be directly  exposed to COVID-19, should someone at school be contagious. Cohorts 
may be by classroom and/or groups within the classroom. 

It is recommended to keep the cohort together as much as possible throughout the whole day. The cohort should eat 
together, have recess together on the playground, and so forth. Older students can stay with a cohort through their core 
classes. Limit mixing between cohorts as much as possible. Ensure that student and staff groupings are as static as 
possible by having the same group of children stay with the same staff (all day for young children, and as much as 
possible for older children). 

Staggered Scheduling 
• Stagger arrival and drop-off times or locations by cohort or put in place other protocols to limit contact between 

cohorts and direct contact with parents as much as possible, 
•  When possible, use flexible worksites (e.g., telework) and flexible work hours (e.g., staggered shifts) to help 

establish policies and practices for social distancing (maintaining distance of approximately 6 feet) between 
employees and others, especially if social distancing is recommended by state and local health authorities. 

Travel 
Students traveling across Michigan, to other states, or to a vacation destination in another country over school breaks 
risk bringing COVID-19 home with therm This in turn may fuel outbreaks within their households and the communities 
they visit and by reintroducing COVID-19 to their home communities when they return. 

Students should consider staving at home after traveling to ensure a safe return to in-person learning. The following 
options allow for safe return to school after travel: 

- Students should get tested with a viral test 3-5 days after the trip end stay home and self-quarantine for a full 7 
days after travel, even if the test is negative. 
If the student does not get tested after returning from travel, they should stay home and self-quarantine for 10 
ciays after afterwards. 

• MDHHS Travel Safety During COVID-19 

What Happens When Someone at School Gets COVID-19? 
If the school becomes aware of a case of COVID-19 in a student or staff member: 

1. Isolate the student or staff member 
2. Ensure proper cleaning and disinfection 
3. Notify the local health department 
4. Notify the school community 
5. Identify close contacts 
6. Close contacts should quarantine right away 
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Isolate the student or staff member 
Continue to monitor the health status of the student or staff member in the Isolation/Mitigation Room while they 
are awaiting transport home or to the health care provider. 

Ensure proper cleaning and disinfecting 
Cleaning and disinfection should be performed in the areas where the student or staff member was located. 

— Close off areas used by a sick person and do not use these areas until after cleaning and disinfecting 

- Wait at least 24 hours before cleaning and disinfecting. If 24 hours is not feasible, wait as long as possible. 
Ensure safe and correct use and storage of cleaning and disinfection, including storing products securely away 
from children. 

- Review "Reopening Guidance for Cleaning and Disinfecting Public Spaces, Workplaces, Businesses, Schools, and 
Homes" developed by the CDC, also found in Appendix C. 

Notify the local health department 
The designated school staff should notify the health department as soon as possible, but within 24 hours per the 
requirements of the October 6 epidemic order, Reporting of Confirmed and Probable Cases of COVID-19 at Schools. 
The health department will notify your designated school staff contact when they become aware of a case as well 
Only a select few at the school will know the identity of the person confirmed to have COVID-19. Those few 
individuals are critical to helping the health department determine who were close contacts to the case and 
determine what areas of the school need special attention for disinfection and cleaning. Other than those few 
individuals, the person's identity is kept confidential in respect of their privacy as well as following regulations of 
FERPA (for schools) and HIPAA (for the health department). 

The local health department may ask you to complete a form, such as the one provided in Appendix D, to help with 
contact tracing. The health department will contact individuals and provide quarantine instructions as appropriate 
and able depending on the severity of spread in the community. 

It is important to note, during periods of widespread community spread, the local health department will not be 
able to reach out to all contacts and will prioritize the highest risk groups for contact tracing calls. 

Notify the school community 
The October 6 epidemic orderiteporting of Confirmed and Probable Cases of COVID-19 at Schools requires that if Field Code Changed 
the local health department notifies the school of a case of COVID-19 associated with the school, the school must 
provide public notice to the school community in a highly visible location on the school's website. Further, schools 

are encouraged to provide the school community information about measures in place to protect against the 
transmission of COVID-19. 
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Identify Close Contacts 
A person with COVID-19 is considered contagious starting 2 days (48 hours) before they started having symptoms. If 

they never have symptoms, they are considered contagious starting 2 days (48 hours) before their COVID-19 
nasal/throat swab test was performed, Close contacts to a person with contagious COVID-19 are at risk of getting 

sick and becoming contagious/infectious. They must be identified and be quarantined. 

Quarantine: A 14 day waiting period for people who are known to have been exposed to COVID-19. During 
quarantine, individuals stay home and away from others as much as possible. 

Isolation: People who are sick with COVID-19 stay home except to get medical care for at least ten days while they 

recover. 
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Close contact: For COVID-19, a close contact is someone that has been within 6 feet (about 2 arms' length) of an 
infected person for at least 15 minutes, or for a total of 15 minutes in a 24-houf24-hour period, with or without a 
face covering. 

Close Contacts Quarantine Right Away 
People who know they were a close contact of a person with COVID-19, should immediately quarantine. 

— Quarantine is no longer required after exposure for individuals who have been fully vaccinated arid have no 
symptoms. 

o Fully vaccinated: 14 days after the second dose of a twe-desetwo-dose series (Pfizer, Moderns) or 14 
days after the one dose of a one dose series (Johnson & Johnson). 

Local health departments conduct case investigation and contact tracing, as able, to identify and quarantine close 
contacts of individuals who have COVID-19. With the virus spreading widely throughout the state, it is not possible 
to contact everyone who has been exposed to COVID-19. Other than notification from a school or workplace, 
individuals may also find out they have been exposed to the virus through a notification through the MI COVID Alert 
app., or through a call received by the local health department or contact tracer. 

Examples of Close Contacts in the Schools 
Quarantine separates people who were exposed to a contagious disease to see if they become sick. This is important 
because people who are infected with COVID-19 are very contagious starting two days before they have any symptoms 
of being sick, so unless they are kept separated from other people, they will spread the illness without even knowing it. 
Since close contacts are not yet known to be infected, the contacts to those contacts do not need to be in quarantine 
and do not need to be identified or contacted. Thre-lafge-malefity of close contac-.4.-s-de-not get C 
is-very contagious, we mist be cautiou-37

Example of a contact of a contact: 
Bob sits next to Fred in class. Fred gets sick with COVID-19. Bob needs to be in quarantine but is healthy at this 
time. Bob plays on the football team. No one on the football team has been near Fred. Therefore, the football 
team doesn't need to be notified about Fred being sick or worry about Bob being on quarantine at this time. 
Odds are, Bob will not get sick and will be back to school and football in a couple of weeks. 

Many things affect what a close contact is and this needs to be determined on a ease-by-c-asiecase-by-case basis with 
help from the local health department, as available. However, at a minimum, the following examples should apply to 
most situations. 

Assuming all COVID-19 prevention methods have been followed (everyone has been consistently and properly using face 
coverings, washing hands frequently, cleaning frequently touched items often, maintaining physical distancing as best as 
possible, not sharing items, etc.), a close contact might be: 

— If the contagious individual were a teacher: If the contagious teacher was not keeping at least 61 feet away from 
students while teaching (i.e., walking around while lecturing, doing a lot of one on one, face to face instruction), 
the entire class may need to quarantine. 

o If the teacher is not wearing appropriate face covering, the spread of droplets and aerosol is greater. 
Classmates sitting or often within 6* feet of the contagious individual, either in the classroom or on the bus, 
unless it only occurred one time in a 24-hour period and was less than 15 minutes. 

o This would typically be the one to two rows of students sitting closest to the contagious individual. 
- Lunchmates of student if sitting within 6* feet of contagious individual. 
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o This is a higher risk time as face coverings cannot be worn. 

- Playmates on the playground or in gym within 6* feet of the contagious individual unless interactions are 
consistently kept very brief, no common items are shared, and locker room time is not shared. 

— Sports teammates within 6* feet of the contagious individual unless interactions are consistently kept very brief 

and do not total more than 15 minutes, no common items are shared, and locker room time is not shared. 

- Opposing teammates in sporting events that shared time on the field or court with the contagious individual 
unless it can be confirmed that there were no potential interactions within 6* feet between the contagious 
individual and specific teammates from the opposing team and no contact with shared items 

— Classmates or others that had interactions with the contagious individual lasting over 15 minutes, or for a total 

of 15 minutes in a 24  liet424-hour period in confined areas such as bathrooms, office room, where distancing of 
6* feet is difficult. 

- Any other person outside of school that had similar exposure to a contagious individual is considered a close 
contact. 

It will be very helpful for parents to keep note of where their student is going and who they are spending time with 

outside of school. This will help greatly in finding close contacts should someone become infected. You may also 
understand from this list the importance of assigned seating and keeping students from mingling together as much as 

possible in order to keep the spread of disease to a minimum. We know kids don't like assigned seats or losing 
freedoms, but please help encourage them and remind them why this is important. 

School Scenarios with Action Steps 

See page 9. 

11 IPage 



STAFF/ADULTS 
Staff/adults working in school with any of the following symptoms 
(new/different/worse from baseline of any chronic illness) should be excluded 
from work and encouraged to follow up with their healthcare provider: 
ONE of the following: 
1. Feverish 
2. Cough 
3. Shortness of breath 
OR TWO of the following: 
1. Muscle aches without another explanation 
2. Chills 
3. Sore throat 
4. Headache 
5. Vomiting or Diarrhea 
6. Loss of taste or smell 
They should not return until it has been*: 
• At least 10 days since symptoms first appeared AND 
• At least 24 hours with no fever without fever-reducing medication AND 
• Symptoms have improved 

(Employers should not require sick employees to provide a COVID-19 test result or 
healthcare provider's note to validate their illness, qualify for sick leave, or return to 
work.) *Immunocompromised employees may require longer exclusion periods 

Employees may return to work after 24 hours of symptom improvement IF the 
employee has not had an exposure to COVID-19 AND a negative molecular diagnostic 
test for COVID-19 result is received. 

1. Refer to Healthcare Provider 
2. Refer to COVID-19 testing location for 

possible testing 
(Schools should not require testing results 
as a part of return to school policies.) 

HOME ISOLATION UNTIL: 
• At least 10 days since symptoms first appeared AND
• At least 24 hours with no fever without fever-

reducing medication AND 
• Symptoms have improved 

YES 

STUDENTS 

Student has ANY of the following symptoms (new/different/worse from baseline of 
any chronic illness): 

• Temperature 100.4 or signs of fever (chills/sweating) 
• Sore throat 
• New uncontrolled cough that causes difficulty breathing 
• Diarrhea, vomiting, or abdominal pain 
• New onset of severe headache 

EXCLUDE FROM SCHOOL 

Student has ANY close contact or potential exposure risk in the 
past 14 days: 

• Had close contact with a person with confirmed COVID-19 
• Had close contact with person under quarantine for possible 

exposure to COVID-19 

Had close contact 
with a person with 
confirmed COVID-19 
within last 14 days? 

Student may return based on the Healthcare 
Provider guidance for their symptoms (see 

") 

1. Fever: at least 24 hours have passed with no 
fever, without the use of fever-reducing 
medications 

2. Sore throat: improvement (if strep throat: do 
not return until at least 2 doses of antibiotic 
have been taken); 

3. Cough/Shortness of breath: improvement 
4. Diarrhea, vomiting, abdominal pain: no 

diarrhea or vomiting for 24 hours 
5. Severe headache: improvement 

**Quarantine lasts 14 days. If no symptoms develop after 10 days, quarantine may be discontinued but symptoms must be monitored for the remaining four days. 
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Student/Staff Person is Confirmed or Symptomatic^ Pending Results or a Close Contact*. 

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

A student/staff person within 
the school is confirmed to have 
COVID-19 (tests positive for 
COVID-19 with a nasal/throat 
swab). 

A student/staff person within 
the school is symptomatic and 
lab results for COVID-19 are 
pending. 

A student/staff person within the 
school Is symptomatic and no 
testing for COVID-19 is done. 

A student/staff 
person within the 
school Is a close 
contact to a 
confirmed COVID-19 
case. 

The student/staff person AND all 
household members of the 
student/staff person are 
Immediately excluded from 
school. 

The confirmed positive 
student/staff person must 
Isolate at home. The 
student/staff person must be 
excluded from school until 

— 24 hours with no fever 
(without the use of fever- 
reducing medication) and 

— Symptoms have Improved 
and 

— 10 days since symptoms first 
appeared. 

To best protect the student/staff 

and others, household members 
and the quarantined 
student/staff person who are 
close contacts should be 
excluded for 14 days after their 
last date of close contact. 

Optionally, after 10 days, if no 
symptoms develop, quarantine 
may end early, but symptoms 
must be monitored for the 
remaining four days. 

The student/staff person is 
excluded from school until 
results of the test are available. 

If test results are negative and 
the ill student has had close 
contact to someone with COVID- 
19, they must still finish their 
quarantine. 

If test results are negative and 
the ill student had no known 
exposure to COVID-19, the 
student/staff person may return 
based on the healthcare provider 
guidance for their predominate 
symptoms (see "Managing 

The student/staff person is 
excluded from school until: 
— 24 hours with no fever 

(without the use of fever- 
reducing medication) and 

— Symptoms have improved and 
_ 10 days since symptoms first 

appeared. 

The student may also return based 
on the healthcare provider 
guidance for their 
diagnosis/predominate symptoms 
(see "Managing Communicable 

To best protect the 
student/staff and 
others, the person 
should quarantine for 
14 days since last 
date of close contact. 

Optionally, after 10 
days, if no symptoms 
develop, quarantine 
may end early, but 
symptoms must be 
monitored for the 
remaining four days. 

Household members, 
classmates, and 
teachers of the 
quarantined 
student/staff person 
may continue to 
attend school and 
should monitor for 
symptoms. They do 
not need to be 
excluded from school. 
If symptoms develop, 
they should call their 
medical provider to 
be tested for COVID-

19. 

Diseases in Schools"). 

Household members and 
student/staff person who are close 
contacts: if the individual had close 
contact with a confirmed case of 
COVID-19 and suspicion for COVID- 
19 are high, they may need to be 
excluded from school. Consult with 
your health department. 

Otherwise, household members 
and student/staff person who are 
close contacts do not need to be 
excluded from school. If symptoms 

develop, they should call their 
medical provider to be tested for 
COVID-19. 

Communicable Diseases in 
Schools"). 

Household members and 
student/staff person who are 
close contacts of the pending 
case with no history of COVID-19 
exposure (prior to lab results) 
should be monitored for 
symptoms while waiting for test 
results. They do not need to be 
excluded from school. If 
symptoms develop, they should 
call their medical provider to be 
tested for COVID-19. 

"Symptoms for students: fever of 100.4 deg ees or above or signs of fever (chills/sweating); vomiting, diarrhea, or abdominal pain; sore hroat; new uncontrolled 
cough; new onset of severe headache; difficulty breathing (for students with asthma, a change from their baseline breathing). 

"Symptoms for staff: One of the following: fever of 100.4 degrees or above; shortness of breath; uncontrolled cough or two of the following: diarrhea, loss of taste or 
smell, muscle aches without another explanation, severe headache, sore throat, vomiting, chills. 

'Close contact with a confirmed COVID-19 case is defined as being within 6 feet of a person who has tested positive for at least 15 minutes or fora total of 15 minutes 
in a 44-how24-hour period with or without a mask. Public health authorities may determine that distances beyond 6 feet can still result in high-risk exposures based 
an other considerations and circumstances in each particular case. 
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Household Member of a Student within the School is Confirmed or Symptomatic Pending Results or 

a Close Contact. 

Scenario 1: Scenario 2: Scenario 3: 

Household member of a student 
within the school has been confirmed 
to have COVID-19. 

Household member of a student within 
the school is symptomatic, pending 
results, and has had close contact with 
a known case. 

Household member of a student 
within the school has had close 
contact to a known case of COVID-
19. 

Students who live in the same house as 
the COVID-19 positive person are 
excluded from school while the 
household member is in isolation (10 
days). The student must quarantine for 
14 days after the last date of close 
contact while they are contagious. 

If after 10 days of quarantine no 
symptoms have developed, quarantine 
may end early, but symptoms must be 
monitored for the remaining four days. 

Students who live in the same 
household of the family member are 
excluded from school until test results 
are in. 

If the household member is positive, see 
scenario 1. If the household member is 
negative, student may be able to return 
to school unless household member is 
determined to be a probable case of 
COVID-19. 

Student can remain in school but 
should be monitored. They do not 
need to be excluded from school. 

If COVID -19 symptoms develop in 
the household member, students 
should be excluded from school, and 
should be treated as in Scenario 1 
pending results. 

'Close contact with a confirmed COVID-19 case Is defined as being within 6 feet of a person who has tested positive for at least 15 minutes or for a total of 15 minutes 
n a 24 hour period with or without a mask. Public health authorities may determine that distances beyond 6 feet can still result in high-risk exposures based on other 
considerations and circumstances in each particular case. 

How Does COVID-19 Spread? 
COVID-19 can spread by droplets (most likely), aerosols (less likely), and objects (least likely). 

Respiratory Droplets 
Respiratory droplets are small particles that enter the air when we cough, sneeze, laugh, yell, and talk. They are little 
flecks of spit. Respiratory droplets tend to settle out of the air after traveling several feet from the person that released 
them. Respiratory droplets can also spread directly by kissing or sharing personal items like drinks, vape pens, 
silverware, or other things that go from one person's mouth to another. We can reduce the spread of droplets to each 
other by wearing face coverings, avoiding lafge-efewttedlarge, crowded groups, and staying more than 6 feet apart from 
each other, 

Aerosols 
Aerosols are even smaller particles that are created when we breathe, talk, sing, sneeze, or cough. They are lighter and 
can stay in the air much longer than respiratory droplets but dry up more quickly. We can reduce the spread of aerosols 
by increasing outdoor air ventilation or filtering air that is being recirculated. 

Objects 
Objects can spread the COVID-19 virus when respiratory droplets or aerosols settle on them, leaving germs behind or if 
someone has the COVID-19 virus on their hands from touching their nose or mouth than touches an object. COVID-19 
appears to stay infectious on objects for up to one to three days. We can reduce the spread of COVID-19 through objects 
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by frequent handwashing, not touching our face, frequent cleaning, and disinfection, and use of automatic or touchless 
controls. 

New COVID-19 variants and prevention in schools 
plult[ple SARS-CoV-2 variants are circulatin  lobally: These include several variants that have been _detected in  the 
United States. Some of these variants seem to spread more easily and quickly than other variants, which could lead to 
more cases of COVID-19. Rigorous implementation of prevention strategies is essential to control the spread 
of variants of SAR5-CoV-2 CDC, in collaboration with other public health agencies, monitoring the situation closely and 
studying these variants quickly to learn more to control their spread. As more information becomes available. 
prevention strategies and school guidance may need to be adjusted to new evidence on risk of transmission and 
effectiveness of prevention in variants that are circulating in the community. 

.1.1.7 is believed to be more conta ious. but there has been no indication it affects clinical outcomes or 
disease severity compared to the SARS-CoV-2 that has been circulating across the U.S. for months. However, a 
higher rate of_transmission would increase the number of .people who need clinical care for COVID1.9 with the 
new variant circulating in Michigan. 

— 8.1.351, the second variant of concern, has been identified in Michigan. Less is known about the B.1.351 variant 
at this time, but it emerged independent of the B.1.1.7 variant. This variant may also have a higher rate of 
transmission which would increase the number of people who need clinical care for COVID 19. Currently there is 
no evidence to suggest that this variant has any impact en disease severity. 

- p.1 has been found in the United .State but not yet found in MiCh19017. 

— ikdditional variants are expected to be identified. Visit the CDCs New COVID-19 Variants web 
information. 

for additional 

How Do We Get Infected with COVID-19? 
You can catch COVID-19 by more ways than being less than 6 feet away from an infected person for 15 minutes or fora 

total of 15 minutes in a 24 hour24 hour period). Important things that have to be considered when deciding whether 

someone could be at risk fef--exposer.lor exposure to COVID-19 are the intensity, frequency, and duration of exposure 
to someone contagious with COVID-19. 

Intensity of Exposure 
The intensity of exposure refers to how much virus you were exposed to. Was the sick person actually contagious when 
you were exposed to them? Were they coughing and sneezing without a mask on versus having no symptoms with a 
mask on? Did you kiss them? Did you share personal items like a drink or a vape pen? Did you sit right next to and have a 
face-to-face conversation with them or were you 6 feet away with your back to them? You can see how some situations 
can cause you to be exposed to a lot more virus than other situations. The more virus you are exposed to, the more 
likely you are to get sick. 

Frequency of Exposure 
The frequency of exposure refers to how often you had contact with someone who was contagious. If you had a brief 
face-to-face conversation with a teacher each day for several days while the teacher was contagious with COVID-19, 
those exposures may add up to be enough to lead to an infection. 

Duration of Exposure 
The duration of exposure refers to how long were you exposed. If you were in a classroom with someone contagious for 
COVID-19 for 6 hours a day while they were contagious for several days, yet your seat was not within 6 feet of them, you 
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I RETURN TO SCHOOL TOOLKIT Updated Decen-thc,r 22,202-0March 25 2021 

may still have had a long enough duration of exposure to that person, particularly to aerosols and objects in that 
classroom. 

Personal Health 
Your personal health, like how good your immune system is, also plays a part in whether or not you will get sick, Uscuse 
all the COVID-19 risk reduction methods possible to avoid getting infected. 
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RETURN TO SCHOOL TOOLKIT Updated Deoc,m1.--rK 22, :ITAIVIarch 25, 2021 

When a Student Should Stay Home and Will Be Sent Home 
Students should not go to school or any school activities or sports if having symptoms of COVID-19. If they start having 
symptoms of COVID-19 while at school, they will need to be sent home. The complete list symptoms are listed on the 
CDC website at https://www.cdc.gov/coronavirus/2019-ncov/syrnotoms-testing/symptoms.html . The CDC recommends 
a shorter list be used for screening students to prevent unnecessary exclusions of students who do not have COVID-19. 

Children should stay home, or be sent home, if they are experiencing any of the following symptoms not 

related to other known or diagnosed medical conditions: 

— Fever of 100.4 degrees or above or signs of fever (chills/sweating). 

— Vomiting, diarrhea, or abdominal pain. 

— Sore throat. 

New uncontrolled cough. 

— New onset of severe headache. 

— Difficulty breathing (for students with asthma, a change from their baseline breathing) 
Children should also stay home if they: 

— Are in quarantine due to exposure to an individual with a confirmed case of COVID-19 or 

— Have other signs of illness described in a provider's sick policy. 
If the student has one of the symptoms above-, the parent or guardian of the student should be instructed to call their 
health care provider, or if they do not have a health care provider, to follow up with a local clinic or urgent care center. 
The parent or guardian can also call 2-1-1 or go to www.mi.gov/coronavirustest to find the closest location to have the 
student tested for COVID-19. 

Returning to School After Having COVID-19, Symptoms, or Exposure 
If the findings from the health care provider and testing find: 
Child has symptoms of COVID-19 and tests positive for COVID-19 with a nasal/throat swab*: 

Keep out of school until it has been at least 10 days from the first day they had symptoms AND they have had 24 
hours with no fever and have improving symptoms 
There is no need to get a "negative test" or a doctor's note to clear the child or staff to return to school if they 
meet these criteria 
*if they have symptoms, they must stay out of school until test results are available 

Child Has Symptoms of COVID-19 and No Testing for COVID-19 Was Done: 

— Keep out of school until it has been at least 10 days from the first day they had symptoms AND they have had 24 
hours with no fever and have improving symptoms. 

Child Has Symptoms of COVID-19 and Tests Negative for COVID-19*: 

If they were exposed to COVID-19 within past 14 days (i.e., a close contact to a case of COVID) they must 
quarantine for 14 days. Early discontinuation of quarantine is not allowable for people with symptoms of 
COVID-19. 
A negative test result may not be used to end quarantine early. 
Otherwise, they may return based on the guidance for their symptoms (see "Managing Communicable Diseases 
in Schools") 
*if they have symptoms, they must stay out of school, at minimum, until test results are available 
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RETURN TO SCHOOL TOOLKIT Updated December 22, 2020March 25, 2021 

For Staff (See Also Appendix A) 
Symptoms recommended for employee screening per the MI Symptom Screener include any of the following that are 
new/different/worse from baseline of any chronic illness. Schools should strictly enforce their sick policy, especially 
during flu season. Staff members should stay home, or be sent home, if they are experiencing any of the 
following symptoms not explained by a known or diagnosed medical conditions: 

— ONE of the following: 
o Fever of 100.4 degrees or above 
o Shortness of breath 
o Uncontrolled cough 

— OR TWO of the following: 
o Diarrhea 
o Loss of taste or smell 
o Muscle aches without another explanation 
o Severe headache 
o Sore throat 
o Vomiting 
o Chills 

Staff members should also stay home if they are in quarantine due to exposure to an individual with a 
confirmed case of COVID-19 or have other signs of illness described in a provider's sick policy. Use signage to 
remind employees about symptoms to watch and to stay home when they are sick. 

Any adult working in the schools with any of these symptoms should be excluded from work and encouraged to follow 
up with their healthcare provider. They should not return until it has been: 

— At least 10 days since symptoms first appeared and 
— At least 24 hours with no fever without fever-reducing medication and 
— Symptoms have improved 

(Employers should not require sick employees to provide a COVID-19 test result or healthcare provider's note to validate 
their illness, qualify for sick leave, or return to work.) 

Student or Staff That Has Been Exposed to COVI D-19 but Has No Symptoms: 
Individuals exposed to COVID-19 must quarantine for 14 days. To best protect the student, staff and others, individuals 
who have been exposed for the full 14 days of quarantine. 

Optionally, after 10 days, if no symptoms develop, quarantine may end early, but symptoms must be monitored for 
the remaining four days. 
Quarantine is no longer required after exposure for individuals who have been fully vaccinated and have no 
symptoms. 

o Fully vaccinated: 14 days after the second dose of a two dosetwo-dose series (Pfizer, Moderns) or 14 days 
after the one dose of a one dose series (Johnson & Johnson), 
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RETURN TO SCHOOL TOOLKIT Updated Deeember 22, 21L2-0March 25, 2021 

CDC Materials 
Handwashinq is your Superpower! 

Wash your Hands! 

Stop the Spread of Germs that can make you and others sick! 

Stop the Spread of Germs 

Please Wear a Cloth Face Covering 

Wear a Cloth Face Covering to Protect You and Your Friends 

Symptoms of Coronavirus (COVID-191 

Help Protect Yourself and Others from COVID-19 

Slow the Spread of COVID-19 

Do it for Yourself and Your Friends 

What Your Test Results Mean 
K-12 Students: Did You Wash Your Hands? 
K-12 Students: Don't Feel Well? Stay Home When You are Sick 

K-12 Students: Keep Space Between Yourself and Others 
K-12 Students: Don't Let Your Germs Go for a Ride 
K-12 Students: Class Rules 
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Why quaraninte? 

With the alarming surge in covid cases we have left with only a few options: 1. ignore it and take your 
changes (not advisable), 2. Panic and make up our own rules, 3 follow solid evidence based guidance. I 
hope you are all in line with options #3. Its been hard to keep up with all the cscinece, and chages and 
back andforths...so here it goes: 

Masks work...they really do. Wear one all the time in public and at home if you are with vulnerable 
people (non-immune etc). 

Physical distance: the virus doesn't fly...it attaches to water droplets that can only go so far. Distance is 
your friend. 

Handwashing/sanitation: this germ dies with soap and water. 

Isolate for 10 days if you know, or think, you have COVID. Before you go out again, make sure 10 days 
has passed AND you are feeling better. The SARSCov2 virus can be transmitted up to 48 hours before 
you get sick and even if you are not having symptoms (tested positive only) 

Testing helps everyone: its not perfect but frequent testing can reduce the times people go out while 
infected and help us identify who needs assistance and where the outbreaks are. NOT testing does not 
eliminate the risk...it just prevents people from knowing. 

Quarantine means staying away from other people after an exposure to a sick or (test) positive 
individual to make sure you do not unwittingly pass it on. Quarantine is still ideally 14 days from the last 
exposure date...14 days is still needed particularly if there is concern about exposure to a variant (which 
there definitely is here in SCC!). 10 days is an option that we have allowed, particularly during low 
transmission times...but you still need to monitor for the full 14 days. Testing at any time does not alter 
your quarantine time. The 7 day option (with testing) has NOT been adopted by MDHHS nor SCCHD and 
should not be considered at this time of elevated risk. (yes, local public health does have the authority 
to dictate this). 

The vaccines that are currently available are safe and effective. Get the first one that is available to you. 
The sooner we disrupt the transmission of this virus, the sooner we can be together more and do the 
things we want to do. If we can reach her immunity, vaccines protect the community even more than 
they protect you. Nothing is 100% effective so the vaccine cannot be the only tool we rely on. 

That's a lot to take in, but much more likely to work than doing noting or doing the wrong thing. Its 
going to take everyone doing their part to beat this virus...let's get to work! 



Morris, Kristine 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 11:13 AM 
To: 'Smith, Jacqueline' 
Cc: Mercatante, Annette 
Subject: Follow up questions (one set urgent) - Times Herald 
Attachments: yale pop up.jpg; port huron schools pop up clinic.pdf 

Hello Jackie, 

Below are the answers to your questions. Please credit the responses to Dr. Annette Mercatante, Medical Health Officer 
at the St. Clair County Health Department. 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-hotspots. 
How do we reconcile why this area compared to others of a similar size are so adversely affected by the spread? 

It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared 
to others. Likely, there are a combination of factors at play such as inconsistent adherence to mitigation 
strategies, a historically vaccine hesitant community, and having the more transmittable variant strain 
circulating within our community. 

2. Is there anything particularly you think the active case number, new case number or death total tell us or that 
people should keep in mind? 

Behavior drives viral spread. Our existing science-based prevention strategies are even more important now to 
prevent cases, hospitalizations, and deaths. In order for any of these to work well they need to be done 
consistently and thoroughly, by the majority of people. 

3. Are you concerned about people coming back from spring break? 

Yes, we are deeply concerned. We have set up pop-up clinics throughout the county for students and their 
families as we know many will travel over spring break. 

Please view flyers attached for date, time, and location information on the pop-up clinics. 
**East China is also planning a pop-up clinic for April 8th from 10-4pm at St. Clair High School. Flyers for that 
clinic will be send out via the district later today. 

4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there anything 
particularly posing a challenge to pandemic response in the county? 

We need our community to rally together and comply with the proven mitigation strategies that have been laid 
out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

Best, 
Alyse 

ALYSE NICHOLS. MPH. CHES (SHE/HER/HERS) 
Health Educator 
St. Clair County Health Department 



3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.orq/offices/health/ 
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Free COVID-19 1 rive 
Through Rapid Testing 
The iMdtigan Department of Health and Human Servites, along with the St. 

Clair County Health Department! and HONU Management are providing ERIE 
COVID-1.9 rapid testing 

Who: 
, 

When7 Where: 
MI [mal St, Clair and 
Sanilac County Stu- 
dents, Families, and 

Community members 

, A. 

„ 1 : . 0FridaY 

th April 9 
12:00 pin'._ 6:O0 prr 

 '41 e High 
School 

2,1,17 .School or. 
Yale. MI 48097 

No apoointm.ent is needed  however you can save time by pre-registering using, the 

following inforniaton. 

COVID TESTING PRE-REGISTRATION 
Please scan or entire the link below Of scan the ;OFD code on your mobRe device to begin VOW 

pre-registration process, You'll he taken to an onliine Farm to fill out, sign electronically on 
your device, and submit. Completing this will greatlY speed utp the testing process. 0 you're 

Linable to complete this, we complete it with 'you at our registration tent. 
Please provkie your c rect first name, last name, and date of birth as well as a valid email 

address. Your results will be sent to your email address and yaw will need to validate your ac-
count by entering 't." your name first .arid last} and date or birth 

Thank you!: 

. httpillionurnginfoNalel-15 



WELCOME BACK 
SPRING BREAKERS 

Get COVID-19 rapid tested before you go back to school/work. 
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In an effort to keep schools open and our community safe, Port Huron Schools is 
partnering with the SCCHD and HONU Management to offer FREE RAPID 

ANTIGEN TESTING at Memorial Stadium. You simply drive up, safely stay in your 
car, get tested and leave. We will text you results in 15 minutes ... it's that easy! 

0 ID 
r 
rti PHS Families and Staff Encouraged 

EVERYONE IS WELCOME! 
Port Huron Schools 

Advocate Innovate Educate 



Morris, Kristine 

From: Jodie Shaver <jshaver@malph.org> 
Sent: Wednesday, March 31, 2021 11:05 AM 
To: Angelique Jaynes; Colette Scrimger, MSW; Rebecca Burns; Ann Hepfer; Mercatante, 

Annette; Kate Beer; Dr. Jennifer Morse; Lisa Stefanovsky; charrington; Andrew Waite; 
meosia.lee-turner@macombgov.org; Jodie Shaver; Anne Barna; Nicki Britten; Marcia 
Mansaray; Lindsay Maunz; Norm Hess; Wendy Hirschenberger; jbillette@cmdhd.org 

Cc: Riddle, Terra (DHHS) 
Subject: Safe Schools toolkit for review 
Attachments: COVID-19 Return to School Toolkit_MALPH 3.30. review copy.docx 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good morning! 

After all the recent changes, Terra Riddle with MDHHS has updated the Return to School Toolkit. 
Attached is a copy of the revised toolkit. Please review the changes and provide feedback to me by 
COB Friday, April 2nd. We will post the final draft on the MALPH website. 

Thank you! 
Jodie 

Jodie Shaver, MPA, GMS 

Member Services Director/Event Coordinator 
Michigan Association For Local Public Health 
P.O. Box 13276 
Lansing, MI 48901 
Office: 517-485-0660 
Cell: 517-604-0101 
Fax:517-485-6412 
www.malph.org 

M I C 111 G rl N 
65S_Q_CIATION 
FOR LOCAL 
PUBLIC HEALTH 



Morris, Kristine 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 10:52 AM 
To: Mercatante, Annette 
Cc: King, Elizabeth 
Subject: RE: Follow up questions (one set urgent) - Times Herald 

Ok, if that is the only edit I'll send this over to Jackie shortly and start on her other questions. 

Best, 
Alyse 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.ora 
www.stclaircountv.oreoffices/health/ 

From: Mercatante, Annette 
Sent: Wednesday, March 31, 2021 10:50 AM 
To: Nichols, Alyse 
Cc: King, Elizabeth 
Subject: RE: Follow up questions (one set urgent) - Times Herald 

First question includes some of my unedited comments 

jfnnette cifetcatante cficA 

Medical Health Officer 
a mercata ntePstclaircounty.org 
810-987-5309 

S ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
OL444 Ot.ui° 61.0,trit-ofrwvt,eilt. 

vmwsccheaith.co j gliscchdrid AT 



From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 10:37 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>
Subject: RE: Follow up questions (one set urgent) - Times Herald 

Reponses with pop-up clinic information included. 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-hotspots. 
How do we reconcile why this area compared to others of a similar size are so adversely affected by the spread? 

It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared 
to others. Likely, there are a combination of factors at play such as inconsistent adherence to mitigation 
strategies, a historically vaccine hesitant community, and having the more transmittable variant strain 
circulating within our community. 

2. Is there anything particularly you think the active case number, new case number or death total tell us or that 
people should keep in mind? That behavior drives viral spread. The choice is ours. 

Behavior drives viral spread. Our existing science-based prevention strategies are even more important now to 
prevent cases, hospitalizations, and deaths. In order for any of these to work well they need to be done 
consistently and thoroughly, by the majority of people. 

3. Are you concerned about people coming back from spring break? 

Yes, we are deeply concerned. We have set up pop-up clinics throughout the county for students and their 
families as we know many will travel over spring break. 

Please view flyers attached for date, time, and location information on the pop-up clinics. 
**East China is also planning a pop-up clinic for April 8th from 10-4pm at St. Clair High School. Flyers for that 
clinic will be send out via the district later today. 

4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there anything 
particularly posing a challenge to pandemic response in the county? 

We need our community to rally together and comply with the proven mitigation strategies that have been laid 
out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.oreoffices/health/ 
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From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 9:16 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>
Subject: RE: Follow up questions (one set urgent) - Times Herald 

Hi Doc, 

I cleaned up your answers a bit. Let me know what you think. 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-hotspots. 
How do we reconcile why this area compared to others of a similar size are so adversely affected by the spread? 
Bad luck? Disproportionate denial of self regulatory behavior? High proportion of anti science, anti vaccine, anti 
government/public health beliefs? Variant hot spot? 

It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared 
to others. Likely, there are a combination of factors at play such as inconsistent adherence to mitigation 
strategies, a historically vaccine hesitant community, and having the more transmittable variant strain 
circulating within our community. 

2. Is there anything particularly you think the active case number, new case number or death total tell us or that 
people should keep in mind? That behavior drives viral spread. The choice is ours. 

Behavior drives viral spread. Our existing science-based prevention strategies are even more important now to 
prevent cases, hospitalizations, and deaths. In order for any of these to work well they need to be done 
consistently and thoroughly, by the majority of people. 

3. Are you concerned about people coming back from spring break? 

Yes, we are deeply concerned. We have set up pop-up clinics throughout the county for students and their 
families as we know many will travel over spring break. 

What are the locations/dates/times of the pop-up clinics? 

4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there anything 
particularly posing a challenge to pandemic response in the county? 

We need our community to rally together and comply with the proven mitigation strategies that have been laid 
out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

ALYSE NICHOLS. MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircountv.oreoffices/health/ 
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From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Tuesday, March 30, 2021 8:36 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: FW: Follow up questions (one set urgent) - Times Herald 

Below...i know, way to snarky. Don't use until I have a chance to revise. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Smith, Jacqueline" <jssmith@thetimesherald.com>
Date: 3/30/21 6:52 PM (GMT-05:00) 
To: "Nichols, Alyse" <anichols@stclaircounty.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>
Subject: Follow up questions (one set urgent) - Times Herald 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good afternoon, 

Like the other heads up in the previous email. We wanted to have a new set of questions sent for a couple 
stories — one on hospitalizations for the weekend and also another more urgent just based on the current surge. 
Questions with deadlines are below. 

Current surge (deadline 1 p.m. Wednesday): 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-
hotspots. How do we reconcile why this area compared to others of a similar size are so adversely 
affected by the spread? Bad luck? Disproportionate denial of self regulatory behavior? High proportion 
of anti science, anti vaccine, anti government/public health beliefs? Variant hot spot? 

2. Is there anything particularly you think the active case number, new case number or death total tell us or 
that people should keep in mind? That behavior drives viral spread. The choice is ours. 

3. Are you concerned about people coming back from spring break? Yes, deeply concerned. 
4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there 

anything particularly posing a challenge to pandemic response in the county? Lack of compliance and 
the unwillingness to take personal sacrifice for the benefit of society. 

Hospitalizations (deadline Thursday morning): 

1. What does the average age of all cases tell us? Is that reflective of the vaccine or just more widespread 
community transmission or both? Both, but most where behavior is allowing spread. 

4 



2. Despite the increase in hospitalizations in the last month, the average age of patients has continued to get 
a little younger. Is this exclusively to that fewer elder people are probably COVID positive because of 
the vaccine? What other factors should we keep in mind? Personally al behavior and who is getting 
infected. 

3. We've talked openly about the vaccine hopefully curving the increases in general but also preventing 
deaths. Is there anything else that could contribute to that curve? Personal behavior. 

Jackie Smith 

Local government reporter 

Mobile: (810) 662-4090 

Office: (810) 989-6270 
Port Huron, MI 48060 

jssmith@thetimesherald.com 

thetimesherald.com 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Wednesday, March 31, 2021 10:50 AM 
To: Nichols, Alyse 
Cc: King, Elizabeth 
Subject: RE: Follow up questions (one set urgent) - Times Herald 

First question includes some of my unedited comments 

pqnnette dietcatante dicfoli 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

I ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
OL(r Oak' 

wwwscrhe rh.co 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 10:37 AM 
To: Mercatante, Annette 
Cc: King, Elizabeth 
Subject: RE: Follow up questions (one set urgent) - Times Herald 

Reponses with pop-up clinic information included. 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-hotspots. 
How do we reconcile why this area compared to others of a similar size are so adversely affected by the spread? 
Bad luck? Disproportionate denial of self regulatory behavior? High proportion of anti science, anti vaccine, anti 
government/public health beliefs? Variant hot spot? 

It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared 
to others. Likely, there are a combination of factors at play such as inconsistent adherence to mitigation 
strategies, a historically vaccine hesitant community, and having the more transmittable variant strain 
circulating within our community. 

2. Is there anything particularly you think the active case number, new case number or death total tell us or that 
people should keep in mind? That behavior drives viral spread. The choice is ours. 
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Behavior drives viral spread. Our existing science-based prevention strategies are even more important now to 
prevent cases, hospitalizations, and deaths. In order for any of these to work well they need to be done 
consistently and thoroughly, by the majority of people. 

3. Are you concerned about people coming back from spring break? 

Yes, we are deeply concerned. We have set up pop-up clinics throughout the county for students and their 
families as we know many will travel over spring break. 

Please view flyers attached for date, time, and location information on the pop-up clinics. 
**East China is also planning a pop-up clinic for April 8th from 10-4pm at St. Clair High School. Flyers for that 
clinic will be send out via the district later today. 

4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there anything 
particularly posing a challenge to pandemic response in the county? 

We need our community to rally together and comply with the proven mitigation strategies that have been laid 
out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

ALYSE NICHOLS. MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 

th/ 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 9:16 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>
Subject: RE: Follow up questions (one set urgent) - Times Herald 

Hi Doc, 

I cleaned up your answers a bit. Let me know what you think. 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-hotspots. 
How do we reconcile why this area compared to others of a similar size are so adversely affected by the spread? 
Bad luck? Disproportionate denial of self regulatory behavior? High proportion of anti science, anti vaccine, anti 
government/public health beliefs? Variant hot spot? 

It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared 
to others. Likely, there are a combination of factors at play such as inconsistent adherence to mitigation 
strategies, a historically vaccine hesitant community, and having the more transmittable variant strain 
circulating within our community. 
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2. Is there anything particularly you think the active case number, new case number or death total tell us or that 
people should keep in mind? That behavior drives viral spread. The choice is ours. 

Behavior drives viral spread. Our existing science-based prevention strategies are even more important now to 
prevent cases, hospitalizations, and deaths. In order for any of these to work well they need to be done 
consistently and thoroughly, by the majority of people. 

3. Are you concerned about people coming back from spring break? 

Yes, we are deeply concerned. We have set up pop-up clinics throughout the county for students and their 
families as we know many will travel over spring break. 

What are the locations/dates/times of the pop-up clinics? 

4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there anything 
particularly posing a challenge to pandemic response in the county? 

We need our community to rally together and comply with the proven mitigation strategies that have been laid 
out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty. orq 
www.stclaircounty.oreoffices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Tuesday, March 30, 2021 8:36 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: FW: Follow up questions (one set urgent) - Times Herald 

Below...i know, way to snarky. Don't use until I have a chance to revise. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Smith, Jacqueline" <issmith@thetimesherald.com>
Date: 3/30/21 6:52 PM (GMT-05:00) 
To: "Nichols, Alyse" <anichols@stclaircounty.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>
Subject: Follow up questions (one set urgent) - Times Herald 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
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Good afternoon, 

Like the other heads up in the previous email. We wanted to have a new set of questions sent for a couple 
stories — one on hospitalizations for the weekend and also another more urgent just based on the current surge. 
Questions with deadlines are below. 

Current surge (deadline 1 p.m. Wednesday): 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-
hotspots. How do we reconcile why this area compared to others of a similar size are so adversely 
affected by the spread? Bad luck? Disproportionate denial of self regulatory behavior? High proportion 
of anti science, anti vaccine, anti government/public health beliefs? Variant hot spot? 

2. Is there anything particularly you think the active case number, new case number or death total tell us or 
that people should keep in mind? That behavior drives viral spread. The choice is ours. 

3. Are you concerned about people coming back from spring break? Yes, deeply concerned. 
4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there 

anything particularly posing a challenge to pandemic response in the county? Lack of compliance and 
the unwillingness to take personal sacrifice for the benefit of society. 

Hospitalizations (deadline Thursday morning): 

1. What does the average age of all cases tell us? Is that reflective of the vaccine or just more widespread 
community transmission or both? Both, but most where behavior is allowing spread. 

2. Despite the increase in hospitalizations in the last month, the average age of patients has continued to get 
a little younger. Is this exclusively to that fewer elder people are probably COVID positive because of 
the vaccine? What other factors should we keep in mind? Personally al behavior and who is getting 
infected. 

3. We've talked openly about the vaccine hopefully curving the increases in general but also preventing 
deaths. Is there anything else that could contribute to that curve? Personal behavior. 

Jackie Smith 

Local government reporter 

Mobile: (810) 662-4090 

4 



Office: (810) 989-6270 
Port Huron, MI 48060 

jssmith@thetimesherald.com 

thetimesherald.com 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 10:37 AM 
To: Mercatante, Annette 
Cc: King, Elizabeth 
Subject: RE: Follow up questions (one set urgent) - Times Herald 
Attachments: port huron schools pop up clinic.pdf; yale pop up.jpg 

Reponses with pop-up clinic information included. 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-hotspots. 
How do we reconcile why this area compared to others of a similar size are so adversely affected by the spread? 
Bad luck? Disproportionate denial of self regulatory behavior? High proportion of anti science, anti vaccine, anti 
government/public health beliefs? Variant hot spot? 

It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared 
to others. Likely, there are a combination of factors at play such as inconsistent adherence to mitigation 
strategies, a historically vaccine hesitant community, and having the more transmittable variant strain 
circulating within our community. 

2. Is there anything particularly you think the active case number, new case number or death total tell us or that 
people should keep in mind? That behavior drives viral spread. The choice is ours. 

Behavior drives viral spread. Our existing science-based prevention strategies are even more important now to 
prevent cases, hospitalizations, and deaths. In order for any of these to work well they need to be done 
consistently and thoroughly, by the majority of people. 

3. Are you concerned about people coming back from spring break? 

Yes, we are deeply concerned. We have set up pop-up clinics throughout the county for students and their 
families as we know many will travel over spring break. 

Please view flyers attached for date, time, and location information on the pop-up clinics. 
**East China is also planning a pop-up clinic for April 8th from 10-4pm at St. Clair High School. Flyers for that 
clinic will be send out via the district later today. 

4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there anything 
particularly posing a challenge to pandemic response in the county? 

We need our community to rally together and comply with the proven mitigation strategies that have been laid 
out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
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P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircounty.oreoffices/health/ 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 9:16 AM 
To: Mercatante, Annette 
Cc: King, Elizabeth 
Subject: RE: Follow up questions (one set urgent) - Times Herald 

Hi Doc, 

I cleaned up your answers a bit. Let me know what you think. 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-hotspots. 
How do we reconcile why this area compared to others of a similar size are so adversely affected by the spread? 
Bad luck? Disproportionate denial of self regulatory behavior? High proportion of anti science, anti vaccine, anti 
government/public health beliefs? Variant hot spot? 

It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared 
to others. Likely, there are a combination of factors at play such as inconsistent adherence to mitigation 
strategies, a historically vaccine hesitant community, and having the more transmittable variant strain 
circulating within our community. 

2. Is there anything particularly you think the active case number, new case number or death total tell us or that 
people should keep in mind? That behavior drives viral spread. The choice is ours. 

Behavior drives viral spread. Our existing science-based prevention strategies are even more important now to 
prevent cases, hospitalizations, and deaths. In order for any of these to work well they need to be done 
consistently and thoroughly, by the majority of people. 

3. Are you concerned about people coming back from spring break? 

Yes, we are deeply concerned. We have set up pop-up clinics throughout the county for students and their 
families as we know many will travel over spring break. 

What are the locations/dates/times of the pop-up clinics? 

4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there anything 
particularly posing a challenge to pandemic response in the county? 

We need our community to rally together and comply with the proven mitigation strategies that have been laid 
out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
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F:810-985-4487 
anichols@stclaircountv.ora 
www.stclaircountv.ora/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Tuesday, March 30, 2021 8:36 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: FW: Follow up questions (one set urgent) - Times Herald 

Below... i know, way to snarky. Don't use until I have a chance to revise. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Smith, Jacqueline" <jssmith@thetimesherald.com>
Date: 3/30/21 6:52 PM (GMT-05:00) 
To: "Nichols, Alyse" <anichols(&,stclaircounty.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>
Subject: Follow up questions (one set urgent) - Times Herald 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good afternoon, 

Like the other heads up in the previous email. We wanted to have a new set of questions sent for a couple 
stories — one on hospitalizations for the weekend and also another more urgent just based on the current surge. 
Questions with deadlines are below. 

Current surge (deadline 1 p.m. Wednesday): 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-
hotspots. How do we reconcile why this area compared to others of a similar size are so adversely 
affected by the spread? Bad luck? Disproportionate denial of self regulatory behavior? High proportion 
of anti science, anti vaccine, anti government/public health beliefs? Variant hot spot? 

2. Is there anything particularly you think the active case number, new case number or death total tell us or 
that people should keep in mind? That behavior drives viral spread. The choice is ours. 

3. Are you concerned about people coming back from spring break? Yes, deeply concerned. 
4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there 

anything particularly posing a challenge to pandemic response in the county? Lack of compliance and 
the unwillingness to take personal sacrifice for the benefit of society. 
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Hospitalizations (deadline Thursday morning): 

1. What does the average age of all cases tell us? Is that reflective of the vaccine or just more widespread 
community transmission or both? Both, but most where behavior is allowing spread. 

2. Despite the increase in hospitalizations in the last month, the average age of patients has continued to get 
a little younger. Is this exclusively to that fewer elder people are probably COVID positive because of 
the vaccine? What other factors should we keep in mind? Personally al behavior and who is getting 
infected. 

3. We've talked openly about the vaccine hopefully curving the increases in general but also preventing 
deaths. Is there anything else that could contribute to that curve? Personal behavior. 

Jackie Smith 

Local government reporter 

Mobile: (810) 662-4090 

Office: (810) 989-6270 
Port Huron, MI 48060 

jssmith thetimesherald.com 

thetimesherald.com 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Wednesday, March 31, 2021 9:16 AM 
To: Mercatante, Annette 
Cc: King, Elizabeth 
Subject: RE: Follow up questions (one set urgent) - Times Herald 

Hi Doc, 

I cleaned up your answers a bit. Let me know what you think. 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-hotspots. 
How do we reconcile why this area compared to others of a similar size are so adversely affected by the spread? 
Bad luck? Disproportionate denial of self regulatory behavior? High proportion of anti science, anti vaccine, anti 
government/public health beliefs? Variant hot spot? 

It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared 
to others. Likely, there are a combination of factors at play such as inconsistent adherence to mitigation 
strategies, a historically vaccine hesitant community, and having the more transmittable variant strain 
circulating within our community. 

2. Is there anything particularly you think the active case number, new case number or death total tell us or that 
people should keep in mind? That behavior drives viral spread. The choice is ours. 

Behavior drives viral spread. Our existing science-based prevention strategies are even more important now to 
prevent cases, hospitalizations, and deaths. In order for any of these to work well they need to be done 
consistently and thoroughly, by the majority of people. 

3. Are you concerned about people coming back from spring break? 

Yes, we are deeply concerned. We have set up pop-up clinics throughout the county for students and their 
families as we know many will travel over spring break. 

What are the locations/dates/times of the pop-up clinics? 

4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there anything 
particularly posing a challenge to pandemic response in the county? 

We need our community to rally together and comply with the proven mitigation strategies that have been laid 
out for months which include masking, social distancing, and staying home if you are sick or in quarantine. 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircountv.orq/offices/health/ 
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From: Mercatante, Annette 
Sent: Tuesday, March 30, 2021 8:36 PM 
To: Nichols, Alyse 
Subject: FW: Follow up questions (one set urgent) - Times Herald 

Below...i know, way to snarky. Don't use until I have a chance to revise. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Smith, Jacqueline" <jssmith@thetimesherald.com>
Date: 3/30/21 6:52 PM (GMT-05:00) 
To: "Nichols, Alyse" <anichols@stclaircountv.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>
Subject: Follow up questions (one set urgent) - Times Herald 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good afternoon, 

Like the other heads up in the previous email. We wanted to have a new set of questions sent for a couple 
stories — one on hospitalizations for the weekend and also another more urgent just based on the current surge. 
Questions with deadlines are below. 

Current surge (deadline 1 p.m. Wednesday): 

1. Numbers day to day continue to take an increasing staggering climb. We're moving up on lists of worst-
hotspots. How do we reconcile why this area compared to others of a similar size are so adversely 
affected by the spread? Bad luck? Disproportionate denial of self regulatory behavior? High proportion 
of anti science, anti vaccine, anti government/public health beliefs? Variant hot spot? 

2. Is there anything particularly you think the active case number, new case number or death total tell us or 
that people should keep in mind? That behavior drives viral spread. The choice is ours. 

3. Are you concerned about people coming back from spring break? Yes, deeply concerned. 
4. Between dissemination of the vaccine, change in seasons, restaurant opening, or the variant, is there 

anything particularly posing a challenge to pandemic response in the county? Lack of compliance and 
the unwillingness to take personal sacrifice for the benefit of society. 

Hospitalizations (deadline Thursday morning): 
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1. What does the average age of all cases tell us? Is that reflective of the vaccine or just more widespread 
community transmission or both? Both, but most where behavior is allowing spread. 

2. Despite the increase in hospitalizations in the last month, the average age of patients has continued to get 
a little younger. Is this exclusively to that fewer elder people are probably COVID positive because of 
the vaccine? What other factors should we keep in mind? Personally al behavior and who is getting 
infected. 

3. We've talked openly about the vaccine hopefully curving the increases in general but also preventing 
deaths. Is there anything else that could contribute to that curve? Personal behavior. 

Jackie Smith 

Local government reporter 

Mobile: (810) 662-4090 

Office: (810) 989-6270 
Port Huron, MI 48060 

jssmith@thetimesherald.com 

thetimesherald.corn 
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Morris, Kristine 

From: Scheid, Kevin 
Sent: Tuesday, March 30, 2021 4:50 PM 
To: White, Mark; DeCrease, Russell; Mayes, Rebecca; Currier, Robert; Baunoch, Pam; 

Prososki, Kelly; Cameron, Mikayla; Sanchez, Gabrielle; Mercatante, Annette; Lois, Diane; 
Michaluk, Jennifer; Brown, Greg; Nichols, Alyse; Fey, Brandon; King, Mat; Bricker, Tina; 
Medical Examiner; Westmiller, Justin; King, Elizabeth; 'kcummings kcummings'; 
'anders.wisdom@medxcelfm.com'; Jason Keller; Pat Smith; Debra Johnson 
(djohnson@scccmh.org); Amy Smith; Bill McArdle (wmcardle@mclaren.org); Karen 
Zultak; 'kevinscheid@sbcglobal.net'; 'angela.delaere@vnabwh.com'; 
'stacey.lambert@vnabwh.com'; 'tldunsmore@sc4.edu'; Harold Bacheldor; Todaro, Barb; 
Lewis, Brent; sharlene.skoczen@ascension.org; 'jbrooks@mclaren.org'; Sridhar P. Reddy, 
MD; nicholsc@porthuron.org; ejimkaski@gmail.com'; 'scchdmi@gmail.com'; Chief Tom 
Konik- Marysville FD; 'Jennica.Kelly@vnabwh.com'; 'kcox@primehealthcare.com'; 
'RJakubiak@primehealthcare.com'; 'jtesluck@primehealthcare.com'; 
'jbrownmccoy@primehealthcare.com'; Ainsworth, Michele 

Cc: Christine.Tomaszewski@ascension.org; Mcardle, William; Karyn Belanger; Paulus, Matt; 
jwhite@rlems.org; Palmateer, Mary; Mike Baranowski 
(mbaranowski@communityfirsthc.org); 'bgillette@uwstclair.org'; Justice, Crystal A 

Subject: Weekly COVID EOC Update - Meeting Notes 
Attachments: MEETING NOTES - COVID19 Ops Zoom Meeting - 2021-03-30.docx 

Hello All, 

Attached are the meeting notes for the EOC COVID Update Zoom meeting of March 30, 2021. 

Thanks, 
Kevin 

Kevin Scheid 
Homeland Security Planner 
St. Clair County Office of Homeland Security and Emergency Management 
kscheid@stclaircounty.org 
Office: 810-989-6965 
Direct: 810-989-6386 
FAX: 810-364-4603 
295 Airport Drive 
Kimball, MI 48074 
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ST CLAIR COUNTY COVID19 OPERATIONAL COORDINATION 
WEEKLY ZOOM MEETING — TUESDAYS @ 1:00 PM 

EMAIL UPDATES — MARCH 30, 2021 

Cases 
We just had the highest single day for new cases — 259 
7 day average is 897/million 
23.7% positivity rate for testing 
We must adhere to quarantine process 
31 cases of the B117 variant in the County 

• None were vaccinated 
• None had travelled 

The curve is not plateauing — we are not at the peak yet 
One we reach the plateau it will take weeks to come down 

PUBLIC 
HEALTH 

Vaccinations 
Moving at a steady pace, but not fast enough 
• 52,635 people have received vaccine, 
• 27% of population has received at least 1 dose 

• 14 % have completed the vaccinations 
• 65 and older 

o 55% have received at least 1 dose 
o 33.55 have had their 2nd dose 

This last week we received the highest number of vaccines and this may be how things 
proceed 

• Received 2500 1st doses 
• Received several hundred doses of Johnson & Johnson for special populations for 

whom providing 2nd doses is problematic 

• 1000 doses are going to registered providers 

• Engaging multiple agencies to provide vaccines will be necessary to meet the 
needs 

Registration 
27,000 people are registered in Everbridge 
28% are on the wait list 
6% of 65 and older are registered on wait list 
With 7000 people awaiting vaccination at a rate of 2500 per week, this will take several 

weeks to complete 

Community Engagement 
Blue Meets Green will take on assisting with the community vaccination process 

• Promote Businesses to provide on-site vaccinations through Kroger 

• Run a media campaign to encourage people to get the vaccine by using local 
people and organizations 

• Get more vaccinators — 30 vaccinators can do 2500 people in a day. 

• Recruit more volunteers for other duties 

• Encourage and recruit agencies to assist in process 

• Grand Rapids did 12,000 vaccinations in a day at the DeVos Center 
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• Clinics on Saturdays would be hard for the Health Department to staff. 
Health identified that they have examined Counties that are similar to St Clair that are 
vaccinating at a rate higher than St Clair County 

• Those counties are using other agencies and individuals to vaccinate at other 
locations at the same time their Health Departments are conducting their 
vaccination process. 

o Requires partner agencies 
o More people 
o Need training 

More vaccine will be coming, we need to hire people 

HOSPITALS 
LHMC 

27 COVID positive patients. They have adequate PPE and their staffing is challenged by 
high census. 

HOSPITALS 
MCLAREN 

55 COVID patients in the hospital. 30 of 140 patients reporting to their Emergency 
Department yesterday were COVID related. This is a downturn. They have had days in 
the recent past in which their COVID positive Emergency Department visits were 
approaching 50%. ICU is 1 over capacity. PPE is okay and staffing is adequate. 

HOSPITALS 
ASCENSION 
RIVER DIST 

No report 

VISITING 
NURSES 

ASSOCIATION 
They remain committed to information sharing for the homebound. 

ST CLAIR 
COMMUNITY 

COLLEGE 

Increasing number of cases for their cohort. They are working to follow up on and keep 
the quarantine process working. 

COMMUNITY 
FIRST HEALTH 

CENTERS 

Testing is up, staffing is good with no one out, they are ramping up vaccinations. 

• They are writing a grant, American Rescue Award Grant to provide funds to bolster 
testing, vaccination, and work to increase community acceptance of the vaccine. 

• Efforts require staffing 
• Community First is mandated to bill for services 

PHARMACIES 

Pharmacies are ramping up 
• Each have access to the vaccine 
• Each are advertising for people to go to their websites to register 

• Wadhams Pharmacy is getting a Federal allotment of Johnson & Johnson vaccine 

• Pharmacies are busy, involved, maxing out and getting exhausted. 

• They expect their number of vaccines to increase in the next week 
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EMS 
TRI HOSP 

Call volume has picked up a bit 
• COVID transports remain stable at 8.4% COVID 

o Last week was 8.7% 
o In November 2020 it was 18.4% 
o December 2020 was 19.8% 
o Suspect this difference may be due to older people being vaccinated and 

COVID affecting younger people without the significant health affects 
• 3 staff are infected 
• 53% of staff are vaccinated and 3 more people are now getting the vaccine 

Monoclonal Antibody Infusion 
Their monoclonal antibody program is ramping up 

• Over 30 infusions have been given 
• 11 infusions were provided at in-home setting 
• Referrals are coming from River District Hospital for patients that were too sick to 

travel to St Johns on Moross in Detroit 
• McLaren has reached out to Tri Hospital EMS to provide this service as well 
• Tri Hospital is receiving direct shipments now 
• They have 23 doses of the BAM? Product. They also have 15 does of the COMBO 

drug which is more effective for the variants 

EMS 
RICHMOND 

LENNOX 

Good shape with PPE and staffing levels but the staff are getting tired 
COVID transports are getting higher and they are running at 12 to 15%. Some patients 
didn't present with COVID symptoms or as the chief complaint but they were later 
identified as being COVID positive 

Vaccine 
• They have provided 500 vaccines at their station in Richmond 
• Clinics are Monday through Friday from 10:00am until 3:00pm 
• They are providing Pfizer and J & J 
• Richmond Lenox has offered to assist with Saturday Clinics to help St Clair County 

CENTRAL 
DISPATCH 

No report 

UNITED WAY 
/211 

No report 

LAW 
11 COVID positive inmates in jail 
3 employees are out due to COVID 
PPE levels are fine 
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FIRE No report 

COMM. 
MENTAL 
HEALTH 

Two staff are out with COVID. They have had 7 close contact. 65% of their staff have 
been vaccinated 

CSCB / CISM CSCB would like to use their resources to help promote vaccines. 

PUBLIC INFO 
OFFICER 

A press release went out last week 
• asking employers to allow their employees to work remote 
• asking for volunteers to help with clinics 

o Register on the Michigan Volunteer Registry 
• Requesting people NOT to come to COVID clinics if they may have COVID 

EOC 
RESOURCES 

No report

EOC FINANCE No report 

EOC LIAISON & 
VOLUNTEER 

Volunteer management for the COVID incident will be assumed by Michele Ainsworth at the 
Health Department. 

EOC 
SITUATION 

Day 385 Week 57 

EOC PLANS No report 
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AREA 
COMMAND 

Mark White will check with the State about the availability of vaccinators 

ANY OTHER 
BUSINESS 

Thanks to Pam Baunoch for her work in volunteer management. 

NEXT MEETING Tuesday, April 6, 2021 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Monday, March 29, 2021 3:57 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Contractor) 
Subject: 22nd - 31st St Clair Resident B117 Variant Cases 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 

across the state. We were recently notified by MDHHS BOL and commercial labs of additional 8.1.1.7 variants in 
Michigan. Several St Clair County residents were identified today. Below are my findings from the quick review of the 

cases: 
• 19712389472 

o Positive specimen collected on 3/8 
o Case not interviewed 
o III contacts found via address search in MDSS 

■ MDSS ID 19712395742 
• Positive specimen collected 3/9 
• Case not interviewed 
• Added VARB117 EPI LINK and marked as suspected B117 in form 

■ MDSS ID 19712192347 
• Positive specimen collected 3/9 
• Case not interviewed 
• Added VARB117 EPI LINK and marked as suspected 8117 in form 

• 19712653594 
o Onset 3/8 
o Case works for  
o Did not complete PEG interview 
o I II contacts found via address search in MDSS 

■ MDSS ID 19713309033 
• Onset 3/11 
• Also works for  

o Last worked 2/25 
• Added VARB117 EPI LINK and marked as suspected 8117 in form 

■ MDSS ID 19716265970 
• Onset 3/18 
• No worksite or other exposures listed from PEG survey 

• Added VARB117 EPI LINK and marked as suspected B117 in form 

• 19712927092 
o Onset 3/9 
o Works at  as a cashier 

■ Location and last date of work not given 
o No ill household contacts found via address search using listed address and PO Box 

• 19713054383 
o Positive specimen collected 3/10 
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o Case did not respond to follow-up attempts 
o III contacts found via address search in MDSS 

■ MDSS ID 19716981174 
• Positive specimen collected 3/23 
• Case not yet interviewed 
• Added VARB117 EPI LINK and marked as suspected B117 in form 

• 19712947603 
o Onset 3/9 
o Works remotely 
o Has 3 children with spouse 

■ Refused to give their names 
o I II contacts found via address search in MDSS 

■ MDSS ID 19711253561 
• Case's positive specimen collected 3/8 
• Not interviewed 
• Added VARB117 EPI LINK and marked as suspected 8117 in form 

• 19712947699 
o Onset 3/10 
o Flew from FL on 3/9 

■ MDHHS Travel team notified 
o Case's spouse passed from COVID in FL 

■ Returned to MI for funeral 
■ Two household contacts found via address search in MDSS who were reported in January 2021, 

MDSS IDs 19701962311 & 19712947699 
• 19712926408 

o Onset 3/8 
o Goes to child's  class 

■ Last attended 3/6 
■ Class attendees are unmasked during practice sessions 
■ Other class attendees reported ill 

o Attends child's speech therapy sessions at  
■ Last attended 3/6 

o III contacts found via address search in MDSS 
■ MDSS ID 19714535011 

• Positive specimen collected 3/17 
• Not interviewed 
• Added VARB117 EPI LINK and marked as suspected B117 in form 

• 19713079318 
o Onset 3/11 
o Per notes in household contact record, it states that the family went to a gathering at the Maternal 

grandparent's household on March 6 
■ Names of grandparents or MDSS IDs not recorded in case record 

o III contacts found via address search in MDSS 
■ MDSS ID 19713192855 

• Attends  
o Reported by school on 3/12 

• Added VARB117 EPI LINK and marked as suspected 8117 in form 
■ MDSS ID 19714204566 

• Positive specimen collected 3/17 
• Attends  

o Reported by school on 3/19 
• Added VARB117 EPI LINK and marked as suspected B117 in form 
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• 19713083576 
o Positive specimen collected 3/11 
o Case did not respond to interview attempts 
o No ill household contacts found via address search 

• 19713083549 
o Onset 3/10 
o Reported going to ch on 3/13 
o III contact found via address search in MDSS 

■ MDSS ID 19716266659 
• Onset 3/8 
• Reports going to church on 3/6 
• Reported that family hosts a weekly bible study as well 
• 2 other household contacts were il l but no tested 
• Added VARB117 EP! LINK and marked as suspected 8117 in form 

Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

 Chur 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Monday, March 29, 2021 10:33 AM 
To: Mercatante, Annette; Fey, Brandon 
Subject: FW: LCHD COVID-19 Report March 26, 2021 
Attachments: LCHD COVID19 Report 26mar21.pdf 

Looks like Livingston County releases a report like this weekly. 

ALYSE NICHOLS. MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 

Port Huron, MI 48060 

P:810-987-5300 ext. 1510 

F:810-985-4487 

anicholsPstclaircounty.orq 

www.stclaircounty.oreoffices/health/ 

From: Natasha Radke 
Sent: Saturday, March 27, 2021 10:02 AM 
To: Natasha Radke 
Subject: LCHD COVID-19 Report March 26, 2021. 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

This Livingston County Health Department COVID-19 Report is being sent for your review, publication, and/or 
announcement. If you have any questions, please contact Natasha Radke at 517-546-9850 or nradke@livgov.com.

Thank you, 

Natasha Radke, MPH 
Health Promotion Coordinator 
Public Information Officer 
Livingston County Health Department 
2300 East Grand River Ave., Suite 102 
Howell, MI 48843-7578 
517.552.6804 
nradke@livgov.com 
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LIVINGS1 ON COUNTY 
Health Department 
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E-mail Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential and/or 
privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged information contained in this e-mail is expressly 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original message. 

Please think of the environment before printing this e-mail 
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LIVINGSTON COUNTY 
Health Department 

Livingston County COVID-19 Report 

Date of report: 3/26/21 

Date range used in report: 3/12/2021-3/25/2021 

This report provides a summary of COVID-19 trends and activities for Livingston County over the last two 

weeks; when appropriate, the previous two weeks are used as a comparison. 
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SUMMARY 

COVID-19 cases reported in Livingston County, Michigan have again begun to rise at an alarming rate. 

This surge in cases is further confirmed by a test positivity rate that has almost doubled over the past 

month. With this surge in cases, COVID-19-related hospitalizations have once again increased, The 

Livingston County Health Department (LCHD) has additionally seen a recent rise in cases among school-

aged children, as well as both club and school sports-related outbreaks. There is great concern about 

seeing a dramatic rise in cases after the Spring Break holiday given increased travel and gatherings, with 

the potential to place in-person schooling at risk. 

The Livingston County Health Department has identified multiple cases of COVID-19 B.1.1.7 (also known 

as the "UK Variant") in Livingston County. The 8.1.1.7 variant is more transmissible than the common 

strain of COVID-19 and could be fueling the recent spike in cases in Livingston County. This means that it 

can more easily be transmitted between individuals. With a rise in COVID-19 cases again comes the risk 

of hospitalizations and deaths. LCHD is working with community partners and local laboratories to 

increase access to COVID-19 testing for Livingston County residents. Especially with Spring Break around 

the corner, LCHD encourages anyone who has symptoms or who has had a recent exposure to an 

individual with COVID-19 to seek testing. 

With the arrival of multiple COVID-19 vaccines, there is hope on the horizon for the end of the 

pandemic. More vaccines have recently been available to Livingston County residents thanks to a 

combined effort between LCHD, local healthcare partners, and multiple pharmacies. LCHD would 

additionally like to thank Chilson Hills Church for their partnership in allowing LCHD to expand 

vaccination clinics. Even with the COVID-19 vaccine becoming more readily available, the fight against 

COVID-19 isn't over. Slowing the transmission of COVID-19 in Livingston County will still require 

community teamwork. LCHD reminds residents to continue to practice hand hygiene, mask wearing, and 

social distancing. Without these efforts, Livingston County is likely to continue to see a surge in cases, 

hospitalizations, and deaths. 
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SNAPSHOT 

Case Count 

Over the past two weeks, there were 896 total cases (average of 64 cases per day). This is 74% increase 

when compared to the previous two-week report period in Livingston County. 

2/26-3/11 3/12-3/25 

Total Cases 515 896 
Confirmed 400 742 
Probable 115 154 

There are two classifications of cases that make up the total number of COVID-19 cases; confirmed cases 

and probable cases. The case count above includes both. 

• Confirmed cases are people who had a nasopharyngeal COVID-19 PCR test that was positive. 

• Probable cases are people who have COVID-19 symptoms and are close contacts of someone 

who has COVID-19, but did not have a PCR test done. If someone has a positive rapid COVID-19 

antigen test (as well as COVID-19 symptoms and/or are a close contact of a COVID-19 case), they 

are reported as a probable case, because they did not have a COVID-19 PCR test done. The 

COV1D-19 PCR test is the most sensitive COVID-19 test and is most likely to correctly diagnose an 

active COVID-19 infection. 

Hospitalizations 

Over the past two weeks, there were 12 new hospitalizations. This is a stark increase compared to the 

previous two-week period (6 hospitalizations). 

2/26-3/11 3/12-3/25 

New Admissions 6 12 

Deaths 

Over the past two weeks, there were 2 deaths in Livingston County. To present, there have been 153 

deaths in Livingston County. The table below shows the number of deaths per month. 

COVID-19 Related Deaths 

January 2021 February 2021 March 2021 
(3/1/21-3/25/21) 

23 24 3 
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Positivity Rate 

The current test positivity rate in Livingston County is 9.3%. The positivity rate in Livingston County has 

sharply risen from mid-February (5.3%). The local rate in Livingston County is marginally higher than the 

State of Michigan (8.9%). 
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7011011111E11011 

Zoom lrr. 311 Ern All 

D
a

ily
 P

o
si

tiv
e

 T
e
st

 R
a 

2015 

157, 

1015 

7% 

3% 

Mar 22 

0-05 1019 11•02 11-15 .D 12.14 1118 01.11 01.. 02-D9 0211 01-08 011 

The positivity rate represents the percentage of all COVID-19 tests that have come back positive over a 

certain period of time. The positivity rate depends on the number of COVID-19 cases in a community and 

the total number of tests that were done. The rate can be high if there are more COVID-19 cases and 

there is increased spread of COV1D-19 in the community; it can also be increased if there are not enough 

tests being done in the community. Health departments have adopted the goal of achieving a positivity 

rate to be less than or equal to 3%. 

Positive COV ID-19 Tests 
Positivity Rate = x 100% 

Total COV ID-19 Tests 
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Epi Curve 

In Livingston County, there are currently 313.7 daily cases per million. This reflects a significant 

uptrend of cases seen in mid-February, when there were 79.5 cases per million. 

Livingston County remains in the highest risk category, "E", similar to neighboring counties in the 

Detroit region. 
Daily cases per million population 
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An epi curve is a way to visually show the onset of cases in a community during an outbreak. It shows us 

how many COVID-19 cases had the onset of symptoms on each day over a period of time. It is a way to 

illustrate the spread of COVID-19 in the community and how the number of cases has been trending. 
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Demographics 
Age 

The ages of individuals with confirmed or probable COVID-19 shows two modes from 10-20 years and 

40-60 years. The average age is 40 years. 
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VACCINATION UPDATE 

Populations 

Livingston County Health Department is currently offering COVID-19 vaccinations to the following 

priority groups: 
■ Essential workers in Phase 1A and some workers in Phase 1B 

■ Individuals over the age of 65 

■ Individuals with disabilities/pre-existing conditions who are over the age of 50 

As vaccine supply increases in Livingston County, vaccination appointment offering will expand to 

other eligible groups. Other populations who are currently eligible for vaccine in the State of Michigan 

include: 
■ Individuals age 16-49 with physical, intellectual, and developmental disabilities 

■ All individuals age 50 and above (regardless of pre-existing conditions) 
■ Caregivers of individuals with physical, intellectual, and developmental disabilities 
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Coverage Metrics 

Metrics collected from the MDHHS COVID-19 Vaccine Dashboard (https://bit.ly/39fQVxp) as of March 

23, 2021. 

Residents Vaccinated Vaccination Coverage 
e• 

State of Michigan - Alt Ages 2,400,319 29.6% 
Livingston County - All Ages 38,796 24.7% 
State of Michigan - 65+ 1,136,595 64.4% 
Livingston County - 65+ 18,895 55.0% 

NOTABLE EVENTS AND PRESS RELEASES 

Events 

COVID-19 Vaccine Clinics with 65+ population and Livingston County K-12 educators 

New and Ongoing Outbreaks in multiple Private and Public Schools 

New and Ongoing Outbreaks in multiple Club and School sports 

Press Releases 

■ Livingston County Health Department Identified COVID-19 Variant Strain https://bit.ly/3vZgeh1 

■ New Drive-Thru COVID-19 Testing Site in Brighton to Provide Saliva Testing 

https://bit.ly/31Y51c8 
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RESOURCES 

COVID-19 Testing Sites in Livingston County 

If you are asymptomatic, please verify with the testing location that they are testing asymptomatic 

individuals prior to arrival at the testing location. 

LynxDx at 2412 Church 

7526 Grand River Ave Brighton, MI 48114 

Testing available on Monday and Friday 

Phone: 734-212-6561 

Schedule online at: https://bit.ly/3rroR0v 

Saliva-based testing available! No nasal swab! 

IEP Healthy Urgent Care 

Healthy Urgent Care Brighton 

8273 Grand River Ave #140 Brighton, MI 48114 

Phone: 810-588-6610 

Schedule online at: https://bitly/39jV97h 

IHA Urgent Care East Brighton Fever and Upper Respiratory Illness Clinic 

5505 S. Old US 23 #200 Brighton, MI 48116 

Phone: 810-494-6810 

Schedule online at: https://bit.ly/3tU7GpS 

CVS Health COVID-19 Drive-Through Testing Site 

5757 Whitmore Lake Rd Brighton, MI 48116 

Phone: 866-389-2727 

Schedule online at: https://bit.ly/3sr1aqP 

For more testing locations in Michigan, visit: https://bit.ly/2QG8ksS 
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Morris, Kristine 

From: noreply@salesforce.com on behalf of Bruce Seymore <bseymore@edascc.com> 
Sent: Monday, March 29, 2021 9:45 AM 
To: Mercatante, Annette 
Subject: COVID-19 Update: SCC Health Department Issues Public Health Alert 8t SBA Increases 

EIDL Loan Amounts 
Attachments: COVID-19 Weekly Report 3-29-2021_pdf.html 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
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UPDATE 

SICiair 1 0 

This communication is a briefing from the Economic Development Alliance of St. Clair County 
related to COVID-19. The EDA will continue to provide frequent updates and resources intended 
to help your business in this difficult time. We recommend frequently visiting our dedicated 
COVID-19 website for the latest business-related updates. Was this email forwarded to you? Sign 
up now to be added to EDA's COVID-19 contact list to receive these emails directly. 

The following announcement is from the St. Clair County Health 
Department: 

St. Clair County Health Department Issues Public Health Alert 
High COVID-19 Community Transmission; Remote Working Encouraged 

St. Clair County is experiencing a rapid and concerning acceleration of COVID-19 
positive cases. Since Saturday, March 20th there have been 1,080 new cases 
which represent a positivity rate of 20.2%. This increase signals community 
spread and the recommendation that every business/agency allow employees to 
work remotely from home, if at all possible. 

Establishments that require an in-person workforce should strictly maintain 
mitigation strategies, which include: 

• Pre-screening 
• Wearing a Mask 
• Social Distancing 
• Disinfect and Clean Workspaces 
• Virtual Trainings 
• Cohort Employees 
• Send Sick Employees Home Immediately 
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"Given the significant increase in cases, we must double down on our mitigation 
efforts," said Dr. Annette Mercatante, Medical Health Officer of the St. Clair 
County Health Department. "We know of at least one variant strain circulating in 
our community, making the virus more transmittable from person to person. Now 
is not the time to let our guard down as we are creating a path forward with 
vaccinations." 

The complete Public Health Alert can be viewed HERE.
Attached to this email is the Health Department COVID-19 Weekly Report as of 
March 29, 2021. 

The following announcement is from the US Small Business Administration 
(SBA): 

SBA to Increase Lending Limit for COVID-19 
Economic Injury Disaster Loans 

The US Small Business Administration is increasing the maximum amount small 
businesses and non-profit organizations can borrow through its COVID-19 
Economic Injury Disaster Loan (EIDL) program. Starting the week of April 6, 
2021, the SBA is raising the loan limit for the COVID-19 EIDL program from 6-
months of economic injury with a maximum loan amount of $150,000 to up to 24-
months of economic injury with a maximum loan amount of $500,000. 

Businesses that received a loan subject to the current limits do not need to submit 
a request for an increase at this time. SBA will reach out directly via email and 
provide more details about how businesses can request an increase closer to the 
April 6 implementation date. Any new loan applications and any loans in process 
when the new loan limits are implemented will automatically be considered for 
loans covering 24 months of economic injury up to a maximum of $500,000. 

This new relief builds on SBA's previous March 12, 2021 announcement that the 
agency would extend deferment periods for all disaster loans, including COVID-
19 EIDLs, until 2022 to offer more time for businesses to build back. In order to 
shift all EIDL payments to 2022, SBA will extend the first payment due date for 
disaster loans made in 2020 to 24-months from the date of the note and to 18-
months from the date of the note for all loans made in calendar year 2021. 

The complete announcement can be viewed HERE.

Quick Links to EDA's COVID-19 Website 
Funding / Financial Relief Resources * Employer / Employee HR Resources 

General Business / Government Mandates * Community Information 
Restart St. Clair County, Michigan * COVID-19 Quick Reference Guides 
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CMVID-1 Updated at 8:30AN 

COMMUNITY RESPONSE 

COVID-19 Weekly Report 
3/20/2021 to 3/26/2021 

Dashboard Link: stclaircounty.org/offices/health/COVID19.aspx 

Weekly Numbers: 

1080 
New Cases Hospitalized Deaths 

154 
Average Number of 

New Cases/Day 

A 

23°0 
of all hospital 
beds available 

26% 
of all hospital bed 
currently used for 

COVID-19 

14198 
Average number o 

tests per day 

20.2 
Percent Percent of 

positive tests* 

11029 
Total 
Cases 

Overall Numbers: 

562 
Total 

Hospitalized 

259 
Total 
Deaths 

8712 
Total 

Recovered 

*The number of tests and positive tests include individuals that have been tested multiple times and includes out-of-county residents that are tested 
with-in St. Clair County. 

This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 
details of referred cases that result in changes to this report. Weekly totals and averages only include changes for the reported week. Total cases to 
date for hospitalizations, deaths and recovered can be double counted (e.g. a person that has recovered and was hospitalized will count for both totals). 

Total Cases: The total number of probable and confirmed cases following CDC guidelines investigated by St. Clair County Health Department. 
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St. Clair County COVID-19 Data: 

oi 1 IldkaaI 

7-Day Average of New Cases* 

IEiI II 101111111 

As of 8:30 AM 3.25.2021 

4/20/2020 5/20/2020 6/20/2020 7/20/2020 8/20/2020 9/20/2020 10/20/2020 11/20/2020 12/20/2020 1/20/2021 2/20/2021 3/20/2023 

Date 

7-Day Avg. of ALL Cases 7-Day Avg. of Cases excluding LTC & Jail U Trendline 

This report displays the running 7-day average number of new Covid-19 cases, both confirmed and probable cases. For each date a 7-day average of all cases is 

displayed along with a 7-day average of all cases excluding long term care facilities and the jail. 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 



COVID-19 As of 8:30 AM 3.25.2021 
COMMUNITY RESPONSE €31 

St. Clair County COVID-19 Data: 

Average Number of Daily COVID-19 Tests per Week & Percent of Positive COVID-19 Tests* 
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Weeks 

Average Number of Daily COVID-19 Tests === ==  of COVID-19 Tests that were Positive 

This report displays the average number of COVID-19 tests per day for each week listed in the report. The average number of COVID-19 tests per day per week is represented by the blue 

bar for each week. This report displays the percent of cumulative COVID-19 tests that were positive each week and this metric is displayed as an orange line. 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 



C Data as of 3.24.2021 VID-19 
COMMUNITY RESPONSE 

St. Clair County COVID-19 Vaccine Data: 

Total Number of COVID-19 Vaccine Doses Administered to SCC Residents 48,617 
Total Number of COVID-19 Vaccine Doses Distributed to SCC 56,490 

COVID Vaccination Coverage for SCC Residents 25.2% 
COVID Vaccination Coverage for SCC Residents 65 and Older 54.1% 
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■ First Doses N Second Doses 

Doses administered were reported based on individual's residence and the date they were vaccinated. Vaccine coverage is the percentage of people receiving one or more doses of 
vaccine. Coverage is calculated using the doses reported in MCIR divided by the US Census population estimate for persons 16 years and older. This report is provisional and subject to 
change. Data obtained from MDHHS (Michigan.gov/COVIDVaccine). 
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This report displays the total number of probable and confirmed cases investigated by St. Clair County Health Department. Cases are 

reported by home address. For example, if an individual was exposed at work they would be counted by their home address, not their 

work address. In cases of long term care facilities, the facility address would be used for individuals that were residents for a period of 

time before developing symptoms or testing positive for the virus. 

•This report is provisional and subject to change. As public health investigations of individual cases continue, there will be 

corrections to the status and details of referred cases that result in changes to this report. 
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This report displays the total number of COVID-19 cases referred to the St. Clair County Health Department within the given report range as listed 

above. Case numbers are displayed by home address. The number of cases in a zip code was adjusted 'per ten thousand' people scale so that zip 

codes could be easily compared. Data for this report was from the Michigan Disease Surveillance System (MDSS). 

This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections 

to the status and details of referred cases that result in changes to this report. 



Morris, Kristine 

From: White, Mark 
Sent: Monday, March 29, 2021 9:17 AM 
To: Demick, Steve; Mercatante, Annette; King, Elizabeth 
Subject: MSP-EMHSD March 25 notes 
Attachments: March 25 notes.pdf 

Follow Up Flag: Follow up 
Flag Status: Flagged 

All, 
Have you seen the contact info found on page 2? 
Mark 



Local EMs Webinar 
March 25, 2021 

NEXT WEBINAR April 8 

Agenda items: 

EMHSD Command Update: 

Regarding the Mass Vaccination Site at Ford Field in Detroit: 
• Thank you to local EMS for helping with the drill on Monday — it allowed for a smooth opening on Tuesday 

• Walk-ins on day 2 were redirected to the Meijer website to make appointments for a later time 

• This site has both mobile piece and on-site vaccinations — 5000 shots are being administered on-site — 1000 are 
being administered via the mobile-initiative 

• Major partners have been working together very well: Meijer, Henry Ford Health System, Ford Field 

• SEOC operations have switched to Tuesday/Thursday in-person, with a 5-days per week activation schedule 

• National Guard is still very involved around the state with vaccination sites 

• April 5th — all shots are 16 yo+, no special criteria needed 

COVID Response Update: 
• Nationwide: 

29.7 mil cases 
534,000 deaths 

• Michigan: 
15935 deaths -9 up from yesterday 
2.6% fatality rate 

• Tracking of the new variant: 
There are 993 cases statewide 

• Guidance updates (on the MDHHS & CDC websites) 
FAQ Addressing fetal cell use in vaccines (link in email) 
Accessibility Tool Kit 
Return to School Kit 

• Other: 
Webinar for primary care providers regarding prepping to administer the vaccine in their practices 
Town Hall meeting for older citizens — will cover how to prepare for receiving the vaccine — what to expect 

V23/21 
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COVIO Vaccine Coverage by County 

Vaccine Updates: 
Please see attached Power Point presentation 
presenter email is loynesh@michigan.gov 

W.Ppk Ending Galt 
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Residents Vaccinated 

2,400,319 

Vaccination Coverage Iff 
of Residents Vaccinates 

29.6% 
MI Population' 

8,096,917 
•201, US Cf.. ein,Alki 

Finance Section Update: 
New guidance sent out from FEMA regarding funeral cost payments (attached to email) 



Q & A 
The following is a summary of the questions and answers: 

Q: Regarding the testing of school athletes for spring sports, who is supplying the tests and who is paying for the tests? 
A: All questions regarding student athletes can be directed to MDHHS-SportsCOVlDlnfo@michigan.gov 

Q: Mackianc Island will be getting 4000 migrant workers, can the state assist us with providing vaccinations for this 
demographic to protect our residents and tourists? 
A: We are working with Migrant Health Services to identify and vaccinate migrant workers. 

Q: I have received questions from our public regarding missing their second vaccine and they are past the timeframe 
to receive it. Are they able to receive a vaccine or do they need to start over the series or perhaps get the J&J 
vaccine? 
A: The second dose of Pfizer-BioNTech and Moderna vaccines should be administered as close to the recommended 
interval as possible, but not earlier than recommended (i.e., 3 weeks [Pfizer-BioNTech] or 1 month [Moderna]). 
However, second doses administered within a grace period of 4 days earlier than the recommended date for the second 
dose are still considered valid. If it is not feasible to adhere to the recommended interval and a delay in vaccination is 
unavoidable, the second dose of Pfizer-BioNTech and Moderna COVID-19 vaccines may be administered up to 6 weeks 
(42 days) after the first dose. Currently, only limited data are available on efficacy of mRNA COVID-19 vaccines 
administered beyond this window. https://www.cdc.govivaccines/covid-19/info-bv-producticlinical-considerations.html 

Q: Is there any guidance on advising our municipalities about declarations for OMA compliance? MAC, MTA, & MML 
are advising them to use the PA390 Declaration of Emergency template and go through their civil counsel. 
A: There is no change in the guidance, as far as EMHSD is aware; a Declaration of Emergency is still needed to hold 
virtual meetings 



Morris, Kristine 

From: Bryant Wilke <wilkeb@sanilachealth.com> 
Sent: Sunday, March 28, 2021 2:49 PM 
To: Wendy Hirschenberger; Ann Hepfer 
Cc: Linda Vail; mho 
Subject: RE: Vaccine breakthrough 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to 

this email. 

Now's the time we'll see how the vaccination studies confidence rates are reliable as vaccine usage increase over and 

across different demographic populations. 

BW 

 Original Message 
From: Wendy Hirschenberger <whirsch@gtcountymi.gov> 
Sent: Sunday, March 28, 2021 2:40 PM 
To: Ann Hepfer <ahepfer@tchd.us> 
Cc: Linda Vail <Ivail@ingham.org>; mho <mho@malph.org> 
Subject: Re: Vaccine breakthrough 

We've had 5 that I'm aware of in the past few weeks. With a 95% vaccine efficacy, we could see up to 5 of 100 people 

fully vaccinated with COVID. Although it will depend on level of exposure etc 

Sent from my iPhone 

> On Mar 28, 2021, at 2:22 PM, Ann Hepfer <ahepfer@tchd.us> wrote: 

> 
> All but one of cases was fully vaccinated over 30 days, all still within 90 days of vaccination. 

> 
> Ann Hepfer 
> Health Officer for: 
> 
> Tuscola County Health Department Huron County Health Department 
> 1309 Cleaver Rd 1142 S. Van Dyke Rd 

> Suite B, Bad Axe, MI 48413 
> Caro, MI 48723 Phone: 989-673-8117 
> Phone: 989-673-8117 Fax 989-269-4181 
> Fax: 989-673-7490 
> 
> Like TCHD on Facebook: Like HCHD on Facebook: 
> 
> 
> Original Message 
> From: Linda Vail <LVail@ingham.org> 
> Sent: Sunday, March 28, 2021 12:21 PM 
> To: Hackert, Pamela <phackert@gchd.us> 
> Cc: Bryant Wilke <wilkeb@sanilachealth.com>; Ann Hepfer 
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> <Ahepfer@tchd.us> 
> Subject: Re: Vaccine breakthrough 
> 
> I'd be curious as to timing on doses and onset. We had one but onset aligned with a likely exposure and incubation 
period after the first dose though symptom onset was after the second. After taking all that into account, we didn't 
consider it break through. 
> 
> Sent from my iPhone 
> 
> On Mar 28, 2021, at 10:37 AM, Hackert, Pamela <phackert@gchd.us> wrote: 
> 
> We just received a report of one case yesterday. 
> 
> Regards, 
> Pamela B Hackert, MD, JD, MPH 
> Medical Health Officer 
> Sent from my iPhone 
> 
>> On Mar 28, 2021, at 10:22 AM, Bryant Wilke <wilkeb@sanilachealth.com> wrote: 
» 
>> CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or 
clicking links, especially from unknown senders. 
» 
» Ann, 
» 
>> We have two cases that I am aware of... 
» 
» BW 
» 
» Original Message 
>> From: Ann Hepfer <ahepfer@tchd.us> 
>> Sent: Friday, March 26, 2021 4:56 PM 
» To: mho <mho@malph.org> 
» Subject: Vaccine breakthrough 
» 
>> Huron county has had five cases of vaccine breakthrough in the past two weeks. Three of the five cases were 
symptomatic. We are very small rural county. It was mix of moderna and Pfizer. Our test positivity rate is 25%. That 
might have something to do with it. We have four cases of the variant 81.17 maybe 5 cases as of today. We have sent 
three of those positive breakthrough cases in for variant testing. 
>> Just wondered if I am the only county experiencing this? 
» 
» Sent from my iPhone 
>> This e-mail including attachments, is intended for the exclusive use of the addressee and may contain proprietary, 
confidential or privileged information. If you are not the intended recipient, any dissemination, use, distribution or 
copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and permanently 
delete the original and destroy all copies.. 
> 
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Morris, Kristine 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Sunday, March 28, 2021 12:52 PM 
To: Stafford, Leigh-Anne; Hackert, Pamela; Bryant Wilke 
Cc: Ann Hepfer; mho 
Subject: RE: Vaccine breakthrough 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

With this many cases we should all expect some. Having a handle on what is "too many" will be the challenge. 

Sent from my Verizon, Samsung Galaxy smartphone 

  Original message 
From: "Stafford, Leigh-Anne" 
Date: 3/28/21 12:33 PM (GMT-05:00) 
To: "Hackert, Pamela" , Bryant Wilke 
Cc: Aim Hepfer , mho 
Subject: Re: Vaccine breakthrough 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Oakland had a few this week. 

Get Outlook for iOS 

From: Hackert, Pamela 
Sent: Sunday, March 28, 2021 10:37:02 AM 
To: Bryant Wilke 
Cc: Ann Hepfer; mho 
Subject: Re: Vaccine breakthrough 
We just received a report of one case yesterday. 

Regards, 
Pamela B Hackert, MD, JD, MPH 
Medical Health Officer 
Sent from my iPhone 

> On Mar 28, 2021, at 10:22 AM, Bryant Wilke wrote: 

> CAUTION: This email originated from outside your organization. Exercise caution when opening attachments or 
clicking links, especially from unknown senders. 

> 
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> We have two cases that I am aware of... 

> BW 

Original Message 
> From: Ann Hepfer 
> Sent: Friday, March 26, 2021 4:56 PM 
> To: mho 
> Subject: Vaccine breakthrough 

> Huron county has had five cases of vaccine breakthrough in the past two weeks. Three of the five cases were 
symptomatic. We are very small rural county. It was mix of moderna and Pfizer. Our test positivity rate is 25%. That 
might have something to do with it. We have four cases of the variant B1.17 maybe 5 cases as of today. We have sent 
three of those positive breakthrough cases in for variant testing. 
> Just wondered if I am the only county experiencing this? 

> Sent from my iPhone 
> This e-mail including attachments, is intended for the exclusive use of the addressee and may contain proprietary, 
confidential or privileged information. If you are not the intended recipient, any dissemination, use, distribution or 
copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and permanently delete 
the original and destroy all copies.. 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Saturday, March 27, 2021 3:52 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Contractor) 
Subject: 19th - 21st St Clair Resident B117 Variant Cases 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good Morning Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 

across the state. We were recently notified by MDHHS BOL and commercial labs of additional 8.1.1.7 variants in 

Michigan. Several St Clair County residents were identified today. Below are my findings from the quick review of the 

cases: 
• 19712580860 

o Positive specimen collected 3/9 
o Based on last name and address, possibly connected to  and prior confirmed 8117 

variant case MDSS ID 19712709323 
o Case not interviewed 
o Household contact of MDSS ID 19713314460, see below 
o Additional household contact 

■ MDSS ID 19712322710 
• Positive specimen collected 3/6 
• Case not interviewed 
• Added VARB117 EPI LINK and marked as suspected 8117 case 

• 19713314460 
o Onset 3/2 
o Based on last name and address, possibly connected to e and prior confirmed B117 

variant case MDSS ID 19712709323 
o Interview completed via PEG survey 
o Household contact of MDSS ID 19712580860, see above 

• 19713316256 
o Positive specimen collected on 3/11 
o Case did not complete PEG survey 
o Household contact found via using MDSS address search 

■ MDSSS ID 19714452680 
• Positive specimen collected 3/16 
• Case not interviewed 
• Added VARB117 EPI LINK and marked as suspected B117 case 

Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

- Nicole 
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Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, March 26, 2021 5:01 PM 
To: Smith, Jacqueline; Nichols, Alyse 
Cc: Westmiller, Justin; Michaluk, Jennifer 
Subject: RE: Media Release: High COVID-19 Community Transmission; Remote Working 

Encouraged 

No resources involved...unless you consider vaccine. It is to raise awareness and improve behaviors. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Smith, Jacqueline" 
Date: 3/26/21 4:59 PM (GMT-05:00) 
To: "Nichols, Alyse" 
Cc: "Mercatante, Annette" , "Westmiller, Justin" , "Michaluk, Jennifer" 
Subject: RE: Media Release: High COVID-19 Community Transmission; Remote Working Encouraged 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hey we just want to clarify if a public alert does anything resources wise (or otherwise) that we should note here? Like 
when a state of emergency is declared. Or is this just to raise awareness on the trajectory's seriousness? 
Jackie Smith 
Local government reporter 

TheTimes Herald 
ifietimesheraltipi, 

Mobile: (810) 662-4090 
Office: (810) 989-6270 
Port Huron, MI 48060 
jssmith@thetimesherald.com 
thetimesherald.com 

From: Nichols, Alyse 
Sent: Friday, March 26, 2021 4:51 PM 
To: Wells, Brian ; Algonac Local Cable ; Barb Pert Templeton, The Voice ; C Minolli, Tri-City Times ; Caleb Gordon ; 
Channel 4 Newsdesk ; Corey Mclsaac ; EBW TV ; Erie Square Gazette ; GBS Media Editors ; Smith, Jacqueline ; James 
Brown- Yale Expositor ; Jim Bloch, The Voice ; Katelyn Larese ; Kirk Smith ; Lisa Steinborn- RESA ; Shepard, Liz ; Maria 
Brown, Tri-City Times ; NEM-CTV 6 Memphis ; Pattie Samar ; Paul Dingeman, City of St. Clair CTV ; 
pmiller@radiofirst.net; Scott Shigley ; Susan Rutkofske ; Thumb Print News ; Port Huron Newsbriefs ; Tyler Kula, Sarnia 
Observer ; Voice Newspaper ; WGRT ; WNFA Radio ; Yale Expositor 
Cc: Mercatante, Annette 
Subject: Media Release: High COVID-19 Community Transmission; Remote Working Encouraged 
ATTENTION MEDIA CONTACTS: 
PUBLIC HEALTH ALERT 
DATE: MARCH 26, 2021 
TIME: 4:45PM 

USA 
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FOR MORE INFORMATION CONTACT: 
Alyse Nichols, MPH, CHES, Public Information Officer 
St. Clair County Health Department 
anichols@stclaircounty.org 

St. Clair County Health Department Issues Public Health Alert 
High COVID-19 Community Transmission; Remote Working Encouraged 

St. Clair County is experiencing a rapid and concerning acceleration of COVID-19 positive cases. Since Saturday, March 20th
there have been 1,080 new cases which represent a positivity rate of 20.2%. This increase signals community spread and 
the recommendation that every business/agency allow employees to work remotely from home, if at all possible. 
Establishments that require an in-person workforce should strictly maintain mitigation strategies, which include: 

• Pre-Screening: Employers should measure employees temperature and assess symptoms prior to them starting 
work. 

• Wearing a Mask: All employees should wear a face mask at all times while in the workplace. 

• Social Distancing: Employees should maintain 6 feet physical distancing as work duties permit. When taking 
breaks together, employees should continue physical distancing. Consider staggering breaks and dissuade staff 
from congregating in the break room and sharing food or utensils. 

• Disinfect and Clean Workspaces: Clean and disinfect all areas such as offices, bathrooms, common areas, and 
shared electronic equipment routinely. 

• Virtual Trainings: Conduct regularly scheduled trainings virtually verses in-person when applicable. 

• Cohort Employees: Staff should work with a single cohort (group) if possible to limit potential exposures. 

• Send Sick Employees Home Immediately: Sick employees should be tested for COVID-19 before returning and 
follow appropriate isolation or quarantine guidelines. 

"Given the significant increase in cases, we must double down on our mitigation efforts", said Dr. Annette Mercatante, 
Medical Health Officer of the St. Clair County Health Department. "We know of at least one variant strain circulating in 
our community, making the virus more transmittable from person to person. Now is not the time to let our guard down 
as we are creating a path forward with vaccinations." 

This is a rapidly evolving situation. Email questions regarding COVID-19 to covid19@stclaircountv.org or call the 
informational hotline (810) 966-4163. Visit the website www.scchealth.co and follow us on social media @scchdmi. 

##END## 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Friday, March 26, 2021 4:52 PM 
To: SCCEverybody 
Subject: Media Release: High COVID-19 Community Transmission; Remote Working Encouraged 

FYI.. SCC Everybody 

PDF link http://www.stclaircounty.org/Offices/health/PressReleases.aspx 

PUBLIC HEALTH ALERT 

DATE: MARCH 26, 2021 
TIME: 4:45PM 

FOR MORE INFORMATION CONTACT: 
Alyse Nichols, MPH, CHES, Public Information Officer 
St. Clair County Health Department 
anichols@stclaircounty.org 

St. Clair County Health Department Issues Public Health Alert 
High COVID-19 Community Transmission; Remote Working Encouraged 

St. Clair County is experiencing a rapid and concerning acceleration of COVID-19 positive cases. Since 
Saturday, March 20th there have been 1,080 new cases which represent a positivity rate of 20.2%. This increase 
signals community spread and the recommendation that every business/agency allow employees to work 
remotely from home, if at all possible. 

Establishments that require an in-person workforce should strictly maintain mitigation strategies, which include: 
• Pre-Screening: Employers should measure employees temperature and assess symptoms prior to 

them starting work. 
• Wearing a Mask: All employees should wear a face mask at all times while in the workplace. 
• Social Distancing: Employees should maintain 6 feet physical distancing as work duties permit. When 

taking breaks together, employees should continue physical distancing. Consider staggering breaks and 
dissuade staff from congregating in the break room and sharing food or utensils. 

• Disinfect and Clean Workspaces: Clean and disinfect all areas such as offices, bathrooms, common 
areas, and shared electronic equipment routinely. 

• Virtual Trainings: Conduct regularly scheduled trainings virtually verses in-person when applicable. 
• Cohort Employees: Staff should work with a single cohort (group) if possible to limit potential exposures. 
• Send Sick Employees Home Immediately: Sick employees should be tested for COVID-19 before 

returning and follow appropriate isolation or quarantine guidelines. 

"Given the significant increase in cases, we must double down on our mitigation efforts", said Dr. Annette 
Mercatante, Medical Health Officer of the St. Clair County Health Department. "We know of at least one variant 
strain circulating in our community, making the virus more transmittable from person to person. Now is not the 
time to let our guard down as we are creating a path forward with vaccinations." 

This is a rapidly evolving situation. Email questions regarding COVID-19 to covid19 a. stclaircounty.orq or call the 
informational hotline (810) 966-4163. Visit the website www.scchealth.co and follow us on social media 
@scchdmi. 

##END## 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Friday, March 26, 2021 4:52 PM 
To: SCCEverybody 
Subject: Media Release: High COVID-19 Community Transmission; Remote Working Encouraged 

FYI.. SCC Everybody 

PDF link httb://www.stclaircounty.org/Offices/health/PressReleases.aspx 

PUBLIC HEALTH ALERT 

DATE: MARCH 26, 2021 
TIME: 4:45PM 

FOR MORE INFORMATION CONTACT: 
Alyse Nichols, MPH, CHES, Public Information Officer 
St. Clair County Health Department 
anichols@stclaircounty.org 

St. Clair County Health Department Issues Public Health Alert 
High COVID-19 Community Transmission; Remote Working Encouraged 

St. Clair County is experiencing a rapid and concerning acceleration of COVID-19 positive cases. Since 
Saturday, March 20th there have been 1,080 new cases which represent a positivity rate of 20.2%. This increase 
signals community spread and the recommendation that every business/agency allow employees to work 
remotely from home, if at all possible. 

Establishments that require an in-person workforce should strictly maintain mitigation strategies, which include: 
• Pre-Screening: Employers should measure employees temperature and assess symptoms prior to 

them starting work. 
• Wearing a Mask: All employees should wear a face mask at all times while in the workplace. 
• Social Distancing: Employees should maintain 6 feet physical distancing as work duties permit. When 

taking breaks together, employees should continue physical distancing. Consider staggering breaks and 
dissuade staff from congregating in the break room and sharing food or utensils. 

• Disinfect and Clean Workspaces: Clean and disinfect all areas such as offices, bathrooms, common 
areas, and shared electronic equipment routinely. 

• Virtual Trainings: Conduct regularly scheduled trainings virtually verses in-person when applicable. 
• Cohort Employees: Staff should work with a single cohort (group) if possible to limit potential exposures. 
• Send Sick Employees Home Immediately: Sick employees should be tested for COVID-19 before 

returning and follow appropriate isolation or quarantine guidelines. 

"Given the significant increase in cases, we must double down on our mitigation efforts", said Dr. Annette 
Mercatante, Medical Health Officer of the St. Clair County Health Department. "We know of at least one variant 
strain circulating in our community, making the virus more transmittable from person to person. Now is not the 
time to let our guard down as we are creating a path forward with vaccinations." 

This is a rapidly evolving situation. Email questions regarding COVID-19 to covid19 stclaircountv.org or call the 
informational hotline (810) 966-4163. Visit the website www.scchealth.co and follow us on social media 
©scchdmi. 

##END## 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, March 26, 2021 4:36 PM 
To: Nichols, Alyse 
Subject: RE: telling agencies to go remote 

Great job. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Nichols, Alyse" 
Date: 3/26/21 4:32 PM (GMT-05:00) 
To: "Mercatante, Annette" , "King, Elizabeth" , "Brown, Greg" , "Fey, Brandon" 
Subject: RE: telling agencies to go remote 

Will do. 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 
St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty.org 
www.stclaircountv.oreoffices/health/ 

From: Mercatante, Annette 
Sent: Friday, March 26, 2021 4:30 PM 
To: Nichols, Alyse ; King, Elizabeth ; Brown, Greg ; Fey, Brandon 
Subject: RE: telling agencies to go remote 
Send it tonight 
Thanks 
Sent from my Verizon, Samsung Galaxy smartphone 
 Original message 
From: "Nichols, Alyse" <anichols@stclaircounty.org>
Date: 3/26/21 4:24 PM (GMT-05:00) 
To: "King, Elizabeth" <eking@stclaircounty.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>,
"Brown, Greg" <gbrown stclaircounty.org>, "Fey, Brandon" <bfey@stclaircounty.org>
Subject: RE: telling agencies to go remote 
Doc, any thoughts? I can send today at 5pm or postpone to tomorrow or Monday if need be. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

1 



St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsAstclaircounty.org 
www.stclaircountv.org/offices/health/ 

From: King, Elizabeth <eking (,stclaircounty.org> 
Sent: Friday, March 26, 2021 4:16 PM 
To: Nichols, Alyse <anichols@stclaircounty.o_r_g>; Mercatante, Annette <amercatante@stclaircounty.org>;
Brown, Greg <gbrown@stclaircounty.org>; Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: telling agencies to go remote 
good 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
ekini@stclaircounty.org 

ST, CLAIR, •CC U 

HEALTH DEPARTMENT 0 

From: Nichols, Alyse 
Sent: Friday, March 26, 2021 3:34 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <ekingAstclaircounty.org>;
Brown, Greg <gbrownAstclaircounty.orp; Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: telling agencies to go remote 
Please see below for draft. 
PUBLIC HEALTH ALERT 
DATE: MARCH 26, 2021 
TIME: 4:00PM 
FOR MORE INFORMATION CONTACT: 
Alyse Nichols, MPH, CHES, Public Information Officer 
St. Clair County Health Department 
anichols(&,stclaircounty.org 

St. Clair County Health Department Issues Public Health Alert 
High COVID-19 Community Transmission; Remote Working Encouraged 

St. Clair County is experiencing a rapid and concerning acceleration of COVID-19 positive cases. Since Saturday, 
March 20th there have been 1,080 new cases which represent a positivity rate of 20.2%. This increase signals 
community spread and the recommendation that every business/agency allow employees to work remotely from 
home, if at all possible. 
Establishments that require an in-person workforce should strictly maintain mitigation strategies, which include: 

• Pre-Screening: Employers should measure employees temperature and assess symptoms prior to them starting 
work. 

• Wearing a Mask: All employees should wear a face mask at all times while in the workplace. 

• Social Distancing: Employees should maintain 6 feet physical distancing as work duties permit. When taking breaks 
together, employees should continue physical distancing. Consider staggering breaks and dissuade staff from 
congregating in the break room and sharing food or utensils. 
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• Disinfect and Clean Workspaces: Clean and disinfect all areas such as offices, bathrooms, common areas, and 
shared electronic equipment routinely. 

• Virtual Trainings: Conduct regularly scheduled trainings virtually verses in-person when applicable. 

• Cohort Employees: Staff should work with a single cohort (group) if possible to limit potential exposures. 

• Send Sick Employees Home Immediately: Sick employees should be tested for COVID-19 before returning and 
follow appropriate isolation or quarantine guidelines. 

"Given the significant increase in cases, we must double down on our mitigation efforts", said Dr. Annette 
Mercatante, Medical Health Officer of the St. Clair County Health Department. "We know of at least one variant 
strain circulating in our community, making the virus more transmittable from person to person. Now is not the 
time to let our guard down as we are creating a path forward with vaccinations." 

This is a rapidly evolving situation. Email questions regarding COVID-19 to covidl9@stclaircounty.org or call 
the informational hotline (810) 966-4163. Visit the website www.scchealth.co and follow us on social media 
@scchdmi. 

Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 
St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols(&,stclaircounO).org 
www.stclaircountv.oreoffices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Friday, March 26, 2021 12:09 PM 
To: Nichols, Alyse <anichols(&,stclaircounty.org>; King, Elizabeth <eking@stclaircounty.ore; Brown, Greg 
<gbrown@stclaircounty.org>; Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: telling agencies to go remote 
Maybe not a bad idea. Work on a draft...the scchd strongly recommends every business/agency to allow 
employees to week remotwly from home if at all possible. I creasing viral transmission is posing a great risk to 
our societal well being. 
All mitigation strategies should be strictly maintained " 
Vmask, social distancing, health screening and another working while I'll, and following all quarantine 
guiselinea... 
Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Nichols, Alyse" <anichols@stclaircounty.ore 
Date: 3/26/21 12:02 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>,
"Brown, Greg" <gbrown@stclaircounty.org>, "Fey, Brandon" <bfey@stclaircounty.org>
Subject: RE: telling agencies to go remote 
Do you want a press release? 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 
St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
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F:810-985-4487 
anicholsa,stclaircounty.org 
www.stclaircountp.oreoffices/health/ 

From: Mercatante, Annette <amercatanteAstclaircounty.org>
Sent: Friday, March 26, 2021 12:00 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Brown, Greg <gbrown@ 
<anichols@stclaircounty.org>; Fey, Brandon <bfey@stclaircounty.org>
Subject: telling agencies to go remote 
I advises the courts to allow as many people as possible to work remotely 
everyone this. Can we get this word out? 
Sent from my Verizon, Samsung Galaxy smartphone 

,stclaircounty.org>; Nichols, Alyse 

at this time. We should be telling 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, March 26, 2021 3:46 PM 
To: Health Department - All Divisions 
Subject: Friday 

Hi everyone. 
Great job at the Marysville clinic...over 2200 doses and people were very pleased with the 
experience. Next week we will receive a couple thousand more doses...our goal will again be to 
vaccinate on Wednesday at the big clinic and continue to expand to other sites through community 
partners. Pharmacies, local agencies and doctors offices are now receiving vaccine and we will 
continue to expand this process. 
The variant B117 is here. We have many cases (13 I think) from a wide variety of places. I have little 
doubt that this is partly responsible for our rapidly accelerating cases...you may have heard we are 
now a "hot spot" in the state/country. We need to identify the fires (outbreaks) and try and put them 
out...people need to double down on distance, masking, isolation and quarantine...but most important 
is that we get as much vaccine into people arms as possible because this is what is going to reduce 
hospitalizations and deaths. We need volunteers and other organizations to help. Spread the word. 
People returning from Spring break are encouraged to quarantine and/or test before returning to their 
normal lives/work/school. Don't let down your guard yet. 
Stressful times. Hope everyone has a pleasant weekend. Rest up. 
Merc 

Sent from my Verizon, Samsung Galaxy smartphone 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, March 25, 2021 9:33 PM 
To: Westmiller, Justin 
Subject: FW: 7th - 18th SCCHD Resident 3117 Variant Cases 

Importance: High 

A going away present... 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 

From: "Parker-Strobe, Nicole (DHHS)" 

Date: 3/25/21 7:55 PM (GMT-05:00) 

To: "Czubachowski, Christine" , "Mercatante, Annette" , "King, Elizabeth" , "Campau, Rebecca" , "Fey, 

Brandon" , "Brown, Greg" 
Cc: "Henderson, Tiffany (DHHS)" , "Johnson, Shannon (DHHS)" , "Collins, Jim (DHHS)" , "Miceli, Andrea 

(DHHS-Contractor)" 

Subject: 7th - 18th SCCHD Resident B117 Variant Cases 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 
As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 
across the state. We were recently notified by MDHHS BOL and commercial labs of additional B.1.1.7 variants in 
Michigan. Several St Clair County residents were identified today. Below are my findings from the quick review of the 

cases: 
• 19711494754 

o Positive specimen collected 3/6 
o Exported from Traceforce on 3/8 
o Spouse of MDSS ID 19710763278 

■ Updated address in MDSS 
■ Found one other household contact MDSS ID 19711483169 
■ Marked both as VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19710991189 
o Positive specimen collected 3/4 
o Accountant at the  Offices 

■ Last date of work not given during PEG survey 
o No household contacts found via MDSS address search 

• 19710489208 
o Positive specimen collected 3/4 
o Case did not respond to follow-up attempts 
o Found one household contact via MDSS address search 

■ MDSS ID 19712211232 
• Onset 3/3 
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• Case is hospitalized at McLaren Macomb since 3/10 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

• 19711005539 
o Positive specimen collected 3/4 
o Case not interviewed 
o Found one household contact via MDSS address search 

■ MDSS ID 19710987404 
• Positive specimen also collected 3/4 
• Did not respond to PEG survey 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19711843208 
o Positive specimen collected 3/6 
o Case did not respond to PEG survey 
o Found one household contact via MDSS address search 

■ MDSS ID 19713307756 
• Positive specimen collected 3/12 
• Case did not respond to interview attempts 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19711937480 
o Positive specimen 3/7 
o Case did not respond to initial follow-up survey 
o Found one household contact via MDSS address search 

■ MDSS ID 19714242004 
• Positive specimen collected 3/15 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

• 19712091721 
o Onset 3/6 
o Stated they were exposed by their parent who works for  

■ Parent is MDSS ID 19710988977 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

• 19712729476 
o Onset 3/11 
o Case reported that they were off from work since 3/8, did not give worksite name 
o Case refused to provide additional details about close contacts 
o Found one household contact via MDSS address search 

■ MDSS ID 19715421303 
• Onset 3/21 
• Works for  

o Last day 3/19 
o Went to several school locations during infectious period 

• Added VARB117 EPI LINK and suspected B117 variant in MDSS 
• 19712422778 

o Positive specimen collected 3/9 
o Attends  

■ Last date onsite was 3/5 
o Household contacts are 

■ MDSS ID 19711670241 
• Positive specimen collected 3/9 
• Attends  

o Last onsite date 3/5 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

■ MDSS ID 19712422421 



• Positive specimen collected 3/8 
• Attends  

o Last onsite date 3/5 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19712709323 
o Onset 3/10 
o Works at  

• Last date of work 3/8 during infectious period 
• Co-workers at the funeral home also reported to be ill 

o No household contacts found via address search in MDSS 
• 19712192465 

o Onset 3/8 
o Case reported to have attended a birthday party on 3/7 during their infectious period 

• Contacts from that party not listed in case report form 
• Notes indicate that the case's parent provided them 

o Household contacts are 
• MDSS ID 19712984735 

• Positive specimen collected 3/11 
• Also attended birthday party on 3/7 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

• MDSS ID 19713077925 
• Onset 3/8 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19711072399 
o Onset 3/4 
o Player on the  

• Added outbreak ID to case record 
• Case was in quarantine at time of positive reasult 

o No household contacts found in MDSS via address search 
Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 

confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

• Nicole 
Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeNPmichigan.gov, 
This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Campau, Rebecca 
Sent: Thursday, March 25, 2021 8:41 PM 
To: Mercatante, Annette 
Subject: Re: 7th - 18th SCCHD Resident B117 Variant Cases 

ugh, unfortunately 

From: Mercatante, Annette 
Sent: Thursday, March 25, 2021 8:15 PM 
To: Parker-Strobe, Nicole (DHHS); Czubachowski, Christine; King, Elizabeth; Campau, Rebecca; Fey, Brandon; Brown, 

Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, Andrea (DHHS-Contractor) 
Subject: RE: 7th - 18th SCCHD Resident 8117 Variant Cases 

Well, that kind of settles that hunch.... 

Sent from my Verizon, Samsung Galaxy smartphone 

  Original message 

From: "Parker-Strobe, Nicole (DHHS)" 

Date: 3/25/21 7:55 PM (GMT-05:00) 

To: "Czubachowski, Christine" , "Mercatante, Annette" , "King, Elizabeth" , "Campau, Rebecca" , "Fey, 

Brandon" , "Brown, Greg" 

Cc: "Henderson, Tiffany (DHHS)" , "Johnson, Shannon (DHHS)" , "Collins, Jim (DHHS)" , "Miceli, Andrea (DHHS-

Contractor)" 

Subject: 7th - 18th SCCHD Resident B117 Variant Cases 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Hello Everyone, 
As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 

across the state. We were recently notified by MDHHS BOL and commercial labs of additional 8.1.1.7 variants in 
Michigan. Several St Clair County residents were identified today. Below are my findings from the quick review of the 

cases: 
• 19711494754 

o Positive specimen collected 3/6 
o Exported from Traceforce on 3/8 
o Spouse of MDSS ID 19710763278 

■ Updated address in MDSS 
■ Found one other household contact MDSS ID 19711483169 
■ Marked both as VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19710991189 
o Positive specimen collected 3/4 
o Accountant at the  Offices 

• Last date of work not given during PEG survey 
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o No household contacts found via MDSS address search 
• 19710489208 

o Positive specimen collected 3/4 
o Case did not respond to follow-up attempts 
o Found one household contact via MDSS address search 

■ MDSS ID 19712211232 
• Onset 3/3 
• Case is hospitalized at McLaren Macomb since 3/10 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19711005539 
o Positive specimen collected 3/4 
o Case not interviewed 
o Found one household contact via MDSS address search 

■ MDSS ID 19710987404 
• Positive specimen also collected 3/4 
• Did not respond to PEG survey 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

• 19711843208 
o Positive specimen collected 3/6 
o Case did not respond to PEG survey 
o Found one household contact via MDSS address search 

■ MDSS ID 19713307756 
• Positive specimen collected 3/12 
• Case did not respond to interview attempts 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

• 19711937480 
o Positive specimen 3/7 
o Case did not respond to initial follow-up survey 
o Found one household contact via MDSS address search 

■ MDSS ID 19714242004 
• Positive specimen collected 3/15 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

• 19712091721 
o Onset 3/6 
o Stated they were exposed by their parent who works for  

■ Parent is MDSS ID 19710988977 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

• 19712729476 
o Onset 3/11 
o Case reported that they were off from work since 3/8, did not give worksite name 
o Case refused to provide additional details about close contacts 
o Found one household contact via MDSS address search 

■ MDSS ID 19715421303 
• Onset 3/21 
• Works for  

o Last day 3/19 
o Went to several school locations during infectious period 

• Added VARB117 EPI LINK and suspected B117 variant in MDSS 
• 19712422778 

o Positive specimen collected 3/9 
o Attends 

■ Last date onsite was 3/5 
 



o Household contacts are 
■ MDSS ID 19711670241 

• Positive specimen collected 3/9 
• Attends  

o Last onsite date 3/5 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

■ MDSS ID 19712422421 
• Positive specimen collected 3/8 
• Attends  

o Last onsite date 3/5 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19712709323 
o Onset 3/10 
o Works at  

■ Last date of work 3/8 during infectious period 
■ Co-workers at the funeral home also reported to be ill 

o No household contacts found via address search in MDSS 
• 19712192465 

o Onset 3/8 
o Case reported to have attended a birthday party on 3/7 during their infectious period 

■ Contacts from that party not listed in case report form 
■ Notes indicate that the case's parent provided them 

o Household contacts are 
■ MDSS ID 19712984735 

• Positive specimen collected 3/11 
• Also attended birthday party on 3/7 
• Added VARB117 EPI LINK and suspected 8117 variant in MDSS 

■ MDSS ID 19713077925 
• Onset 3/8 
• Added VARB117 EPI LINK and suspected B117 variant in MDSS 

• 19711072399 
o Onset 3/4 
o Player on the  

■ Added outbreak ID to case record 
■ Case was in quarantine at time of positive reasult 

o No household contacts found in MDSS via address search 
Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

• Nicole 
Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 
This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Thursday, March 25, 2021 7:56 PM 
To: Czubachowski, Christine; Campau, Rebecca; Mercatante, Annette; Brown, Greg; King, 

Elizabeth 
Cc: cd@macombgov.org; Niki Mach; Suzanne Curtis; Haley Kehus; Kimberly Fox; Miceli, 

Andrea (DHHS-Contractor) 
Subject: Confirmed B117 Variant Attended  MDSS ID 

19711844292 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Today MDHHS was notified that a Macomb County resident, MDSS ID 19711844292, was reported as a confirmed 8117 
variant case. The case reported attending the  March 5 — 6, 2021 at  Port Huron, MI 
48060. The case's onset was 3/7, meaning they were infectious while in attendance at the tournament. MCHD will be 
following up with the case, I have CC'd them on this notification incase you have any additional questions. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN(Wmichigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Thursday, March 25, 2021 7:56 PM 
To: Czubachowski, Christine; Campau, Rebecca; Mercatante, Annette; King, Elizabeth 
Cc: Miceli, Andrea (DHHS-Contractor) 
Subject: Possible 8117 Variant Outbreak at  

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Today MCHD was notified that MDSS ID 19710497914, was a confirmed B117 Variant case. The case listed a St Clair 
County resident, MDSS ID 19710988977, their sibling that they had visited with on 2/27. MDSS ID 19710988977 reported 
that they work at  and that multiple people at their worksite were ill. MDSS ID 19710988977 is also the 
household contact of another confirmed B117 variant case MDSS ID 19712091721 in St Clair County. I am not sure the 
location of the facility, I found several locations with similar names by Googling, would you be able to reinterview MDSS 
ID 19710988977 to get the address information for the worksite to see if they have contact information for their 
worksite? There might be variant strain circulation occurring at the worksite, given this case is the common point 
between two confirmed B117 variants. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN(amichigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Thursday, March 25, 2021 3:46 PM 
To: Natalie Dean-Wood; cheryl.woods@macombgov.org; andrew.cox@macombgov.org; 

Todaro, Barb; rdrummer@region2north.com; Hanna McClintock; D'Valentine, Jarrod; 
Haley Kehus; williamsman@oakgov.com; Czubachowski, Christine; Clement, Christie T; 
Niki Mach; April DeWeese; Lois, Diane; stoddards@oakgov.com; Wiegers, Marci M; 
Mercatante, Annette; kevin.lokar@macombgov.org; Faust, Russell Allen; Krista Willette; 
Stafford, Leigh-Anne (staffordl@oakgov.com); brunettes@oakgov.com; Deluca, Melanie; 
Guerrero, Ashley; jeremy.kudzia@macombgov.org; Cary, Megan; Monica Hoffmann 
(monica.hoffmann@macombgov.org); padroc@oakgov.com; Rhody, Terry; Ross, Royalla 
E; Samantha Pignato; sara.miller@macombgov.org; Sarah Johnstone; Vanconant, Cindy; 
Whitehead, Christine; Fey, Brandon; Kimberly Fox; Swain, Michael James; Pritchard, 
Allison A; Kimberly Fox; Powell, Brionna Toi; Fink, Lauren R; 'cd@macombgov.org'; 
Campau, Rebecca; Guzman, Kate M (guzmank@oakgov.com) 

Cc: Henderson, Tiffany (DHHS); Spiker, Bryce (DHHS-Contractor); Miceli, Andrea (DHHS-
Contractor) 

Subject: March 23, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC 
COVID-19 Resources 

Attachments: Multisystem Inflammatory Syndrome in Children (MIS-C) LHD FINAL.pptx; Region 2 
North COVID-19 Data as of March 23, 2021.pdf 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached you will find a summary of Region 2 North's COVID-19 individual case data, syndromic surveillance data, 
testing data, and vaccine administration data as of March 23, 2021. As a reminder the COVID-19 form data tables have 
been changed to current 2 week period review, case data displayed in the attached tables March 10, 2021 — March 23, 
2021. Many thanks to Andrea Miceli, Region 2N/3 Support Epidemiologist, for her assistance with updating this report. 

There is an continued increase in confirmed and probable cases referred during the prior 2 week period (February 24, 
2021 — March 9, 2021) to the current two week period (March 10, 2021 — March 23, 2021) at the Region and individual 
county level. See the table below for by county % change for confirmed and probable cases: 

Prior 2 weeks 

(02/24-3/09) 

Current 2 weeks 

(03/10 - 03/23) 

% 

Change 

Macomb 2255 5459 142.1% 

Oakland 2351 5512 134.5% 

St Clair 397 1576 297.0% 

1R 2N 5003 12547 1.5a8% 

Here are some updated COVID-19 Related resources that you might find helpful or useful: 
- March 16, 2021 MI Data and Modeling Update Slides, 

https://www.michigan.gov/documents/coronavirus/20210323 Data and modeling update vSHARE 720229 7 
.pdfYouTube 

- Within the slide set on slide 11 is an updated figure with Michigan's B117 variant distribution 
o As of 3/23 there have been 66 8117 variant cases reported in R2N (32 Macomb, 27 Oakland, & 7 St Clair) 
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■ 43 additional cases (22 Macomb, 17 Oakland, 4 St Clair) have been identified as Epi-linked 
suspect B117 Variant cases 

■ 1 case associated with Bellamy Creek now resides in St Clair County, and exposed 2 household 
contacts 

• 1 household contact was later confirmed to be a B117 variant case 
■ An additional 15 cases have been reported in the Macomb Regional Correctional Facility (MRF), 

all are inmates transferred from other MDOC prison locations with known 8117 variant 
circulation 

- MIS-C Data 
o Updated numbers as of 3/18 posted here, httos://www.michigar coronavirus/0,9753,7-406-

98163 98173 104661---,00.html 
o See attached slide set for additional MIS-C case data, this is for LHD use only — see attached file 

- Updated MDHHS/LHJ Standard Operating Procedures (SOP) 
o https://www.michigan.gov/documents/mdhhs/nCoV SOP TEAM 680994 7.pdf 
o Included in the SOP update are: 

■ Added information about new emerging SARS-COV-2 and WGS 
■ Added information about testing in higher education settings 
■ Added information about vaccine break-through/failure cases 
■ Added guidance for fully vaccinated individuals 
■ Added COVID-19 variant considerations for close contacts 
■ Updated travel sections based on CDC's newest guidance 
■ Added information for high-risk referral process for those using MDHHS State Case Investigators 
■ Updated links to new epidemic orders 

- Updated MDSS COVID-19 Case Report Form Tip Sheet, 
https://www.michigan.gov/documents/mdhhs/COVID19MDSSTipSheet 696209 7.pdf 

As a friendly reminder please do keep myself and Andrea looped in on your outbreak/cluster investigation notices, the 
Regional Epidemiologists have been asked to report each week on outbreaks/new clusters in our respective regions. 

There is a process for prioritizing specimens for WGS. Prioritization can be applied to suspected variant cases, cases 
associated with outbreaks, areas with rapid case increases, and vaccine breakthrough cases that became ill/tested 
positive >14 days after completing their vaccine series. Please notify Andrea and I so that we can add the case 
information to the list for prioritization. In your message please let us know the forwarding lab information, how it will 
be arriving (courier, FedEx, etc), and when it will be sent from the lab. 

If you have any data support requests for COVID-19 Data please let us know. We are happy to assist with any outbreak 
investigation efforts as well. If you have any questions about the data presented in the report or would like to see the 
data broken out in a different manner, please let me know. Take care and have a great day! 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Physical Address: Macomb County Health Department, 43525 Elizabeth St, Mt Clemens, MI 48043 
Work Hours: 7:30 am — 4:30 pm Monday - Friday 
Cell: 517-930-6906 
Desk: 586-469-5849 
Fax: 586-493-0075 
E-mail: ParkerStrobeN@michigan.gov 
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This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Multisystem 
Inflammatory 
Syndrome in 
Children (MIS-C) 
MDHHS, SPRING 2021 

MICHIGAN.GOV/CORONAVIRUS 

AIDHHS 



ntroduction 

► MIS-C team at MDHHS 

► Epidemiologists, health educator, and MDHHS team 
members comprise our MIS-C team. 

► Occasional collaboration with practicing physicians 



Our Introduction to MIS -C 

► Late April 2020: Clinicians in UK identified pediatric patients 
with severe inflammatory syndrome and Kawasaki disease-
like features 

► Cases occurred in children testing positive for current or 
recent SARS-CoV-2 

► Early May 2020: New York received several reports of 
pediatric patients hospitalized, many requiring admission to 
ICU 

f~~►DHHS 



Our Introduction to MIS-C, cont. 

► May 15, 2020: CDC Health Alert Network (HAN) for MIS-C 
reporting 
► Requested healthcare providers report current or previous pediatric 

patients meeting MIS-C criteria to public health 

► Statewide surveillance/evaluation began 
► Retroactively confirmed 10 cases meeting MIS-C criteria in April 

► Confirmed an additional 19 cases in May 

► Collaborated with Bureau of EMS, Trauma, and Preparedness (BETP) 
to inform providers and improve reporting timeliness 

laIDIAHS 



MIS -C Case Definition 

► <21 years presenting with fever*, laboratory evidence of inflammation**, and 
evidence of clinically severe illness requiring hospitalization, with multisystem (>2) 
organ involvement (cardiac, renal, respiratory, hematologic, gastrointestinal, 
dermatologic, or neurological); AND 

► Positive for current or recent SARS-CoV-2 infection by RT-PCR, serology, or antigen 
test; or exposure to suspected or confirmed COVID-19 case within 4 weeks prior to 
the onset of symptoms; AND 

► No alternative plausible diagnosis. 

* Fever >38.0-C for >24 hours, or report of subjective fever lasting >24 hours 

** Including, but not limited to, one or more of the following: an elevated C-reactive 
protein (CRP), erythrocyte sedimentation rate (ESR), fibrinogen, procalcitonin, d-dimer, 
ferritin, lactic acid dehydrogenase (LDH), or interleukin 6 (IL-6), elevated neutrophils, 
reduce lymphocytes and low albumin. 



`Clinical Presentation of MIS-C 

► Per CDC guidelines, clinical markers of MIS-C include: 
► Persistent fever >24 hours; 

► Elevated inflammatory markers in the blood 

► Positive test for SARS-CoV-2; 

► Complete or partial overlap of symptom criteria of Kawasaki 
Disease; 

► Child resides in area with community spread of COVID-19; 

► Two or more organ systems involved: 
► Cardiac, Hematologic, Neurological, Renal, Gastrointestinal, Respiratory, 

Dermatologic 



Clinical Presentation of MIS C, 
cont. 

► Lasting high fever accompanied by other symptoms is 
often an indicator 

► Symptoms of MIS-C normally start 2-4 weeks after COVID-
19 exposure or infection 

► Long-term impact of MIS-C is stil l unknown; studies 
ongoing 
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Case Abstraction Process 

► Potential MIS-C cases distributed among MIS-C 
team 

► Case abstraction 
► Medical records 

► MDSS 

► MIS-C criteria checklist 

► Confirmed cases added to statewide case count; 
LHD notified 

DHHS 



Epidemiology of MIS-C in Michigan 

Multisystem Inflammatory Syndrome in Children (MIS-C) Michigan Data Summary 3/4/2021 

# Cases Confirmed and Reported to CDC* 89 

MIS-C associated Deaths 

Cases admitted to ICU 

Onset Date Range 

Age Range 

DEMOGRAPHIC INFORMATION (N=89) 

5 or fewer 

60 (67A%) 

04/14/20 to 2/16/2021 

0-20 years 

Age Group Count , Race Count % 

0-4 yrs 

5-10 yrs 

1 L 
E 

24 

36 

27.0% Black/African American 34 38.2% 

41 46.1% 40.4% Caucasian 

>10 yrs 29 32.6% All Others / Unknown 14 15.7% 

Gender F Counts % Ethnicity Count % 

Male 48 53.9% Not Hispanic or Latino 55 61.8% 

Female 41 46.1% Hispanic or Latino 10 11.2% 

Unknown ,, 0 0.0% Unknown 24 27.0% 



MIS-C Confirmed Cases by 
Michigan Public Health 

Preparedness Region, 
March 4, 2021 

Confirmed MIS-C 
Case Counts 

  1 - 2 

-  3 - 4 

4:1264 5-8

-9-18 

- 19 - 38 

vs 
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Geographic 
Distribution of 
Confirmed 
MIS-C Cases 



Data Upload Process 

► Our website data and the CDC are updated with case counts 
biweekly 

► Export from MDSS 

► Data cleaning 

► SAS code 

► Upload to CDC via SAMS portal 

M DHHS 



or Parents: MIS-C Associate 
with COVID-1 9 

► Contact child's doctor, nurse, or clinic right away if the child is showing 
symptoms of MIS-C: 

► Fever; abdominal pain; vomiting; diarrhea; neck pain; rash; 
bloodshot eyes; feeling extra tired 

► Be aware that not all children have the same symptoms 

► Seek emergency care immediately if child is showing any emergency 
warning signs of MIS-C: 
► Trouble breathing; persistent pain or pressure in the chest; confusion; 

inability to wake or stay awake; pale, gray, or blue-colored skin or lips; 
severe abdominal pain 

aibDHHS 



For Parents: How Doctors W.
Care for the Child 

► Doctors will perform tests looking for inflammation 
and other signs of disease 
► Blood tests; chest x-rays; echocardiograms; 

abdominal ultrasounds 

► Most children that become ill will need to be treated 
in the hospital, some will need to be treated in the 
PICU 
► Treatment options may vary depending on patient 

M DHHS 



Health Education Role with MIS-C 

► Health Alert Network 
► HAN MIS-C Message 

► MIS-C Fact Sheet 
► Posted on website, sent as attachment in HAN 

message 

MSDHHS 



Things to Remember 

► Outcomes of MIS-C vary widely for each patient; 
no two cases are identical 

► The best way for parents to protect their children 
from MIS-C is to prevent the entire household 
from contracting or being exposed to COVID-19 

► MIS-C is a rare disease 

IvilDHHS 



Additional Information 

► Emergency department screening for multisystem 
inflammatory syndrome (MIS-C) in children 

► COVID-19-Associated Multisystem Inflammatory 
Syndrome in Children — United States, March-July 2020 

► Michigan.gov/coronavirus 



Thank you! 

Questions? 
- Cole Burkholder, Infectious Disease Epidemiologist - BurkholderCl@michigan.gov 

- Libby Reeg, COVID-NET Epidemiologist - ReegE@michigan.gov 

- Bryce Spiker, Legionellosis Epidemiologist - SpikerBl@michigan.gov 

- Margaret Bushey, SIDES and CD Health Educator - BusheyMl@michigan.gov 

- Communicable Diseases Unit Phone: (517) 335-8165 



Morris, Kristine 

From: King, Elizabeth 
Sent: Thursday, March 25, 2021 3:39 PM 
To: Mercatante, Annette; Demick, Steve; Shinn, Keri 
Subject: RE: Health Care Workers 

No 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Mercatante, Annette" 
Date: 3/25/21 2:59 PM (GMT-05:00) 
To: "Demick, Steve" , "Shinn, Keri" , "King, Elizabeth" 
Subject: FW: Health Care Workers 

Help with this please? I would have to pull out MIOSHA requirement but does a physical barrier like Plexiglas preclude 
the need for masks? 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

IR ST GLAIR COUNTY

,,,,wvw.sccheaTh.co fl /scchdrni .“ii5cchdrni 

From: Donna Randall 
Sent: Thursday, March 25, 2021 2:55 PM 
To: Mercatante, Annette 
Cc: King, Elizabeth ; Demick, Steve 
Subject: RE: Health Care Workers 
Importance: High 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Dr. Mercatante, 
Sorry, I think I explained this to you incorrectly. Our employees wear a medical face mask at all times with the following 
exceptions: Consuming food/beverage during lunch hour while seated 6 feet from any other individual. The other 
exception is at times, when they are sitting at their workstation (facing forward) where there is a second barrier 
(plexiglass) present between them and any other individual, they pull their face mask down to communicate with a 
patient over the phone that is having trouble hearing. We have plexiglass barriers at every workstation. Are you advising 
that they need to wear their mask at all times even though they have the plexiglass barrier? I will require them to wear 
them at all times even when they are behind the plexiglass if that is what you recommendation is. The only other 
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exception where a mask can be removed is when staff are in a private office (not a shared space). If another individual 
enters the private office where they will be within 6 feet distance due to space constraints, the face mask is required. 
We also have the following in place: 
We are still not utilizing our waiting room and have the patients remain in their vehicle until we can bring them through 
a separate designated door from the other entity all while maintaining social distancing. We have been doing this for 
one year. Our medical assistants open the door for the patient to enter and are taken directly into an exam room. 
Providers walk the patient out of the building at the conclusion of their visit, so the patient does not have to touch the 
door upon exiting the building. We are sanitizing all surfaces, rooms and bathrooms in between every patients use, 
practicing hand hygiene and wearing PPE. We are doing virtual visits for all sick patients with any COVID-19 symptoms or 
have had recent exposure. 
We are doing drive up COVID-19 testing for our patients only who have had a telehealth visit with one of our providers. 
The providers themselves are in full PPE to perform the swab while the patient remains in their vehicle, in order to keep 
patients out of the hospital. We designate one hour and one provider at the end of each day for this task to preserve 
PPE. 

Our front desk receptionists have been completely removed from any public interaction to limit exposure and have been 
for one year. Staff are following our policy but I may need to detail the written policy further for better clarification for 
each scenario. 
Thank you for your help, 
Donna 

From: Mercatante, Annette <arnercatante@stclaircounty.org>
Sent: Tuesday, March 23, 2021 4:53 PM 
To: 'Donna Randall' <
Cc: King, Elizabeth <eking@stclaircounty.org>; Demick, Steve <sdemick@stclaircounty.org>
Subject: RE: Health Care Workers 
Good afternoon, 
Face mask are required in any indoor public space anytime people from two or more households are present in any 
shared space. This does not mean you can remove if your back is to the other or if you are beyond 6 feet of an 
individual...if you are sharing air you should be using a mask. 
https://www.michigan.gov/documents/coronavirus/Face Coverings Guidance for non-
healthcare workers Final 685949 7.pdf 
Although it is more difficult to speak on the phone with a mask it is a practice that will definitely reduce your employees 
risk. We do have increasing community transmission rates at this time as well as the emergence of the 8117 variant in 
our state and community, which is much more easily transmitted. This is not a good time to relax your policies as it 
related to COVID mitigations. Remember that if you were to have a case in one of the individual's described everyone 
within 6 feet, for more than 15 minutes (cumulative), would need to quarantine. Given the scenario you are describing 
with removal of face masks at 6 feet or greater we would expect transmission of the virus fairly easily in your workplace. 
This is obviously of utmost concern in a healthcare providers office where there are many vulnerable individuals. So, in 
regards to your policy: 
In response to COVID-19,  personnel are required to wear a medical face mask when employees 
are cannot consistently maintain 6 feet of separation from other individuals in the workplace, including all common 
areas where they might encounter co-workers or visitors. The face mask must cover the nose and mouth. The following 
exceptions apply: 

Exceptions: 
1) Sitting at workstation while maintaining 6 feet from co workers/visitors or where a physical barrier is present 
between other individuals.
2) Consuming food and/or beverage in the breakroom/lunchroom while maintaining 6 feet from co-workers. 
Thank you for your consideration in this matter, and thanks for reaching out. 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounly,pfg
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810-987-5309 

a ST GLAIR COUNTY 11111111111111•11111111111 

HEALTH DEPARTMENT 
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From: Donna Randall  
Sent: Tuesday, March 23, 2021 1:04 PM 
To: Mercatante, Annette <amercatante@stclaircountv.org>
Subject: Health Care Workers 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Dr. Mercatante, 
We are seeking updated guidance from our local health department that allows our facility to provide care in the safest 
way possible for patients and health care workers. Our employees share space with another entity and while seated at 
their workstation, are 4 feet apart with their backs to each other. These medical receptionists duties include answering 
multiple phone lines throughout the day. If they are forward facing their computer monitor where a physical barrier 
(sneeze-guard) separates them from any other individual, we have advised them they may take off their medical face 
mask for the purpose of speaking to patients over the phone. As you can image, the struggle of communicating over the 
phone through a face mask is challenging. Our policy requires the employee to wear the face mask if they get up from 
their station and move about the office or turn to speak to another individual where 6 feet of separation is not possible. 
Can you give us feedback on our policy and let us know your recommendations. Thank you in advance. 
In response to COVID-19,  personnel are required to wear a medical face mask when employees 
cannot consistently maintain 6 feet of separation from other individuals in the workplace, including all common areas 
where they might encounter co-workers or visitors. The face mask must cover the nose and mouth. The following 
exceptions apply: 

Exceptions: 
1) Sitting at workstation while maintaining 6 feet from co-workers/visitors or where a physical barrier is present 
between other individuals. 
2) Consuming food and/or beverage in the breakroom/lunchroom while maintaining 6 feet from co-workers 
Donna Randall I Office Manager 

 
 

YALE OFFICE: 
 

 
LEXINGTON OFFICE: 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Thursday, March 25, 2021 3:05 PM 
To: 'Kelly House' 
Cc: Mercatante, Annette; Brown, Greg 
Subject: RE: Questions re: COVID spike from Bridge Michigan reporter 

Kelly, 

You can find our responses below in red. Please attribute to Dr. Annette Mercatante, Medical Health Officer of St. Clair 
County Health Department. 

*Why do St. Clair County health officials think cases are rising? What's driving it? Behavior: more gatherings, more 
travel, more exposure. 

*Could COVID variants be part of the reason for the rapid spread lately? Yes, but we do not have definitive proof to 
support that as of yet. 

*Do you have a suggestion for how we deal with the more rapid spread lately? Get vaccinated if you are able, test early 
if you are not feeling well, and err on the side of caution with quarantine. If you think you have been exposed (don't go 
around other people). 

In addition to urging individual residents to socially distance, how should we be responding as a community? Don't resist 
testing, or phone calls from public health. Follow instructions. Wear a mask when in public or even in your home if you 
have guests outside of your pod. These mitigation strategies work and are key to slowing the spread of the virus. 
More restrictions? Those who currently follow the Epidemic Orders will likely continue to do so and will continue to 
adhere to guidance as issued. However, this probably does not apply to those who are already not following the 
Epidemic Orders we have now. Etc.? 

*Are the measures we've taken so far as a state enough? We will see... 

*Are you hearing anything from the state? Collective concern. Getting guidance about how to respond to the recent 
surge? The state has encouraged us to send specimens from outbreaks or concerning exposures for genetic sequencing. 
In addition, they have reiterated the importance of testing before returning from spring break and with extracurricular 
groups, as well as resisting the pressure to loosen or lessen quarantine guidelines (particularly in schools) as we face 
increasing cases and possible variant impacts. 

Best, 
Alyse 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircountv.oreoffices/health/ 
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From: Kelly House 
Sent: Thursday, March 25, 2021 2:12 PM 
To: Nichols, Alyse 
Subject: Re: Questions re: COVID spike from Bridge Michigan reporter 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Ack, Sorry Alyse! I was talking to multiple local health departments today, so that was a brain fart. I mean St. 
Clair Co. 

Kelly House 
Environment Reporter I Bridge Michigan 
600 W. St. Joseph St., Suite #200, Lansing, MI 48933 
Cell: 989-387-3507 
Email: khouseAbridgemi.com 
Twitter: @Kelly_M House 

On Thu, Mar 25, 2021 at 2:05 PM Nichols, Alyse <anichols(&,stclaircounty.org> wrote: 

Got it. Can you clarify your comment about Wexford Co? 

Best, 

Alyse 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 
St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircountv.orq/offices/healthi 

From: Kelly House <khouse@bridgemi.com>
Sent: Thursday, March 25, 2021 1:42 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: Re: Questions re: COVID spike from Bridge Michigan reporter 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
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Hi Alyse, 

I'm on deadline for today, so would ideally need to talk to someone before 4 p.m. 

Kelly House 

Environment Reporter I Bridge Michigan 

600 W. St. Joseph St., Suite #200, Lansing, MI 48933 

Cell: 989-387-3507 

Email: khouse@bridgemi.corn 

Twitter: (2i Kelly M House 

On Thu, Mar 25, 2021 at 1:08 PM Nichols, Alyse <anichols@stclaircounty.org> wrote: 

Hello Kelly, 

What's your deadline? 

Best, 

Alyse 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.ora 
www.stclaircountv.oreoffices/health/ 



From: COVID19 <COVID19@stclaircounty.org>
Sent: Thursday, March 25, 2021 12:58 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: FW: Questions re: COVID spike from Bridge Michigan reporter 

From: Kelly House <khouse@bridgemi.com>
Sent: Thursday, March 25, 2021 12:55 PM 
To: COVID19 <COVID19@stclaircounty.org>
Subject: Questions re: COVID spike from Bridge Michigan reporter 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello St. Clair County folks, 

Kelly House here with Bridge Michigan. I'm working with my colleague Mike Wilkinson on a story about the 
rising case rate in Michigan and wanted to get in touch with you, because I know your team has been 
concerned about this trend, particularly in Wexford Co. 

My questions: 

*Why do St. Clair County County health officials think cases are rising? What's driving it? 

*Could COVID variants be part of the reason for the rapid spread lately? 

*Do you have a suggestion for how we deal with the more rapid spread lately? In addition to urging 
individual residents to socially distance, how should we be responding as a community? More restrictions? 
Etc.? 
*Are the measures we've taken so far as a state enough? 

*Are you hearing anything from the state? Getting guidance about how to respond to the recent surge? 

Thanks so much! 

Best, 
4 



Kelly House 

Environment Reporter I Bridge Michigan 

600 W. St. Joseph St., Suite #200, Lansing, MI 48933 

Cell: 989-387-3507 

Email: khouse bridgemi.com 

Twitter: pKelly M House 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Thursday, March 25, 2021 3:01. PM 
To: Mercatante, Annette 
Subject: RE: Questions re: COVID spike from Bridge MIchigan reporter 

Great! 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28u St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircounty.oreoffices/healthi 

From: Mercatante, Annette 
Sent: Thursday, March 25, 2021 3:01 PM 
To: Nichols, Alyse ; Brown, Greg 
Subject: RE: Questions re: COVID spike from Bridge Michigan reporter 

Looks good to me. 

oebanette dieteatante dicrdi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

4ra WATTVIliPARTMENT 
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From: Nichols, Alyse 
Sent: Thursday, March 25, 2021 2:57 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Subject: RE: Questions re: COVID spike from Bridge Michigan reporter 



I cleaned up a bit. I'll plan on sending at 3:15pm if there are no tweaks. 

*Why do St. Clair County health officials think cases are rising? What's driving it? Behavior: more gatherings, 
more travel, more exposure. 

*Could COVID variants be part of the reason for the rapid spread lately? Yes, but we do not have definitive 
proof to support that as of yet. 

*Do you have a suggestion for how we deal with the more rapid spread lately? Get vaccinated if you are able, 
test early if you are not feeling well, and err on the side of caution with quarantine. If you think you have been 
exposed (don't go around other people). 

In addition to urging individual residents to socially distance, how should we be responding as a community? 
Don't resist testing, or phone calls from public health. Follow instructions. Wear a mask when in public or even 
in your home if you have guests outside of your pod. These mitigation strategies work and are key to slowing 
the spread of the virus. 
More restrictions? Those who currently follow the Epidemic Orders will likely continue to do so and will 
continue to adhere to guidance as issued. However, this probably does not apply to those who are already not 
following the Epidemic Orders we have now. .Etc.? 

*Are the measures we've taken so far as a state enough? We will see. . . 

*Are you hearing anything from the state? Collective concern. Getting guidance about how to respond to the 
recent surge? The state has encouraged us to send specimens from outbreaks or concerning exposures for 
genetic sequencing. In addition, they have reiterated the importance of testing before returning from spring 
break and with extracurricular groups, as well as resisting the pressure to loosen or lessen quarantine guidelines 
(particularly in schools) as we face increasing cases and possible variant impacts. 

ALYSE NICHOLS. MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircountv.oreofficesihealthi 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Thursday, March 25, 2021 2:32 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Subject: RE: Questions re: COVID spike from Bridge Michigan reporter 

*Why do St. Clair County health officials think cases are rising? What's driving it? Behavior: more gatherings, 
more travel, more exposure. 
*Could COVID variants be part of the reason for the rapid spread lately? Yes, but we don't have definitive 
proof yet. 
*Do you have a suggestion for how we deal with the more rapid spread lately? Get vaccinated if you are able, 
test early if you are not feeling well, and err on the side of caution with quarantine if you think you have been 
exposed (don't go around other people). In addition to urging individual residents to socially distance, how 

2 



should we be responding as a community? Don't resist testing, or calls from public health when you get a call. 
Follow their instructions. Wear a mask when in public or even in your home if you are have guests outside of 
your pod. Etc. Etc. More restrictions? I have to say that those who follow the epidemic orders will continue to 
do so and probably increases their restrictions if asked to do so. . ..this probably does not apply to those who are 
already not following the epidemics orders we have now. .Etc.? 
*Are the measures we've taken so far as a state enough? We will see. . . 
*Are you hearing anything from the state? Collective concern. Getting guidance about how to respond to the 
recent surge? Send specimens from outbreaks or concerning exposures for genetic sequencing. Try and 
reinforce the testing before return from spring break and with extracurricular groups. Resist loosening or 
lessening quarantine guidelines(particularly in schools) as we face increasing cases and possible variant 
impacts. 

otqnnette eletcatante cficP, dirmi 
Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
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From: Nichols, Alyse 
Sent: Thursday, March 25, 2021 2:11 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Subject: FW: Questions re: COVID spike from Bridge Michigan reporter 
Importance: High 

Hello, 

I was forwarded this request from the COVID-19 email. This reporter from Bridge Michigan ask that we answer the 
following questions via email or by phone call by 4pm today. I can try to answer quickly before Facebook Live in an hour, 
but wanted to see if either of you would prefer to have a conversation with her via phone. 

Best, 
Alyse 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
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F:810-985-4487 
anichols(aistclaircounty.orq 
www.stclaircounty.orq/offices/health/ 

From: COVID19 <COVID19@stclaircounty.org>
Sent: Thursday, March 25, 2021 12:58 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>
Subject: FW: Questions re: COVID spike from Bridge Michigan reporter 

From: Kelly House <khouse@bridgemi.com>
Sent: Thursday, March 25, 2021 12:55 PM 
To: COVID19 <COVID19@stclaircounty.org>
Subject: Questions re: COVID spike from Bridge Michigan reporter 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello St. Clair County folks, 

Kelly House here with Bridge Michigan. I'm working with my colleague Mike Wilkinson on a story about the 
rising case rate in Michigan and wanted to get in touch with you, because I know your team has been concerned 
about this trend, particularly in Wexford Co. 

My questions: 

*Why do St. Clair County County health officials think cases are rising? What's driving it? 
*Could COVID variants be part of the reason for the rapid spread lately? 
*Do you have a suggestion for how we deal with the more rapid spread lately? In addition to urging individual 
residents to socially distance, how should we be responding as a community? More restrictions? Etc.? 
*Are the measures we've taken so far as a state enough? 
*Are you hearing anything from the state? Getting guidance about how to respond to the recent surge? 

Thanks so much! 

Best, 

Kelly House 
Environment Reporter 1Bridge Michigan 
600 W. St. Joseph St., Suite #200, Lansing, MI 48933 
Cell: 989-387-3507 
Email: lchouse@bridgemi.com 
Twitter: @Kelly M House 
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Morris, Kristine 

From: Nichols, Alyse 
Sent: Thursday, March 25, 2021 1:13 PM 
To: Fey, Brandon; DeCrease, Russell; Mercatante, Annette 
Cc: Westmiller, Justin; Michaluk, Jennifer; Muma, Lauryn 
Subject: RE: Facebook Live Slides_2021.03.25 
Attachments: Dr. Mercatante FB Live Notes 3.25.21.docx; Justin Westmiller FB Live Notes 3.25.21.docx 

Attached are Doc and Justin's Talking Points/questions. 

Best, 
Alyse 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircountv.orq/offices/health/ 

From: Fey, Brandon 
Sent: Thursday, March 25, 2021 11:14 AM 
To: DeCrease, Russell ; Mercatante, Annette 
Cc: Westmiller, Justin ; Michaluk, Jennifer ; Nichols, Alyse ; Muma, Lauryn 
Subject: Facebook Live Slides_2021.03.25 

Good morning, 

Please see the attached Facebook Live Slides for today. 

Please let me know if any changes need to be made or if you have any questions. 

Thank you, 
Brandon 
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Dr. Mercatante FB Live Notes 3.25.21 

Talking Points 

• Scheduling Appointments: Remember to answer your phone when we or 
Kroger Pharmacy call for an appointment. The number will be (810) 987-
5300 for the HD and (586) 697-8341 or 8340 number for Kroger. 

o Also check your spam folder for emails11 1 1 1 1

• Vaccine Clinic Reminders: 
o We have wheelchairs available for use, but we encourage people to 

bring their own if they are able. 
o Please arrive no more than 15 minutes before your appointment 

time. 

Questions 

1. Is it okay for me to take antibiotics my doctor prescribed me before my 
second dose of the vaccine? 

2. What if you get the first shot and you have a bad reaction to it and don't do 
the second shot? Can you explain if you would have enough of the vaccine to 
protect you? 

3. If you come down with Covid symptoms after the first dose of Moderna will it 
be less severe? 

4. My husband said he heard quarantine time now only one week. Is that true? 

5. I'm fully vaccinated now, but if I am around someone that has covid, do I 
need to quarantine, if yes, how long? 

6. Where are all the new cases coming from? Schools? Clusters? 

7. I refuse the Pfizer shot. It's not FDA approved and my grandma got covid 
after getting her first shot. Within a week. WHY AREN'T YOU TELLING PEOPLE 
ABOUT THIS? McLaren had a tally of how many people have gotten what shot 
and got covid from that Shot. So far its the Pfizer. 



8. Are there positive covid cases in people who are now deemed fully 
vaccinated? If so how many? 



Justin Westmiller FB Live Notes 3.25.21 

Talking Points 

• COVID-19 Testing: Testing remains critical in slowing the spread of 
the virus, especially with the introduction of variants. There are many 
providers locally/regional who offer testing. Please check 
scchealth.co for locations. 

o SCCHD offers testing M-F at an offsite clinic located at 1168 
Gratiot Blvd in Marysville, Ml. Appointments can be self-
scheduled on the HD website scchealth.co or can be done 
through phone at (810) 987-5300. 

• Vaccine Eligibility: Vaccine eligibility is rapidly expanding so we 
highly encourage EVERYONE to pre-register on our website for a 
vaccine. 

o Yes, you can still pre-register even if your priority group isn't 
eligible yet. Remember, pre-registration saves you a place in 
line and you will be contacted when an appointment is 
available. 

Questions 

1. With these larger mass vaccination clinics, are you concerned about 
people coming in who have covid and exposing others? 

o Of course. Which is why we have several safety precautions in 
place. These include: 

i. Having staff/volunteers working the clinics rapid tested 
before EACH clinic if they are not fully vaccinated. 

ii. Hand sanitizer at each station 
iii. Regularly wiping down high touch surfaces. 
iv. Ensuring six feet distance between clients. (We have 

stickers on the ground to help with this). 
v. Having a symptom/exposure screening at the door and a 

temperature check. 
vi. Strictly enforcing masking guidelines 

2. I have mobility issues. Can I have someone drop me off at the front 
entrance at the vaccine clinic? 



o No, we discourage drop off next to the building because it 
constricts traffic. 

i. We have golf carts available to transport people from their 
cars to the clinic entrance. 



Morris, Kristine 

From: Jennifer Morse (Basecamp) <notifications@3.basecamp.com> 
Sent: Wednesday, March 24, 2021 2:35 PM 
To: Mercatante, Annette 
Subject: Re: (MAPPP) Looking for feedback/thoughts 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Nirali-you have NOT caused us any stress. I think it has given us courage to look outside the box. I just had a 
call with one of my districts and my county with the most variant activity is seeing a lot of school cases with a 
lot of close contacts converting to cases-this has NOT at all been the norm for us. SO: I think we will wait to 
make changes until we see how things go over the next few week (post spring break, growing variant activity, 
along with increased vaccination coverage, etc.).. . I appreciate the lively discussion and feedback. This is never 
easy! 

e You can reply to this email or respond in Basecamp. 

This message was sent to Adenike Shoyinka, Amy Schultz, Anne Lee, Annette Mercatante MD, MPH, Apryl Brown, Bob Lorinser, Carl 
Schmidt, Catherine Bodnar, Courtland Keteyian MD, Daniel Woodall, Delicia Pruitt, Dennis Chernin, Donald Lawrenchuk, Douglas Hoch, 
Frederick Johansen, Gary Johnson, Helene Fligiel, James Pierre, James Terrian, Jennifer McDonald, Jennifer Morse, Jessie Kimbrough 
Marshall, Jonathan Knoche, Joseph Garlinghouse, MD MPH, Joshua Meyerson, Juan Luis Marquez, Karla Cody, Kevin Lokar, Kevin 
Piggott, Kirk Herrick, Larry Wile, Laura Power, Lauren Vogel, Lauren Vogel, Mark Hamed, Mark Miller, Michael Collins, 
Molly.Polverento, Najibah Rehman, Nirali Bora, Pamela B Hackert, Paul Heidel, Richard Tooker, Robert Schirmer, Robert Van Howe, 
Russell Bush, Ruta Sharangpani, Samantha Korycinski, Sugandha Lowhim, Suzanne White, Tammy Movsas, William Nettleton, and 
Yolaine Civil. 

Unsubscribe • Change your notification settings 

Get the Basecamp app for iPhone or Android! 

App Store Google Play 
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Morris, Kristine 

From: Nirali Bora (Basecamp) <notifications@3.basecamp.com> 
Sent: Wednesday, March 24, 2021 2:18 PM 
To: Mercatante, Annette 
Subject: Re: (MAPPP) Looking for feedback/thoughts 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

I recognize that Kent's trial has caused stress for other counties and feel bad about that. We had a lot of pressure 
from schools, had data that supported incredibly low classroom transmission, and were at a time when we had a 
low test positivity. If we continue to see a rise in positivity, begin to see an increase in K-8 cases, or detect more 
variants in the county, we will revert back to 6 feet. 

We have developed our own school guidance for much of the pandemic as our schools needed more clarity, so I 
didn't see that as that much of a change from what we had already been doing. I'm sorry that this has caused 
challenges for some of you and hate to add complications to your already busy and demanding weeks. 

Nirali 

e You can reply to this email or respond in Basecamp. 

This message was sent to Adenike Shoyinka, Amy Schultz, Anne Lee, Annette Mercatante MD, MPH, Apryl Brown, Bob Lorinser, Carl 
Schmidt, Catherine Bodnar, Courtland Keteyian MD, Daniel Woodall, Delicia Pruitt, Dennis Chernin, Donald Lawrenchuk, Douglas Hoch, 
Frederick Johansen, Gary Johnson, Helene Fligiel, James Pierre, James Terrian, Jennifer McDonald, Jennifer Morse, Jessie Kimbrough 
Marshall, Jonathan Knoche, Joseph Garlinghouse, MD MPH, Joshua Meyerson, Juan Luis Marquez, Karla Cody, Kevin Lokar, Kevin 
Piggott, Kirk Herrick, Larry Wile, Laura Power, Lauren Vogel, Lauren Vogel, Mark Hamed, Mark Miller, Michael Collins, 
Molly.Polverento, Najibah Rehman, Nirali Bora, Pamela B Hackert, Paul Heidel, Richard Tooker, Robert Schirmer, Robert Van Howe, 
Russell Bush, Ruta Sharangpani, Samantha Korycinski, Sugandha Lowhim, Suzanne White, Tammy Movsas, William Nettleton, and 
Yolaine Civil. 

Unsubscribe • Change your notification settings 

Get the Basecamp app for iPhone or Android! 

App Store Google Play 
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Morris, Kristine 

From: Joshua Meyerson (Basecamp) <notifications@3.basecamp.com> 
Sent: Wednesday, March 24, 2021 2:07 PM 
To: Mercatante, Annette 

Subject: Re: (MAPPP) Looking for feedback/thoughts 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

We (BL and HDNW and DHD4) are also considering using in K-8 group based on the studies that showed low 
risk of transmission in classroom settings, the experience at Kent County, and the very low (essentially none) 
number of secondary cases in we have identified in students based on classroom exposure alone. And because 
the schools are definitely interested to say the least and high vaccination rates in the staff. Given the large 
number of cases in High Schools right now we would start with younger grades, and certainly the increasing 
cases and clear presence of variants gives some pause. 

JOSHUA MEYERSON, MD, MPH 
Medical Director 
Health Department of Northwest Michigan, 
DHD#4, Benzie Leelanau DHD 
220 W Garfield, MI, 49720 
Office: 231-547-7679 
www.nwhealth.org www.dhd4.org www.bldhd.org 
[cid:image002.ipg@OlD720B6.DFF2D890] 

Confidentiality Notice: The information contained in this transmission may contain privileged and confidential 
information, including patient information protected by federal and state privacy laws. It is intended only for the 
use of the person(s) named above. If you are not the intended recipient, you are hereby notified that any review, 
dissemination, distribution, or duplication of this communication is strictly prohibited. If you have received this 
transmission in error, please contact the sender immediately by replying to this email and destroy all copies of 
the original message. 

HEALTH 
DEPA RTM E NT 
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image002.jpg 5.99 KB • Download 

V You can reply to this email or respond in Basecamp. 

This message was sent to Adenike Shoyinka, Amy Schultz, Anne Lee, Annette Mercatante MD, MPH, Apryl Brown, Bob Lorinser, Carl 
Schmidt, Catherine Bodnar, Courtland Keteyian MD, Daniel Woodall, Delicia Pruitt, Dennis Chemin, Donald Lawrenchuk, Douglas Hoch, 
Frederick Johansen, Gary Johnson, Helene Fligiel, James Pierre, James Terrian, Jennifer McDonald, Jennifer Morse, Jessie Kimbrough 
Marshall, Jonathan Knoche, Joseph Garlinghouse, MD MPH, Joshua Meyerson, Juan Luis Marquez, Karla Cody, Kevin Lokar, Kevin 
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Piggott, Kirk Herrick, Larry Wile, Laura Power, Lauren Vogel, Lauren Vogel, Mark Hamed, Mark Miller, Michael Collins, 
Molly.Polverento, Najibah Rehman, Nirali Bora, Pamela B Hackert, Paul Heide], Richard Tooker, Robert Schirmer, Robert Van Howe, 
Russell Bush, Ruta Sharangpani, Samantha Korycinski, Sugandha Lowhim, Suzanne White, Tammy Movsas, William Nettleton, and 
Yolaine Civil. 

Unsubscribe • Change your notification settings 

Get the Basecamp app for iPhone or Android! 

App Store Google Play 
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Morris, Kristine 

From: Polverento, Molly <smeltzer@msu.edu> 
Sent: Wednesday, March 24, 2021 10:05 AM 
To: 'millermarka@comcast.net'; Ani Shirvanian; Gabby Dela Cruz; Yashar Niknafs; Amy 

Schultz; Bob Lorinser; Carl Schmidt (cjschmidt@earthlink.net); Catherine Bodnar 
(cbodnar@co.midland.mi.us); Cody, Karla; Courtland Keteyian; Daniel Woodall; Delicia 
Pruitt; Dennis Chernin (dennischernin@hotmail.com); dgreddy; 
didjdoctor@sbcglobal.net; Douglas Hoch (hochdo@co.muskegon.mi.us); Dr. Johns; Dr. 
Knoche; Frederick Johansen (rjohansen@bchdmi.org); Gary Johnson 
(gjohnson@gchd.us); H. Lauren Vogel; Helene Fligiel; James Pierre; James Terrian 
(jterrian@lmasdhd.org); Jen McDonald; Jen Morse; Joneigh Khaldun; Joseph 
Garlinghouse; Joshua Meyerson (j.meyerson@nwhealth.org); Juan Luis Marquez; Kevin 
Piggott; kevin.lokar@macombgov.org; Larry Wile; Laura de la Rambelje; Matthew 
Boulton (mboulton@umich.edu); Maurice Reizen; McCullough, Wayne; McFadden; 
Mercatante, Annette; mfoust@co.jackson.mi.us; Mustafa Mark Hamed; Najibah Rehman; 
Natasha Bagdasarian (BagdasarianN@michigan.gov); Nike Shoyinka; Nirali Bora; 
Orlando Todd; Pam Hackert; Paul Heidel (pheidel@miottawa.org); Rik Tooker; Robert 
Schirmer; Robert Van Howe; Russell Faust; Ruta Sharangpani (rsharang@umich.edu); 
Samantha Korycinski; Samuel Shaheen; Suzanne White; Thomas Bender; William 
Nettleton 

Subject: MAPPP Agenda for Thursday 
Attachments: MAPPP Agenda 032521.docx 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good morning, 

The agenda for tomorrow's meeting is attached. Please let me know if you have any additions or specific questions you 
want to make sure are discussed during the meeting. 

Also, if you have not yet completed the Medical Director Follow-Up Survey, I am keeping it open until Friday to hopefully 
get more responses. The link for the survey is: https://rnsu.col.qualtrics.com/ifefform/SV emxhD9XLwbLg7um. 

Thank you! 
Molly 
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MAPPP/Physicians Forum Agenda 
March 25, 2021 
8— 9:30 am 

The meeting will be held using Zoom. 

Join Zoom Meeting: https://msu.zoonn.us/1/95045899442 

Meeting ID: 950 4589 9442 
Passcode: 264880 

8:00 Roll Call (R. Sharangpani) 

8:05 LynxDx Presentation 

8:20 Discussion of current Coronavirus actions, tools, and resources 

• SARS-CoV-2 variants 

• Vaccine Priority Groups and Distribution 

• School and Team Testing 

o Testing for community athletic programs (L. Power) 

8:50 Local Public Health Updates 

9:00 MALPH Updates (Mercatante) 

9:05 MDHHS Updates (de la Rambelje) 

9:15 UM PMR Updates (Power) 

9:20 MSU Updates (McCullough/Polverento) 

• Medical Director Follow-Up Survey (M. Polverento) 

9:25 Other Updates 

Next meetings: April 8, 8-9 am (Zoom) 
April 22, 8-9:30 am (Zoom) 



Morris, Kristine 

From: Mark Hamed (Basecamp) <notifications@3.basecamp.com> 
Sent: Tuesday, March 23, 2021 9:56 PM 
To: Mercatante, Annette 
Subject: Mark H. started chatting in MAPPP 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

MAPPP 

Mark Hamed just started chatting in the Campfire... 
I agree. I almost think they should stop reporting the B117 to our health departments and just monitor for the 
B1352 variant (and other more contagious variants) at this time. We should assume the dominant strain is the 
B117 and take action accordingly. 

Jump in and join Mark 

Unsubscribe Change your notification settings 

Get easier, faster access to Basecamp when it's on your phone. Grab an app! 

1111 App Store o. Google Play 

1 



Morris, Kristine 

From: Ann Hepfer <ahepfer@tchd.us> 
Sent: Tuesday, March 23, 2021 1:30 PM 
To: 'Linda Vail'; 'Harrington, Christina'; 'Rebecca Burns' 
Cc: 'mho' 
Subject: RE: Quarantine 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Honestly, we have not done this with . We did talk about it yesterday since there is such an increase in the 
numbers and with the variant. Even though we have been at 10 days and allowed  we have not seen any 
additional cases on those teams. Maybe that is just luck.... 

Ann Hepfer 
Health Officer for: 

Tuscola County Health Department Huron County Health Department 
1309 Cleaver Rd 1142 S. Van Dyke Rd 
Suite B, Bad Axe, MI 48413 
Caro, MI 48723 Phone: 989-673-8117 
Phone: 989-673-8117 Fax 989-269-4181 
Fax: 989-673-7490 

Like TCHD on Facebook: Like HCHD on Facebook: 

From: Linda Vail 
Sent: Tuesday, March 23, 2021 12:43 PM 
To: Harrington, Christina ; Rebecca Burns 
Cc: mho 
Subject: RE: Quarantine 

I don't let athletes go back to play or practice until 14 days because the sport is high risk. When we have more outdoor 
non-contact sports, that could change, but I don't believe the 10 day option is appropriate for return to play practice. 
The CDC does say that the 4 additional days after the 10 day option do require consistent screening for symptoms and 
adherence to masks and distancing. Told my basketball teams that is not possible for basketball. 

After 10 day quarantine the CDC guidelines say (I have a hard time seeing how basketball playing/practice complies with 
this) 
After stopping quarantine, you should 

• Watch for symptoms until 14 days after exposure. 
• If you have symptoms, immediately self-isolate and contact your local public health authority or healthcare 

provider. 
• Wear a mask, stay at least 6 feet from others, wash your hands, avoid crowds, and take other steps to prevent 

the spread of COVID-19. 
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'inda S. 'Vail; :AMA 
Health Officer 

5303 S. Cedar Street • laming, Ml 4890c1 
P: 517-8,87-4311 

Pronouns: She/Hes/Hers 

Ingham County 
Health Department 

From: Harrington, Christina <charrington@saginawcounty.com>
Sent: Tuesday, March 23, 2021 12:24 PM 
To: Rebecca Burns <burnsr@bhshorg>; Linda Vail <LVail@ingham.org>
Cc: mho <mho@malph.org>
Subject: RE: Quarantine 

Thank you all for the quick responses....it does sound like we are on the same page which is great! 
I have supers in particular looking at the CDC guidance and "likely transmission data" questioning with sufficient testing 
why are aren't going to 7 days. Which I suspect is to get their athletes back playing as quickly as possible. 
https://www.cdc.govicoronavirus/2019-ncov/more/scientific-brief-options-to-reduce-quarantine.html 

We are sticking to 10 days but Rebecca you bring up a great point on the variants which does recommend full 14 days! 
We have a handful of variants now and are dealing with the full 14 quarantine on a case by case basis, which likely is 
already passed when we get the sequencing back. 

Thanks all! 

C'.'hris Harrington 

Saginaw Com HEALTH DEPARTMENT 
www.saginawpublichealth.orp, I @SaginawHealth 

NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain proprietary, confidential or privileged information. If 
you are not the intended recipient, any dissemination, use, distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via 
e-mail and permanently delete the original and destroy all copies. Thank you. 

From: Rebecca Burns <burnsr@bhsi.org>
Sent: Tuesday, March 23, 2021 12:15 PM 
To: Linda Vail <LVailPingham.org>
Cc: Harrington, Christina <charrington@saginawcounty.com>; mho <mho@malph.org>
Subject: Re: Quarantine 

Because of widespread identification of variants in Michigan; I'd like to have MALPH ask MDHHS to consider removing 
Dr. Khalduhn's letter accepting the 10 day reduction. My Medical Director would like us to require 14 days for all, but 
having the MDHHS guidance out there about 10 days makes this difficult for staff who don't have time to argue with 
parents and others. 

Rebecca A. Burns, M.P.H., R.S. 
Health Officer 
Branch-Hillsdale-St. Joseph Community Health Agency "Your Local Health Department" 
570 Marshall Rd, Coldwater, MI 49036 
P: 517-933-3040 F: 517-278-2923 C: 269-501-2503 
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E: burnsr@bhsi.org 

BRANCH-HILLSDALE-ST. JOSEPH 

iii<40;•fs' COMMUNITY HEALTH 
A NC AGENCY I 

Visit: www.bhsj.org for Public Health Resources & Events 

NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain 
proprietary, confidential or privileged information. If you are not the intended recipient, any dissemination, use, 

distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and 

permanently delete the original and destroy all copies. Thank you. 

From: "Linda Vail" <LVail@ingham.org>
To: "Rebecca A. Burns, M.P.H., R.S." <burnsr@bhsi.org>, "Christina Harrington" <charrington@saginawcounty.com>

Cc: "mho" <mho@malph.org>
Sent: Tuesday, March 23, 2021 12:05:48 PM 
Subject: RE: Quarantine 

I don't know about all of you but this happens to me all the time...I send an email then think of one more thing...so my 

apologies for yet another reply to this thread. The CDC guidance that these folks are reading also says this (between this 

and the guidance below, I get hold my ground with them using these other parts of that guidance). 

CDC continues to endorse quarantine for 14 days and recognizes that any quarantine shorter than 14 days balances 
reduced burden against a small possibility of spreading the virus. 

Linda. S. 'Vail, 
Health Officer 

5303 S. Cedar Street • 1 dutsing, MI 48909 
P: 517-887-4311 

PI ()nouns: Shejliedlier s 

Ingham County.
Health Department 

From: Linda Vail 
Sent: Tuesday, March 23, 2021 12:02 PM 
To: Rebecca Burns <burnsr@bhsi.org>; Christina Harrington <charrington@saginawcounty.com>

Cc: mho <mho@malph.org>
Subject: RE: Quarantine 

Correct. Here is what the CDC page that they are reading also says. You can't read part of it that works for you and not 

all. 

Your local public health authorities make the final decisions about how long quarantine should last, based on local 

conditions and needs. Follow the recommendations of your local public health department if you need to quarantine. 

Options they will consider include stopping quarantine 
• After day 10 without testing 
• After day 7 after receiving a negative test result (test must occur on day 5 or later) 
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Linda S. 'Vail, girRA 
Health Officer 

5303 S. Cedar Streell MI 4890q 
517-887-4311 

Pr OTIOLI 11S! She/Het/11er 

Ingham County 
Health Department 

From: Rebecca Burns <burnsr@bhsi.org>
Sent: Tuesday, March 23, 2021 11:59 AM 
To: Christina Harrington <charrington@saginawcounty.com>
Cc: mho <mho@malph.org>
Subject: Re: Quarantine 

We have been battling this and within the past week have messaged to all of our schools that the only reduction is 10 
days and only then without a variant virus. 

What is happening here is parents are reading CDC information and grabbing onto anything they can to allow their 
student athlete to get back to competition. I have pointed out that the reductions in quarantine are very clearly the 
decision of the local public health department. 

Rebecca A. Burns, M.P.H., R.S. 
Health Officer 
Branch-Hillsdale-St. Joseph Community Health Agency "Your Local Health Department" 
570 Marshall Rd, Coldwater, MI 49036 
P: 517-933-3040 F: 517-278-2923 C: 269-501-2503 
E: burnsr@bhsi.org 

, BRANCH-1ILLSBALE-ST,M,SEPH 
COMMUNITY HEALTH 
AGENCY 

Visit: www.bhsj.org for Public Health Resources & Events 
NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain 
proprietary, confidential or privileged information. If you are not the intended recipient, any dissemination, use, 
distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and 
permanently delete the original and destroy all copies. Thank you. 

From: "Christina Harrington" <charrington@saginawcounty.com>
To: "mho" <mho@malph.org>
Sent: Tuesday, March 23, 2021 11:55:57 AM 
Subject: Quarantine 

Is anyone else allowing 7 days of quarantine for close contacts with negative test? I see the SOP from MDHHS still 
recommends 10, which we are doing, but I have been getting questions about the 7 days with a negative test within 48 
hours since testing capacity is "sufficient". 

Chris 
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Christina A Harrington, M.P.H. 
Health Officer/Director 

Saginov HEALTH DEPARTMENT 
1600 N. Michigan Avenue I Saginaw, MI 48602 
989.758.3818 I www.saginawpublichealth.org 
@SaginawHealth 

NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain proprietary, confidential or privileged information. If 

you are not the intended recipient, any dissemination, use, distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via 

e-mail and permanently delete the original and destroy all copies. Thank you. 
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Morris, Kristine 

From: Ann Hepfer <ahepfer@tchd.us> 
Sent: Tuesday, March 23, 2021 12:39 PM 
To: 'Harrington, Christina'; 'Rebecca Burns'; 'Linda Vail' 
Cc: 'mho' 
Subject: RE: Quarantine 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Tuscola and Huron 10 days, no testing at 7 days. 

From: Harrington, Christina 
Sent: Tuesday, March 23, 2021 12:24 PM 
To: Rebecca Burns ; Linda Vail 
Cc: mho 
Subject: RE: Quarantine 

Thank you all for the quick responses....it does sound like we are on the same page which is great! 
I have supers in particular looking at the CDC guidance and "likely transmission data" questioning with sufficient testing 
why are aren't going to 7 days. Which I suspect is to get their athletes back playing as quickly as possible. 
https://www.cdc.govicoronavirus/2019-ncovirnore/scientific-brief-options-to-reduce-quarantine.html 

We are sticking to 10 days but Rebecca you bring up a great point on the variants which does recommend full 14 days! 
We have a handful of variants now and are dealing with the full 14 quarantine on a case by case basis, which likely is 
already passed when we get the sequencing back. 

Thanks all! 

Chris Harrington 

Saninavy. CourV;y HEALTH DEPARTMENT 
www.saginawpublichealth.org I @SaginawHealth 

NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain proprietary, confidential or privileged information. If 
you are not the intended recipient, any dissemination, use, distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via 
e-mail and permanently delete the original and destroy all copies. Thank you. 

From: Rebecca Burns <burnsr@bhsl.org>
Sent: Tuesday, March 23, 2021 12:15 PM 
To: Linda Vail <LVail@ingham.org>
Cc: Harrington, Christina <charrington@saginawcounty.com>; mho <mho@malph.org>
Subject: Re: Quarantine 

Because of widespread identification of variants in Michigan; I'd like to have MALPH ask MDHHS to consider removing 
Dr. Khalduhn's letter accepting the 10 day reduction. My Medical Director would like us to require 14 days for all, but 
having the MDHHS guidance out there about 10 days makes this difficult for staff who don't have time to argue with 
parents and others. 
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Rebecca A. Burns, M.P.H., R.S. 
Health Officer 
Branch-Hillsdale-St. Joseph Community Health Agency "Your Local Health Department" 
570 Marshall Rd, Coldwater, MI 49036 
P: 517-933-3040 F: 517-278-2923 C: 269-501-2503 
E: burnsr@bhsi.org 

BRANCH-HILLSDALE-St JOSEPh 
%,,,-"\ COMMUNITY HEALTH 

AGENCY I I:C\ltTl t l~ 4119: 

Visit: www.bhsj.org for Public Health Resources & Events 
NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain 

proprietary, confidential or privileged information. If you are not the intended recipient, any dissemination, use, 

distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and 

permanently delete the original and destroy all copies. Thank you. 

From: "Linda Vail" <LVail@ingham.org>
To: "Rebecca A. Burns, M.P.H., R.S." <burnsr@bhsj.org>, "Christina Harrington" <charrington@saginawcounty.com>

Cc: "mho" <mho@malph.org>
Sent: Tuesday, March 23, 2021 12:05:48 PM 
Subject: RE: Quarantine 

I don't know about all of you but this happens to me all the tirne...l send an email then think of one more thing...so my 

apologies for yet another reply to this thread. The CDC guidance that these folks are reading also says this (between this 

and the guidance below, I get hold my ground with them using these other parts of that guidance). 

CDC continues to endorse quarantine for 14 days and recognizes that any quarantine shorter than 14 days balances 

reduced burden against a small possibility of spreading the virus. 

a S. 'Vail; fAITA 
Health Officer 

5303 S. Cedar Street • Lansing, MI 48909,

P; 517-887-4311 

Pronouns: She/He','i r s 

Ingham County 
Health Department 

From: Linda Vail 
Sent: Tuesday, March 23, 2021 12:02 PM 
To: Rebecca Burns <burnsr@bhsi.org>; Christina Harrington <charrington@saginawcounty.com>

Cc: mho <mho@malph.org>
Subject: RE: Quarantine 

Correct. Here is what the CDC page that they are reading also says. You can't read part of it that works for you and not 

all. 

Your local public health authorities make the final decisions about how long quarantine should last, based on local 

conditions and needs. Follow the recommendations of your local public health department if you need to quarantine. 

Options they will consider include stopping quarantine 
• After day 10 without testing 
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• After day 7 after receiving a negative test result (test must occur on day 5 or later) 

Linda S. Tuti4 gitT.A 
Health Officer 

5303 5_ Cedar Street • Lansing, MI 48909 
P: 517-887-4311 

Pronouns: She/Her/viers 

Ingham County 
Health Department 

From: Rebecca Burns <burnsr@bhsl.org>
Sent: Tuesday, March 23, 2021 11:59 AM 
To: Christina Harrington <charrington@saginawcountv•com>
Cc: mho <mho@malph.org>
Subject: Re: Quarantine 

We have been battling this and within the past week have messaged to all of our schools that the only reduction is 10 
days and only then without a variant virus. 

What is happening here is parents are reading CDC information and grabbing onto anything they can to allow their 
student athlete to get back to competition. I have pointed out that the reductions in quarantine are very clearly the 
decision of the local public health department. 

Rebecca A. Burns, M.P.H., R.S. 
Health Officer 
Branch-Hillsdale-St. Joseph Community Health Agency "Your Local Health Department" 
570 Marshall Rd, Coldwater, MI 49036 
P: 517-933-3040 F: 517-278-2923 C: 269-501-2503 
E: burnsr@bhsi.org 

MAN ILLSO ALE-ST. JOSEPH 
COMMUNITY HEALTH 
AGENCY 

Visit: www.bhsj.org for Public Health Resources & Events 
NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain 
proprietary, confidential or privileged information. If you are not the intended recipient, any dissemination, use, 
distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and 
permanently delete the original and destroy all copies. Thank you. 

From: "Christina Harrington" <charrington@saginawcountv.com>
To: "mho" <mho@malph.org>
Sent: Tuesday, March 23, 2021 11:55:57 AM 
Subject: Quarantine 

Is anyone else allowing 7 days of quarantine for close contacts with negative test? I see the SOP from MDHHS still 
recommends 10, which we are doing, but I have been getting questions about the 7 days with a negative test within 48 
hours since testing capacity is "sufficient". 
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Chris 

Christina A. Harrington, M.P.H. 
Health Officer/Director 

Saginaw Coumy - iEALTH DEPART ENT 
1600 N. Michigan Avenue I Saginaw, MI 48602 
989.758.3818 I www.saginawpublichealth.org 
@SaginawHealth 

NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain proprietary, confidential or privileged information. If 
you are not the intended recipient, any dissemination, use, distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via 
e-mail and permanently delete the original and destroy all copies. Thank you. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, March 23, 2021 12:30 PM 
To: Nichols, Alyse; Michaluk, Jennifer; Bishop, Amy; Muma, Lauryn 
Cc: King, Elizabeth; Campau, Rebecca 
Subject: Make pretty? 
Attachments: SCCHD quarantine guideline.docx 

cfinnette ctietcatante e el), Cfi0P0'1 

Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

• ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
Otte CorteIrAtAifidtV., Oat` GliViralekrnekit. 

,,,wp.q.sccheaAl.co niscchomi i t ubscchtirni 



Morris, Kristine 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Tuesday, March 23, 2021 12:10 PM 
To: 'Linda Vail'; Rebecca Burns; Christina Harrington 
Cc: mho 
Subject: RE: Quarantine 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Ditto to all comments below. We have a push now to reduce the distance for quarantine to 3 feet, consistent with the 
Ohio guidance and confusing the new CDC space guidance for student distancing. 
My comments is that we would not loosen or reduce mitigation strategies AT ALL as we watch our cases go up. We are 
at 570 daily cases/million and 19.3% testing positivity. Most of our school shave paused at least Jr, and Sr High until 
spring break .(but are still having their extracurricular with weekly testing)...by the ways I just learned that the spring 
sports are starting to do tryouts and they are not testing those kids because they are not officially a team yet egad. 
We got notified of our (5th) variant in a Jr. high student... 

Annette Mercatante MD, MPH 

Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

I ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
OuV C0poovintth4tt4;,. Oar 60.viro.k"epit 

_scchear Kea I asscchdmi Psccheirni 

From: Linda Vail 
Sent: Tuesday, March 23, 2021 12:02 PM 
To: Rebecca Burns ; Christina Harrington 
Cc: mho 
Subject: RE: Quarantine 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Correct. Here is what the CDC page that they are reading also says. You can't read part of it that works for you and not 
all. 

Your local public health authorities make the final decisions about how long quarantine should last, based on local 
conditions and needs. Follow the recommendations of your local public health department if you need to quarantine. 
Options they will consider include stopping quarantine 

• After day 10 without testing 
• After day 7 after receiving a negative test result (test must occur on day 5 or later) 

1 



Eirpda 911rg 
Health Officer 

5303 S. Cedar WWI. • lallsing, MI 48909,
53.1-887-4311 

Sheilletflier-s 

4:• 

Ingham County 
Health Department 

From: Rebecca Burns <burnsr@bhsi.org>
Sent: Tuesday, March 23, 2021 11:59 AM 
To: Christina Harrington <charrington@saginawcounty.com>
Cc: mho <mho@malph.org>
Subject: Re: Quarantine 

We have been battling this and within the past week have messaged to all of our schools that the only reduction is 10 
days and only then without a variant virus. 

What is happening here is parents are reading CDC information and grabbing onto anything they can to allow their 
student athlete to get back to competition. I have pointed out that the reductions in quarantine are very clearly the 

decision of the local public health department. 

Rebecca A. Burns, M.P.H., R.S. 
Health Officer 
Branch-Hillsdale-St. Joseph Community Health Agency "Your Local Health Department" 
570 Marshall Rd, Coldwater, MI 49036 
P: 517-933-3040 F: 517-278-2923 C: 269-501-2503 
E: burnsr@bhsi.org 

MAN H-HILLSDALE-SE 
, COMMUNITY HEALTH 
AGENCY `; 

Visit: www.bhsj.org for Public Health Resources & Events 
NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain 
proprietary, confidential or privileged information. If you are not the intended recipient, any dissemination, use, 

distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and 

permanently delete the original and destroy all copies. Thank you. 

From: "Christina Harrington" <charrington@saginawcounty.com>
To: "mho" <mho@malph.org>
Sent: Tuesday, March 23, 2021 11:55:57 AM 
Subject: Quarantine 

Is anyone else allowing 7 days of quarantine for close contacts with negative test? I see the SOP from MDHHS still 
recommends 10, which we are doing, but I have been getting questions about the 7 days with a negative test within 48 

hours since testing capacity is "sufficient". 

Chris 
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Christina A. Harrington, M.P.H. 
Health Officer/Director 

-1EALTH DEPARTMENT 
1600 N. Michigan Avenue I Saginaw, MI 48602 
989.758.3818 I www.saginawpublichealth.org
@SaginawHealth 

NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain proprietary, confidential or privileged information. If 
you are not the intended recipient, any dissemination, use, distribution or copying is strictly prohibited. If you have received this e-mail in error, please notify me via 
e-mail and permanently delete the original and destroy all copies. Thank you. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, March 23, 2021 11:10 AM 
To: Berger, Tammie 
Subject: RE: BOH : March 2021 minutes for review 
Attachments: March 2021 minutes.doc 

revised 

/1nnette eletcatante citcp, cmf

Medical Health Officer 
a mercatantePstclaircounty.o rg 
810-987-5309 

riarTHISIPARTMENT 
Our k.-Ornrvi,111011.4it, Viki" Ght/IrOlArlieielt 

vqvvw_sccheal[h.co I fl /scchdn' I Pscchdrni 

From: Berger, Tammie 
Sent: Monday, March 22, 2021 2:23 PM 
To: Mercatante, Annette 
Subject: BOH : March 2021 minutes for review 

BOH minutes for review 



ST. CLAIR COUNTY ADVISORY BOARD OF HEALTH 
MONTHLY MEETING 

VIA WEBEX 
March 17, 2021 

I. MEETING — called to order at 9:00 a.m. by Vice Chair, John Jones 

II. MEMBERS PRESENT — Roll Call: Marie Muller, John Jones, Arnie Koontz, Monica Standel & 
Cheryl Smith 
MEMBERS ABSENT — Lisa Beedon 

III. STAFF PRESENT — Annette Mercatante, M.D., Greg Brown & Tammie Berger. 

IV. CITIZENS — None. 

V. MINUTES — The Board received the February 2021 meeting minutes. John Jones recommended 
changes to the minutes. Motion by Koontz, seconded by Smith to approve the minutes with changes. 
Roll Call: 5 Yeas. 0 Nays. Motion carried 

VI. UNFINISHED BUSINESS — None 

VII. CORRESPONDENCE —
a. The Board receive d the following correspondence for review: 

i. Letter to McLaren Port Hospital thanking them for the vaccine contribution. 
ii. Letter or Reappointment of Arnold Koontz. 
iii. Letter for Marine City School District recommending a pause for in-person 

learning. 
iv. Letter to Marysville School District parents on recommendations for COVID 

testing. 

VIII. BUDGET TO ACTUAL & AP TRANSACTION  REGISTER - The Board received and 
reviewed the February 2021 AP Transaction Register in the $63,521.26, and the February 
Budget to Actual Report._John asked about the public health projects that shows revenue of 
$295,000 and only expenditure $24,000. Greg commented that Medicaid cost reimbursement serves 
as a parking spot for that funding. We will be expending those funds to pay for upcoming CHNA. 
Motion by Jones, seconded by Standel to accept the February 2021 AP Transaction Register. 
Roll Call: 5 Yeas 0 Nays. Motion carried. 

IX. NEW BUSINESS 
a. MEDICAL HEALTH OFFICER UPDATE — A. MERCATANTE 

i. The Board received a summary of SCCHD COVID-19 Expenses summary. 
ii. Dr. Mercatante discussed most of the department's energy is going toward 

COVID response and vaccine distribution. McLaren has publically announced 
that their vaccine is going to Walgreens. There is a call today with River District 
Ascension to discuss a clinic with their resources. Does not look like our 
hospitals will be a large source of vaccination sites even though they are getting 
40% of the vaccine in our county. Other counties who have higher vaccination 
rates have hospital systems that are participating in mass vaccination. 

iii. We are moving to a larger site. The goal is to push 2,000-3,000 doses per week. 
We are still working on smaller areas of distribution. Hoping to work on 
something with Sanilac County for the northwestern part of the county. Dr. 
Mercatante recently had a virtual meeting with VNA and Council on Aging who 
are collecting numbers regarding homebound. We are looking to gage the 
volume to establish a vaccination plan. Dr. Mercatante commented that we need 



to meet again with VNA and Council on Aging; however, no one has stepped up 
to say that they would provide the vaccine to homebound 

iv. We have received an extra 500 doses to work on vulnerable communities on the 
Southside. Working with community leaders in this area is going very well. 

v. Monica mentioned that she is hearing from people that used Council on Aging for 
registration that they are not getting contacted by the health department. Dr. 
Mercatante commented that everyone that was flagged as 65 and older have 
been contacted at least one time. Greg also commented that we are finding that 
there are some glitches with how people registered. Some were missing DOB or 
contact information. 

vi. Dr. Mercatante commented that we are not getting any J&J right now. We are 
expecting some again in the future. Our intention is to use the J&J for those who 
have are more vulnerable and difficult to get the second dose, i.e. homebound, 
homeless, etc. John commented that he felt the clinic was well run when he had 
his vaccine. Marie asked if we would consider the National Guard for making 
home visits. Dr. commented that she did not think they would. They would only 
do a standing clinic. They do not bring vaccine with them, only staffing. 

vii. Monica asked about J&J due to allergy issued regarding the other two. How 
would someone contact us about a J & J dose? Dr. Mercatante recommends 
those with special needs contact us at covid19 stclaircountv.orct.

viii. Marie asked about deaths in nursing homes. Dr. Mercatante commented that 
nursing home are doing fine. We have had little flare ups here and there. 
Nursing homes are finding they have very poor vaccination rates in their staff. 
Right now Dr. Mercatante stated that we do not have any outbreaks currently in 
LTC facilities. 

ix. Arnie asked about contacts in Sanilac County. He recommended to contacted 
Mr. Lester at officerlester@gmail.com. He would be a contact in Sandusky. He 
started homeless shelter in that area and has great contacts. 

x. Cheryl asked Monica when spring break was. Monica commented that in Capac 
spring break is the week before Easter. 

xi. Dr. Mercatante commented that we have a resource for some pop up testing 
capacity to do after spring break. The goal would be to encourage families to 
test after returning from spring break. The other option would be to offer virtual 
learning for the week after spring break. 

xii. Cases are accelerating again. We are in the 13% rate. We have to rely on our 
schools to communicate to us when they recognize connected cases. That is 
how we came to the conclusion to support Marine City with their pause. We 
have a higher percentage of cases in the high schools. We arc headed into 
some trouble. So this is why the vaccine is so important so it can help prevent 
severe illness and hospitalization. Our staff is getting yelled at a lot. Dr. 
Mereatante-eemmented-that-s-h-e-i-seFy-preteetive-ef-the-staff -Ther-e-14ave-been 
times when I have advised them not to answer the phone. Dr. Mercatante 
appeari-ng—at—the—Marysvifie—Scheel-13earel—meeting—and—fully—expects—te—be 
hammered by those parents. Monica stated that she knows of one parent that
was disrespectful to HD staff. Dr. Mercatante stated we did have a parent in the 
western area that was threatening. Cheryl asked about testing. Dr. Mercatante 
stated that parents do not get their child tested hold any value in testing because 
they do not want their child to be excluded from their sports team. Monica 
commented that they had over 100 kids on quarantine, but they are hanging out 
with each other outside of the district even when they are in quarantine. 

xiii. Dr. Mercatante was getting requests from parents to shorten the quarantine 
duration to 7 days. After checking with the state, no one else is shortening the 
time and State is not making those recommendations, especially with rising 
cases and emergence of variants. 

xiv. Community Health Needs Assessment is coming up again and is going out for 
bid. 



xv. A lot of discussion about where those dollars will be going from the COVID 
funding. Dr. Mercatante commented that it might be a way to get a new HD 
building. Monica mentioned that she was on a call that mentioned that the 
school district federal money cannot be manipulated by the State. Greg 
commented that right now this money is not ear marked for the health 
department and currently in the hands of County administration and the BOC. 
Dr. Mercatante commented that it may be a good ideal for this Board to write a 
letter in support of a building or at least enhancing public health services to the 
schools. 

xvi. Dr. Mercatante commented that she got a call from Bob Kempf. He called to say 
that Elaine's mother passed away and that in her estate she bequeathed monies 
to the Elaine Kempf Memorial Fund. The amount at this time is unknown. 

X. ITEMS FROM MEMBERS 
1. Arnie Koontz — Mr. Ken Gregs from Meridian Health Care has been assisting 

Arnie for a numbers of years when trying to access treatment for individuals. 
Meridian is looking to bring a methadone clinic to SCC. They are looking at the 
old Comcast building off of Beach Road. Area neighbors are not in favor of that 
because it backs up to a school playground. Dr. Mercatante commented that he 
brought that up at the last meeting. We will try to drum up community support for 
that. The most difficult thing to find is the location as no one wants it in their 
community. 

2. Dr. Mercatante would consider meeting in person when we all are vaccinated 
and rates are decreasing. 

XI. NEXT MEETING - The next monthly meeting will be held on Wednesday, April 21, 2021, at 9:00 
a.m. via WebEx. 

XII. ADJOURNMENT — Motion by Koontz, seconded Smith to adjourn. Motion carried. Meeting 
adjourned at 10:10 a.m. 

Prepared and submitted by: 

Annette Mercatante, M.D., Medical Health Officer 

John Jones, Vice Chairman Cheryl Smith, Secretary 

Distribution to: 
Advisory Board of Health Members 
Jeff Bohm, Chairperson, Board of Commissioners 
Members of the Board of Commissioners 
Karry Hepting, Administrator/Controller 
Annette Mercatante, M.D., Health Officer/Medical Director 
Greg Brown, Administrator 



Morris, Kristine 

From: Lauren Vogel (Basecamp) <notifications@3.basecamp.com> 
Sent: Tuesday, March 23, 2021 8:31 AM 
To: Mercatante, Annette 
Subject: Lauren V. started chatting in MAPPP 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

MAPPP 

Lauren Vogel just started chatting in the Campfire... 
The variant covid19 viruses have been shown to produce higher viral loads and to remain infective for longer 
periods. Our current quarantine policy is for 10 days and the opportunity to test out. Should we not consider 
quarantine for 14 days without the opportunity to test out? 

Jump in and join Lauren 

Unsubscribe • Change your notification settings 

Get easier, faster access to Basecamp when it's on your phone. Grab an app! 

111 App Store 0► Google Play 



Quarantine separates and restricts the movement of people who were exposed to a contagious disease 
to see if they become sick. 
_Isolation separates sick people with a contagious disease from people who are not sick. 

Quarantine remains an important tool in containing the spread of COVID-1.9 and associated 
variants. Close contacts of a positive case (less than 6 feet apart for 15 minutes total) should 
quarantine. We recommend the general public quarantine for 14 days from their last contact 
with an infected person. This option is safest for everyone. This is particularly true for the 
growing concern about the 8117 variant, which has been identified in many individuals in St 
Clair County. 
The St Clair County Health Department follows the MDHHS guidelines which has not adopted 
the CDC 7 day quarantine with testing as an option. This decision is based on the increasing 
cases and variants in Michigan. The CDC additionally states: "Your local public health authorities 
make the final decisions about how long quarantine should last, based on local conditions and 
needs. Follow the recommendations of your local public health department if you need to 
quarantine." 

At this time your quarantine can end after 10 days if: 
1. You do not develop symptoms within 10 days AND 
2. You continue to monitor your symptoms for 14 days. 

During quarantine: 
1. Stay home except to get medical care. 
2. Monitor yourself for symptoms. 
3. Get tested if you develop symptoms. 

Only two scenarios would exempt someone from quarantine at this time. They include: 
Scenario 1: Individuals identified as close contacts who have recently recovered from 

COVID-19 will not be required to quarantine if: 
1. They do not currently have symptoms AND; 
2. Were diagnosed with COVID-19 by either (1) a positive RT-PCR test for SARS-

CoV2 RNA within the last 90 days, or (2) a healthcare provider based on 
symptoms, and 90 days or less have passed since symptoms began. 

Scenario 2: Vaccinated persons with an exposure to someone with suspected or 
confirmed COVID-19 are not required to quarantine, if they meet ALL of the criteria: 

1. They are fully vaccinated, meaning it has been at least 14 days since receiving 
the final dose in the vaccine series (2 doses of Moderna; 2 doses of Pfizer; or 
1. dose of Janssen/Johnson & Johnson) and 

2. They have not developed any symptoms since their exposure to someone 
with COVID-19. 

Note: the time limitations of quarantine exemption for only 90 days after vaccination has 
recently been removed. Quarantine exemptions are good for 90 days after a documented 
illness but have no time limit after being fully vaccinated. 



Additional Resources: 
MDHHS: Updated Guidance 
CDC: When to Quarantine 
CDC: Operating Schools during COVID-19 

Note 
Case investigation and contact tracing: Schools should work with the local health department to 
facilitate, to the extent allowable by applicable laws, systematic case investigation and contact tracing of 
infected students, teachers, and staff, and consistent isolation of cases and quarantine of close contacts. 
Schools can prepare and provide information and records to aid in the identification of potential contacts 
and exposure sites, consistent with applicable laws, including those related to privacy and confidentiality. 
Collaboration between the health department and K-12 school administration to obtain contact 
information of other individuals in shared rooms, class schedules, shared meals, or extracurricular 
activities will expedite contact tracing. For schools to remain open, health departments should ensure 
they have enough contact tracers to complete case investigation and notify contacts within 48 hours of a 
positive test result. Prompt identification, quarantine, and monitoring of those contacts exposed to SARS-
CoV-2 can effectively break the chain of transmission and prevent further spread of the virus. 

• The definition of a close contact is someone who was within 6 feet of a person diagnosed with 
COVID-19 for a total of 15 minutes or more over a 24 hour period. The definition of a close 
contact applies regardless of whether either person was wearing a mask. 

• For schools that use less than 6 feet between students in classrooms, the definition of close 
contacts should not change. Students sitting less than 6 feet next to another student or person 
diagnosed with COVID-19 for a total of 15 minutes or more should quarantine at home and be 
referred for testing. 

This is a rapidly evolving event and many criteria have changed and will continue to change. We 
encourage you to visit our website for updates. 



Morris, Kristine 

From: Michaluk, Jennifer 
Sent: Monday, March 22, 2021 6:35 PM 
To: Mercatante, Annette; King, Elizabeth; Brown, Greg; Campau, Rebecca 
Subject: RE: 5th & 6th SCCHD Resident B117 Variant Cases 

Saw your text too. 

Will stand by for further developments. 

Thank you, 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk stclaircounty.orci 

• ST, CLAIR COUNTY 

HEALTH DEPARTMENT 
--.01= ,̀ Our Cannremilit , Our C-iliilrote+merkt. 

From: Mercatante, Annette 
Sent: Monday, March 22, 2021 6:27 PM 
To: King, Elizabeth; Brown, Greg; Michaluk, Jennifer; Campau, Rebecca 
Subject: FW: 5th & 6th SCCHD Resident 8117 Variant Cases 
Importance: High 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Parker-Strobe, Nicole (DHHS)" <ParkerStrobeN@michigan.gov>
Date: 3/22/21 6:17 PM (GMT-05:00) 
To: "Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Mercatante, Annette" 
<amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>, "Campau, Rebecca" 
<rcampau@stclaircounty.org>, "Fey, Brandon" <bfey@stclaircounty.org>, "Brown, Greg" 
<gbrown@stclaircounty.org>
Cc: "Henderson, Tiffany (DHHS)" <HendersonT1@michlgan.goy>, "Johnson, Shannon (DHHS)" 
<JohnsonS61@michigan.gov>, "Collins, Jim (DHHS)" <CollinsJ12@michigan.goy>, "Miceli, Andrea (DHHS-
Contractor)" <MiceliA@michigan.gov>
Subject: 5th & 6th SCCHD Resident B117 Variant Cases 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
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Hello Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 
across the state. We were recently notified by MDHHS BOL of additional 8.1.1.7 variants in Michigan. Two St Clair 
County residents were identified today. Below are my findings from the quick review of the cases: 

• MDSS ID 19711026581 
o Onset 3/1 
o Case was unable to be contacted via PEG 
o Works at , MI 48064 

• Case stated they were exposed by a co-worker who was ill 
• Please notify worksite about ill employees and confirmed 8117 at worksite 

o Found prior positive household contact reported in November 2020, MDSS ID 19679346022 
• MDSS ID 19711757518 

o Onset 3/2 
o Case attends  

• Attended in person 03/01-03/02 
• Please notify school about confirmed B117 at the school 

o Parent interviewed refused to provide household contact information 
Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

• Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

2 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 22, 2021 3:26 PM 
To: 'Josh Chapman' 
Subject: RE: Quarantine Recommendations 

The state (MDHHS) nor do we currently support the 7 day with testing because of rising cases and emergence of the 
variants. WE do support the 10 day quarnainte without testing IF the individual is aympomtacit and continues to self 
montor forth remaining 4 days. 

oqn.nette elitcatante citc? 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
Oar Coreirelaielitij. Oto' GiftvimfrirekePAt: 

www.sccheaith.c= j inisechdm[ 

From: Josh Chapman 
Sent: Monday, March 22, 2021 3:00 PM 
To: Mercatante, Annette 
Subject: Quarantine Recommendations 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Afternoon Doc, 

Hope all is well- you're doing a great job navigating this mess! 

Wanted to reach out and ask your feedback on the contact quarantine guidance from CDC (below) — We've been doing 
14 days from contact, but wanted to see if you would be comfortable if we follow the guidance below. not trying to be a 
pain, just want to make sure I'm not putting you in a bad spot as a board member while going all Texas O. 

• After day 10 without testing 
• After day 7 after receiving a negative test result (test must occur on day 5 or later) 

Thank you my friend and don't hesitate to let me know if I can ever help! 

Josh Chapman 
President/CEO 
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Port Huron, MI 48060 
810.987.6400 ext 111 
ichapnnan  

 

 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 22, 2021 11:03 AM 
To: 'Smith, Jacqueline'; Westmiller, Justin; Michaluk, Jennifer; Nichols, Alyse 
Subject: RE: Quick/urgent - Times Herald 

10,000 KNOWN cases is about 6% of the population, but most experts believe there are many who get infected and do 
not get diagnosed (perhaps 3 cases for every 1 identified). Based on that it is possible that as many as 20% of the 
populations has been infected since March 2020. It is still being investigated how long natural infections provides 
immunity but we are still using 90 days as a conservative estimate. Variants will add to that uncertainty (there is some 
concern that you could get reinfected easier with a variant after a previous infection ) 
Our case fatality rate is 2% - extrapolated to the mortality rate of the potential infected (20%) that would mean less than 
1% mortality rate. Extrapolating that to the entire population that is 1280-3000 deaths. As a comparison there were 
1783 all cause death in St Clair county in 2018. Death rates do not encompass the impact this is having on sickness, lost 
work, quarantined, fear, anxiety and loss...the impact is quite honestly profound, and we probably won't understand the 
true impact for many years to come. And it's not just us...this is happening all over the country and world. It boggles the 
mind. 
Once again cases are going up. 
Everyone has sacrificed a great deal in the past year, and there appears that this will continue. Remember the old 
adage" what doesn't kill you makes you stronger". We have to believe in our resiliency, in the power of the human spirit. 
We have to let our kids know that their world is still beautiful and full of promise, even though it is looking different 
from the own a few years ago. We have to have hope in science and in each other. I think that is what we need to focus 
on...the positive , not the negative. 

einnette cfietcatante cficil 

Medical Health Officer 
a mercata nte Pstcla ircounty.org 
810-987-5309 
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From: Smith, Jacqueline 
Sent: Monday, March 22, 2021 10:16 AM 
To: Mercatante, Annette ; Westmiller, Justin ; Michaluk, Jennifer; Nichols, Alyse 
Subject: Quick/urgent - Times Herald 
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EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Good morning! 

Since the county hitting 10,000 total COVID cases this weekend, we wanted to something very short about what this 
means. Is there any statement or basic things you'd like to touch on with the public about how to tread related issues 
moving forward? What we should know? Anything people keep missing? 

We want to get this done in time for print within the next two to three hours. Let me know. Thanks so much in advance, 
big help. 

Jackie Smith 
Local government reporter 

TheTimes Herald 
timesherald 

Mobile: (810) 662-4090 
Office: (810) 989-6270 
Port Huron, MI 48060 
jssmith(@thetinnesherald.com 
thetimesherald.com 

USA TODAY 
NETWORK 
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Morris, Kristine 

Sent: Monday, March 22, 2021 10:17 AM 
To: Nichols, Alyse; Michaluk, Jennifer; King, Elizabeth; Campau, Rebecca 
Subject: RE: Blanket Email for Quarantine Questions 

I think this is perfect, a few adjustments below. If this information is not adequate for the incidvidual take their name 
and contact information and tell them they will be contacted by someone with more authority. 

Annette cfietcatante dv, die di 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
oar commak%ifv.. Our £twirot4melit. 

www.scchealth.co n/scchdmi ,ti@scchdrni 

From: Nichols, Alyse 
Sent: Monday, March 22, 2021 9:28 AM 
To: Mercatante, Annette ; Michaluk, Jennifer ; King, Elizabeth ; Campau, Rebecca 
Subject: Blanket Email for Quarantine Questions 

Feedback welcome. 

Thank you for contacting the St. Clair County Health Department. 

Quarantine remains an important tool in containing the spread of COVID-19 and associated variants. Close contacts of a 

positive case (less than 6 feet apart for 15 minutes total) should quarantine. We recommend the general public 

quarantine for 14 days from their last contact with an infected person. This option is safest for everyone. 

However, a growing body of data shows that the risk of illness is greatly reduced between 11-14 days. Therefore, your 

quarantine can end after 10 days if: 
1. You do not develop symptoms within 10 days AND
2. You continue to monitor your symptoms for 14 days. 

During quarantine: 
1. Stay home except to get medical care. 
2. Monitor yourself for symptoms. 
3. Get tested if you develop symptoms. 

1 



Only two scenarios would exempt someone from quarantine. They include: 
Scenario 1: Individuals identified as close contacts who have recently recovered from COVID-19 will not be 

required to quarantine if: 
1. They do not currently have symptoms AND; 
2. Were diagnosed with COVID-19 by either (1) a positive RT-PCR test for SARS-CoV2 RNA within the 

last 90 days, or (2) a healthcare provider based on symptoms, and 90 days or less have passed since 
symptoms began. 

Scenario 2: Vaccinated persons with an exposure to someone with suspected or confirmed COVID-19 are not 
required to quarantine, if they meet ALL of the criteria: 

1. They are fully vaccinated, meaning it has been at least 14 days since receiving the final dose in the 
vaccine series (2 doses of Moderna; 2 doses of Pfizer; or 1 dose of Janssen/Johnson & Johnson) and 

2. They have not developed any symptoms since their exposure to someone with COVID-19. 

Additional Resources: 
MDHHS: Updated Guidance 
CDC: When to Quarantine 
CDC: Operating Schools during COVID-19 

2 



Morris, Kristine 

From: Nichols, Alyse 
Sent: Monday, March 22, 2021 10:01 AM 
To: Mercatante, Annette; Michaluk, Jennifer 
Subject: Travel Considerations Documents 
Attachments: Travel Considerations for SCC Schools (3).pdf; 

Accessible_-_Safe_Holiday_Travel_Guidance_2222021_FINAL_717620_7.pdf 

Hi Doc, 

Attached is the travel considerations guidance I designed based off of Livingston County. I also found travel guidance 

from MDHSS that you were referring to. It looks like that documents was last updated 2/22/21. 

Best, 
Alyse 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.ora 
www.stclaircounty.oreoffices/health/ 
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• ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
Our CornmtAtAitv.. Our 6frwirorkrninett. 

March 15, 2021 

Travel Considerations 
For St. Clair County Schools 

The St. Clair County Health Department is recommending that all individuals 

returning from domestic or international travel continue to perform the "Back to 

School" screening. Before arriving at school, staff and students should: 

• Perform daily symptom monitoring using the COVID-19 Staff and Student 

At-Home Screening Checklist for Schools (https://bit.ly/2PXVDcm).

• Consider getting tested for COVID-19 

• Think about attending school virtually for 10 days upon return 

• If symptoms of COVID-19 develop after returning from travel, individuals 

should isolate immediately and contact their primary care physician for 

diagnosis and treatment. 

Am I traveling to a COVID-19 hot spot? 

Individuals travelling to an area with high incidence of COVID-19 ("hot spots"), those traveling 
internationally, or individuals participating in higher risk activities (i.e. attending large gatherings, 
family reunions, amusement parks, etc.) are recommended to get tested and quarantine for 10 
days upon their return. During this time, virtual school is recommended. Check whether you are 
planning to travel to a hot spot (https://bit.ly/38fJXrX).

How do I stay safe while traveling? 

While traveling, it is recommended that all individuals wear a mask, regardless of whether they 
have been vaccinated for COVID-19. Additional recommendations include social distancing, 
avoiding crowds or large gatherings, and practicing good hand hygiene. For more information 
about travel during the COVID-19 pandemic, visit the CDC website (https://bit.ly/30i9rAI).

What should schools do after Spring Break? 

While traveling, it is recommended that all individuals wear a mask, regardless of whether they 
have been vaccinated for COVID-19. Additional recommendations include social distancing, 
avoiding crowds or large gatherings, and practicing good hand hygiene. For more information 
about travel during the COVID-19 pandemic, visit the CDC website (https://bit.ly 30i9rAI). 

What should schools do after Spring Break? 

Staff who have been fully vaccinated (i.e. it has been at least 2 weeks after the administration of 
the 2nd dose), do not have to quarantine upon return from domestic or international travel. 
Individuals that have not been fully vaccinated (i.e. have only had one dose or it has not been at 
least 2 weeks after the administration of the 2nd dose) are recommended to quarantine and 
provide virtual school upon return. Fully vaccinated individuals that develop symptoms of COVID-
19 should isolate immediately and contact their primary care provider for diagnosis and treatment. 



' s. 

Travel Safety During COVID-19 

I 
Michigan.gov/Coronavirus 

Travel increases your chance of spreading and getting COVID-19. We recommend that you do not travel 
at this time. Delay travel and stay home to protect yourself and others from COVID-19. Do NOT travel if 
you were exposed to COVID-19, you are sick or you test positive for COVID-19. If you must travel, take 
these steps to protect yourself and others from COVID-19. 

Recommended actions for Michigan residents traveling out of state 
It is safest to avoid out of state travel at this time, but if travel is unavoidable, please take the 

following steps to protect yourself and others: 

• If you are eligible, get fully vaccinated for COVID-19. Wait 2 weeks after getting your second 
vaccine dose to travel—it takes time for your body to build protection after any vaccination. 

• Get tested with a viral test 1-3 days before you travel. Keep a copy of your test results with 
you during travel in case you are asked for them. Do NOT travel if you test positive. 

• Check travel restrictions before you go; especially information about spread of any of the 
new variants of COVID 19 in the locations you plan to visit: 

o Some variants seem to spread more easily and quickly than other variants, which 

may lead to more cases of COVID-19. 
a) The B.1.1.7 variant spreads more easily than the other known variants. This 

variant originated in the United Kingdom and has been found in all 50 U.S. 

states. 
b) The B.1.351 variant originated in South Africa. This variant has not spread as 

far as B.1.1.7. but has been identified in the U.S. 

c) The P.1 variant originated in Brazil. Not much is known yet on this variant. 

This variant has been identified in the U.S. 
• Wear a mask over your nose and mouth when in public settings. Masks are required on 

planes, buses, trains, and other forms of public transportation traveling into, within, or out 

of the United States and in U.S. transportation hubs such as airports and stations. 

• Avoid crowds and stay at least 6 feet/2 meters (about 2 arm lengths) from anyone who did 

not travel with you. It's important to do this everywhere — both indoors and outdoors. 

• Wash your hands often or use hand sanitizer (with at least 60% alcohol). 

• Bring extra supplies, such as masks and hand sanitizer. 
• Avoid contact with anyone who is sick. 
• Avoid touching your eyes, nose, and mouth. 

Michigan Department ar Health r. Human Services 

For more information, visit Michigan.gov/Coronavirus. 

2/22/2021 



Travel and COVID-19 Testing 

Before Travel 
• Get tested with a PCR viral test one to three days before you travel. Keep a copy of your 

test results with you during travel in case you are asked for them. 
o Don't travel if you test positive; immediately isolate yourself and follow public health 

recommendations. 
o A negative test does not mean that you were not exposed or that you will not 

develop COVID-19. Make sure to wear a mask, avoid crowds, stay at least six feet 
from others, wash your hands, and watch your health for signs of illness while 
travelling. 

After Travel 
Get tested again with a viral test 3-5 days after your trip and stay home and self-quarantine 

for a full 7 days after travel, even if your test is negative. If you don't get tested, stay home 
and self-quarantine for 10 days after travel. 

Precautions for educational settings (K-12 schools, colleges or universities): 
Students traveling across Michigan, to other states, or to a vacation destination in another country 
over school breaks risk bringing COVID-19 home with them. This in turn may fuel outbreaks within 
their households and the communities they visit, and reintroducing COVID-19 to their home 
communities when they return. 

• Students should consider staying at home after traveling to ensure a safe return to in-
person learning. The following options allow for safe return to school after travel: 

a) Students should get tested with a viral test 3-5 days after the trip and stay home and 
self-quarantine for a full 7 days after travel, even if the test is negative. 

If the student does not get tested after returning from travel, stay home and self-quarantine for 10 
days after afterwards. 

For the latest information on Michigan's response to COVID-19, please visit 
Michigan.gov/Coronavirus. You may also call the COVID-19 Hotline at 888-535-6136 or email COVID-
19@michigan.gov. 

For additional guidance on safe travel see the following: https://www.cdc.gov/coronavirus/2019-
ncov/travelers/travel-during-covid19.html 

HS 
Michigan Department of Health. Human Services 

For more information, visit Michigan.gov/Coronavirus. 

2/22/2021 



Morris, Kristine 

From: Fey, Brandon 
Sent: Monday, March 22, 2021 9:25 AM 
To: Demick, Steve; Michaluk, Jennifer; King, Elizabeth; Brown, Greg; Nichols, Alyse; Pierce, 

Wendy; Campau, Rebecca 
Cc: Mercatante, Annette; Westmiller, Justin 
Subject: FW: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC 

COVID-19 Resources 
Attachments: COVID-19 Case Report.2021.03.17.pdf 

Importance: High 

Follow Up Flag: Follow up 
Flag Status: Flagged 

From: Fey, Brandon 
Sent: Wednesday, March 17, 2021 8:56 PM 
To: Mercatante, Annette ; Westmiller, Justin 
Subject: RE: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC COVID-19 Resources 
Importance: High 

Doc, 

Attached is a report that includes the updated 7-day average cases report, a graphic of the data table below, and graphs 
with a quick summary of the cases by age for March, 2021 and late October/early November when new case rates were 
similar to current rates. 

From March 1st to March 15th 2021 we had a total of 803 new cases in SCC with 210 cases or 26% of cases being 
between the ages of 5-18 years old. Back in October 27 to November 10th, 2020 we had a total of 890 new cases in SCC 
with only 77 cases or 8.7% being between the ages of 5-18 years old. 

We added 2 more school related outbreaks  bringing the total number of current 
school outbreaks to 7. 

Please let me know if I can change or expand on anything 

Thank you, 
Brandon 

From: Mercatante, Annette <amercatante@stclaircountv.org>
Sent: Wednesday, March 17, 2021 6:35 PM 
To: Fey, Brandon <bfey@stclaircounty.org>; Westmiller, Justin <iwestmiller@stclaircounty.org>
Subject: FW: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC COVID-19 Resources 
Importance: High 

Can you display this table below by graphic? 

1 



'lnnette dietcatante 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

a St GLAIR COUNTY 1111111111111111111MC 
HEALTH DEPARTMENT 

r'r,, tfl. 1101' 01' L 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov>
Sent: Wednesday, March 17, 2021 5:20 PM 
To: Natalie Dean-Wood <natalie.dean-wood@macombgov.org>; cheryl.woods@macombgov.org; 
andrew.cox@macombgov.org; Todaro, Barb <btodaro@stclaircounty.org>; rdrummer@region2north.com; Hanna 
McClintock <hanna.mcclintock@macombgov.org>; D'Valentine, Jarrod <dvalentinej@oakgov.com>; Haley Kehus 
<haley.kehus@macombgov.org>; williamsman@oakgov.com; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Clement, Christie T <clementc@oakgov.com>; Niki Mach 
<niki.mach@macombgov.org>; April DeWeese <april.deweese@macombgov.org>; Lois, Diane 
<dlois@stclaircounty.org>; stoddards@oakgov.com; Wiegers, Marci M <wiegersm@oakgov.com>; Mercatante, Annette 
<amercatante@stclaircounty.org>; kevin.lokar@macombgov.org; Faust, Russell Allen <faustr@oakgov.com>; Krista 
Willette <krista.willette@macombgov.org>; Stafford, Leigh-Anne (staffordl@oakgov.com) <staffordl@oakgov.com>; 
brunettes@oakgov.com; Deluca, Melanie <mdeluca@stclaircounty.org>; Guerrero, Ashley 
<aguerrero@stclaircounty.org>; jeremy.kudzia@macornbgov.org; Cary, Megan <mcary@stclaircounty.org>; Monica 
Hoffmann (monica.hoffmann@macombgov.org) <monica.hoffmann@macombgov.org>; padroc@oakgov.com; Rhody, 
Terry <trhody@stclaircounty.org>; Ross, Royalla E <rossr@oakgov.com>; Samantha Pignato 
<samantha.pignato@macombgov.org>; sara.miller@macombgov.org; Sarah Johnstone 
<sarah.johnstone@macombgov.org>; Vanconant, Cindy <cvanconant@stclaircounty.org>; Whitehead, Christine 
<cwhitehead@stclaircounty.org>; Fey, Brandon <bfey@stclaircounty.org>; Kimberly Fox 
<kimberly.fox@macombgov.org>; Swain, Michael James <swainm@oakgov.com>; Pritchard, Allison A 
<pritcharda@oakgov.com>; Kimberly Fox <kimberly.fox@rnacombgov.org>; Powell, Brionna Toi 
<powellb@oakgov.corn>; Fink, Lauren R <finkl@oakgov.com>; OC Health Communicable Diseases <cd@oakgov.com>;
'cd@macombgov.org' <cd@macombgov.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Guzman, Kate M 
(guzrnank@oakgov.com) <guzmank@oakgov.corn> 
Cc: Henderson, Tiffany (DHHS) <HendersonTl@michigan.gov>; Spiker, Bryce (DHHS-Contractor) 
<SpikerBl@michigan.gov>; Miceli, Andrea (DHHS-Contractor) <MiceliA@rnichigan.gov>
Subject: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC COVID-19 Resources 
Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached you will find a summary of Region 2 North's COVID-19 individual case data, syndromic surveillance data, 
testing data, and vaccine administration data as of March 16, 2021. As a reminder the COVID-19 form data tables have 

2 
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Where can I get a vaccine? 
Vaccines will be scheduled. Local Health Departments will be scheduling clinics in their 
communities. To make an appointment to receive your vaccine, do not call the health department 
but go to Michigan.gov/COVIDvaccine to schedule an appointment to receive the vaccine. 

We know this will take time and as we move through the phases, more listings will be posted. 
MDHHS is not providing vaccination clinics for the public, this will be done through the Local 
Health Departments, health systems and pharmacies as they will be engaged as we move to 
general populations. 

I have heard about drive through vaccine clinics, where do I find one? 
Again, vaccination sites will be coordinated through the local health department and may include 
what are called dive through clinics. Vaccines are delivered while you remain in your car and 
complete the paperwork as well as the required observation time after you have received your 
vaccination. Local health departments will communicate availability when these locations are 
available based on the phases of vaccination. 

What if someone gets the vaccine who is not on the priority list? 
We want to follow the prioritization guidance as closely as we can because this ensures that 
everyone will be vaccinated in a timely manner based on vaccine distributions we receive. It allows 
for vaccination to occur smoothly, so we do not run out of vaccine for those groups who are at 
highest risk within each phase. If a person is vaccinated outside of the priority list, we will count 
that dose, however, to best ensure we meet the needs of the entire public in an efficient manner 
we must follow the established MDHHS prioritization guidance the best we can. 

I am a LTC facility who has not had at least one vaccination clinic yet, what do I do? 
All LTC facilities that are enrolled in the Federal Pharmacy Partnership for Long-term Care 
Program have received initial contact from one of the three pharmacy partners in this program; 
Managed Health Care Associates (MHA), CVS, or Walgreens. Enrolled LTC facilities should work 
with their pharmacy partner to schedule their vaccination clinics. Any enrolled LTC facility that is 
having trouble scheduling or working with their pharmacy partner should contact MDHHS at 
MDHHS-COVID-LongtermcarePMichigan.gov. Any LTC facility that is not enrolled in the federal 
partnership program should contact their local health department to obtain COVID-19 vaccine for 
their staff and residents. 

How do I know if I am a frontline essential worker? 
A frontline essential worker is an individual whose job duties are critical to providing sustainment 
of life safety and protection to the public. Their role will place them at substantially higher risk of 
exposure to potentially infectious persons. 

If I am a frontline essential worker, how will I know how to get vaccinated? 
If you are an essential worker, you will be notified by your employer. Your employer should assist 
you with arrangements for where you would likely receive your vaccination. 

Why are Phase 1B and 1C starting at the same time? 
Only parts of Phase 1B and 1C started at the same time. This was done for several reasons but 

IUDHHS For more information, visit Michigan.gov/Coronavirus. 
Michigan Department. nolah 

Updated 03/17/2021 
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MDHHS felt it important to be sure to target vaccinations to populations most affected by severe 
COVID cases. As vaccine supplies increase, so will the ability to identify additional eligible 
populations for vaccination based on their increased risk of severe illness from COVID-19. 

Why are essential workers receiving the vaccine before the general public? 
Essential workers keep systems critical to public health and safety functioning. Workers in 
essential and specific industries are considered part of America's critical infrastructure, as defined 
by the Cybersecurity & Infrastructure Security Agency. Many of these workers have jobs that 
require significant person-to-person interactions. Current data show that many of these workers 
are at increased risk for getting COVID-19. Early vaccine access is critical not only to protect them 
from becoming ill, but also to maintain the essential services they provide to U.S. communities. 

How are essential workers identified and prioritized to receive the vaccine? 
MDHHS, Michigan State Police Emergency Management and Homeland Security Division, local 
public health and local emergency management will consider the Critical Infrastructure Protection 
(CIP) Program as well as continuity of operations plans in prioritization of some workers. 

Vaccination will be coordinated through local public health. In addition, work is underway to 
leverage existing relationships with Michigan corporations that could leverage their own 
occupational health programs to implement vaccine administration when the appropriate phase is 
initiated. 

Why are school staff and childcare providers receiving the vaccine before the general 
public? 
Schools and childcare contribute to children's growth and well-being by providing educational 
instruction; supporting the development of social and emotional skills; creating a safe 
environment for learning; addressing nutritional needs; and facilitating physical activity. 
Vaccination of these staff is essential to improve the capacity to have in-person instruction. 

Will people who are homeless receive the vaccine? 
Yes. Local health departments will coordinate with Federally Qualified Health Centers and other 
providers to administer the vaccine to homeless individuals. 

Will tribal populations receive the vaccine? 
Yes. Vaccine will be administered to tribal members through their tribal health clinics. 

Will seasonal/migrant workers receive the vaccine? 
Yes. Local health departments will coordinate with Federally Qualified Health Centers and other 
providers to administer the vaccine. As of March 1, some workers in Michigan's food processing 
and agricultural sector are eligible to be vaccinated.  More information on food  processing and 
agricultural workers. 

HS 
Michi!;an 

For more information, visit Michigan.gov/Coronavirus. 

Updated 03/17/2021 
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Why are children younger than age 16 not included in the vaccine plan? 
We await further guidance on whether young children will be recommended for vaccination. 
Vaccination of young children is not recommended because of limited data on the vaccine safety 
and efficacy in this group at this time. Young children should still make sure they are up to date on 
their other important life-saving immunizations. 

Vaccine prioritization for people with disabilities or comorbidities 
BEGINNING MARCH 8, NM 

I am a person living with a disability. Am I eligible to receive a vaccination? 
Persons living with disabilities age 50 or older are eligible to be vaccinated at this time. 

The ADA defines a person with a disability as a person who has a physical or mental impairment 

that substantially limits one or more major life activity. This includes people who have a record of 

such an impairment, even if they do not currently have a disability. It also includes individuals who 

do not have a disability but are regarded as having a disability. 

Examples of major life activities include eating, sleeping, standing, lifting, reading, bending, 
concentrating, thinking, communicating, and working. In addition, the ADA also includes major 

bodily functions (e.g., "functions of the immune system, normal cell growth, digestive, bowel, 
bladder, neurological, brain, respiratory, circulatory, endocrine, and reproductive functions"). 

What medical conditions would make me eligible for vaccination during this phase for 

those individuals age 50 and older? 
Certain underlying medical conditions are at increased risk for severe illness from the virus that 

causes COVID-19. Severe illness from COVID-19 is defined as hospitalization, admission to the ICU, 

intubation or mechanical ventilation, or death. 

• Cancer 
• Chronic kidney disease 
• COPD (chronic obstructive pulmonary disease) 
• Down Syndrome 
• Heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies 
• Immunocompromised state (weakened immune system) from solid organ transplant 
• Obesity (body mass index 113Mi1 of 30 kg/m2 or higher but < 40 kg/m2) 
• Severe Obesity (BMI 40 kg/m2) 
• Pregnancy 
• Sickle cell disease 
• Smoking 
• Type 2 diabetes mellitus 

aliDHHS For more information, visit Michigan.gov/Coronavirus. 
Michigan Department., Health r Human Services 

Updated 03/17/2021 



Page 12 of 16 

The following medical conditions might place an individual at an increased risk for severe 
illness from the virus that causes COVID-19, and are therefore also eligible for vaccination in ages 
50 and above at this time: 

• Asthma (moderate-to-severe) 
• Cerebrovascular disease (affects blood vessels and blood supply to the brain) 
• Cystic fibrosis 
• Hypertension or high blood pressure 
• Immunocompromised state (weakened immune system) from blood or bone marrow 

transplant, immune deficiencies, HIV, use of corticosteroids, or use of other immune 
weakening medicines 

• Neurologic conditions, such as dementia 
• Liver disease 
• Overweight (BMI > 25 kg/m2, but < 30 kg/m2) 
• Pulmonary fibrosis (having damaged or scarred lung tissues) 
• Thalassemia (a type of blood disorder) 
• Type 1 diabetes mellitus 

I am a caregiver of a child with special health care needs. Am I eligible to receive a 
vaccination? 
Caregiver family members and guardians age 16 years and older of children with special health 
care needs may be vaccinated at this time. Special health care needs include any physical, 
developmental, mental, sensory, behavioral, cognitive, or emotional impairment or limiting 
condition that requires medical management, health care intervention, and/or use of specialized 
services or programs. The condition may be congenital, developmental, or acquired through 
disease, trauma, or environmental cause and may impose limitations in performing daily self-
maintenance activities or substantial limitations in a major life activity. 

I am 50 years or older but do not have any underlying health conditions or disabilities. 
When am I eligible to receive a COVID-19 vaccine? 
Beginning March 22 and as vaccine supplies become available, individuals age 50 years and older 
are eligible to receive the COVID-19 vaccine. 

I am not aged 50 years or older but do have underlying health conditions or disabilities. 
When am I eligible to receive a COVID-19 vaccine? 
President Biden has stated that the United States will have produced enough vaccine for all adults 
by the end of May. As more supplies are produced and become available, MDHHS will quickly 
change the prioritization guidance to increase eligibility for populations living with underlying 
health conditions or disabilities. 

MfilDHHS 
Michigan Pepanmen 

For more information, visit Michigan.gov/Coronavirus. 

Updated 03/17/2021 
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Questions about changes in Vaccine Piri. a  47,! 

Why are mortuary services workers moved up to a higher prioritization category in the 
February 15, 2021 updated guidance? 
Mortuary workers are exposed to infectious materials and play a vital role in supporting the 
healthcare infrastructure and the community response to the COVID-19 pandemic. Likelihood of 
infection is low for this group given the use of Personal Protective Equipment but moving this 
group to Phase 1A puts Michigan guidance in better alignment with ACIP guidelines. 

I am a member of another group that is not being moved up. What makes these food 
processing and agriculture workers a higher priority? 
Efforts to keep the food supply chain moving impacts not only Michigan but the rest of the 
country. As we approach the spring and summer of 2021, efforts to ensure a healthy workforce 
are crucial to food supply chain. 

These groups have been connected with outbreaks at meat packing plants, dairies, greenhouses, 
and farms. In the spring and summer of 2020, there were large ongoing outbreaks that can 
spread between locations and to the communities where these workers live. There was 
documented spread from work to group housing or apartment complexes. 

How do agriculture and food processing workers sign up for vaccination? 
These workers should pursue vaccination opportunities by working with their employers and local 
health departments. These workers should contact their local health department. Click on 
Coronavirus - Vaccine Locations (michigan.gov) to identify a vaccine site. 

MDHHS and MDARD are working with Michigan Primary Care Association and local health 
departments on vaccination strategies for seasonal workers. As of March 1, some workers in 
Michigan's food processing and agricultural sector are eligible to be vaccinated. 

More information on food processing and agricultural workers. 

There isn't enough vaccine for the groups currently being vaccinated, why are we adding 
more? 
It is important to note that phases of vaccination will be adjusted based on many factors which 
include efficiency, effectiveness and equity. Data is being evaluated to ensure that those with the 
highest risk and roles in supporting communities are identified for vaccination based on the 
available supply. We understand the challenges and appreciate everyone's patience while we work 
to utilize all vaccine accordingly. 

Why aren't restaurant workers being moved up in the prioritization? 
The federal guidelines for vaccination prioritization put restaurant workers are in Phase 1C (food 
service workers). 

HS 
n 

For more information, visit Michigan.gov/Coronavirus. 

Updated 03/17/2021 
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Additional Vaccine Inforn 

Do the COVID-19 vaccines contain fetal cells? 
The Johnson & Johnson COVID-19 vaccine has been produced by growing the virus in fetal cells 
during vaccine development and manufacturing (using the PER.C6 line). Even though fetal cells are 

used to grow the vaccine virus, vaccines do not contain these cells or pieces of DNA. 

The mRNA vaccines (those by Pfizer and Moderna) did not use a fetal cell line to produce or 
manufacture the vaccine. 

Additional information may be found at: 
• Questions and Answers about COVID-19 Vaccines 
• Vaccine Ingredients-Fetal Tissues 
• Immunization Action Coalition 
• Charlotte LOZIER Institute 
• Science Article 

Will getting a COVID-19 vaccine protect against new variants? 
All three variants of concern are thought to have a higher rate of transmission than the SARS-CoV-
2 that has been circulating across the U.S. for months. This is concerning because more cases of 
COVID-19 would increase the number of people who need clinical care. Vaccination remains an 
important tool in stopping the spread of COVID-19, in addition to other protective actions like 
mask wearing, hand washing, and social distancing. Studies about the effectiveness of vaccines 
against new variants are ongoing. 

- B.1.1.7: There is little indication that B.1.1.7 exhibits any changes in the virus that would impact 
the effectiveness of current vaccines. B.1.1.7 has been identified in Michigan. 

— B.1.351: Less is known about the B.1.351 variant at this time. B.1.351: Less is known about the 
B.1.351 variant at this time. The Johnson & Johnson COVID-19 vaccine was tested in South 
Africa where the B.1.35'1 variant was spreading rampantly, and the vaccine offered some 
protection against the virus. Additional studies are needed to fully understand potential 
impacts of the variant strain on vaccine efficacy. The first case of B.1.351 in Michigan was 
identified March 8, 2021. 

- P.1: There is evidence to suggest that some of the mutations in the P.1 variant may affect the 
ability of antibodies (from natural infection or vaccination) to recognize and neutralize the 
virus, but additional studies are needed. P.1 has not been identified in Michigan. 

Variants of concern are being closely investigated and additional studies are ongoing. 
Continuation of public health strategies such as vaccination, physical distancing, use of masks, 
hand hygiene, and isolation and quarantine are essential to limit the spread of the virus that 
causes COVID-19 and protect the public. 

AioDIAHS For more information, visit Michigan.gov/Coronavirus. 
michigan Dpartni,,:it • 11,4ith '...CiYiro!,
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Questions about Special Initiative: 

Are we lowering the age of the current priority group to age 60 in the entire state? 
No, the age groups in the Prioritization Guidance are not being adjusted at this time. This is a 
special initiative for geographic subgroups where the vaccination age is 60 years and older. The 
program is being targeted in areas where there was higher COVID-19 mortality over the past year. 

Everyone must continue to understand that the vaccine supply is limited, and the vaccination 
process will take place over weeks and potentially months for this and other currently prioritized 
workforce. 

Who can apply to be part of the MDHHS Special Vaccine Outreach for People 60 and Over 
program starting March 1? How do organizations apply? 
Read the press release for information about the Community Outreach Pilot Project. 

How much vaccine is going to FQHCs, otherwise known as Community Health Centers? 
The amount of COVID-19 vaccine ordered each week for Michigan providers is available on our 
website (Coronavirus COVID-19 Vaccine Dashboard tri lichi2an.Liciq. FQHCs have been identified 
by the federal government and the state of Michigan as an important provider to reach vulnerable 
populations. The very mission of a FQHC is to provide primary care services in underserved 
communities. The federal government is providing vaccine to some facilities directly, Michigan is 
providing vaccine to those FQHCs that were not covered by the federal program. 

Protecting your pRivary 

What information will be collected about me when I receive the vaccine? 
By reviewing the vaccine specific Emergency Use Authorization (EUA) document and agreeing to 
be vaccinated you are allowing your information such as name, address, date of birth and the type 
of vaccine administered be shared to the state's registry called the Michigan Care Improvement 
Registry (MCIR). 

Will information collected about me be shared with anyone? 
The Michigan Care Improvement Registry (MCIR) database is only visible by approved medical 
professionals, staff, and local health departments for vaccination purposes, and they must sign 
the MCIR Usage Agreement, which governs protection of your information. 

Michigan will share vaccination information with the CDC but in de-identified aggregate form (i.e., 
not containing person-level information such as name, date of birth or address). 

NaDHHS 
Michigan Departrnan' hoa 

ror more information, VI it Michigan.gov/Coronavirus. 

Updated 03/17/2021 
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• More information is available about coronavirus on the State of Michigan coronavirus website. 
• More information is available about COVID-19 vaccines on the State of Michigan COVID-19 

Vaccination website. 
• If you have additional questions, you can contact the COVID Hotline at 1-888-535-6136. 
• For more information about coronavirus review: CDC COVID-19 Vaccine 
• Providers who wish to enroll in Michigan's COVID-19 Vaccination Program. 

aii•DHHS For more information, visit Michigan.gov/Coronavirus. 
Michigan DOparlttlf•flt. . Huta 

Updated 03/17/2021 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Wednesday, March 17, 2021 6:35 PM 
To: Fey, Brandon; Westmiller, Justin 
Subject: FW: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC 

COVID-19 Resources 
Attachments: Region 2 North COVID-19 Data as of March 16, 2021.pdf 

Importance: High 

Can you display this table below by graphic? 

04n/tette dietcatante cficA ctiedi 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• 
aglikrICIMPARTMENT 
Ottr Com.,r.lt.tIlittj. Otte GlAkiiYo revnIt.. 
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From: Parker-Strobe, Nicole (DHHS) 
Sent: Wednesday, March 17, 2021 5:20 PM 
To: Natalie Dean-Wood ; cheryl.woods@macombgov.org; andrew.cox@macombgov.org; Todaro, Barb ; 
rdrummer@region2north.com; Hanna McClintock ; D'Valentine, Jarrod ; Haley Kehus ; williamsman@oakgov.com; 
Czubachowski, Christine ; Clement, Christie T ; Niki Mach ; April DeWeese ; Lois, Diane ; stoddards@oakgov.com; 
Wiegers, Marci M ; Mercatante, Annette ; kevin.lokar@macombgov.org; Faust, Russell Allen ; Krista Willette ; Stafford, 
Leigh-Anne (staffordl@oakgov.com) ; brunettes@oakgov.com; Deluca, Melanie ; Guerrero, Ashley ; 
jeremy.kudzia@macombgov.org; Cary, Megan ; Monica Hoffmann (monica.hoffmann@macombgov.org); 
padroc@oakgov.com; Rhody, Terry ; Ross, Royalla E ; Samantha Pignato ; sara.miller@macombgov.org; Sarah Johnstone 
; Vanconant, Cindy ; Whitehead, Christine ; Fey, Brandon ; Kimberly Fox ; Swain, Michael James ; Pritchard, Allison A ; 
Kimberly Fox ; Powell, Brionna Toi ; Fink, Lauren R ; OC Health Communicable Diseases ; 'cd@macombgov.org' ; Campau, 
Rebecca ; Guzman, Kate M (guzmank@oakgov.com) 
Cc: Henderson, Tiffany (DHHS) ; Spiker, Bryce (DHHS-Contractor); Miceli, Andrea (DHHS-Contractor) 
Subject: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC COVID-19 Resources 
Importance: High 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 
Attached you will find a summary of Region 2 North's COVID-19 individual case data, syndromic surveillance data, 
testing data, and vaccine administration data as of March 16, 2021. As a reminder the COVID-19 form data tables have 
been changed to current 2 week period review, case data displayed in the attached tables March 3, 2021 — March 16, 
2021. Many thanks to Andrea Miceli, Region 2N/3 Support Epidemiologist, for her assistance with updating this report. 
There has been a significant increase in confirmed and probable cases referred during the prior 2 week period (February 
17, 2021— March 2, 2021) to the current two week period (March 3, 2021— March 16, 2021) at the Region and 
individual county level. See the table below for by county % change for confirmed and probable cases: 
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Region 2N County 

Confirmed and Probable 
Cases Referred in the 
previous 2-week period 
(02/17 — 03/02) 

Confirmed and 
Probable Cases 
Referred in the current 
2-week period
(03/03 — 03/16) 

% Change 

Macomb 1645 3317 62.1% 

Oakland 1862 3423 83.8% 

St Clair 246 848 244.7% 

Region 2N Grand Total 3753 7588 102.2% 

Here are some updated COVID-19 Related resources that you might find helpful or useful: 
- March 16, 2021 MI Data and Modeling Update Slides, 

https://www.michigan.gov/docuinents/coronavicus/20210316 Data and modeling update v Media 719728 
7.pdf 

o YouTube Presentation of the slide set, https:/ www.youtube.comiwatch?v=h0LTH79Zp6g 
o Within the slide set on slide 16 is an updated figure with Michigan's 8117 variant distribution 

• As of 3/17 there have been 41 B117 variant cases reported in R2N (24 Macomb, 13 Oakland, & 4 
St Clair) 

• 27 additional cases (12 Macomb, 13 Oakland, 2 St Clair) have been identified as Epi-
linked suspect B117 Variant cases 

• 1 case associated with Bellamy Creek now resides in St Clair County, and is included as 
part of the St Clair County variant case total 

• An additional 15 cases have been reported in the Macomb Regional Correctional Facility 
(MRF), all are inmates transferred from other MDOC prison locations with known 8117 
variant circulation 

MDHHS COVID-19 Vaccine Dashboard, https://www,michigan.gov/coronavirus/0,9753,7-406-98178 103214-
547150--,00.html 

o Now updated with Doses Metrics Tab 
• Displays COVID-19 Vaccine administration data by sex, age group, and race 

o The publicly available dataset COVID-19 Vaccine Doses Administered has a new tab, Doses Administered 
Demographics 

• This has demographic data by residence of the person receiving the vaccination 
o A new publicly available dataset COVID-19 Vaccination Coverage has been added with by Jurisdiction of 

residence coverage estimates 
County level demographic data has been added to the MI Safe Start Private site 

o Case demographic disparity indicators have been added as well under the comparison tab 
Updated MDHHS/LHJ Standard Operating Procedures (SOP) 

o https://www.rnichigan.govidocurnents/mciiihs/nCoV SOP TEAM 680994 7.pdf 
o Included in the SOP update are: 

• Added information about new emerging SARS-COV-2 and WGS 
• Added information about testing in higher education settings 
• Added information about vaccine break-through/failure cases 
• Added guidance for fully vaccinated individuals 
• Added COVID-19 variant considerations for close contacts 
• Updated travel sections based on CDC's newest guidance 
• Added information for high-risk referral process for those using MDHHS State Case Investigators 
• Updated links to new epidemic orders 

- Updated MDSS COVID-19 Case Report Form Tip Sheet, 
https://www.michigan.gpyjdocuments/mdhhs/COVID19MDSSTipSheet 696209 7.pdf 

- Michigan Vaccination Prioritization Guidance, htlps://www.michigan.gov/documents/coronavirus/MI COVID-
19 Vaccination Prioritization Guidance 2152021 716344 7.pdf 
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CDC Interim Guidance for Fully Vaccinated People, https://www.cdc,gov/coronavirusa019-ncov/vaccines/fully-
vaccinated-guidance.html 

o MDHHS has updated our FAQ for vaccinated persons to reflect the CDC guidance, COVID-
19 Vaccine Public FAQ FINAL 710077 7.pdf (Lnichtgangpv).

As a friendly reminder please do keep myself and Andrea looped in on your outbreak/cluster investigation notices, the 
Regional Epidemiologists have been asked to report each week on outbreaks/new clusters in our respective regions. It 
also helps give us context for any WGS outbreak requests. Also if you have any data support requests for COVID-19 Data 
please let us know. We are happy to assist with any outbreak investigation efforts as well. 
If you have any questions about the data presented in the report or would like to see the data broken out in a different 
manner, please let me know. Take care and have a great day! 

- Nicole 
Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Physical Address: Macomb County Health Department, 43525 Elizabeth St, Mt Clemens, MI 48043 
Work Hours: 7:30 am — 4:30 pm Monday - Friday 
Cell: 517-930-6906 
Desk: 586-469-5849 
Fax: 586-493-0075 
E-mail: ParkerStrobeN@michigan.gov 
This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

3 



Morris, Kristine 

From: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov> 
Sent: Wednesday, March 17, 2021 11:31 AM 
To: Mercatante, Annette; de la Rambelje, Laura (DHHS); LyonCallo, Sarah (DHHS) 

Cc: Collins, Jim (DHHS) 
Subject: RE: testing question 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

As are yours! 

I am ok saying that is our position — we have said the same thing many times on sports testing webinars 

Any concerns @LvonCallo, Sarah (DHHS)? 

Natasha Bagdasarian MD, MPH 
Senior Public Health Physician 
Michigan Department of Health and Human Services 
Email: BagdasarianN@michigan.gov 

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure 

or distribution of this communication is expressly prohibited. If you are not the intended recipient, please contact me by email and destroy any and all copies of the original email message 

From: Mercatante, Annette 
Sent: Wednesday, March 17, 2021 10:46 AM 
To: de la Rambelje, Laura (DHHS) ; Bagdasarian, Natasha (DHHS) 
Cc: LyonCallo, Sarah (DHHS) ; Collins, Jim (DHHS) 
Subject: RE: testing question 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Dr Bagnasarian....can I quote you? Your creds are impressive... 

Annette Mercatante MD, MPH 

Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

ST CLAIR COUNTY 

HEALTH DEPARTMENT 
0,t4r C6rIni'.14,01itt-j: ot17-
‘h"fivw.sccheath.f.7;') I n h C trii 
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From: de la Rambelje, Laura (DHHS) <DelaRambeljeL@michigan.gov>
Sent: Wednesday, March 17, 2021 10:25 AM 
To: Mercatante, Annette <arnercatante@stclaircounty.org>; Bagdasarian, Natasha (DHHS) 
<Bagdasarianq@michigan..gpv>
Cc: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>; Collins, Jim (DHHS) <CollinsJ12@michigan.gov>
Subject: RE: testing question 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

You too, Annette! 

Laura L.J. de la Rambelje 
517-388-7302 
delaRambelieL@michigan.gov 

From: Mercatante, Annette <amercatantePstclaircourity&Eg> 
Sent: Wednesday, March 17, 2021 10:23 AM 
To: Bagdasarian, Natasha (DHHS) <BagdasarianN@rnicl >
Cc: de la Rambelje, Laura (DHHS) <DelaRambeljeL@michigan.gov>; LyonCallo, Sarah (DHHS) <Iyoncallos@michigan.gov>;
Collins, Jim (DHHS) <CollinsJ12@michigan.gov>
Subject: RE: testing question 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Thanks for your response. Hang in there everyone. 

Annette Mercatante MD, MPH 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. 

HEAL6-1 
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From: Bagdasarian, Natasha (DHHS) <BaPclasarianN@michigan.gov>
Sent: Wednesday, March 17, 2021 10:21 AM 
To: Mercatante, Annette <amercatante@stclaircountv.org>
Cc: de la Rambelje, Laura (DHHS) <DelaRambeljeL@michigan.gov>; LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>;
Collins, Jim (DHHS) <Collins112@michigan.gov>
Subject: RE: testing question 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
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I would reply that these tests do not have the sensitivity of PCR, and given recent epidemiology with circulation of the 
variants, we would not support shortening quarantine at this time. 

Thank you 

Natasha Bagdasarian MD, MPH 
Senior Public Health Physician 
Michigan Department of Health and Human Services 
Email: BagdasarianN@michigan.gov 

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipients) and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure 
or distribution of this communication is expressly prohibited. If you are not the intended recipient, please contact me by email and destroy any and all copies of the original email message 

From: Mercatante, Annette <amercatante@stclaircountv.org>
Sent: Wednesday, March 17, 2021 8:21 AM 
To: Bagdasarian, Natasha (DHHS) <BagdasarianNPrnichigan.gov>
Cc: de la Rambelje, Laura (DHHS) <DelaRambeljeL@michigan.gov>
Subject: testing question 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Good morning, 
I have a group of very unhappy parents who are pressing us to change quarantine durations. They are now asking for a 
cadence of daily testing to allow their kids to participate in games. I'm struggling to find a succinct answer to why daily 
testing is not an option, other than the logistics and supply being problematic. Can you direct me to the science (or 
other) that would indicate this is not a good option? Appreciate your support. 

Annette Mercatante MD, MPH 

Medical Health Officer 
amercatante@stclaircounty.org,
810-987-5309 

St CLAIR C. . 
HEALTH DEPARTMENT 
Oat` Corn re, ollititv, Day' 6vitiii-c, ;“-. 

WiA"N.SCCheans-.0 I 113/scchdrni I 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, April 01, 2021 12:29 PM 
To: Bladow, Kathy 
Subject: RE: MAB infusion standing orders 

Yes. As I understand it the 8117 is fully responsive to our current tx and vaccines. 

dinnette dietcatante 

Medical Health Officer 
a mercatante Pstcla ircounty.org 
810-987-5309 

• 

43
St CLAIR COUNTY mimminori 
HEALTH DEPARTMENT 
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From: Bladow, Kathy 
Sent: Thursday, April 01, 2021 12:14 PM 
To: Mercatante, Annette 
Subject: RE: MAB infusion standing orders 

Thank you so much! Will the monoclonals still be used on a person with a variant strain? 
K 

From: Mercatante, Annette 
Sent: Thursday, April 01, 2021 11:42 AM 
To: Health Department - All Divisions <HealthDepartment@stclaircounty.org>
Subject: MAB infusion standing orders 

Just wanted you to be aware that I have signed standing order for Tri Hospital EMS to infuse the newest iterations of 
monoclonal therapy for outpatient treatment: Bamlanivimab + Etesevimab. Bamlanivimab is no longer being using 
along...this "cocktail" is believed to be more effective. Of an individual is eligible for treatment and does not have a 
physician order this can be used. THEMS already has this so you would not need to provide...I just want you to be aware 
that it exists. 
Thanks for all you do. 
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fi nnette eletcatante etc?, diedi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY Li:,  

HEALTH DEPARTMENT 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, April 01, 2021 11:36 AM 
To: Fey, Brandon 
Subject: FW: MERC Update Week of 3/29 
Attachments: 20210331 COVID_Update_vSent.pdf 

fyi 

cfinnette dietcatante dicta cficrogq 
Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

40 
0 

ST. CLAIR COUNTY 
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From: Nick Derusha 
Sent: Wednesday, March 31, 2021 12:43 PM 
To: mho 
Subject: FW: MERC Update Week of 3/29 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
FYI- attached is the MERC weekly update along with some highlights below. 

Nicholas Derusha MPA, REHS, CFPH 
Director and Health Officer 
LMAS District Health Department 
Phone: 906-293-1311 
Fax: 906-293-5453 

Confidential 

This e-mail and any files transmitted with it are the property of the LMAS District Health Department, are confidential, 
and are intended solely for the use of the individual or entity to whom this e-mail is addressed. If you are not one of the 
named recipient(s) or otherwise have reason to believe that you have received this message in error, please notify the 
sender and delete this message immediately from your computer. Any other use, retention, dissemination, forwarding, 
printing or copying of this e-mail is strictly prohibited, and may result in civil or criminal penalties. 



Hello all, 

Please see the attached MERC update. Key insights include: 
• Cases, positivity rates, and hospitalizations continue to rise: Michigan is now first in the nation in terms of # of 

cases per million over the last 7 days 
• Vaccines work: 70-79, 80+ and 60-69 are very low in terms of cases per million (slide 3) 
• Rationale for the current spike: 1) Michigan is bottom 10 in terms of cumulative cases of COVID-19. 2) Michigan 

is first in terms of cases of the new variant per million. 3) Pandemic fatigue/relaxed restrictions have led to more 
travel/contact (slide 9) 

• We have not seen the same death impact in this wave: We extrapolated what the death curve would look like if 
we followed the fall wave hospitalization/death relationship (ratio and 7-day delay). The difference SO FAR is 
175 fewer deaths over the same number of hospitalizations. (slide 12) 

• Our vaccine effort still lags, but is not falling further behind: Slide 19: Overall our vaccine effort still lags first 
quartile, but the gap to first quartile has fallen from 3% of population receiving the first dose to 2.5% (slide 19) 
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COVID-19 Update 

Michigan Economic Recovery Council 

March 31st, 2021 



Case levels across Michigan continue to rise sharply 

Daily new cases and 7-day average (10/1/20 — 3/29/21) 
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1. Source Johns Hopkins, with smoothed Saturday, Sunday joint reporting 



Michigan's positivity rate has increased by -5 points over the last 
week it now stands at over 13% 

Positivity rate (7-day average) 8/13/2020 — 3/29/2021 
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The case increases have largely been seen in those aged 10-59 

Daily new confirmed and probable cases per million by age group (7-day rolling average) 
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Hospitalizations have also begun to increase rapidly up 50% or 
500 hospitalizations week-over-week 

Hospitalization Trends 8/13/2020 — 3/30/2021 
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• Hospitals have seen younger 
patients requiring 
hospitalization 

• 30-39, 40-49 year olds are 
being admitted into our 
hospitals at a higher rate then 
at the peak of the fall surge 
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The number of COVID-19 patients in the ICU has risen by 50% or 
-160 patients week-over-week 

Hospitalization Trends 8/16/2020 — 3/30/2020 
COVID patients in ICUs 
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• Statewide, —13% of ICU 
beds are occupied by 
COVID patients 

• The rate of patient in our 
ICUs is similar to what we 

488 experienced during the 
same time period this 
past fall. 
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Deaths — a lagging indicator — has pleateaud, despite the rising 
caseloads and hospitalizations 

Deaths 7-day average 3/15/2020 — 3/28/2021 
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Both the U.S. and EU daily cases have increased by -40 per million 
over the last week 

Daily Cases per 1MM (7-day average) 
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While US caseload remains relatively low, Michigan now has the 
highest cases per million of any state 

US 7-day average daily COVID cases per million (map) 
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1. Centers for Disease Control 



Experts believe there are three main reasons for this surge in 
Michigan 1) fewer Michiganders have had COVID-19, 2) we have the 
most cases/resident of the B.1.1.7 variant, 3) contact has increased 

Cumulative COVID cases per 100K B.1.1.7 variant cases per 
(top 10 states + bottom 10 states) million (top 20 states) 

Contact has increased 
to pre-pandemic levels 

North Dakota 13,469 Michigan 124 • 
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Individuals have 
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gatherings 
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This Feb/March wave has been -4 days slower than the fall 
(October/November wave) despite the same starting point ... 
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... and has come with -600 fewer hospitalizations at the same case 
rate 

---- Fall wave cases 
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In the fall wave, deaths lagged hospitalizations by -7 days and 
were highly correlated (R2 >.99). We have not seen this correlation 
in the recent wave 
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This breakdown of hospitalizations and death correlation is likely 
due to the vaccination strategy 

Vaccination rate by age ( % ) 
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Our vaccination strategy has protected >65% of those over 65 - this group 
accounted for -80% of deaths in the Fall wave 

1. Source MDHHS 



Michigan Vaccination Update 



After a sharp increase in pace of vaccination last week, Michigan 
has fallen to middle of the pack, causing other metrics to decrease 
slightly 

Metric 
Current 
week 

Current pace 
(Doses/100K/wk) 

Cumulative doses 
/ 100K 

Population given 
first dose % 

Inventory % 

Inventory burn 
rate (days/doses) 

5,489 

43,016 

27.8% 

82% 

12 

Rank -
50 states 
rior week 

Rank 20 most 
populous 
rior week 

26 13 
(14) (6) 

37 15 
(36) (14) 

34 14 
(33) (13) 

23 10 
(21) (8) 

25 12 
(18) (7) 

Metric Trend 

All states mow 20 largest 

• While this decline is seen across all metrics, it is not large in relative terms; we remain 
-2.5% of population given the first dose from being first quartile or -4 days of vaccines 

Red = 3rd or 4th quartile. Yellow = 2 nd quartile. Green = 1st quartile. 
Source: CDC and MDHHS 



Michigan's vaccination pace - as reported by the CDC - fell slightly 
week over week 

Number of new doses given per 100K population each week (# Rank) 
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1.Source CDC 16 



Michigan's vaccination pace relative ranking rose in the wake of the 
move to open vaccines for those 50+ 

Ranking over time vs. all 50 states 
(# of doses/100K given per week) 

Ranking over time vs. 20 most populous 
states (# of doses/100K given per week) 
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The total number of doses per day - as reported by the State 
remained at -70K week-over-week; although first doses have 
begun to fall as 2nd doses have risen 

Thousand doses per day (7-day average) 
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When looking at the 20 most populous states, Michigan is either the 
14th or 15th best performer; we were 13th or 14th respectively last week 

Number of doses given per 100K 
population (top 20 most populous states) 
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Source CDC 



Michigan's first dose relative ranking appears to be stabilized in the 
third quartile 

Ranking over time vs. all 50 states 
(% of population with first dose) 

Ranking over time vs. 20 most populous 
states (`)/0 of population with first dose) 
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Michigan's total dose has also stabilized at low 3rd quartile 

Ranking over time vs. all 50 states 
(number of doses per 100K) 

Ranking over time vs. 20 most populous 
states (number of doses per 100K) 
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Our "safety stock" lowest weekly inventory levels dropped 
from -420K to -320K in the last month, despite larger shipments 
from the federal government 

Michigan Stockpile Chart (000's) 
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Michigan's inventory burn rate and delay time have fallen to a 
range of 4-8 days 

Michigan Dose Inventory Chart 
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In St Clair County, cases are on the rise and we cannot reduce our vigilance or guidelines at a 
time when the risk is actually rising. We have received numerous reports of outright neglect of 
quarantine (and isolations) rules, which greatly increases the risk of post-quarantine 
transmission as well. There are also growing concerns about variants that are both more 
contagious and more dangerous. We are not "out of the woods" yet! COVID is everywhere but 
there are clearly "hotspots" that need more attention than others (currently school athletic 
teams are a "hotspot")...and obviously our attention should be focused on these areas. "Herd 
Immunity" is achievable with vaccinations but until we get there the sacrifice of human life for 
the benefit of individual gratification is simply not acceptable. 

This is a situation of grave consequences, and we understand the sacrifices and distress it 
causes everyone. We assure you that we do not take this lightly nor do we want in any way to 
cause harm. The difficulty of this situation only gets worse when there is poor cooperation and 
will only improve if everyone works together. We are fighting a war and the enemy is the virus, 
not each other. The sooner we figure that out, the sooner we will move forward. 

Thank you for taking the time to express your concerns. 

cfinnette dietcatante cricP, 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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consider the mental health and safety of our student athletes during this time as well. This 
decision not to allow testing to prove the health and safety of our athletes could have a 
devastating impact on their emotional well-being that could reach farther than we could ever 
imagine. Thank you for your time and consideration of science. 

Good afternoon, 

We fully acknowledge the stress that is caused by isolation and quarantine requirements. It is 
worth remembering that the disease itself causes a great deal of distress as well...not just in 
hospitalizations and deaths, but also lost income, prolonged illness and disability and many 
other social and economic issues. Public Health is charged to protect and promote the health of 
the entire community, not just a certain age demographic, and there is often conflict between 
the risk and benfits of the broader picture. (i.e. we need to conisder all factors, not just the 
impact on your team.) We encourage parents, teachers and the communities to provide the 
supportive needs for individuals who are struggling. Stress in and of itself is not the enemy, it is 
our response to stress that creates problems. As this pandemic drags out it is imperative that 
everyone finds skills that can build resiliency and strength. 
St Clair County and MDHHS has many excellent resources for this: 
https://www.scccmh.org/covid-19-responsse/ 
https://www.michigan.gov/coronavirus/0,9753 7-406 98178 99557---,00.html 

I would also point out that the practice of isolation and quarantine IS a very effective and 
established public health tool to reduce and control the spread of communicable diseases. We 
cannot forego proven and effective tools to reduce SARSCoV2 tranmsission as long as there are 
hospitalizations and deaths associated with the infection. Careful review of the scientific basis 
for duration of quarantine will indicate that the risk of a reduced quaranitine time to 7 days 
increases risk of residual post-quarantine tranmission by as much as 11.9%. This clearly needs 
to be considered in the context of the community tranmission and the groups and individuals 
impacted. After careful consideration of our local data, and consultation witih experts at 
MDHHS, it is our decision to not reduce the quarantine period at this time. 
https://www.cdc.gov/coronavirusi2019-ncovjmore/scientific-brief-options-to-reduce-
quarantine.html 

To specifically reference your question of the "backwards" nature of the quarantine period for 
exposed athletes vs the one who was in isolation for testing positive: the positive individual 
needs to remain isolated for 10 days to make sure he is no longer shedding the virus and can 
infect others (his recovery period). Unfortunately he continued to interact with his team for 
several days after his symptoms occurred and was presumable still infectious on the last day 
the other teammates were with him. Individauls who were exposed need to quaraninte for 10 
days from the last exposure to be sure that they are not unwittingly replicating and shedding 
virus before they themselves become ill. This is a well documented phenomena of this virus and 
why we use 48 hours prior to onset of symptoms to determine risk of exposure. This is why 
individuals who are not ill need to remain in quarantine for the full 10 day period form the last 
date of exposure (the last date of the potential to get infected). Our local data indicates 
approximately 25% of individuals between the age of 5-18 yo became positive during their 
quarantine period, so this remains a significant area of concern. 
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St CLAIR COUNTY 

HEALTH DEPARTMENT 
OfAr par-

From: Erik Schunk 
Sent: Tuesday, March 16, 2021 9:24 PM 
To: Mercatante, Annette 
Cc: swightman@  pgartland@ ; tfrikken@ us; Westmiller, 
Justin ; king, Elizabeth 
Subject: Re: Marysville request for shortened quarantine. 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Thank you for your well thought out and informative reply. It was truly insightful. Also Thank you for simply taking the 
time to respond. I know we are all extra busy at this point in the year. 
I did have one topic that still needs some clarification. After reading through your reply I still can't find a reason why 
daily testing of our athletes wouldn't Prevent that 11% increase in post- quarantine transmission. I understand that less 
days between transmission the higher the risk. However , all of those who tested negative had been around him for 
multiple days before and didn't contract it. So it seems as though if they were closely monitored/tested (using the same 
trusted test that detected the 1 positive case) for the next 5-7 days after a 7 day quarantine; that they still would be a 
risk for transmission . They did tested negative 5 days after the 1 positive's first symptoms. 
Again Thank you for time and thoughtful email. 

Erik Schunk 

On Mar 16, 2021, at 3:55 PM, Mercatante, Annette <arnercatante@stclaircountv.org> wrote: 

Re: 
Yesterday I had one player test positive for the coronavirus. The other players all tested negative. 
The player who tested positive had symptoms starting last week and can return to competition 
starting the 19th. However the rest of my team is in quarantine until the 25th (which seems a 
little backwards to be honest). This means that 4 seniors will never have the opportunity to play a 
basketball game Ever again. 
All I am asking for us to is to use science to allow our students the opportunity to finish their 
careers the right way. Please consider we have tests that can prove the health and safety of our 
athletes. If the person who was positive can return on the 19th, has been around the whole team 
the entire time he has had the virus, yet nobody caught the virus; can't we test to make sure that 
viral transfer did not occur? The answer is yes, and therefore what I am asking for is that all of 
my team be allowed to test Monday morning March 22nd and again Monday before practice and 
then daily throughout our district tournament to prove the health and safety of our athletes. This 
exceeds the seven day window of negative testing recommended by the CDC. (See attached) 
This would also allow our seniors to finish their career the right way and do it safely. Please 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Wednesday, March 17, 2021 11:23 AM 
To: 'Erik Schunk' 
Cc: swightman@  pgartland@  

tfrikken@ ; Westmiller, Justin; King, Elizabeth 
Subject: RE:  request for shortened quarantine. 

Daily testing has not been fully evaluated by either the CDC or our state experts so it is not clear exactly how well it 
would reduce the risk of post exposure transmission, particular in individual who are quarantined However, I did ask 
experts at MDHHS about this and their response:" these tests do not have the sensitivity of PCR, and given recent 
epidemiology with circulation of the variants, we would not support shortening quarantine at this time." This response 
came from the Senior Public Health Physician for the Michigan Department of Health and Human Services. She has 
received advance training in both Infectious Diseases and Epidemiology and also is one of the most knowledgeable 
people in the state regarding COVID testing. I'm not making these decision in a vacuum. Here response was also 
supported by the chiefs of epidemiology. Every test has its' limitations (nothing is 100% accurate or effective), and these 
limitations are built into the guidelines...Antigen testing is more accessible and affordable, but has a higher false 
negative rate...this is also impacted by the overall prevalence of the virus, the techniques used, and many other 
variables. The art and science of epidemiology is not simple nor straightforward as people would like to believe. 

Additionally I want to remind everyone that unlike the individual decision you (or your doctor) make about you or your 
family, Public Health decisions must be based on the population it serves with an emphasis on equity and fairness. If we 
adjust guidelines for a specific group, they must be considered for everyone. The reality is that this perspective changes 
many things: the epidemiology and risk, the available resources, and issues of social disparities of health. Consider for 
instance that the situation of students having advocates like yourself could obtain "special" considerations to return to 
play early, and yet other communities with less support or resources could not. This is not just a matter of fairness, but 
ultimately of even life or death. In public health the needs of the many outweigh the needs of the few...it has always 
been a challenging dilemma but one that is critical for a community to consider particularly in the middle of a pandemic 
with worsening surveillance signals. 

The students you are working with are indeed very fortunate to have adults like you that are engaged and supportive of 
their needs. I look forward to the time when advocates for their well- being are not in conflict with the needs of public 
health. 

Best regards. 

agnnette dietcatante citsp, dirie
Medical Health Officer 
a mercatante @stclaircou nty.org 
810-987-5309 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Wednesday, March 17, 2021 8:25 AM 
To: 'Patti Samar'; Michaluk, Jennifer; jimkaski@gmail.com; King, Elizabeth; Muma, Lauryn 
Subject: RE: Media Release- Additional COVID-19 Variant Cases Identified in St. Clair County 

I like it. 

04nnette cfietcatante clicA 

Medical Health Officer 
a mercatante Pstclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
Liar crl. 0, . 4 r 

WWW.St: !t! 

From: Patti Samar 
Sent: Tuesday, March 16, 2021 5:29 PM 
To: Michaluk, Jennifer ; Mercatante, Annette ; jimkaski@gmail.com; King, Elizabeth ; Muma, Lauryn 
Subject: Re: Media Release- Additional COVID-19 Variant Cases Identified in St. Clair County 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi there... 

Something to think about as more and more people become vaccinated...would it be prudent to note, in circumstances as 
described in the news release, below, whether or not the patients were vaccinated? 

For example, police reports note whether or not an accident victim (whether deceased or injured) was wearing a seat belt. 

If revealing this would not be violating any HIPAA laws, and if it is not too difficult to verify (and maybe it would be), your 
list below could read as follows: 

Case #2; male in his 30's; isolation completed--Not vaccinated 
Case #3; female in her 60's; deceased--Not vaccinated 
Case #4; female in her 40's; isolation completed, (close contact of Case #3)--Not vaccinated 

Or, if they were vaccinated, that could be indicated: Fully vaccinated or Partially vaccinated. 
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I know that helped accident reports in the media that indicated whether or not someone was wearing a seat belt helped 
establish the importance of safety belts with the general public. I realize you don't often release lists like this, but am 
just wondering if you are going to do so in the future, if vaccination status could be added. 

Or, maybe I'm full of prunes... :) 

Thank you! 
Patti 

 Original Message 
From: Michaluk, Jennifer <jmichalukQstclaircounty.orq>
To: 'Wells, Brian' <bwells@thetimesherald.com>; Algonac Local Cable <charris@cityofalgonac.org>; Barb Pert 
Templeton, The Voice <barbperttempleton.reporter yahoo.com>; C Minolli, Tri-City Times <cminolli©pageone-inc.com>;
Caleb Gordon <cgordon@radiofirst.net>; Channel 4 Newsdesk <news@wdiv.com>; Corey Mclsaac 
<coreyrn wdiv.com>; EBW TV <news(aebw.tv>; Erie Square Gazette <eriesquareciazette omail.com>; GBS Media 
Editors <Admin GBSMediapro.com>; Jackie Smith <jssmith@thetimesherald.com>; James Brown- Yale Expositor 
<jamez351@hotmail.com>; Jim Bloch, The Voice <bloch.iim(@,qmail.com>; Katelyn Larese 
<katelyn.larese@voicenews.com>; Kirk Smith <KSmith MarysvilleSchools.us>; Lisa Steinborn- RESA 
<Steinborn.Lisa(@sccresa.orq>; Liz Shepard, Tri-City Editor <IshepardQqannett.com>; Maria Brown, Tri-City Times 
<mbrown pageone-inc.com>; NEM-CTV 6 Memphis <nemctv6@comcast.net>; Pattie Samar <pisamar aol.com>; Paul 
Dingeman, City of St. Clair CTV <dinqeman19 ,comcast.net>: pmiller(asadiofirst.net <pmillerAradiofirst.net>; Scott 
Shigley <sshiqlevQradiofirst.net>; Susan Rutkofske <RUTKOFSKE.SUSANQsccresa.orq>; Thumb Print News 
<thumbprintnewsQcomcast.net>; Times Herald <newsbriefs thetimesherald.com>; Tyler Kula, Sarnia Observer 
<tvler.kula sunmedia.ca>; Voice Newspaper <editor voicenews.com>; WGRT <newswgrt.com>; WNFA Radio 
<info(@,wnradio.com>; Yale Expositor <YaleExpositor@qmail.com>
Cc: Mercatante, Annette <amercatante stclaircounty.orq>; Nichols, Alyse <anichols stclaircounty.org>
Sent: Tue, Mar 16, 2021 4:54 pm 
Subject: Media Release- Additional COVID-19 Variant Cases Identified in St. Clair County 

ATTENTION MEDIA CONTACTS: 

MEDIA RELEASE - ADVISORY 

DATE: MARCH 16, 2021 
TIME: 4:45 PM 

FOR MORE INFORMATION CONTACT: 
Jennifer Michaluk, M.Ed, CHES, Public Information Officer 
St. Clair County Health Department 
jmichaluk stclaircounty.orq 

Additional COVID-19 Variant Cases Identified in St. Clair County 
St. Clair County Health Department Reminds Residents to Continue COVID-19 Precautions 

Additional cases of the COVID-19 variant B.1.1.7 have been identified in St. Clair County. The first case, was identified 
in February. Variant identification is learned after (initial COVID-19 diagnosis) further testing of the specimen. 

Case #2; male in his 30's; isolation completed 
Case #3; female in her 60's; deceased 
Case #4; female in her 40's; isolation completed, (close contact of Case #3) 

The SARS-CoV-2 B.1.1.7 variant originated in the United Kingdom and has been found throughout the United States. 
The B.1.1.7 variant spreads more easily and is believed to be more contagious. However, there is no indication that 
it affects the clinical outcomes or disease severity compared to the original strain. 

"We (SCCHD) are doubling down with variant case investigations. Suspect cases will be contacted more often and 
required to quarantine for 14 days vs 10. Since the variant can be more contagious, the virus could potentially infect 
more people with less exposure", said Dr. Annette Mercatante, Medical Health Officer of the St. Clair County Health 
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Department. "It is imperative our residents continue to follow all preventive measures especially 
illness and vaccine efficacy for variants are still being studied." 

Based on available evidence, current tests and vaccines for COVID-19 also work against this new 
actions include: 

•Wear a face mask around others 
• Keep at least 6 feet apart from others 
•Wash hands frequently 
• Avoid crowded areas or gatherings 
• Ventilate indoor spaces if around others 
• Seek testing if ill, exposed, or after travel 
• Follow isolation or quarantine guidance if ill, exposed, or waiting on test results 
• Get vaccinated when vaccine becomes available to you 

as the severity 01 

variant. Protective 

This is a rapidly evolving situation. Further updates will be shared on www.scchealth.co and social media 
@scchdmi. 

##END## 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, March 16, 2021 6:28 PM 
To: Michaluk, Jennifer; Czubachowski, Christine; King, Elizabeth; Campau, Rebecca; Nichols, 

Alyse; Fey, Brandon; Brown, Greg 
Subject: RE: Times Herald Additional Question 

Less is more. Say less.  facility (one.peraon) could be identifying. 
Correct the epi link but I do feel that details like this are irrelevant. And it just reflects voyeurism. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Michaluk, Jennifer" 
Date: 3/16/21 6:18 PM (GMT-05:00) 
To: "Czubachowski, Christine" , "Mercatante, Annette" , "King, Elizabeth" , "Campau, Rebecca" , "Nichols, 
Alyse" , "Fey, Brandon" , "Brown, Greg" 
Subject: RE: Times Herald Additional Question 

Ok no travel I will say. 
Should I say anything about one coming from an outbreak facility, in  Or leave it off? 
Also I sent Nicole Parker-Strobe a copy of the media release as an FYI.. and she wrote back that she did see one 
correction with the case data, Case 4 was a close contact of Case 2 not Case 3 as written in the press release.. 
Should I correct this? 
Case #2; male in his 30's; isolation completed 
Case #3; female in her 60's; deceased 
Case #4; female in her 40's; isolation completed, (close contact of Case #3) 

From: Czubachowski, Christine 
Sent: Tuesday, March 16, 2021 5:52 PM 
To: Mercatante, Annette ; Michaluk, Jennifer ; King, Elizabeth ; Campau, Rebecca ; Nichols, Alyse ; Fey, 
Brandon ; Brown, Greg 
Subject: RE: Times Herald Additional Question 
No travel except one came from an outbreak facility (B117) in Ionia, MI 
Chris 

From: Mercatante, Annette <amercatante(cd,stclaircounty.org>
Sent: Tuesday, March 16, 2021 5:50 PM 
To: Michaluk, Jennifer <jmichaluk@stclaircounty.org>; King, Elizabeth <eking@istsbircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Czubachowski, Christine <cczubachowski stclaircounty.org>;
Nichols, Alyse <anichols@stclaircounty.org>; Fey, Brandon <bfey(&,stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>
Subject: RE: Times Herald Additional Question 
No, I don't think so 
Sent from my Verizon, Samsung Galaxy smartphone 
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 Original message 
From: "Michaluk, Jennifer" <jrnichalukAstclaircounty.org>
Date: 3/16/21 5:39 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>,
"Campau, Rebecca" <rcampau@stclaircounty.org>, "Czubachowski, Christine" 
<cczubachowski@stclaircounty.org>, "Nichols, Alyse" <anicholsAstclaircounty.org>, "Fey, Brandon" 
<bfey( stclaircounty.org>, "Brown, Greg" <gbrown@stclaircounty.org>
Subject: Times Herald Additional Question 
Hello. The Times Herald is asking if any of the variant cases had a history of travel, etc. 

Please advise. 

Thanks, 
Jenn 

Sent from my iPhone 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, March 16, 2021 2:35 PM 
To: 'Ismafield@yahoo.com' 
Subject: respond to COVID19 submission 

When is the health department going to take mental health for teens seriously? Stop saying that you are. You 
are not. I'm a teacher and these kids with your quarantining is causing a lot of stress. My son goes to  
and he has been quarantined 3 times. When is Dr. Merchantant going to understand that Covid is everywhere 
and quarantining teens is causing more harm than good? How are we going to reach herd immunity when every 
single there is a positive case, you send everyone in different directions. 

Good afternoon, 

We fully acknowledge the stress that is caused by isolation and quarantine requirements. It is worth 
remembering that the disease itself causes a great deal of distress as well...not just in hospitalizations and 
deaths, but also lost income, prolonged illness and disability and many other social and economic issues. 
Public Health is charged to protect and promote the health of the entire community, not just a certain age 
demographics, and there is often conflict betweent the risk and benfits of the broader picture. (i.e. we need to 
conisder all factors, not just the impact on your child.) We encourage parents, teachers and the communities 
to provide the supportive needs for individauls who are struggling. Stress in and of itself not the enemy, it is 
our response to stress that creates problems. As this pandemic drags out it is imperative that everyone finds 
skills that can build resiliency and stamina. 
St Clair County and MDHHS has many excellent resources for this: htips://www,scccmli.orecovid-19-
responsse/ 
https://www.michigan.gov/coronavirus/0,9753,7-406-98178 99557---,00.html 

I would also point out that the practie of isolation and quarintine IS a very effective and established public 
health tool to reduce and control the spread of communicable diseases. We cannot forego proven and 
effective tools to reduce SARSCoV2 tranmsission as long as there are hospitalizations and deaths associated 
with the infection. Cases are on the rise and we cannot reduce our vigilance or guidelines at a time when the 
risk is acutally rising. There are also growing concerns about variants that are both more contagious and more 
dangerous. We are not "out of the woods" yet. You are correct that COVID is everywhere but there are clearly 
"hotspots" that need more attention than others (currently school athletic teams are a "hotspot")...and 
obvioulsy our attention should be focused on these areas. "Herd Immunity" is achievable with vaccinations 
but until we get there the sacrifice of human life for the benfit of individual gratification is simply not 
acceptable. 

This is a situation of grave consequences, and we understand the sacrifices and distress it causes everyone. 
We assure you that we do not take this lightly nor do we want in any way to cause harm. The difficulty of this 
situation only gets worse when there is poor cooepration and will onlly improve if everyone works together. 
We are fighting a war and the enemy is the virus, not each other. The sooner we figure that out, the sooner 
we will move forward. 

Thank you for taking the time to express your concerns. 



'lnnette /'le'catante eV), Cikrdi 

Medical Health Officer 
amercatantePstclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEALTH DEPARTMENT 

ot, 
DAL, t 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 6:25 PM 
To: Michaluk, Jennifer; Czubachowski, Christine; Brown, Greg; King, Elizabeth; Campau, 

Rebecca; Fey, Brandon; Nichols, Alyse 
Subject: RE: Press Release Draft- Additional Variant Cases- Review and Comment 

Why do we even have to report on sex or demographics? The point is to make aware that the variant is here and 
potentially spreading right? 
And that the individuals have completed with their personal isolation periods and contact tracing has 
occurred.? Why the details? 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Michaluk, Jennifer" 
Date: 3/15/21 5:19 PM (GMT-05:00) 
To: "Czubachowski, Christine" , "Mercatante, Annette" , "Brown, Greg" , "King, Elizabeth" , "Campau, 
Rebecca" , "Fey, Brandon" , "Nichols, Alyse" 
Subject: RE: Press Release Draft- Additional Variant Cases- Review and Comment 

Thank you Chris. 
I added some changes in red font below. 
Do we have age ranges? That will be asked by media. Is stating the deceased female appropriate? I assume so? 
Please advise. 
Thanks, 
Jenn 

From: Czubachowski, Christine 
Sent: Monday, March 15, 2021 4:59 PM 
To: Michaluk, Jennifer ; Mercatante, Annette ; Brown, Greg ; King, Elizabeth ; Campau, Rebecca ; Fey, Brandon ; Nichols, 
Alyse 
Subject: RE: Press Release Draft- Additional Variant Cases- Review and Comment 
#4 is a female. We've had a total of 3 females and one male case. 
All cases are out of isolation 
Chris 

From: Michaluk, Jennifer <imichaluk@stclaircounty.org>
Sent: Monday, March 15, 2021 4:47 PM 
To: Mercatante, Annette <amercatante(cDstclaircounty.orp; Brown, Greg <g,brownPstclaircounty.orp; King, Elizabeth 
<eking@stclaircounty.org>; Campau, Rebecca <rcampauestclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Fey, Brandon <bfey@stclaircounty.org>; Nichols, Alyse 
<anichols@stclaircounty.org>
Subject: Press Release Draft- Additional Variant Cases- Review and Comment 
Importance: High 
Hi- Can you please review and comment on this press release draft? I can send out tonight or first thing tomorrow. 
I have highlighted areas, I am unclear on and how much we feel we should add. 
Also, Dr. Merc, review the quote and if it's what you want to say... 
DRAFT----
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Additional COVID-19 Variant Cases Identified in St. Clair County 
St. Clair County Health Department Reminds Residents to Continue COVID-19 Precautions 

Additional cases of the COVID-19 variant 8.1.1.7 have been identified in St. Clair County. The first case, was identified in 
February. Variant identification is learned after (initial COVID -19 diagnosis) further testing of the specimen. 
Case #2; male, age...isolation completed 
Case #3, female, age.... deceased? 
Case #4, female, age... family member of deceased female, isolation completed 
The SARS-CoV-2 8.1.1.7 variant originated in the United Kingdom and has been found throughout the United States. The 
B.1.1.7 variant spreads more easily and is believed to be more contagious. However, there is no indication that it affects 
the clinical outcomes or disease severity compared to the original strain. 
"We (SCCHD) are doubling down with variant case investigations. Suspect cases will be contacted more often and required 
to quarantine for 14 days vs 10. Since the variant can be more contagious, the virus could potentially infect more people 
with less exposure", said Dr. Annette Mercatante, Medical Health Officer of the St. Clair County Health Department. "It is 
imperative our residents continue to follow all preventive measures especially as the severity of illness and vaccine efficacy 
for variants are still being studied." 
Based on available evidence, current tests and vaccines for COVID-19 also work against this new variant. Protective actions 
include: 

• Wear a face mask around others 
• Keep at least 6 feet apart from others 
• Wash hands frequently 
• Avoid crowded areas or gatherings 
• Ventilate indoor spaces if around others 
• Seek testing if ill, exposed, or after travel 
• Follow isolation or quarantine guidance if ill, exposed, or waiting on test results 
• Get vaccinated when vaccine becomes available to you 

This is a rapidly evolving situation. Further updates will be shared on www.scchealth.co and social media @scchdmi. 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.orf

40,11!° 
ST CLAIR _. 

HEALTH DEPARTMENT 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 2:46 PM 
To: 'Theo Kerhoulas' 
Subject: RE: COVID and quarantine options 

Do you want to help us support a pop-up testing site for spring break? I can connect you with our next meeting...the 
state is providing tests and support (staffing) for this). 

04nnette dietcatante 

Medical Health Officer 
amercatantePstclaircounty.org
810-987-5309 

0 keilrcraPARiMENT 
(0 

t •Ci ?VI Ott ; 

www.scLtteiah.co niscchthni i t 

From: Theo Kerhoulas 
Sent: Monday, March 15, 2021 2:38 PM 
To: Mercatante, Annette 
Subject: Re: COVID and quarantine options 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Thanks for considering this Annette and I understand where you are coming from. 

Mr. Theo A. Kerhoulas 
Port Huron Area School District 
2720 Riverside Dr. Port Huron 48060 
work 810 984-3101 ex 4070 
twitter @300 Spartans 

We will ADVOCATE for our students and families in partnership with our community to assure their success inside and outside of school; continuously INNOVATE our 
practices and programs to improve student achievement; and EDUCATE in ways that are relevant, relationship driven, and rigorous. 
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Port Huron Schools 
Advocate Innovate Educate 

On Mon, Mar 15, 2021 at 12:43 PM Mercatante, Annette <amercatante@stclaircounty.org> wrote: 

Colleagues, 

After careful consideration of our local data, and direct consultation with MDHHS experts in epidemiology, 
public health and immunology, the St Clair County Health Department does NOT support or recommend 
reducing quarantine times to 7 days with testing at this time. In fact, we want to reiterate the potential for 
increasing quarantines to 14 days based on the emergence of variants and other transmission and 
epidemiological conditions, although at this time 10 days is still an acceptable option in most situations. As the 
epidemiology and data emerges regarding COVID19 we can revisit this decision. 

As always we deeply appreciate your cooperation and collaboration. 

04nnette ctietcatante cAP, 

Medical Health Officer 

amercatante@stclaircounty.org

810-987-5309 

• ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 1:10 PM 
To: Health Department - All Divisions 
Subject: head up 
Attachments: Marine City pause.pdf; Marysville letter March 2021.pdf 

Dear staff, 
A lot is happening with COVID cases, exposures and schools. 
I wanted to share a few of the letters I have just sent out for public review. Some may generate calls. 

otqnnette C/letcatante etc/VI 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

I ST. CLAIR COUNTY L AIS 

HEALTH DEPARTMENT 
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ST. CLAIR COUNTY 

HEALTH DEPARTMENT 

ANNETTE MERCATANTE MD MPH 
MEDICAL HEALTH OFFICER 

GREG BROWN 
ADMINISTRATOR 

ADVISORY BOARD OF HEALTH 

MARIE J. MULLER 
CHAIRPERSON 

JOHN F. JONES 
VICE CHAIRPERSON 

CHERYL SMITH 
SECRETARY 

ARNOLD KOONTZ 

MONICA STANDEL 

LISA BEEDON 
COUNTY COMMISSIONER 

Divisions 

ADMINISTRATION 
N 
F 810.985.2150 

DENTAL CLINIC 
P 810.984.5197 
F 810.984.0747 

EMERGENCY PREPAREDNESS 
P 810.987.5300 
F 810.987.0630 

ENVIRONMENTAL HEALTH 
P 810.987.5306 
F 910.985.5533 

HEALTH EDUCATION 
P 810.987.5300 
F 810.986.2150 

NURSING DIVISION 
P 810.987.5300 
F 810.985.4487 

TEEN HEALTH 

P 810.987.1311 

F 810.966.2898 

WIC PROGRAM 

P 810.987.8222 
F 810.966.2898 

www.scchealth.co 

tjAcchdmi ebscchdnit 

March 12, 2021 

RE: Marine City School District - COVID19 

To whom it may concern, 

3415 28th Street Port Huron MI 48060 

Surveillance of the Marine City Middle School and High School indicates a significant rise in 

COVID19 cases in the past 2 weeks. These cases are epidemiologically linked to suggest 

transmission of SARSCov2 within the school building. There is a dramatic increase of 

community cases as well. 

It is our recommendation that Marine City Middle School and High School pause in-

person learning beginning Monday March 15 until Saturday March 27. This 14 day pause 

will allow for adults and children to complete isolation, quarantine and testing and will 

hopefully decrease viral transmission in these buildings. We encourage everyone to take 

full advantage of this. That means limiting gatherings and other opportunities for 

exposure and trying to allow a 10 day quarantine period before return to school after 

travel or other high risk activities. 

Individuals who develop any symptoms or who have had an exposure should get tested. 

Free testing is available through the St Clair County Health Department and can be 

schedule M-F at: www.scchealth.co Local testing capacity will also be added at the end of 

the Spring Break period so everyone who is returning to in-person learning or athletic 

events can do so with reduced risk. 

We fully understand the stress this causes everyone, but the health and safety of our 

community is our primary concern. Together we can limit the spread of this terrible virus. 

Community cooperation and vaccination remain our strongest tools to get back to a 

normal life. We have hope for our future and a better tomorrow. 

Best Regards, 

Medical Health Officer 

A Government of Service 



ST. CLAIR COUNTY 

HEALTH DEPARTMENT 

ANNETTE MERCATANTE MD MPH 
MEDICAL HEALTH OFFICER 

GREG BROWN 
ADMINISTRATOR 

ADVISORY BOARD OF HEALTH 

MARIE J. MULLER 
CHAIRPERSON 

JOHN F. JONES 
VICE CHAIRPERSON 

CHERYL SMITH 
SECRETARY 

ARNOLD KOONTZ 

MONICA STANDEL 

LISA BEEDON 
COUNTY COMMISSIONER 

Divisions 

ADMINISTRATION 
P 810.987.5300 
F 810.985.2150 

DENTAL CLINIC 
P 810.984.5197 
F 810.984.0747 

EMERGENCY PREPAREDNESS 
P 810.987.5300 
F 810.987.0630 

ENVIRONMENTAL HEALTH 
P 810.987.5306 
F 910.985.5533 

HEALTH EDUCATION 
P 810,987.5300 
F 810.986.2150 

NURSING DIVISION 
P 810.987.5300 
F 810.985.4487 

TEEN HEALTH 

P 810.987.1311 
F 810.966.2898 

WIC PROGRAM 
P 810.987.8222 
F 810.966.2898 

www.scchealth.co 

n/scchdml I @scchdnil 

March 15, 2021 

Dear parents of Marysville students: 

,e Pt, GovirmArmeo+. 

3415 28th Street Port Huron MI 48060 

St Clair County Health Department (SCCHD) is working diligently along with Marysville School Administration 
to control the spread of SARSCov2 and reduce the negative impact of COVID19 including hospitalizations and 
death. The Michigan Public Health Code Act 368 of 1978 give both local and state health departments 
authority to take measures to control the spread of communicable diseases. 

Evidence-based actions to limit spread of infection include rapid identification of cases, often with the help of 
testing, in both symptomatic and asymptomatic people, with quick isolation of these cases for 10 days (no 
exceptions). Additionally, using standard case investigation criteria, exposures to cases are identified and 
quarantined (individuals potentially incubating but are not sick). About 18-25% of individuals in quarantine 

do convert to an active case. As many as 40% of people may not have symptoms of COVID 19 despite being 
infected, which further complicates and raises the importance of compliance. 

Quarantine duration is based on the virus' biological qualities and 14 days is considered ideal. Quarantine can 
be reduced to 10 days IF an individual is not having any symptoms and continues to self-monitor for symptoms 
the full 14 days. Testing is recommended if symptoms develop or with high-risk exposures. YOU CAN NOT 

TEST OUT OF QUARANTINE! Currently neither Michigan Department of Health and Human Services nor 
SCCHD allows a 7-day quarantine with negative testing due to growing concerns of variants and increasing 

cases. Quarantine exemptions are granted (by SCCHD) only when there is documented evidence of a previous 
infection (as defined) within the past 90 days, or a completed vaccination series (as defined by SCCHD) within 
the past 90 days. Antibody tests (blood test that demonstrate previous infection) CANNOT be used as proof 
of an infection. 

Response to increasing cases and outbreaks demand more, not less. St Clair County and Marysville Schools 
are in a period now of increasing risk and the actions and approaches currently used are no longer adequate. 
Additionally, SCCHD staff are experiencing significant difficulty with uncooperative people not providing 
adequate information about contacts, and/or being non-compliant with isolation and quarantine 
requirements. The direct result of this is increased viral transmission. Human behavior and choice have a 
profound impact on how easily the virus spreads...it will take every advantage you give it. 

As a result, it is the recommendation of SCCHD for the Marysville School district to: 
• Complete weekly testing on all athletic and extracurricular groups/teams. 
• Extend quarantine to 14 days if exposure to a variant or noncompliance with quarantine is suspected. 

If these strategies fail to reduce disease rates, SCCHD will: 
• Recommend pauses to targeted groups experiencing increased cases. 
• If there is evidence of in-school transmission - recommend pauses to in-person learning. In-person 

learning should be the LAST action taken because of the tremendous value it provides not only to 
students, but society in general. 

We are fighting this war together.... let's align in this battle so all of us can have more options in the future. 

The sooner we all do the right thing, the sooner we can get back to a more normal life. 

Best Regards, 

Annette Mercatante, MD, MPH 
Medical Health Officer 

A Government of Service 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 1:02 PM 
To: 'Shawn Wightman, Ed. D.-Marysville Schools' 
Cc: Guerrero, Ashley; King, Elizabeth 
Subject: letters to support public health guidance 
Attachments: Marysville letter March 2021.pdf; Marysville quarantine Itr March 2021.pdf 

Please let me know if these will suffice. 

clinnette eetcatante cficP, 

Medical Health Officer 
amercatantePstclaircounty.org 
810-987-5309 

• ST. GLAIR COUNTY 
HEALTH DEPARTMENT 
Ottr Core, 1 + . 0 '14. .aktV'4Y663.



ST. CLAIR COUNTY 

HEALTH DEPARTMENT 

ANNETTE MERCATANTE MD MPH 
MEDICAL HEALTH OFFICER 

GREG BROWN 
ADMINISTRATOR 

ADVISORY BOARD OF HEALTH 

MARIE J. MULLER 
CHAIRPERSON 

JOHN F. JONES 
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ADMINISTRATION 
P 810.987.5300 
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F 810.984.0747 

EMERGENCY PREPAREDNESS 
P 810.987.5300 
F 810.987.0630 

ENVIRONMENTAL HEALTH 
P 810.987.5306 
F 910.985.5533 

HEALTH EDUCATION 
P 810,987.5300 
F 810.986.2150 

NURSING DIVISION 
P 810.987.5300 
F 810.985.4487 

TEEN HEALTH 
P 810.987.1311 
F 810.966.2898 

WIC PROGRAM 
P 810.987.8222 
F 810.966.2898 

www.scchealth.co 

Cliscchdrni I , ,P,T @scchdmi 

March 15, 2021 

To whom it may concern: 

3415 28th Street Port Huron MI 48060 

Any individuals who tests positive needs to isolate for 10 days from onset of symptoms, or 
if asymptomatic from date of test. 

Individuals who have been identified as having a significant exposure will be required to 
quarantine from the last date of exposure. Exposure risk will be identified by SCCHD 
professional staff. Recommended quarantine is 10 days, but the SCCHD reserves the ability 
to extend this to 14 days if there is evidence of exposure to a variant, specifically 8117. 

Failure to comply with this request will result in a court order. 

St. Clair County Health Department 

- to/ 

Annette Mercatante, MD, MPH 
Medical Health Officer 

A Government of Service 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 12:44 PM 
To: Westmiller, Justin 
Subject: RE: share with group? 

Right? We are lucky to have this relationship with the schools... 

(Annette dietcatante cticP, diedi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

I ST, GLAIR COUNTY _ 
HEALTH DEPARTMENT 
Ot(r Ott r 

www.sc;:fle 1; niscd ci 1,

From: Westmiller, Justin 
Sent: Monday, March 15, 2021 12:43 PM 
To: Mercatante, Annette 
Subject: FW: share with group? 

That is a refreshing answer... 

Kind Regards, 

Justin 

Justin L. Westmiller, LCDR, USCG (ret) 
Director, 
Homeland Security & Emergency Management 
St. Clair County 
295 Airport Drive 
Kimball, MI. 48074 
Cell: 810-689-8022 
Office: 810-989-6325 

From: Kevin Miller <miller.kevin@sccresa.org>
Sent: Monday, March 15, 2021 12:37 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>



Cc: King, Elizabeth <eking@stclaircountv.org>; Westmiller, Justin <iwestmiller@stclaircountv.org>
Subject: Re: share with group? 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

I completely understand, and agree. If you didn't watch it, watch the section of 60-minutes regarding COVID 
variants that aired last night. If that doesn't make you pause, nothing will. In fact, I was a bit depressed after 
watching that due to the impact of a variant in Brazil that has impacted 70% of their population. On the positive 
side, the Moderna and especially the Pfizer vaccine seem to provide excellent protection against the British and 
South African variants. 

Annette, would you like me to pass this along to the 7 superintendents? 

Kevin D. Miller, Ph.D. 
Superintendent 
Office:810.455.4035 I Fax:810.364.7474 
miller.kevin@sccresa.org I www.sccresa.org 

Our Mission: Partnering to educate, inform, inspire, and serve our communities 
Our Vision: Educational excellence for all 

This email is intended solely for the individual or entity to whom it is addressed. Please delete this message if you have 
received it in error. 

On Mon, Mar 15, 2021 at 12:32 PM Mercatante, Annette <amercatante@stclaircounty.org> wrote: 

After careful consideration of our local data, and direct consultation with MDHHS experts in epidemiology, 
public health and immunology, the St Clair County Health Department does NOT support or recommend 
reducing quarantine times to 7 days with testing at this time. In fact, we want to reiterate the potential for 
increasing quarantines to 14 days based on the emergence of variants and other transmission and 
epidemiological conditions. As the epidemiology and data emerges regarding COVID19 we can revisit this 
decision. 

As always we deeply appreciate your cooperation and collaboration. 

(linnette eetcatante cricp, diedi 
2 



Medical Health Officer 

amercatante@stclaircounty.org 

810-987-5309 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 12:25 PM 
To: Guerrero, Ashley; Mangan, Sandra; Czubachowski, Christine; King, Elizabeth 
Subject: RE:  + Varsity Boy 
Attachments: March 15.docx 

Good that resolves that issue. But when a person is symptomatic confirmatory testing is not necessarily needed. see 
page 6-8 
https://www.michigan.gov/documents/coronavirus/BinaxNOW FAQ 706167 7.pdf 

Tammie can you please put this on letterhead? 

dInnette eletcatcutte dicroll 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

kaacirliPARTMENT 
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From: Guerrero, Ashley 
Sent: Monday, March 15, 2021 12:21 PM 
To: Mercatante, Annette ; Mangan, Sandra ; Czubachowski, Christine ; King, Elizabeth 
Subject: RE:  + Varsity Boy 

His rapid PCR was positive as well. 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 11:37 AM 
To: Guerrero, Ashley <aguerrero@stclaircounty.org>; Mangan, Sandra <smangan@stclaircounty.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>
Subject: RE:  + Varsity Boy 

He was sick all week and continued to play?? 

1 



dinnette cfietcatante diedi 
Medical Health Officer 
amercatante@stclaircounty.org,
810-987-5309 

ST. CLAIR COUNTY 

HEALTH DEPARTMENT 

From: Guerrero, Ashley 
Sent: Monday, March 15, 2021 11:21 AM 
To: Mercatante, Annette <anief catantePstclaircounty.orp; Mangan, Sandra <smangan@stclaircounty.org>;
Czubachowski, Christine «:czubachowski@stclaircounty.org,>; King, Elizabeth <eking@stclaircounty.org>
Subject: RE:  + Varsity Boy 

Symptom onset: 03/08. 
Games were Weds, Friday and Saturday. 
Practice Monday, Tuesday, Thursday, and Sunday. 

The mother was furious! tried my best to be kind and gave good information. 

Awaiting results on PCR. Sent to BOL. 

Will you send letter to  please and thank you 

Thanks, 

Ashley 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 10:50 AM 
To: Guerrero, Ashley <aguerreroPstclaircounty.org>; Mangan, Sandra <smangan@stclaircounty.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>
Subject: RE: Marysville + Varsity Boy 

Called number below 

PCR can be done with our Abbott rapid ...should not have to wait... 

Letter is not problem. We have a general one ready but will also provide one specifically for  team...can 
someone provide details of onset date and durations 

dEnnette dietecdante dicp, die& 
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Medical Health Officer 
amercatantePstclaircount
810-987-5309 

0 
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From: Guerrero, Ashley 
Sent: Monday, March 15, 2021 10:42 AM 
To: Mangan, Sandra <smangan@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircountv.org>;
Czubachowski, Christine <cczubachowski@stclaircounty.org>; King, Elizabeth <ekingPstclaircountv.org>
Subject:  + Varsity Boy 

HI everyone, 

I assisted the AD today in testing the sports programs. 

We had 2 positives 

1) Virtual student on  team. No symptoms. No school contacts. 
2) + Varsity l Team member.  team met for practice Sunday and had a game Saturday in 

 

I had a meeting with the high school principal,  and the athletic director about ten minutes ago. 
Unfortunately the team will need to quarantine (again) and will not be able to participate in their final game. They know 
this is going to make for angry parents and are asking for support from the SCCHD. What they are requesting is some 
sort of letter from SCCHD as to why they have to quarantine until PCR results are back. 

If someone can call me I can explain in more detail via phone. Marysville # 810-455-6023 or my personal cell phone 810-
417-0952. 

Thank you, 

ASHLEY atERRERc9 
PUBLIC HEALTH NURSE 
810-987-5300 
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March 15, 2021 

To whom it may concern 

Any individuals who tests positive needs to isolate for 10 days from onset of symptoms, or if 
asymptomatic, from date of test. 

Individual who have been identified as having a significant exposure will be required to quarantine from 

the last date of exposure. Exposure risk will be identified by SCCHD professional staff. Recommending 
quarantine is 10 days, but the SCCHD reserves the ability to extend this to 14 days if there is evidence of 
exposure to a variant, specifically B117. Failure to comply with this request will result in a court order. 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 12:12 PM 
To: Guerrero, Ashley; Mangan, Sandra; Czubachowski, Christine; King, Elizabeth 
Subject: RE:  + Varsity Boy 
Attachments: March 15.docx 

draft 
I cant find a Antigen testing algorithm that the state sent?? 

(Annette cfietcatante cfickl, diedi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Guerrero, Ashley 
Sent: Monday, March 15, 2021 11:21 AM 
To: Mercatante, Annette ; Mangan, Sandra ; Czubachowski, Christine ; King, Elizabeth 
Subject: RE:  + Varsity Boy 

Symptom onset: 03/08. 
Games were Weds, Friday and Saturday. 
Practice Monday, Tuesday, Thursday, and Sunday. 

The mother was furious! I tried my best to be kind and gave good information. 

Awaiting results on PCR. Sent to BOL. 

Will you send letter to  please and thank you 

Thanks, 

Ashley 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 10:50 AM 
To: Guerrero, Ashley <aguerrero@stclaircounty.org>; Mangan, Sandra <smanganPstclaircounty.org>; Czubachowski, 

1 



Christine <cczubachowskiPstclaircounty.org>; King, Elizabeth <eking@stclaircounty..gE>
Subject: RE:  + Varsity Boy 

Called number below 

PCR can be done with our Abbott rapid ...should not have to wait... 

Letter is not problem. We have a general one ready but will also provide one specifically for  team...can 
someone provide details of onset date and durations 

dinnette dietcatante etcp, did' 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

St CLAIR COUNTY alltrYc-

HEALTH DEPARTMENT 
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From: Guerrero, Ashley 
Sent: Monday, March 15, 2021 10:42 AM 
To: Mangan, Sandra <sriangan@stclaircounty.org>; Mercatante, Annette <amercatantePstclaircounty.org>;
Czubachowski, Christine <c.czubachowski(stclaircountv.org>; King, Elizabeth <eking@stclaircountv.org>
Subject:  + Varsity Boy 

HI everyone, 

I assisted the AD today in testing the sports programs. 

We had 2 positives 

1) Virtual student on  team. No symptoms. No school contacts. 
2) + Varsity  Team member.  team met for practice Sunday and had a game Saturday in 

 

I had a meeting with the high school principal,  and the athletic director about ten minutes ago. 
Unfortunately the team will need to quarantine (again) and will not be able to participate in their final game. They know 
this is going to make for angry parents and are asking for support from the SCCHD. What they are requesting is some 
sort of letter from SCCHD as to why they have to quarantine until PCR results are back. 

If someone can call me I can explain in more detail via phone. Marysville # 810-455-6023 or my personal cell phone 810-
417-0952. 

Thank you, 

2 



ASHLEY CiUERRE12.0 
PUBLIC HEAL T74 NURSE 
810-987-5300 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 15, 2021 9:31 AM 
To: Czubachowski, Christine; Campau, Rebecca; Michaluk, Jennifer 
Cc: King, Elizabeth; Nichols, Alyse 
Subject: letter to Marysville 
Attachments: Marysville update.docx 

Annette cfietcatante cficP, ?f fed 

Medical Health Officer 
amercatante@stclaircounty.org
810-987-5309 

• 
• 
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March 13, 2021 

Dear parents of Marysville students: 

St Clair County Health Department (SCCHD) is working diligently along with Marysville School Administration to 
control the spread of SARSCov2 and reduce the negative impact of COVID19 including hospitalizations and death. 
The Michigan Public Health Code Act 368 of 1978 give both local and state health departments authority to take 
measures to control the spread of communicable diseases. 

Evidence-based actions to limit spread of infection include rapid identification of cases (often with the help of 
testing) in both symptomatic and asymptomatic people, with quick isolation of these cases for 10 days (no 
exceptions). Additionally, using standard case investigation criteria, exposures to cases are identified and 
quarantined (individuals potentially incubating but are not sick). About 18-25% of individuals in quarantine do 
convert to an active case. As many as 40% of people may not have symptoms of COVID 19 despite being infected, 
which further complicates and raises the importance of compliance. 

Quarantine duration is based on the virus' biological qualities and 14 days is considered ideal. Quarantine can be 
reduced to 10 days IF an individual is not having any symptoms and continues to self-monitor their symptoms for 
symptoms the full 14 days. Testing is recommended if symptoms develop or with high-risk exposures. YOU CAN 
NOT TEST OUT OF QUARANTINE! Currently neither MDHHS nor SCCHD allows a 7-day quarantine with negative 
testing due to growing concerns of variants and increasing cases. Quarantine exemptions are granted (by SCCHD) 
only when there is documented evidence of a previous infections (as defined) within the past 90 days or a completed 
vaccinations series (as defined) within the past 90 days. Antibody tests (blood test that demonstrated previous 
infection) CANNOT be used as proof of an infection. A doctor diagnosing COVID based on symptoms and exposure 
must be submitted to SCCHD's system. Testing a respiratory specimen (either molecular/PCR testing or Antigen) is a 
preferable way to assure diagnosis is documented and available for future guidance. 

Response to increasing cases and outbreaks demand more, not less. St Clair County and Marysville Schools are in a 
period now of increasing risk and the actions and approaches currently used are no longer adequate. Additionally, 
SCCHD staff are experiencing significant difficulty with uncooperative people not providing adequate information 
about contacts, and/or being non-compliant with isolation and quarantine requirements. The direct result of this is 
increased viral transmission. Human behavior and choice have a profound impact on how easily the virus spreads...it 
will take every advantage you give it. 

As a result, it is the recommendation of SCCHD for the Marysville School district to: 

• Complete weekly testing on all athletic and extracurricular groups/teams. 

• Extend quarantine to 14 days if exposure to a variant or noncompliance with quarantine is suspected. 

If these strategies fail to reduce disease rates, SCCHD will: 

• Recommend pauses to targeted groups experiencing increased cases. 

• If there is evidence of in-school transmission- recommend pauses in-person learning. We believe that in-
person learning should be the LAST action taken because of the tremendous value it provides not only to 
student but society in general. 

We are fighting this war together.... let's align in this battle so all of us can have more options in the future. 

The sooner we all do the right thing, the sooner we can get back to a more normal life. 

Best Regards 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Saturday, March 13, 2021 12:10 PM 
To: King, Elizabeth; Czubachowski, Christine; Campau, Rebecca; Fey, Brandon; Brown, Greg; 

Michaluk, Jennifer 
Subject: RE: 3rd SCCHD Resident 8117 Variant Case Deceased MDSS ID 19703785707 and 

Suspect Variant Contact MDSS ID 19704094394 

I think we need to do the investigation first and make sure there is no public exposure risk...then we can use the case as 
a general non-identifying topic to discuss the meaning of the variant in general and that it's here. 

drinnette eteteatante digi,dyedi 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. GLAIR 

HEALTH DE' 
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From: King, Elizabeth 
Sent: Saturday, March 13, 2021 11:53 AM 
To: Mercatante, Annette ; Czubachowski, Christine ; Campau, Rebecca ; Fey, Brandon ; Brown, Greg ; Michaluk, Jennifer 
Subject: RE: 3rd SCCHD Resident B117 Variant Case Deceased MDSS ID 19703785707 and Suspect Variant Contact MDSS 
ID 19704094394 

We did not announce case #2 specifically. He was connected with corrections outbreak I believe and not a community 
transmission. This may be one we want to announce or just in general "case #3" and describe all cases? I think the 

 should be announced to remind others that are out there is risk..? 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
ekingPstclaircounty.org 
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From: Mercatante, Annette 
Sent: Saturday, March 13, 2021 9:27 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty,org>; Fey, Brandon <bfey@stclaircounty.org,>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jrnichaluk@stclaircounty.org>
Cc: Henderson, Tiffany (DHHS) <HendersonTi@michigan.gLay>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collins311@michigan.goy>; Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: RE: 3rd SCCHD Resident 8117 Variant Case Deceased MDSS ID 19703785707 and Suspect Variant Contact MDSS 
ID 19704094394 

Did we announce the second one? I can't remember...however a third would suggest established transmission, 
especially if there was no travel 
Please let me know if  has any issues with contact tracing or exposure to the public with this 
employee. 
The emergence of this variant is a reminder that "decreasing" our mitigation strategies (including quarantine 
time) is ill advised. 

Sent from my Verizon, Samsung Galaxy smartphone 

  Original message 
From: "Parker-Strobe, Nicole (DHHS)" <ParkerStrobeNRmichigan.gov>
Date: 3/13/21 8:55 AM (GMT-05:00) 
To: "Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Mercatante, Annette" 
<amercatar gr >, "King, Elizabeth" <eking@stclaircounty.org>, "Campau, Rebecca" 
<rcampau@stclaircounty.org>, "Fey, Brandon" <bfey@stclaircounty.org>, "Brown, Greg" 
<gbrown@stclaircounty.org>
Cc: "Henderson, Tiffany (DHHS)" <HendersonT1Rmichigan.gov>, "Johnson, Shannon (DHHS)" 
<JohnsonS61@michigan.gov>, "Collins, Jim (DHHS)" <CollinsJ12(&,michigan.gov>, "Miceli, Andrea (DHHS-
Contractor)" <MiceliAPmichigan.gov>
Subject: 3rd SCCHD Resident B117 Variant Case Deceased MDSS ID 19703785707 and Suspect Variant 
Contact MDSS ID 19704094394 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email, 

Hello Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 
across the state. We were recently notified by a commercial lab of additional 8.1.1.7 variants in Michigan. A St Clair 
County resident MDSS ID 19703785707, was identified today. Below are my findings from the quick review of the case: 
- MDSS ID 19703785707 

o Positive specimen collection date: 01/27/2021 
o Case hospitalized at McLaren Port Huron until sadly passing away on 02/28/2021 

I was not able to find an obituary notice posted online 
o In the case record there is a note that the case's adult child was spoken with and was also ill MDSS ID 

19704094394 
2 



■ The case was asymptomatic, positive specimen collected 1/27/2021 
■ The two cases have the same address listed in MDSS so it appears that they are household 

contacts 
• Added VARB117 EPI LINK and selected Suspect B117 in the variant drop down list 

■ The case had been at work during their infectious period at  

Public health mitigation measures aimed to minimize the impact of this variant strain in our communities include the 
following recommendations. 

When evaluating a confirmed or probable COVID-19 case or a contact with any possible epidemiologic links to a 
confirmed variant case, variant infection should be assumed -- an assumption that requires immediate and decisive 
action involving case isolation, identification of all possible contacts, and quarantine. 

• The collection of all travel, exposure, and contact information during case investigations is critical in evaluating 
risk of variant infection. 

• Strictly enforce isolation and quarantine protocols 

During the isolation of 8.1.1.7 variant infections and the quarantine of associated contacts, enhanced monitoring, 
including twice daily check-ins, is strongly recommended. Cases and close contacts should be educated about the 
increased risk of transmission with the variant strain. 
Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless of the symptom status of 
any close contacts of possible variant infections. 
Employ active efforts to identify al l possible contacts of cases with consideration to expanding the infectious period 
based on symptoms and testing. The inclusion of an extra day before onset may help identify additional persons infected 
with the variant virus. 

• Emphasize testing in affected areas 
• Expand testing capacity in areas where the variant has been detected. 
• Work closely with affected communities on messaging around testing. 
• Actively work to obtain testing for exposed individuals, particularly those that are known to have been exposed 

to the variant strain. 
• Promote submission of isolates for genetic sequencing 

o Guidance and forms supporting specimen collection have been provided to Michigan Laboratory 
Directors and are attached to this communication. 

o Appropriate Specimens for Sequencing 
o SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state laboratory in the 

specimen tube on a weekly basis. 
■ Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are 

• Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal swabs in viral transport medium, Amies Transport Media, or PBS; 
• OP swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal aspirates; 
• Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS; 
• Sputum. 

• Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas in which the 
new variants are widely circulating. This should be emphasized in al l regions, even those in which the variant has 
not yet been identified. 

Fundamentally, we are asking that you re-visit the investigation of the case and their ill household contact, confirm 
isolation was met appropriately, re-check for contacts, actively confirm quarantine and collect specimens from close 
contacts for testing/sequencing. At the MDHHS we are of course, available to discuss further at your convenience. 

3 



• Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN v

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

4 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, March 12, 2021 3:48 PM 
To: King, Elizabeth 
Subject: take a look 
Attachments: covid reveiw students.docx 

share as needed. I dont know if we should get into the weeks of who is a case...but that does seem to be an 
area of confusion. 

1 



SCCHD Criteria/SOP for testing Isolations and Quarantine - March 12,2021 

https://www.michigan.gov/documents/coronavirus/2021.02.07 Interim  Guidance for Contact Sftorts 
_updated_F 

Depending on COVID-19 infection rates, sports may need certain mitigation measures to avoid exposing 
participants to unacceptable infection risk and risk of accelerated virus transmission in their 
communities. SCC has documented 5 new outbreaks in sports teams in the past 2 weeks. There have 
been literally hundreds of quarantines as a result. Also noted is a 80% increase in cases county wide 
indicating a significant increase of risk to all residents. Swift and more stringent strategies to reduce 
virus transmission are needed to avoid scholastic and sport event pauses. The SCC health department 
desires to work cooperative with school officials and parents but does have the authority to pause 
activities to control the spread of an infectious disease. 

Young children are less likely to have serious consequence from infections, but adolescent and young 
adults are known to be significant drivers of community transmission even with reduced symptoms. 

Testing : there are two types of tests that indicate an infections: PCR and Antigen. Both of these need 
to be obtained form a respiratory specimens (nose). Blood specimens identify antibodies, which 
generally indicate a previous infections. Because of the unreliability of these test they cannot be 
interpreted to mean the time of infections nor that the individual with antibodies is adequate to prevent 
an infections. The SCCHD does not consider antibody testing proof of infections. 

Isolation of positive cases is 10 days 

Quarantine is still ideally 14 days but can be reduced to 10 days with the following conditions are met: 
Ongoing monitor for signs and symptoms continues for 14 days. 
Person is asymptomatic 

Additionally: No concerns about exposure being to a variant — this would require 14 day quarantine 
NO concerns about re exposure and/or noncompliance with quarantine requirements -

extension of quarantine to 14 days. Note quarantine date begins on the LAST day of exposure. 

Who is a case? 
Confirmed cases: someone who has had a positive PCR test 

???? 
Prior probable cases are included in the exemption of the need to re-quarantine up to 90 days after 
their initial infection. Serologic tests are no longer considered presumptive laboratory evidence after the 
case definition update on August 5, 2020, https://wwwn.cdc.govinndss/conditions/coronavirus-disease-
2019-covid-19/case-definition/2020/08/05/. Cases with only serologic positive results for COVID-19 are 
consider Suspect cases and would not be included in the 90 day exemption for the need to re-
quarantine. 

For those that fall into the Epi-linked + clinical symptoms category they need to have been previously 
reported to public health, aka documented in MDSS. This is discussed on page 24 of the MDHHS 



SOP, https://www.michigan.gov/documents/mdhhsinCoV SOP TEAM 680994 7.pdf, Note: Diagnosis 
with COVID-19 can be by either laboratory-confirmed (PCR or antigen) SARS-CoV-2 infection or a 
healthcare provider based on the person's symptoms. There should be a record of the case having been 
reported to public health in order to exempt a close contact from quarantine. 

The health Department reserves the right to consider individual cases and adjust recommendations 

based on the situation, including community spread, type of exposure, compliance with isolation and 

quarantine measures and other factors of the situation. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, March 11, 2021 4:52 PM 
To: Nichols, Alyse; Michaluk, Jennifer 
Cc: King, Elizabeth; Campau, Rebecca 
Subject: RE: Livingston Guidance for Schools 
Attachments: Accessible_-_Safe_Holiday_Travel_Guidance_2222021_FINAL_717620_7.pdf 

Importance: High 

Use this?...Liz, this is different...allows for 7 day quarantine with testing...which we 
generally don't allow for anything else. But maybe because this is trying to get 
student and teacher back into school quicker? 

Precautions for educational settings (K-12 schools, colleges or universities): 
Students traveling across Michigan, to other states, or to a vacation destination in another country over school breaks risk 
bringing COVID-19 home with them. This in turn may fuel outbreaks within their households and the communities they 
visit, and reintroducing COVID-19 to their home communities when they return. 
• Students should consider staying at home after traveling to ensure a safe return to in-person learning. The following 
options allow for safe return to school after travel: a) Students should get tested with a viral test 3-5 days after the trip and 
stay home and self-quarantine for a full 7 days after travel, even if the test is negative. 

If the student does not get tested after returning from travel, stay home and self-quarantine for 10 clays after afterwards. 

dEnnette dietcalante 
Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

ST. CLAIR COUNTY 
HEALTH DEPARTMENT 

earelfo,ttilifti 0.01." 

nAcchilmi i t 

From: Nichols, Alyse 
Sent: Thursday, March 11, 2021 2:57 PM 
To: Mercatante, Annette ; Michaluk, Jennifer 
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Cc: King, Elizabeth 
Subject: RE: Livingston Guidance for Schools 

Do you have a timeline on when you would like to have this to the schools? 

ALYSE NIcHoLs, MPH, CHES (SHE/HER/HERS) 
Health Educator 
St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.ora 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <arnercatantePstclaircounty.org>
Sent: Thursday, March 11, 2021 2:51 PM 
To: Nichols, Alyse <anicholsPstclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.org>
Subject: Re: Livingston Guidance for Schools 

I think that would be great. I agree with all of the recommendations.. 

From: Nichols, Alyse 
Sent: Thursday, March 11, 2021 2:41 PM 
To: Mercatante, Annette; Michaluk, Jennifer 
Cc: King, Elizabeth 
Subject: RE: Livingston Guidance for Schools 

I think we could replicate this one-pager pretty easily. 

ALYsE NIcHoLs, MPH, CHES (SHE/HER/HERS) 
Health Educator 
St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.oreoffices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Thursday, March 11, 2021 2:40 PM 
To: Nichols, Alyse <anichols@stclaircountv.org>; Michaluk, Jennifer <Imichaluk@stclaircounty.org>
Cc: King, Elizabeth <eking@stclaircounty.orp 
Subject: Fw: Livingston Guidance for Schools 

Can we discuss doing something like this? 

From: Dianne McCormick <DMcCormick@livgov.com>
Sent: Thursday, March 11, 2021 2:30 PM 



To: 'mho' 
Subject: Livingston Guidance for Schools 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

FYI 

Dianne McCormick 

Director/Health Officer 
Livingston County Health Department 
2300 East Grand River Ave., Suite 102 
Howell, MI 48843-7578 
P: 517.552.6865 
F: 517.546.6995 
dmccormick@livgov.com 

LIVINGSTON COLIN CY •
.1

Health Department 

E-mail Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential and/or 
privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged information rm-itained in this e-mail is expressly 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original message. 

Please think of the environment before printing this e-mail 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, March 11, 2021 4:40 PM 
To: Berger, Tammie 
Subject: RE: Meeting notes HCP mtg 3_9_2021 
Attachments: Meeting notes HCP mtg 3_9_2021.docx 

pqnnette cfietcatante det,p, 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• ST. GLAIR COUW 

HEALTH DEPARTMENT 
CO' Corn re, a la; 7 - El 'el e,'; 

OPA".6i.SCChe,11-h.::c) i Acchc mi t I lomi 

From: Berger, Tammie 
Sent: Tuesday, March 09, 2021 5:57 PM 
To: Mercatante, Annette 
Subject: Meeting notes HCP mtg 3_9_2021 

For review 
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• ST. CLAIR COUN-1 

HEALTH DEPARTIVE 

MEETING NOTES 
TUESDAY, March 9, 2021 @ 5 p.m. 

ST. CLAIR COUNTY HEALTH DEPARTMENT 
HEALTH CARE PROVIDER WEBEX MEETING 

COVID-19 UPDATE 
1-408-418-9388 ACCESS CODE 794 764 226 

Please mute your phone unless you are speaking. 

• Epidemiology update — Dr. Mercatante — There are changes compared to where we were 
one month ago, cases were around 18 per day. Currently we are seeing a steady increase 
with a steep slope. We are currently an average of 35-36 cases per day. We are at 6.4% 
positivity rates, also an increase McLaren, River District & Lake Huron have reported a 
slight increase in COVID activity. Tri Hospital is also reporting a slight increase in COVID 
patient transport. It is unclear is this is related to the variant. 

• Case Statistics 
Net New Cases (since last report) 57 
Current County Risk Level Very High (D) 

3/7/2021 3/8/2021 3/9/2021 
# of New Referred Cases/Day (7-day avg.) 28.7 31.3 35.7 
# of New Referred Cases in the Last 7 Days 201 219 250 
New Cases per Million Population (7-day avg.) 
*MIStartMap.info 

127.1 127.1 139.6 

COVID-19 Testing Data 
As of 3/4/2021 

Avg. # of COVID-19 Tests/Day (last 7 days) 301 
% of Positive COVID-19 Tests (last 7 days) 6.4% 

There is a large issue with transmission between high school sports teams. There are a lot 
of upset parents. There is some issues with quarantine and isolation compliance in this 



group. Advice for quarantine for either a person has been vaccinated or has had a COVID 
positive. We are getting a lot of claims that my doctor said my kid has had COVID and does 
not need to quarantine. If you are diagnosing COVID please inform us...and ideally order a 
respiratory specimen (PCR or Ag) We cannot use serology (antibodies) for COVID diagnosis. 
It must be a respiratory sample for diagnosis. The exemption for quarantine of an individual 
must be 14 days after they receive their complete cycle of the vaccine, it must be 14 days 
(i.e. not 11). We are also using the 90 day standard for natural immunity from an infection 
but the infection needs to be documented. 

Sharon from McLaren commented that people think if they get a negative result they do not 
have to quarantine. Dr. Mercatante confirmed that an individual cannot test themselves 
out of quarantine. Dr. Mercatante recently extended the quarantine period for a boys 
basketball due to lack of compliance. If you are sick and you tested positive you stay in 
isolation for 10 days from onset of symptoms. Your exposure date for a quarantine would 
be two days prior to the symptom onset of the sick individual. 

• Medical System and Treatment updates — 

Monoclonal antibody therapy that Tri Hospital is administering is up and running. We did 
send a flyer with the meeting reminder. They must be within 10 days of their symptoms 
onset and meet the other criteria outlined. 

Dr. Mercatante asked if there was anyone on the line from the hospital: No comment 

Vaccine — 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 17,700 10,602 

Pfizer 4,290 2,206 

J&J 1,500 889 

Total 23,490 13,6971

St. Clair County As of 3/8 42,310 33,845** 

Statewide As of 3/8 3,372,915 2,648,786 

Hospitals are receiving their own vaccine supply. The lion's share seems to be going to 
McLaren. They have been vaccinating approximately 600 residents per week. We have 
received approximately 1,800 doses this week. We have also been providing vaccine to 
Kroger and Hamzavi Pharmacy for distribution. Many area pharmacies are now getting a 
supply directly from the Federal government. This week we are expanding to 50 years old 
and over. We are asking people with chronic medical conditions to register. Our clinics this 



week are still at the Blue Water Convention Center. We are looking to moving to Marysville 

next week as our new vaccine facility. Our focus will be one large clinic per week for 
approximately 2,000 doses. 

Homebound individuals - We are working on that as well. We do not have a concrete plan 

yet. If you have patients that are homebound, please submit that info to 
covid19@stclaircounty.org. 

Vaccine distribution to primary care providers is not on the front burner yet. Dr. 
Mercatante expects vaccine distribution to increase, and expects the demand will swing to 
convincing residents to get vaccinated. Any support you can provide us with finding these 
65 and older unvaccinated individuals will be helpful. 

There has been some reference that 80% - 90% immunity is needed in the community to 
have an impact on COVID. We only have had about 16%. So if we are around 20% 
immunity, we need to have about 50% community vaccination. Promoting the vaccine will 
be essential with your patients. 

• Open comments — Dr. Mercatante commented asked the physician community to 
encourage testing within your patient household. Do not make the assumption that if one 
member of an household becomes positive that more will. 

• Next Call - April 13, 2021 @ 5pm 

Call ended: 5:27pm 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, March 11, 2021 10:20 AM 
To: Campau, Rebecca; King, Elizabeth; Michaluk, Jennifer; Czubachowski, Christine; Todaro, 

Barb; Fey, Brandon; Nichols, Alyse 
Cc: Brown, Greg; Demick, Steve 
Subject: RE: Quick/urgent - one year with COVID- Times Herald 

Looks good to me 

Sent from my Verizon, Samsung Galaxy smartphone 

  Original message 
From: "Campau, Rebecca" 
Date: 3/10/21 7:25 PM (GMT-05:00) 
To: "King, Elizabeth" , "Michaluk, Jennifer" , "Mercatante, Annette" , "Czubachowski, Christine" , "Todaro, 
Barb" , "Fey, Brandon" , "Nichols, Alyse" 
Cc: "Brown, Greg" , "Demick, Steve" 
Subject: Re: Quick/urgent - one year with COVID- Times Herald 

agree, looks good. 

From: King, Elizabeth 
Sent: Wednesday, March 10, 2021 7:21 PM 
To: Michaluk, Jennifer; Mercatante, Annette; Campau, Rebecca; Czubachowski, Christine; Todaro, Barb; Fey, Brandon; 
Nichols, Alyse 
Cc: Brown, Greg; Demick, Steve 
Subject: RE: Quick/urgent - one year with COVID- Times Herald 
All sound good to me Jenn! 

Sent from my Verizon, Samsung Galaxy smartphone 

  Original message 
From: "Michaluk, Jennifer" 
Date: 3/10/21 6:15 PM (GMT-05:00) 
To: "Mercatante, Annette" , "King, Elizabeth" , "Campau, Rebecca" , "Czubachowski, Christine" , "Todaro, 
Barb" , "Fey, Brandon" , "Nichols, Alyse" 
Cc: "Brown, Greg" , "Demick, Steve" 
Subject: FW: Quick/urgent - one year with COVID- Times Herald 



Hello. Please see below. Need to get these back to Jackie probably by the morning. 
I started some responses in red.... Please edit as needed. 
This may be the time to really hammer home the school sports issue and the importance of isolation/quarantine, as well 
as a reality check of what is going on, including addressing these angry parents and that the guidance hasn't changed, 
etc.. what parents can do, etc., 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

CM I;i 

* HEALTH DEPARTMENT 

From: Smith, Jacqueline 
Sent: Wednesday, March 10, 2021 4:06 PM 
To: Michaluk, Jennifer; Mercatante, Annette ; Nichols, Alyse 
Subject: Quick/urgent - one year with COVID- Times Herald 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Good afternoon, folks! 
We actually hoped to bug Doc about two things today, but I'm only including a few questions we need back sooner for a 
story we're hoping to wrap up midday tomorrow. I will follow up shortly with another email. 

1. Vaccines: SCC is now offering J&J vaccines, the third type; we've talked to some recipients, who also seem 
increasingly more positive about working with the county to get their dose(s). Did you expect to be this far 
into the process of immunization in response to the pandemic one year in? One year later and we have three 
vaccines, it's amazing. Though it felt like it took a lifetime, it is incredible, inspiring to have witnessed the 
miracles of science and medicine what was accomplished within a year's time. How well have things improved 
(registration, processes, etc.) vs. what still needs to be worked on? We continue to work on improving our pre-
registration process with the Ever bridge developers and explore better, more efficient methods for our staff to 
utilize. It has not been easy thus far, as we are constantly trouble shooting. Pros- we have a pre-registration 
system. Cons- Not conducive to all of our needs. 

2. We're on a slight uptick on the new daily cases, which has garnered a familiar "we're not out of the woods 
yet"-type of sense of caution moving forward. Is there anything particularly you want to stress to people one 
year in, especially if people thought we'd be back to "normal" by now? We have seen an uptick in county cases 
associated in young people who play sports, this includes coaches, and family members of these individuals. One 
of our biggest concerns is this unrealistic expectation that isolation and quarantine guidelines should be changed 
for school age children. We have had many angry phone calls and now physical threats to our staff from irate 
parents because their child is in quarantine and not able to participate in school athletics. We do not make the 
rules on isolation and quarantine, nor can we bend the rules because everyone is sick of covid. Nothing has 
changed when there is a covid case, the guidelines remain the same. The policies and procedures are in place for 
the health and safety of all individuals. We cannot stress enough, if you or your child is struggling with the 
repercussions of covid, please seek help. There are many resources available today. Talk to your kids. Find out 
what they are feeling and how you can help them or other resources available to them in the community. 

3. Speaking of normal, what do you think that looks like moving forward? Normalcy will not come all at once, but 
more in waves. As more people are vaccinated, and we continue our preventive measures, things should 
improve. We all have to continue to work on this. Support each other. 

4. We've talked retrospectively recently already, so I have some idea of what to write, but is there anything else 
you'd particularly like to add or be sure to include — be it about response, vaccines, transmission of the virus, 
etc.? Data/surveillance is indicating alarming trends (upward) with cases, and testing positivity. Despite some 
progress in vaccination rates the majority of individuals are still not vaccinated (18% all ages and 42% 65 and 
older). One individual who is infected could potentially, and unwittingly, infect many people. The more people 
who get infected, the more people who will have more severe infections, need medical care or hospitalizations, 
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or even die. The more the virus spreads the more variants will emerge ,that are more contagious and potentially 
more dangerous. The more people who get infected now, THE LONGER THIS WILL LAST. The better we control 
the spread of this virus now, the better our summer will be. STOP THE SPREAD!!! 

That's it. 
We're running this story online tomorrow and in print Friday. No hard deadline, though ideally at least a couple hours 
before our 2 p.m. print deadline. 

Anything is a super big help. Thanks so much in advance! 
Jackie Smith 
Local government reporter 

TheTimes Herald 

Mobile: (810) 662-4090 
Office: (810) 989-6270 
Port Huron, MI 48060 
issmith@thetimesherald.com 
thetimesherald.com 

USA TODAY 
NETWORK 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Wednesday, March 10, 2021 8:23 AM 
To: Parker-Strobe, Nicole (DHHS); Czubachowski, Christine; Fey, Brandon 
Subject: RE: March 2021 Region 2 North Communicable Disease Summary Report 

Do you know if we are collecting data on people who are getting infected post vaccine? For some reason getting 
alot of questions about that...I thought I heard Dr McFadden discuss this.? 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Parker-Strobe, Nicole (DHHS)" 
Date: 3/10/21 8:14 AM (GMT-05:00) 
To: brunettes@oakgov.com, jeremy.kudzia@macombgov.org, padroc@oakgov.com, "Rhody, Terry" , "Ross, 
Royalla E" , Samantha Pignato , "Vanconant, Cindy" , "Whitehead, Christine" , "Clement, Christie T" , 
"Czubachowski, Christine" , niki.ross@macombgov.org, williamsman@oakgov.com, "Mercatante, Annette" , 
kevin.lokar@macombgov.org, "Lois, Diane" , Tom Barnes , andrew.cox@macombgov.org, Celeste Barry , 
"Demick, Steve" , drautzto@oakgov.com, "Shinn, Kerr , "Terrell, Claudia K" , 
wendy.wilson@macombgov.org, Bill Ridella , "Forzley, Kathleen C" , Krista Willette , "Stafford, Leigh-Anne 
(staffordl@oakgov.com)" , "denise.hagan (denise.hagan@macombgov.org)" , "Martin, Letha A 
(martinl@oakgov.com)" , "Todaro, Barb" , "Faust, Russell Allen" , "Cary, Megan" , "Guerrero, Ashley" , 
"Deluca, Melanie" , wstoddards@oakgov.comm , "'Marci Weigers (weigersm@oakgov.com)"' , 
"'samantha.connelly@macombgov.ore , wsara.miller@macombgov.org'" , sarah.johnstone@macombgov.org, 
Hanna McClintock , Natalie Dean-Wood , grahamkk@oakgov.com, Haley Kehus , "D'Valentine, Jarrod" , 
laura.neal@macombgov.org, cheryl.woods@macombgov.org, "Buchanan, Kyle W" , "DiCicco, Marissa A" , 
"Swain, Michael James" , Kimberly Fox , "Fey, Brandon" , "Powell, Brionna Toi" , "Fink, Lauren R" , 
"Campau, Rebecca" , OC Health Communicable Diseases , wcd@macombgov.org'" , Suzanne Curtis 
Cc: "Henderson, Tiffany (DHHS)" , "Lai, Joyce (DHHS)" , "Weinberg, Meghan (DHHS)" , "Perry, Melanie 
(DHHS)" , "Spiker, Bryce (DHHS-Contractor)" , "Brousseau, Geoffrey (DHHS-Contractor)" , "Miceli, Andrea 
(DHHS-Contractor)" 
Subject: March 2021 Region 2 North Communicable Disease Summary Report 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached is this month's Region 2 North Communicable Disease summary, it will be presented to the Region 2 
North Health Care Advisory Board membership this morning, March 10, 2021 . Many thanks to Andrea Miceli, 
Region 2N & 3 Support Epidemiologist, for her help with preparing this month's report. 

• COVID-19 Updates 
o Updates from WHO, CDC and MDHHS are included within the report. 

• Including summaries on the emerging variant strains of the virus 



• As of 3/9 there have been 12 B117 variant cases reported in R2N (8 Macomb, 3 Oakland, 
& 1 St Clair) 

o 8 additional cases (3 Macomb, & 5 Oakland) have been identified as Epi-linked 
suspect 8117 Variant cases 

• An excerpt and link to the March 8 MDHHS Press Release regarding the first detection of 
B1.135 or South African Variant Strain is found on pages 14-15 

o A summary of Region 2N case data as of March 9, 2021 is included in the report. 
o Updated CDC Resources are found on pages 12-13 

• National Enteric Outbreaks 
o Listeria cases associated with Queso Fresco 
o Salmonella outbreak associated with small turtles 

• State and Regional Seasonal Influenza Updates 
o The MI Influenza Site has undergone an update, www.michigan.gov/flu 
o Updated guidance for the 2020-2021 Influenza Season has been posted on the CD Info site for the 

following roles: 
■ Health Care Providers 
■ Laboratories
■ Local Health Deoartmentf,

• 2020 State TB numbers 
• Regional Legionellosis Activity Update 
• Regional Foodborne and Vaccine Preventable Disease Tables have been changed to a quarterly format 

This week marks one year of the COV ID-19 pandemic's start in our state, this last year has been incredibly 
challenging for everyone in public health but you all have risen to meet everyone of the challenges. Thank you 
all for your efforts during this COVID-19 response, I truly appreciate all that you have done and continue to do! 
Please let me know if you have any questions about the content of the Region 2 North CD Summary. Take care 
and have a great day! 

• Nicole 
Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Physical Address: Macomb County Health Department, 43525 Elizabeth St, Mt Clemens, MI 48043 
Cell: 517-930-6906 
Desk: 586-469-5849 
Fax: 586-493-0075 
E-mail: ParkerStrobeN@michigan.gov
This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, March 09, 2021 11:18 AM 
To: Michaluk, Jennifer 
Cc: Demick, Steve 
Subject: RE: St. Patrick's Day Festivities? 

With what would have been the St. Patrick's Day pub crawl this weekend, we're doing a story on what local officials 
think will happen this weekend and suggestions for how people can still celebrate the holiday safely. 
The following are a couple questions I have. If someone could get back to me by the end of the day or tomorrow 
morning I would really appreciate it. If you would prefer to talk I can be reached at 810-434-9895. 
-Although there will not be an officially supported pub crawl, does the health department anticipate people will still go 
out to the pubs on Saturday? Yes but we discourage it. Why? People are tired of not being together, we understand 
that. And they want this to be over...we all do. But the risk is simply still too great to do things like this...especially if you 
live with elderly or vulnerable individuals, work in setting with other people, or plan on travelling or moving around to 
multiple locations after the event...so we advise that you not go-
Does the health department discourage people from going out to the pubs this weekend? Why or why not? Yes, we 
advise that you don't go, 
-For people who do go out to pubs, does the health department have warnings or suggestions for how to make it a safer 
experience? . If you do participate in a high risk event like this, the best thing to do is 1) make sure you have not had an 
exposure at least 10 days prior to participating(if you have, don't go), 2) stay home if you are sick.,.even a little sick, 3) 
follow all masking and occupancy guidelines, 4) stay with a carefully selected group of (3?? Steve check this) or less 
households and keep yourselves separate from the general crowd, 5) stay °indoors as much as possible. 6) self-
quarantine yourself for 10-14 days afterwards...get tested with any signs c;c symptom,: infection or if you find out 
someone you were close to (for more than 15 minutes) is infected. 

-Does the health department have suggestions for other ways people can safely celebrate the holiday and if so, what are 
they? Virtual parties...best option. 
Follow occupancy limits when going into public spaces....don't go r i3 crowded and managers need to monitor and 
enforce the situation... and makes sure not to get too close together... Especially when you take your mask off to eat or 
drink. 
Get Carry out and eat at home with a small, carefully selected group (ideally vaccinated). 
Establish who you are going with and choose people who you are confident have not had recent exposures or those who 
have immunity. 
If its crowded, don't go in. 
-Anything important I'm forgetting to ask you about or anything else you'd like to add? Data/ surveillance is indicating 
alarming trends (upward) with cases, and testing positivity. Despite some progress in vaccinations the majority of 
individuals, especially those who would most likely to participate in a pub crawl, are not vaccinated (18% all ages and 
42% 65 and older) — meaning that most of the people who will be congregating will not be immune. One individual who 
is infected could potentially, and unwittingly, infect many people (a super ! I ii eader event). It would be our preference 
that people do not participate in a downtown event, which inevitahly iniiltiole households in close proximity 
indoors. Obviously if one does participate, universal mask wearing is needed, ilong with compliance with spacing and 
occupancy limits, people should not stand or sit close together, especially with drinking (how can you drink with a mask 
on?) It is simply not the time to do this yet. 

The more people who get infected, the more people who will have more severe infections, need medical care or 
hospitalizations, or even die. The more the virus spreads the more variants will emerge_ that are more contagious and 
potentially more dangerous. The more people who get infected now, THE LONGER THIS WILL LAST. The better we 
control the spread of this virus now, the better our summer will be. STOP THE SPREAD! !! 



Thank you, 

dinnette L

Medical Health Officer 
amercatantePstclaircounty.org 
810-987-5309 

ST C i:01/ 
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From: Michaluk, Jennifer 
Sent: Tuesday, March 09, 2021 10:31 AM 
To: 'Airgood, Bryce' ; Mercatante, Annette ; Nichols, Alyse 
Subject: RE: St. Patrick's Day Festivities? 

Hi Bryce, 

We will email you back by your deadline. 

Thank you, 
Jennifer 

Jennifer Michaluk, M.Ed, CHES 
Public Information Officer! 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk stclaircounty.org 

ST. CLAIR Cr3WIT Y ' 

HEALTH DEPARTMENT 

From: Airgood, Bryce <BAirgood(r.oganneti.coni>

To:
Sen Sent: Tuesday, March Aanrcnhet0t9e 

an
,<2a0m21e r9c

:a5t3AtMe@stclaircountY•
Subject: St. Patrick's Day Festivities? 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when 

Good morning, 

org>; Michaluk, Jennifer <imichaluk@stclaircountv.org>

opening attachments, clicking links, or responding to this email. 
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With what would have been the St. Patrick's Day pub crawl this weekend, we're doing a story on what local officials 
think will happen this weekend and suggestions for how people can still celebrate the holiday safely. 
The following are a couple questions I have. If someone could get back to me by the end of the day or tomorrow 
morning I would really appreciate it. If you would prefer to talk I can be reached at 810-434-9895. 
-Although there will not be an officially supported pub crawl, does the health department anticipate people will still go 
out to the pubs on Saturday? Why? 
-Does the health department discourage people from going out to the pubs this weekend? Why or why not? 
-For people who do go out to pubs, does the health department have warnings or suggestions for how to make it a safer 
experience? 
-Does the heath department have suggestions for other ways people can safely celebrate the holiday and if so, what are 
they? 
-Anything important I'm forgetting to ask you about or anything else you'd l ike to acid? 
Thank you, 

Bryce Ai rgood 
Business Reporter 

ThoTimes Herald 
HAimeslienlV 

Cell: 810-434-9895 

Office: 810-989-6202 

bairgood@gannett.com 

33 USA TODAY 
NETWORK 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, March 08, 2021 12:32 PM 
To: Jerry Johnson(MSUE) 
Cc: Fey, Brandon; King, Elizabeth; Campau, Rebecca; Toclaro, Barb 
Subject: FW: Vulnerable Population Aged 60 and Over Pilot Project - Awardee Status 
Attachments: Awardee letter for Vaccinating Vulnerable Incliv. - St. Clair County Health 

Department.docx; Week 1 and 2 progress report (1).clocx; _Moderna Vaccine Standing 
Orders.pdf; _Spanish Edition Moderna Prevaccination Checklist for COVID 19 
Vaccines.pdf; _Moderna Prevaccination Checklist for COVID-19 Vaccines.pdf; _Moderna 
Stoarage and Handling Summary.pdf; Moderna Vaccine Preparation and 
Administration Summary.pdf 

Importance: High 

We got it! 500 doses Moderna and 500 more in 4 weeks. 

Great work everyone. Talk tomorrow? Or Wednesday 

(linnet& dieteatante dick,

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

riatiliraPAR 
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From: Johnston, Heather (DHHS) 
Sent: Monday, March 08, 2021 12:19 PM 
To: Mercatante, Annette 
Cc: MDHHS-VaccineOutreach 
Subject: Vulnerable Population Aged 60 and Over Pilot Project - Awardee Status 
Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Hello, 

Thank you for applying to participate in the Vulnerable population aged 60 and over pilot project. Your application for 
the pilot project has been received and processed at this time. You will find more information regarding MDHHS's 
decision of award attached to this email. 
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Educational Material Links: 
• Moderna COVID-19 Vaccine Administration Summary

• Moderna COVID-19 Vaccifty Summary 
• Moderna COVID-19 Vactim: 

• Moderna COVID-19 Vaccine Inforol.,-woh j (DC 

• Prevaccination Checklist tor COVID. 'U Vaccines 
o Spanish Version 

Thank You, 
YfeatherL 

Heather L. Johnston 
Executive Assistant to Jay Fiedler 
Division of Emergency Preparedness & Response 
Bureau of EMS, Trauma and Preparedness 
Michigan Department of Health and Human Services 
Email: Johnstonh2@michigan 
Work Cell Phone: (517) 897-5618 

This message, including any attachments, is intended solely for the use of the above named recipient(s) and may contain confidential and/or privileged information. 
Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged information contained in this email is expressly prohibited. If you are 
not the intended recipient, please contact the sender by reply email and destroy any and all copies of the original message. 
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St. Clair County Health Department 
Sara Giles and Laura Everhart 

March 8, 2021 

Dear Sara Giles and Laura Everhart, 

Congratulations! We are pleased to announce that, due to your strong community partnerships and 
excellent application, you have been awarded 500 vaccines for use to vaccinate the vulnerable 
population aged 60 years and older outlined in your Community Outreach 60 and Older Vaccine 
Project application. The St. Clair County Health Department has provided exemplary plans to remove 
barriers to improve vaccination of high-risk individuals. 

The award terms of the Community Outreach 60 and Older Vaccine Project were expressed in the 

application document. In addition, if you have additional capacity in your project, you may expand to 

include people 50-59 years with disabilities or comorbid conditions, as described in the Prioritization 

Guidance (https://www.michigan.gov/documents/coronavirus/IVII COVID-
19_Vaccination_Prioritization_Guidance_2152021_716344_7.pdf). 

The vaccine allocation will be delivered to the address provided on your application with an 

anticipated arrival of March 9-10, 2021. As a federal COVID enrolled provider, you will get 

notification of the shipment through the Michigan Care Improvement Registry (MCIR), as well as 

tracking information from McKesson. This will be sent to the email of the vaccine coordinator listed 

on your federal enrollment application. 

The second doses of 500 vaccines will be delivered in time to administer 4 weeks following the initial 

delivery. All first doses must be administered withing 2 weeks of receipt to those who fit the criteria 

and live within the outreach areas defined in your application. Additional materials are enclosed with 

this notice of award and should provide additional information on ensuring the vaccine is managed in 

a way that prevents wastage and ensures use of all doses awarded. 

Reporting progress on this project is critical and thus a week 'I and week 2 progress report, along with 

a final summary is also attached. Week 1 report should be submitted to 

VaccineOutreacWmichigaiww. address no later than March 19 at noon. Week 2 report should be 

submitted to the same email address no later than March 26 at noon. Final Summary report should 

be submitted to the same email address no later than April 23 at noon. Complete reporting is crucial 

to determine effectiveness of this pilot and potential replication for additional partners as vaccine 

supplies increase. 

As this supports our efforts to provide protection to our most vulnerable citizens from COVID-19, we 
would like an opportunity to share the stories of these efforts, the efficacy of the vaccine and your 
work as part of this pilot program. MDHHS and/or Protect Michigan Commission representatives may 



reach out to you to learn more about your part in the pilot project, and to share stories and photos 
with others in your region and across our state, including through traditional and social media. 

Continuation of this program is subject to availability of vaccine and reaching the goals of efficiency, 
effectiveness, and equity. During this project should you have further questions or need additional 
information, please reach out to vaccineuuti eicichVmichigan.pov . Congratulations and 
thank you for your efforts to assist in meeting the goal of vaccinating 70% of Michiganders aged 16 
years and older. 

Warm Regards, 

Dr. Joneigh Khaldun Elizabeth Hertel 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, March 05, 2021 4:41 PM 
To: Michaluk, Jennifer; King, Elizabeth; Campau, kebecca; Czubachowski, Christine 
Cc: Nichols, Alyse; Muma, Lauryn 
Subject: Re: Return to School Toolkit- Updated version? 

Where is it? attached? 

From: Michaluk, Jennifer 
Sent: Friday, March 5, 2021 4:39 PM 
To: Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Czubachowski, Christine 
Cc: Nichols, Alyse; Muma, Lauryn 
Subject: FW: Return to School Toolkit- Updated version? 
FYI...lf there are any suggested additions/changes for the "school toolkit" a' ',: ;3te makes changes, please advise and 
I can send them to the contact below. 
Thanks, 
Jenn 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

• ST CLAIR COUNTY • • 0  HEALTH DEPARTMENT 
Ott r • 

From: Riddle, Terra (DHHS) 
Sent: Thursday, March 04, 2021 11:00 AM 
To: Michaluk, Jennifer ; 'Jodie Shaver' 
Subject: RE: Return to School Toolkit- Updated version? 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Yes, I'm planning to add that information as well as exemption from guarani i t q- during the immune period post 
vaccination. If there are other topics that would be helpful to address, pleas. me know! 
Terra 

From: Michaluk, Jennifer <imichaluk@stclaircounty.org>
Sent: Thursday, March 4, 2021 10:57 AM 
To: 'Jodie Shaver' <ishaver@malph.org>; Riddle, Terra (DHHS) <RiddleT1@inicliip,an.p.ov>
Subject: RE: Return to School Toolkit- Updated version? 

CAUTION: This is an External email. Please send suspicious ei to abuse@michigan.gov 

Thank you for the update. 
By chance when you refer to the updated science to include info on the nev,, ri its and vaccine? 
Thank you so much, 
Jennifer 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 
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From: Jodie Shaver <ishaver@malph.org.,
Sent: Thursday, March 04, 2021 10:49 AM 
To: Riddle, Terra (DHHS) <RiddleT1(C)rnichi,2iin.gov>; Michaluk, Jennifer <imichaluk@stclaircountv.org>
Subject: RE: Return to School Toolkit- Updated version? 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Fantastic! Thank you for the update, Terra! 
Jodie 
Jodie Shaver, MPA, GMS 

Member Services Director/Event Coui inator 
Michigan Association For Local Public Health 
P.O. Box 13276 
Lansing, MI 48901 
Office: 517-485-0660 
Cell: 517-604-0101 
Fax:517-485-6412 
www.malph.org 

Nt I tr: 11 I C; 
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From: Riddle, Terra (DHHS) <RiddleTl@michigan.gov>
Sent: Thursday, March 04, 2021 10:47 AM 
To: Jodie Shaver <Ishaver@malph.org., ; Jeni ! iIe.r Michaluk <imichalukPstclaircounty.org>
Subject: RE: Return to School Toolkit- Updated version? 
Good morning —
There has not been any updated, however, I have the school toolkit open on my screen as we speak! This was put on the 
back burner while changes were coming from the Governor's office to create the Operating Schools Safely Guide. 
Comparing the materials now to make chani-Ts as necessary per orders and updated science. 
I don't have an ETA yet, but I'm hoping to F_,H i updates into review by mid-week next week. 
Terra Riddle, MPA 
Public Health Emergency Preparedness (PHEP) Analyst 

Division of Emergency Preparedness and Response (DEPR), 
Bureau of EMS, Trauma and Preparedness (BETP), 
Michigan Department of Health and Human Services (MDHHS) 
- - - - - - - 
Direct: (517) 897-6744 

From: Jodie Shaver <jshaver@malph.org>
Sent: Thursday, March 4, 2021 10:45 AM 
To: Jennifer Michaluk <imichaluk@stclaircounty.org>
Cc: Riddle, Terra (DHHS) <RiddleT1@michipan.gov>
Subject: RE: Return to School Toolkit- Updated version? 

I CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Hi there! 
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I have not seen any activity on this. I have cc'd Terra from MDHI-IS who has been working on this to 
date to see if she has information. 
Terra, do you have any update on this? 
Thanks! 
Jodie 
Jodie Shaver, MPA, GMS 

Member Services Director/Event Coordinator 
Michigan Association For Local Public Health 
P.O. Box 13276 
Lansing, MI 48901 
Office: 517-485-0660 
Cell: 517-604-0101 
Fax:517-485-6412 
www.malph.org 

MICHIGAN 
65_5IICIATION 
FOR LO( \' 
MIMIC: RAI 1 H 

From: Michaluk, Jennifer <imichaluk@stclaircounty.org>
Sent: Thursday, March 04, 2021 10:42 AM 
To: Jodie Shaver <ishaver@malph.org>
Cc: Alyse Nichols <anichols@stclaircounty.org>; Muma, Lauryn <Imuma@strThircounty.org>
Subject: RE: Return to School Toolkit- Updated version? 
Importance: High 
Hi Jodie, 
Has there been an updated school toolkit since December.',' 
If yes, can you please send it our way? 
Thank you, 
Jennifer 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

• 
• 

ST CLAIR COW,• HEALTH DEPARTMENT 

From: Jodie Shaver <ishaver@malph.org>
Sent: Tuesday, December 22, 2020 11:29 AM 
To: mho <mho@malph.org>; NAF <naf@malph.org>; PHYSICIANS Forum <physici 15.0)malph.org>; HEP Forum 
<hep@malph.org>; PIO <pio@malph.org>
Subject: Return to School Toolkit- December Updates 
Importance: High 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good morning! 
Attached is the updated Return to School Toolkit with all of Deurohnr's changes applied. On page 16, 

you can find the change log for each month as we continue to addl ess the moving pieces. This will be 

updated on the MALPH website as well. 
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Have a great holiday everyone! 
Jodie 
Jodie Shaver, MPA, GMS 

Member Services Director/Event Coordinator 

Michigan Association For Local Public Health 

P.O. Box 13276 
Lansing, Ml 48901 
Phone: 517-485-0660 
Fax:517-485-6412 
www.malph.org 

I C L! I 17; /0 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, March 05, 2021 9:36 AM 
To: Parker-Strobe, Nicole (DHHS); Fey, Brandon 
Cc: Czubachowski, Christine 
Subject: Re: Follow-up: Quarantine Response 

thanks. that's good point I didn't mention 

From: Parker-Strobe, Nicole (DHHS) 
Sent: Thursday, March 4, 2021 6:11 PM 
To: Mercatante, Annette; Fey, Brandon 
Cc: Czubachowski, Christine 
Subject: RE: Follow-up: Quarantine Response 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

CDC has not extended the 90 day timeframe at this time due to concerns about the emergence of variant strain 
circulation in the US, https://www.cdc.govicoronavirus0019-ncov/if-you-al-,

• Nicole 
Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 
This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Mercatante, Annette 
Sent: Thursday, March 4, 2021 5:34 PM 
To: Fey, Brandon 
Cc: Czubachowski, Christine ; Parker-Strobe, Nicole (DHHS) 
Subject: RE: Follow-up: Quarantine Response 

CAUTION: This is an External email. Please send suspicious emails to •.il-suse(asmiclrigan.gov 

Also, they are asking about how many reinfections have we had? It would seH,1 wants to challenge the exemption 
for quarantine after vaccinations or natural infections for only 90 days and w.),I1(-! like to see it extended ... 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 



From: Fey, Brandon 
Sent: Thursday, March 04, 2021 3:09 PM 
To: Mercatante, Annette < ,Irnercal.,itH.:(k-. 1:-Iircounty.org>
Cc: Czubachowski, Christine <cczubat.:1-0.w.,,,!, ,-)stclaircount.y.oi ,..>; 'Parker-Strobe, Nicole (DHHS)' 
<ParkerStrobeN@michigan.gov>
Subject: RE: Follow-up: Quarantine Response 
Doc, 
Nicole helped me, we have had 730 i• i ii.iw .<.•,ses between the ages of 5 and 18. 
Of those cases 34% were in quaraniir they became positive. 
54% of cases in the school age range wet .; :lose contact of a positive case. 

From: Mercatante, Annette <airier tclaircountv.orR>
Sent: Thursday, March 04, 2021 2:49 PM 
To: Fey, Brandon <bfey@si.claircoiiiii.v.( ,:,>
Cc: Czubachowski, Christine <ccztil l: 1:: ,2stclaircouni-s. >; 'Parker-Strobe, Nicole (DHHS)' 
<Parker':jtiobeN(Wmichigan.gov>
Subject: FW: Follow-up: Quarantine Response 
See if we can find this data. Can Nichole us? Talking points on statewide experiences? This is turning into a 
"organized parental revolt" and I'd like fo it down while we still have the chance.... 
I have started a response at the end of letter but do not have the requested secondary cases....see highlighted area 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante(Wstclaircourity.org
810-987-5309 

? 
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From: Atkinson, Jenny <jenny.atIcinsonC,' , com>
Sent: Thursday, March 04, 2021 12:05 PM 
To: boardoi-educaLionP ; ; sbecker@ ; David Mroue <dmroue@ >; 
kmackiePe ; Mercatante, Annette <:1,:iercatantea5tclaircounty,g1g>
Subject: Follow-up: Quarantine Response 
EMAIL ORIGIN EXTERNAL Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

All, 
I am reaching out again and I have added Dr. Mercatante as well. 
I am requesting again the numbers and data points that represent the number of children that have gotten 

covid while quarantined. My assumption is that this information is not readily available, and if there is no 

data to support Quarantines, then why are they continuing. 
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STATE OF MICHIGAN GUIDELINES FOR OPERATING SCHOOLS SAFELY 
QUARANTINE AND ISOLATION PRECAUTIONS FOR STAFF AND STUDENTS 
Staff and students who either test positive or are close contacts of those who test positive should follow the guidance 
issued by MDHHS as well as Local Health Departments. 
If individuals are considered close contacts, but do not have symptoms, they should nonetheless quarantine for 10 days, 
per CDC  guidance. They should only resume normal activities if they have no symptoms. 
Everything that I have read are guidelines. Let's be the leaders in change. Why can't  or St. Clair County 
be the leader and drive the change. 

Be the District/County to implement updated practices/protocols using the data or lack of data. 
Like I have previously stated,  has done an amazing job with having in person learning. 
But, the District can do better and use common sense and work with the County and surrounding districts to 

insight change. 

I am willing to help /work/ volunteer/collect data/make calls ; if you need help I am volunteering whatever 
I can. 
Sincerely, 
Jenny Atkinson 

From: Atkinson, Jenny 
Sent: Monday, March 1, 2021 11:42 AM 
To: boardofeducation@  scybullaP  s • David Mroue <fh1oue(i6  , 
kmackie@  
Subject: Quarantine Response 
All, please see attached letter regarding action to Quarantine protocol. 
Best Regards, 
Jenny Atkinson 
DXC Technology 
Project Manager 
(586) 52406458 
jenny.atkinson@dxc.com 
Planned 000: 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, March 04, 2021 2:40 PM 
To: 'Jodie Shaver' 
Subject: FW: quarantine policy post vaccine 

As an exception to the above guidance no longer requiring quarantine lor bully vaccinated persons, vaccinated 
inpatients and residents in healthcare settings should continue to 1:icalitine following an exposure to 
someone with suspected or confirmed COVID-19; 

04n/tette ciletcatculte dij) 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• ST. GLAIR COUNT', 

HEALTH DEPARTMEN 

From: Czubachowski, Christine 
Sent: Tuesday, March 02, 2021 1:51 PM 
To: Mercatante, Annette 
Subject: RE: quarantine policy post vaccine 

The guidance that we go by is in the Interim Clinical Cor: (;-:Fations for  Use :OVID-19 Vaccines Currently 
Authorized in the United States I have not heard of MDHI-15 saying anything differently. 

Public health recommendations for vaccinated persons 

While mRNA COVID- 1 9 vaccines have demonstrated high efficacy al preventing severe and symptomatic 
COVID-19, there is currently limited information on how much the vaccines might reduce transmission and 
how long protection lasts. In addition, the efficacy of the vaccines against emerging SARS-CoV-2 variants is 
not known. At this time, vaccinated persons should continue to follow current guidance to protect themselves 
and others, including wearing a mask, staying at least 6 feet away from others, avoiding crowds, avoiding 
poorly ventilated spaces, covering coughs and sneezes, washing hands often, following CDC travel guidance, 
and following any applicable workplace or school guidance, including guidance related to personal protective 
equipment use or SARS-CoV-2 testing. 



However, vaccinated persons with an exposure to someone with suspected or confirmed COVID-19 are 
not required to quarantine if they meet all of the following criteriat: 

• Are fully vaccinated (i.e., >2 weeks following receipt of the second dose in a 2-dose series, or >2 weeks 
following receipt of one dose of a single-dose vaccine) 

• Are within 3 months following receipt of the last dose in the series 
• Have remained asymptomatic since the current COV1D-19 exposure 

Persons who do not meet all 3 of the above criteria should continue to follow current quarantine guidance after 
exposure to someone with suspected or confirmed COVI D-19. 

Although the risk of SARS-Co\/-2 transmission from vaccinated persons to others is still uncertain, vaccination 
has been demonstrated to prevent syinptomatic COVHD- 19; symptomatic and pre-symptomatic transmission is 
thought to have a greater role in transmission than purely asymptomatic transmission. Additionally, individual 
and societal benefits of avoiding unnecessary quarantine may outweigh the potential but unknown risk of 
transmission, and facilitate the direction of public health resources to persons at highest risk for transmitting 
SARS-CoV-2 to others. This recommendation to waive quarantine for people with vaccine-derived immunity 
aligns with quarantine recommendations for those with natural immunity, which eases implementation. 

Fully vaccinated persons who do not quarantine should still watch for symptoms of COVID-19 for 14 days 
following an exposure. If they experiei ICC symptoms, they should be clinically evaluated for COVID-19, 
including SARS-CoV-2 testing, if indicated. In addition, vaccinated persons should continue to follow current 
guidance to protect themselves and others, including all other SARS-CoV-2 testing recommendations and 
requirements, and state, teri-itorid. tcl i };1 1 , ond local travel recommendations or requirements. For additional 
considerations regarding quarantine or work restrictions for fully vaccinated healthcare personnel, patients, or 
residents in healthcare settings, please sec section below. 

These quarantine recommendations for vaccinated persons, including the criteria for timing since receipt of the 
last dose in the vaccination series, will be updated when more data become available and additional COVID-19 
vaccines are authorized. 

t CDC has not systematically evaluated the efficacy of COVID-19 vaccines from manufacturers that have not 
sought an EUA in the United States. For the purposes of these quarantine criteria, considerations for accepting a 
vaccination series that is not FDA-authorized include whether the vaccine product has received emergency 
approval from the World Health Org,anization or authorization from a national regulatory agency. 

Vaccinated healthcare personnel, patients, and residents in healthcare settings 

These criteria could also be applied when considering work restrictions for fully vaccinated healthcare 
personnel with higher-risk exposure::, as a strategy to alleviate staffing shortages. Of note, exposed healthcare 
personnel would not be required to quarantine outside of work. 

As an exception to the above guidance no longer requiring quarantine for fully vaccinated persons, vaccinated 
inpatients and residents in healthcare settings should continue to quarantine following an exposure to 
someone with suspected or confirmed COVID-19; outpatients should be cared for using appropriate 
Transmission-Based Precautions. This exception is due to the unknown vaccine effectiveness in this population, 
the higher risk of severe disease and death, and challenges with social distancing in healthcare settings. 
Although not preferred, healthcare facilities could consider waiving quarantine for vaccinated patients and 
residents as a strategy to mitigate critical issues (e.g., lack of space, staff, or PPE to safely care for exposed 
patients or residents) when other options are unsuccessful or unavailable. These decisions could be made in 
consultation with public health officials and infection control experts. 
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CDC's healthcare infection control guidance contains additional considerations regarding the need to protect 
healthcare personnel, patients, and residents while also alleviating any staffing shortages. 
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Morris, Kristine 
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From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Mercatante, Annette 
Thursday, March 04, 2021 1:22 PM 
'gfletcher@fletcherfealko.com' 
Brown, Greg; Demick, Steve; Shinn, Ken 
FW: March 2, 2021 MDHHS Gatherings and Face Mask Order - Banquet Halls 
FINAL_Masks_and_Gatherings_order_-_3-2-21_foi_signature_717909_7.pdf 

 
 

 
 

 
 

  

 

cfinnette eteteatante, • 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• ST. CLIMB COUNTY 

HEALTH DEPARTIW 
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From: Shinn, Keri 
Sent: Thursday, March 04, 2021 9:32 AM 
To: Demick, Steve ; Brown, Greg ; Mercatante, Annette 
Subject: RE: March 2, 2021 MDHHS Gatherings and Face Mask Order - Banquet i lal ls 

Should this be sent to Fletcher to respond? We don't ilia a et the orders, 
email came directly from the FAQ's document. 

Foodservice establishments are exempt from general capx-ity limitations 
gatherings in a shared space (as noted in section 2c of the order) - separate ,H 
intermingling. Events have always fallen under the gathei capacity limi i i t, 
for a singular event and therefore do not meet the inc.:ir.leti-t t:11 gathering 
Restaurant and Lodging Association have previously that banquet 
rules if they operate fully as restaurants/bars with incideri:- .. 1 oni7 
are subject to the capacity limitations for gatherings. 

. 

MDF-11-1S guidance. The text from my 

when used for incidental 
ii ties coming to dine with no 

:e !participants are there together 
weddings. MDHHS and Michigan 

operate under the indoor dining 
dt any foodservice establishments 



https://w n. '=_)v  ;  nav -4o6:98). - ,., ,q1,*--5.53410-- 09..4011 

CI: What are the gathering and capaf:a ;; (, .;.rictions that apply weddings, conferences, or other social gatherings at 
non-residential venues? 

A: Indoor weddings may not exceed -!125 persons, while outdoor weddings may not exceed a total of 300 
persons. If an event has indoor and 7 ' • .H,. . 1' 4...omponents, it !oust abide by the requirements for an indoor gathering. 
Everyone must remain masked at e‘: tess they are eala-Ig or drinking while sitting in a designated area. 

The consumption of food or beverages i.;ci-nitted only while seated in designated areas. While eating/drinking, no 
more than 6 people may be seated tog', ; a group, and groups must be separated by at least 6 feet; groups may not 
intermingle. 

From: Shaun Kelley <skelley6;:; inichi-, : ; • 
Sent: Wednesday, March 03, 2021 4:39 PM 
To: Shinn, Keri <kshinn@stclaiicoui,i:' r > 

Cc: paulPsolitudelinks_golf.com 
Subject: March 2, 2021 MDHHS Gatherings and Face Mask Order - Banquet Halls 

EMA!L OfactiN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Keri, 

Please be advised that this office represents Paul D'Anna. 

It is our understanding that you have indicated to Mr. D'Anna ihat banquet halls may only host 25 or fewer patrons for 
indoor dining. 

As Mr. D'Anna has already explained, the actual text of the official March 2, 2021 MDHHS Gatherings and Face Mask 
Order is quite clear that food service establishments—which include banquet halls—are permitted to operate at 50% 
capacity or 100 people, whichever is 

Below is our analysis: 

Per the March 2, 2021 MDHHS Order, "'Hod service establishment' means that term as defined in section 1107(t) of the 
Food Law, 2000 PA 92, as amended, MUL 289.1107(t)." 

In turn, MCL 289.1107(t) defines "Wood service establishment" as "a fixed or mobile restaurant, coffee shop, cafeteria, 
short order cafe, luncheonette, grill, learoom, sandwich shop, soda fountain, tavern, bar, cocktail lounge, nightclub, drive-
in, industrial feeding establishment, private organization serving the public, rental hall, catering kitchen, delicatessen, 
theater, commissary, food concession, or similar place in which food or drink is prepared for direct consumption 
through service on the premises or elsewhere, and any other eating or drinking establishment or operation where 
food is served or provided for the public."

Therefore, even if "rental hall" and "catering kitchen" fail to suffice (hard to see how that would be possible), the catchall 
provision at the end of IVICL 289.1107(1), as bolded and underlined above, certainly encapsulates banquet halls. 
Accordingly, banquet halls are food service establishments for the purpose of the Order and no limiting or exempting 
language exists within the order indicating otherwise. 

The Order goes on to say that : 

"Gatherings are prohibited at food service establishments unless: 
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(4) At establishments offering indoor dining: (A) The number of patrons inttooes (or in a designated dining area of a 
multipurpose venue) does not exceed 50% of normal seating capacity, or 100 pecsons, whichever is less, provided, 
however, that this limitation does not apply to soup kitchens and shelters..." 

Concomitantly, given that banquet halls are clearly food service establishment:;. and based on the plain language of the 
MDHHS order that food service establishments may seat 50% of normal capacity r 11 100 people, it is our position that 
banquet halls may host up to 100 persons for indoor dining (as long as that ntintIvr.  is less than 50% seating capacity, 
which it almost always is with respect to banquet halls). 

The words "wedding," "parties," and "social gatherings" never even appear in the IvItirch 2, 2021 Order. To argue that 
banquet halls fall under the general nonresidential-venue gitillering prohibition is. we think, erroneous because a more 
specific provision applies to banquet halls by way of the fund-service-establ ishinunt definition. it is a general rule of law 
that when provisions conflict, "the specific provision prevai ls over the more 11(1 tera I provision." Ter Beek v City of 
Wyoming, 495 Mich 1, 22; 846 NW2d 531,542-43 (2014). 

Any FAQ released by the State (which is not a lawful order), or any verbal assertion made by a State authority, which 
interprets the Order differently, is erroneous and contradictory to the plain lan ap., of the Order. 

Our office has also been informed that other counties' health departments wi l l he ell lorcing a I00 person capacity with 
respect to banquet halls. 

Thank you. 

For the firm: 

Shaun A. Kelley 
p:586.221.4100 
f: 586.221.4140 
a:18 First Street 

Mt. Clemens, MI 48043 
e:skellev(a,michinaniustico.com 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, March 02, 2021 6:26 PM 
To: Grant, Bill 
Cc: Czubachowski, Christine; King, Elizabeth 
Subject: Re: Quarantine Questions from  Middle School 

Mr. Grant, my apologies for the delay. Your correspondence was buried in spam file. I am truly sorry for 
your son's exposure and do hope that he remains uninfected. Unfortunately there is no way to safely shorten 
your son's quarantine period without violating the guidelines issued from the MDHHS...which allows for 10 
days (vs 14 days) if the individual remains asymptomatic. Any shortening of this duration, even with negative 
testing, significantly increases risk of infecting others to a level that is felt to he unacceptable...especially with 
a close contact sport like  that cannot accommodate a mask. Additionally there is no policy or process 
to reduce quarantine to 3-5 days with or without testing. 
It is distressing to hear that your sons mental health will be adversely affc ( ted by this sacrifice, and I want you 
to be aware of the mental health services that are available for free through CMH M/F: 
covidl9support@scccmh.org/ call: 810-985-8900/ text 810-956-6335. The IVIDHHS website also has services 
available 24/7 by calling 1-888-535-6136 and press "8" as well as a variety of resources, webinars, and virtual 
support groups. This has been a very stressful time for so many people but we do not have the luxury of 
cuttings corners...the virus takes every opportunity we give it to spread. We have lost hundreds of our friends, 
family and neighbors locally to this terrible virus and reduction of cases has stalled (as well as the appearance 
of one of the variants). We are not out of the woods yet and we need to rely on people like you and your son 
to do the hard work of keeping it contained. You do have a public health nurse in  2 days/week who 
can assist you further with quarantine, isolation issues and/or testing in r:v.e your son (or you) become 
symptomatic. We are eager to help the best we can, but reducing evidence based risk reduction strategies to 
reduce viral spread remains our highest priority. 
Thank you for your anticipated compliance. 

Best Regards, 
Annette Mercatante 

From: Grant, Bill 
Sent: Friday, February 26, 2021 1:38 PM 
To: Mercatante, Annette 
Subject: Quarantine Questions from  Middle School 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking or responding to this email. 

Hi Dr. Mercatante, 

I've just been informed that my son needs to quarantine for 10 days du. e;posure to COVID at  I've 
been asking questions and was advised to come strai rt to you as m;,nv he questions don't have answers. 

Simply put...is there a way to get my son back to schc.ml quicker than th,-. :; f i day guideline? I was told that if he 
waits the 3-5 days and remains symptom free, that he may be able to r,,,-Jed and if that test comes back 
negative, he can come back. Is that true? 



I'm sure you hear many stories al.p..)l i t [heir mental health. I am EXTREMELY worried about his mental health 
with this, He started  prdi,:i Lhis week and was made captain. This is going to absolutely crush him. 
This is his time to shine and he is 1.o he hurt to the point where I won't want to leave him alone. 

His mother and I are willing to do i,f,,,aai.ever needs to be done to shorten his time out of school. Are there any 
steps we can take or anything we do? Please advise. 

Thank you, 
Bill Grant 

ps. How is Tony? 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, March 02, 2021 3:08 PM 
To: Westmiller, Justin; Ken Cummings 
Subject: Fw: quarantine policy post vaccine 

Hi, the following policy is what we are using. and apparently this is from CDC, however MDHHS is in the 

process of updating their SOP. 

this is the statement from MDHHS: 
We are following the CDC guidance for vaccinated persons. 1 hat guidance will be ki,-.orporated into the next version of 
the SOP once it is approved. Until then the only formally issued guidance is t ie gui, i.7,nce posted by CDC. Sorry the 
approval process is taking some time and with the increased variant strain ac.i ivity we wanted to make sure we had full 
guidance in place regarding follow-up of those individuals. My apologies for i 

From: Czubachowski, Christine 
Sent: Tuesday, March 2, 2021 1:51 PM 
To: Mercatante, Annette 
Subject: RE: quarantine policy post vaccine 
The guidance that we go by is in the Interim Clinical Co:Lio, < 1.1  ',,vaccines Current!`/ 

Authorized in the United States I have not heard of MDI-Itiki 'saying anything iiffer y. 
Public health recommendations for vaccinated persons 
While mRNA COVID-19 vaccines have demonstrated high efficacy at preventing severe and symptomatic COVID-19, 
there is currently limited information on how much the w-ii:c.:ines might redo' tra:oo-pission and how long protection 
lasts. In addition, the efficacy of the vaccines against emei gi g SARS-CoV-2 ‘Joriari' not known. At this time, 
vaccinated persons should continue to follow current giticiHnce to protect thoinsei',..!o': and others, including wearing a 
mask, staying at least 6 feet away from others, avoiding co avoiding poo, ly vonfilated spaces, covering coughs and 
sneezes, washing hands often, following CDC travel guidance, and following Ti i ly applicable workplace or school 
guidance, including guidance related to personal protective equipment use or SAIff;-CoV-2 testing. 
However, vaccinated persons with an exposure to somec with suspects:'. or c, -e firmed COVID-19 are not required 
to quarantine if they meet all of the following criteria': 

• Are fully vaccinated (i.e., weeks following receipt of the second cio'.,e in :i ).-dose series, or .?_•2 weeks following 
receipt of one dose of a single-dose vaccine) 

• Are within 3 months following receipt of the last dose in the series 
• Have remained asymptomatic since the current CoA/ID-19 exposure 

Persons who do not meet all 3 of the above criteria shook i <.ontinue to folloo, curl on quarantine guidance after 
exposure to someone with suspected or confirmed COVII ' 
Although the risk of SARS-CoV-2 transmission from vacs in, -.d persons to ut :1,111 uncertain, vaccination has been 
demonstrated to prevent symptomatic COVID-19; sympto: . vatic and pre-syn: . itom,o lc transmission is thought to have a 
greater role in transmission than purely asymptomatic ti omission. Additiol i;dly, :ni.-fividual and societal benefits of 
avoiding unnecessary quarantine may outweigh the potee'i;11 but unknown ti.-;k of toinsmission, and facilitate the 
direction of public health resources to persons at highest for transmittiriy SAR .; -CoV-2 to others. This 
recommendation to waive quarantine for people with vaf. i.ioe-derived is with quarantine 
recommendations for those with natural immunity, which revises implements e on. 
Fully vaccinated persons who do not quarantine should still watch for syrnpi iii.ns of COVID-19 for 14 days following an 
exposure. If they experience symptoms, they should be clinically evaluated fn CCWID-19, including SARS-CoV-2 testing, 
if indicated. In addition, vaccinated persons should continoe to follow curl  ql.:   z; !me to protect themselves and 



others, including all other SARS-CoVe). recommendatioiis and requirements, and state, territorial, tribal, and local 
travel recommendations or requireniei , Hr additional ations regarding quarantine or work restrictions for 
fully vaccinated healthcare personnel, or residents in healthcare settings, please see section below. 
These quarantine recommendations for vacinated persons, including the criteria for timing since receipt of the last 
dose in the vaccination series, will be hi r: i,Jecd when more data become available and additional COVID-19 vaccines are 
authorized. 
'CDC has not systematically evaluatee ficacy of COVID-:6 vaccines from manufacturers that have not sought an 
EUA in the United States. For the pui of these quarantine criteria, considerations for accepting a vaccination series 
that is not FDA-authorized include whed r ti le vaccine produc.t has received emergency approval from the World 
Health Organization or authorization en a national regulatory agency. 
Vaccinated healthcare personnel, j-K.!t;,.,: i .„„ ond residents in healthcare settings 
These criteria could also be applied when isonsidering work restrictions for fully vaccinated healthcare personnel with 
higher-risk exposures, as a strategy in staffing shortages. Of note, exposed healthcare personnel would not be 
required to quarantine outside of vvorle 
As an exception to the above guidance lir longer requiring (11R it antine for fully vaccinated persons, vaccinated 
inpatients and residents in healthc;, , r- should contif we to quarantine following an exposure to someone with 
suspected or confirmed COVID-19; ouip...itients should be cared for using appropriate Transmission-Based Precautions. 
This exception is due to the unknown effectiveness in this population, the higher risk of severe disease and 
death, and challenges with social in healthcare sethugs. Although not preferred, healthcare facilities could 
consider waiving quarantine for vaccindHo patients and residents as a strategy to mitigate critical issues (e.g., lack of 
space, staff, or PPE to safely care for i-e;pcii.ed patients or residents) when other options are unsuccessful or unavailable. 
These decisions could be made in ccl with public heaith officials and infection control experts. 
CDC's healthcare infection control gui(t_.i ie,, contains additional considerations regarding the need to protect healthcare 
personnel, patients, and residents alleviating any stiffing shortages. 
Chris 

From: Mercatante, Annette 
Sent: Tuesday, March 02, 2021 1:24 H 
To: Czubachowski, Christine 
Subject: quarantine policy post vaccine 
Lots of questions about this policy.. Uov., have something wri i ten? does the MDHHS policy differ in any way from CDC? 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercaLonte (a) stclaircounty.i.]ig
810-987-5309 

ST, GI 

CIFA7„ 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, March 02, 2021 1:58 PM 
To: Czubachowski, Christine 
Subject: RE: quarantine policy poet vaccine 

Ahh.... there's the rub. Community people (businesses hey w-e only supposed to LEGALLY 

(per MIOSHA) follow guidelines formally issued by MCP-II ..::an you Ask 1\1 , 1 , 010.? Goal his? I thought this also was 

approved by them. 

dinnette eletcatcutte ). cite

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLA!R COUNT"?' 

HEALTH DEP' 

From: Czubachowski, Christine 
Sent: Tuesday, March 02, 2021 1:51 PM 
To: Mercatante, Annette 
Subject: RE: quarantine policy post vaccine 

The guidance that we go by is in the Interim Clinical • ;-rWl '.i Vaccines Current!

Authorized in the United States I have not heard of MDH1.1`2., saying anythini differently. 

Public health recommendations for vaccine: l ersons 

While mRNA COVID-19 vaccines have demonstrated high efficacy at preventing severe and symptomatic 
COVID-19, there is currently limited information on how much the vaccine:: might reduce transmission and 
how long protection lasts. In addition, the efficacy of the vaccines against emerging SARS-CoV-2 variants is 
not known. At this time, vaccinated persons should continue to follow nirrent guidance to protect themselves 
and others, including wearing a mask, staying at least () feet away from others, avoiding crowds, avoiding 
poorly ventilated spaces, covering coughs and sneezes, washing hands often, following CDC travel guidance, 
and following any applicable workplace or school guidance, including guidance related to personal protective 
equipment use or SARS-CoV-2 testing. 



However, vaccinated persons with an exposure to someone with suspected or confirmed COVID-19 are 
not required to quarantine if they meet all of the following criteriat: 

• Are fully vaccinated (i.e., >2 weeks following receipt of the second dose in a 2-dose series, or >2 weeks 
following receipt of one dose of a single-dose vaccine) 

• Are within 3 months following receipt of the last dose in the series 
• Have remained asymptomat ic since the current CO V ID-19 exposure 

Persons who do not meet all 3 of the above criteria should continue to follow current quarantine guidance after 
exposure to someone with suspected or confirmed COV I D- I9. 

Although the risk of SA RS-CoV-2 transmission from vaccinated persons to others is still uncertain, vaccination 
has been demonstrated to prevent symptomatic COVID-19; symptomatic and pre-symptomatic transmission is 
thought to have a greater role in transmission than purely asymptomatic transmission. Additionally, individual 
and societal benefits of avoiding unnecessary quarantine may outweigh the potential but unknown risk of 
transmission, and facilitate the direction of public health resources to persons at highest risk for transmitting 
SARS-CoV-2 to others. This recommendation to waive quarantine for people with vaccine-derived immunity 
aligns with quarantine recornmen,l lions for those with natural immunity, which eases implementation. 

Fully vaccinated persons who do nut quarantine should stil l watch for symptoms of COV1D-19 for 14 days 
following an exposure. If they experience symptoms, they should be clinically evaluated for COVID-19, 
including SARS-CoV-2 testing, if indicated. In addition, vaccinated persons should continue to follow current 
guidance to protect themselves and others, including all other SARS-CoV-2 testing recommendations and 
requirements, and state, territorial tribal .. and local travel recommendations or requirements. For additional 
considerations regarding quarantine or \yolk restrictions for fully vaccinated healthcare personnel, patients, or 
residents in healthcare settings, please see section below. 

These quarantine recommendations for vaccinated persons, including the criteria for timing since receipt of the 
last dose in the vaccination series. will be updated when more data become available and additional COVID-19 
vaccines are authorized. 

t CDC has not systematically evaluated the efficacy of COVID-19 vaccines from manufacturers that have not 
sought an EUA in the United States. For the purposes of these quarantine criteria, considerations for accepting a 
vaccination series that is not FDA -authorized include whether the vaccine product has received emergency 
approval from the World Health Organization or authorization from a national regulatory agency. 

Vaccinated healthcare personnel, patients, and residents in healthcare settings 

These criteria could also be applied when considering work restrictions for fully vaccinated healthcare 
personnel with higher-risk ex posuret, as, ti strategy to alleviate staffing shortages. Of note, exposed healthcare 
personnel would not be required n quarantine outside of work. 

As an exception to the above guidance no longer requiring quarantine for fully vaccinated persons, vaccinated 
inpatients and residents in healthcare settings should continue to quarantine following an exposure to 
someone with suspected or confirmed COV1D-19; outpatients should be cared for using appropriate 
Transmission-Based Precautions. This exception is due to the unknown vaccine effectiveness in this population, 
the higher risk of severe disease and death, and challenges with social distancing in healthcare settings. 
Although not preferred, healthcare facilit ies could consider waiving quarantine for vaccinated patients and 
residents as a strategy to mitigate critical issues (e.g., lack of space, staff, or PPE to safely care for exposed 
patients or residents) when other opt ;Ire unsuccessful or unavailable. These decisions could be made in 
consultation with public health officials and infection control experts. 
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CDC's healthcare infection control guidance contains additional cons L.H-ations regarding the need to protect 
healthcare personnel, patients, and residents whi le also al leviating any staffi i ig shortages. 

Chris 

From: Mercatante, Annette <amercatante@stclair,-iooi
Sent: Tuesday, March 02, 2021 1:24 PM 
To: Czubachowski, Christine <cczubachowski@Std.iir(70',., i 
Subject: quarantine policy post vaccine 

rg> 

Lots of questions about this policy.. Do we have somethirw, written? does the MDHHS policy differ in any way from CDC? 

'l unette cfietcatante di cp, etecf -11 

Medical Health Officer 
a rnercatante@stclaircounty.org
810-987-5309 

GLAR k COUNT'c' ik . 
.1! 7 -rr r, Tre% 

tir 



Morris, Kristine 
1.11MEMIIMO 

From: Parker-Strobe, Nicole (Di IHS) <ParkerStrobeN@michigan.gov> 
Sent: Thursday, April 01, 202 1:17 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Eli7abeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHi IS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Conliacior) 
Subject: 36th - 37th St Clair Resident 8117 Variant Cases 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

As you know, using genetic sequencing, we've been activi, lv looking for variant of COVID-19 infections from specimens 
across the state. We were recently notified by Aegir_ of additional B.1.1.7 variants in Michigan. Two St Clair County 
residents were identified today. Below are my findings froin the quick review of the cases. 

• 19712118865 
o Onset 2/27 
o Works at  

• Last at work on 2/26 
• Reported boss and co-works-t s were also ill 

• Did not find any other cares reported with existing outbreak ID 
o III household contacts found via address se,irch 

• MDSS ID 19714248706 
• Positive specimen colldctvd 3/16 

o Onset not rc,cnrcl,, I, symptoms noted 
• Works at 

o Last date of work ;--Ind location not given in PEG survey 
• Added VARB117 EPI LINK to outbreak ID and marked suspected 8117 in case record 

• MDSS ID 19714185889 
• Positive specimen f:ollectcd 3/16 
• Attends  

o Last date of in-pel ',on attendance was 3/1 
• Added VARB117 EPI I INK lo outbreak ID and marked suspected B117 in case record 

• 19712640750 
o Positive specimen collected 3/10 
o Not interviewed 
o No ill household contacts found using„icIdd , ss search 

Same request as with previous cases (e.g. please re-visit the investigation for both the cane any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any ; oncerns or questions. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Si-ctioli 



Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobelgi)rnichii ,.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Parker-Strobe, Nicoi,- l idS) <ParkerStrobeNetrnichicj joy> 
Sent: Wednesday, March 7;1, :021 3:15 PM 
To: Czubachowski, Chri i i i Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Ca, ,: )

Cc: Henderson, Tiffany it;), Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 
Andrea (DHHS-Co, , , , ,-).- i, 

Subject: 32nd - 35th St ClaL Hnt B117 Variant Cases 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution who o;ioiling attachments, clicking links, or responding to this email. 

Hello Everyone, 

As you know, using genetic sequencing, we've been ii y looking for variant of COVID- 10 infections from specimens 
across the state. We were recently notified by MDHI i .. 1 ( ) 1_ and commercial labs of addi t ional 0.1.1.7 variants in 
Michigan. Several St Clair County residents were iderii iheit today. Below are my findings from the quick review of the 
cases: 

• 19713949750 
o Positive specimen collected 3/16 
o Case not interviewed 
o III household contact found via MDt-2., ess search 

• MDSS ID 19710920013 
• Onset 3/4 
• Works from  

o Last date of le. mot collected in PEG Survey 
• Added VARB117 EPI I INK and marked as suspected B1.17 in form 

• 19712939408 
o Onset 3/10 
o Case attended 2 medical appointmcaw-, HThre test ing positive 

•  on 3/10 

• Oakland Notified 
• , DDS on 3/1C1 it 

o No ill household contacts found via II search 
o III community contact named in case Old not found in MDSS 

• 19713567901 
o Positive specimen collected 3/15 
o Case did not respond to interview a tHilipu 
o III household contacts found via :'toss search 

• MDSS ID 19710990702 
• Onset 3/3 
• Works at  

o Case did no 
o Prior HH & 

reported w, 
• Added VARB117 EP

• 19713192855 
o Onset 3/12 

• Attends 

!cr.,'Itlo last date of work 
, ,amity contact to two confirmed 13117 variant cases also 

 MOSS ID 1971098K77 
, a(-I marked as suspected B11.7 i i i form 



• Attended 3/8 — 3/11 
• Macomb notified 

• Reported to have been exposed by maternal grandparents during gathering on 3/6 
o III household contacts found via MDSS address search 

• MDSS ID 19713079318 
• Prior confirmed 6117 variant case 

• MDSS IL 19714204566 
• Already marked as VARB117 Link 
• Attends  

o Attended 3/8 — 3/11 
o Macomb notified 

Same request as with previous cases (e.g. please re-visit the investiHtion for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close cunt._ is for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any conk. ns or questions. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Deka wient of Health and Human Services 
Work Hours: 8:00 am — 5:00 pin IVIonday - Friday 
Cell: 517-930-6906 
E-mail: flarkerStrobe 

This message, including any attachments is intended solely foi the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized r vi use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expres ly orohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and copies of the original message. 
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Morris, Kristine 
rAM. ,...,,....fl a:woalowellIMMINMffime 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Nick Derusha <nderush • olmascihd.org> 
Wednesday, March 31, .1)21 12:43 PM 
mho 
FW: MERC Update \Neel. of 3/29 
20210331 COVID_lipdat:._vSent.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

FYI- attached is the MERC weekly update along wit' . ()m,.. ! lighlivjits below, 
Nicholas Derusha MPA, REHS, CFPH 
Director and Health Officer 
LMAS District Health Department 
Phone: 906-293-1311 
Fax: 906-293-5453 
Confidential 
This e-mail and any files transmitted with it are thr,
and are intended solely for the use of the individual • 
named recipient(s) or otherwise have reason to hell. 
sender and delete this message immediately from c: 
printing or copying of this e-mail is strictly prohibito• . am lay result in riv;I ni crimimd 
Hello all, 
Please see the attached MERC update. Key insights includ(2. 

• Cases, positivity rates, and hospitaliza i ions continue to rise: Michigan is now first in the nation in 
terms of # of cases per million over the last 7 Sys 

• Vaccines work: 70-79, 80+ and 60-69 ar, vei y low in terms of eases per million (slide 3) 
• Rationale for the current spike: I) ici is bottom I ll in terms of cumulative cases of COVID-19. 

2) Michigan is first in terms of cases of the new variant per mi l l ion. 3) Pamiemie fatigue/relaxed 
restrictions have led to more travel/contact (sl ide 9) 

• We have not seen the same death imp in t his wave: We extrapolated what the death curve would 
look like if we followed the fall wave ho;;pitalHationkleath relationship (rat io and 7-day delay). The 
difference SO FAR is 175 fewer deaths over tiw same number of hospitalizat ions. (slide 12) 

• Our vaccine effort still lags, but is not t'atlinp further behind: Slide 19: Overal l our vaccine effort 
still lags first quartile, but the gap to first kluar! i le has fallen from 3% of population receiving the first 
dose to 2.5% (slide 19) 
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Morris, Kristine 

From: NACCHO COVID-19 Response Team <preparedness@naccho.org> 
Sent: Monday, March 29, 2021 12:46 PM 
To: Mercatante, Annette 
Subject: COVID-19 Weekly Digest-March 29, 2021 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

If you are having trouble reading this message, click here for the web version. 

ID-19 COVID-19 COVI D-19 COVrID-I 9 COVID- 19 COVID-19 COVII 

ACCH 
at Association of County & City Health Off',,' 

crtional Connection for Local Public He 

Digest for 
.ocai Health Departmen 

Ask. 
ng this email because you are listed as a Local Health 
up, Epi Workgroup, IDPC Workgroup, IZ Workgroup, Nit .i 
)u are encouraged to share this information with the 

March 29, 2021 
Updates 

redness Coordinator in NACCHO's member database, or because you belong t 
!>I>Ol\i Workgroup or 1Z List:sem If you are not the COVID-19 contact for you 

reports US COVID-19 data: 30,038,363 cases with 546,144 deaths, 422,980 new cases in last 7 days (data updated 3 
:OVID-19 Vaccination data: 180.6M doses delivered, 143.5M doses administered, 93.6M receiving 1 or more doses (3) 
arch 26, the percent change from the previous 7-day reporting period was +6.7%. 

;HO - CDC Guidance for Operating Child Care Programs during COVID-19 (Tuesday, March 30, 3:00 pm ET) 
;HO - A safe return to in-person learning for students nationwide with a simple, easy COVID-19 testing solution (April 1, 3:00-4:00 pn 

WS 

5 US Adults Has Been Fully Vaccinated For COVID-19, CDC Says 
t Of 10 Elderly Americans Have Had At Least One Dose Of COVID-19 Vaccine 
I Cases Rise Across More Than Half Of The U.S. As Country Races To Vaccinate 
DVID-19 Testing Has Dropped Dramatically 
neron And Roche's Antibody Cocktail Shown Helping In COVID-19 Cases 
N Generation of Vaccines Is Coming, Some With No Needles 
e The Scramble To Bring Covid-19 Vaccines To Homebound Americans 
- Begins Human Trials Of New Pill To Treat Coronavirus 
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States Aim To Offer Covid-19 Vaccines To Everyone 16 And Older In Coming Weeks 
AstraZeneca Analysis Confirms Efficacy Of Its Covid-19 Vaccine 
ecords Over 30M Coronavirus Cases Amid Vaccination Effort 
tkuthorizes J8LI Partner To Help With Vaccine Production 
i's New COVID-19 Goal: 200 Million Vaccines In 100 Days 
- And BioNTech To Begin Testing Covid-19 Vaccine In Children 

/Rs 

)toms of Anxiety or Depressive Disorder and Use of Mental Health Care Among Adults During the COVID-19 Pandemic — United State 
-February 2021 
ties with High COVID-19 Incidence and Relatively Large Racial and Ethnic Minority Populations — United States, April 1-December 22 
I Scale-up of an Antiretroviral Therapy Program Before and During the COVID-19 Pandemic — Nine States, Nigeria, March 31, 2019-5 
020 
ty-Level COVID-19 Vaccination Coverage and Social Vulnerability — United States, December 14, 2020-March 1, 2021 
D-19 in Primary and Secondary School Settings During the First Semester of School Reopening — Florida, August-December 2020 
SARS-CoV-2 Transmission in Elementary Schools — Salt Lake County, Utah, December 3, 2020-January 31, 2021 
Investigation of SARS-CoV-2 Secondary Transmission in Kindergarten Through Grade 12 Schools Implementing Mitigation Strategies - 
ty and City of Springfield, Missouri, December 2020 

Research & Guidance 

rting COVID-19 Vaccination Data for Long-Term Care Facilities 
nary Document for Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Authorized in the United States 
D-19 Vaccine Administration Errors and Deviations 
D-19 Vaccine Quick Reference Guide for Healthcare Professionals 
COVID-19 Vaccine Webinar Series 
nating Dialysis Patients and Healthcare Personnel 
D-19 Vaccine Community Features 
DVID-19 Cases Caused by Variants 

COVID-19 Vaccine Weekly Round-Up 

)C Awardee Call: CDC hosted their regular call for the 64 funded jurisdictions. Topics discussed on this call included: 

ne distribution updates, dosages, and ancillary kit information 
nunications update 
der oversight 
practices for engagement with local health departments 
nunities in Need analysis reports 

I notes from this call can be found here. 

erim Estimates of Vaccine Effectiveness of BNT162b2 and mRNA-1273 COVID-19 Vaccines in Preventing SARS-CoV-2 
Ith Care Personnel, First Responders, and Other Essential and Frontline Workers — Eight U.S. Locations, December 20 
teal-World Study Confirms Protective Benefits of mRNA COVID-19 Vaccines 

LHD Vaccine Confidence Initiatives: While COVID-19 vaccination rollout is underway, routine vaccination is still paramount to pi 
iterested in and working to collect and compile LHD activities, efforts, and materials for increasing vaccine confidence for COVID-19, r 
:ions. If your LHD has developed any materials such as newsletters, communications materials, social media campaigns, fact sheets, ( 
ing to share, we would greatly appreciate it. NACCHO would like to review these and further share common practices and highlight al 
easing vaccine confidence. Please email the plans to immunization@naccho.org.

LHDs working with Faith-based communities on COVID-19 vaccination rollout: The COVID-19 vaccination rollout is a histc 
ve and requires the collaboration with many community partners to ensure equitable allocation. NACCHO is interested in hearing frorr 
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their faith-based communities on COVID-19 vaccination planning, communication and messaging, and vaccine administration coordi 
engaged faith-based communities or leadership and would be willing to share those efforts, we would greatly appreciate it! NACCHC 
common practices, communication messaging, and highlight any innovative tools and resources that might have been developed. If 
your faith-based communities, but are interested in doing so, please also feel free to share your information. Please email any details 
;@naccho.orq. 

Act to Expand VA Authority to Provide Vaccines: President Joe Biden signed the SAVE LIVES Act into law expanding VA's legal 
D-19 vaccines to all Veterans, Veteran spouses, caregivers and some beneficiaries. 

-19 Vaccine Webpage: As additional information, fact sheets, toolkits, guidance, etc. become available, they will be posted to CDC' 
)age. This page is being constantly updated and will always contain the most up-to-date resources. This page also contains informatic 
doses have been distributed and administered. Numbers will be updated by 3:00 pm ET each day with the previous day's numbers. 

ated their frequently asked questions for healthcare professionals. The most updated version can be found here. 

d Health Departments: CDC has developed a page for states, tribes, localities, and territories with key resources on COVID-19 vac 
icluding operational guidance, funding, reporting, training, and more. 

r Disproportionally Affected Communities: CDC has updated their resources for disproportionally affected communities which in( 
riencing homelessness, corrections/ detention centers, older adults, and persons with disabilities. 

:ommunications: Promoting Prevention Measure,,, vaccine Acceptance: The National Foundation for Infectious Diseases 
2rts for a virtual roundtable in January 2021. This report summarizes key information discussed during the roundtable and presents a 
)ns framework with strategies and messaging to help leaders across many sectors including business, education, employer, workforcc 
ensure that their communications foster positive social norms that encourage the public to protect themselves, their families, and the 
from COVID-19 by following CDC guidance. 

5. of COVID-19 Fact Sheets: FDA has posted translations of the COVID-19 vaccine fact sheets in almost 30 different languages. Fa( 
:he Janssen, Pfizer-BioNTech, and Moderna pages on the FDA website. 

'accine Webinar Series: CDC has designed a new mini-webinar series addressing different topics related to COVID-19 vaccination. 
proximately 15 minutes and offers CE. CDC's first two webinars are available through the Training and Education Webinar Resources 
COVID-19 Vaccine Webinar Series section. 

CDC has updated their frequently asked questions on v-safe webpage. It contains information on how to enroll, the pregnancy regist 
rmation among other topics. 

'accine Facts for Nurses: The American Nurses Association with other healthcare organizations has launched a site to serve as a n( 
irrent, and credible COVID-19 vaccine information. 

Childcare Staff COVID-19 Vaccination Month: CDC has developed and shared a number of resources to communicate about nal 
cinate teachers, school staff, and childcare providers in March. These include: 

social media posts featuring videos of teachers and childcare providers sharing why they got vaccinated and how it feels to be fully vi 
1, North Carolina, California) 
.veUpForSchools Social Wall with messages from school and childcare staff about their COVID-19 vaccination. 
binar from the School Superintendents Association with the US Department of Education 
)dated webpage with latest information on how these groups can get vaccinated. 
nmunications toolkit with posters, fact sheets, newsletter articles, social media graphics, and "I Got My COVID-19 Vaccine" stickers. 
language materials in multiple languages: 
about COVID-19 Vaccines 

nunication Resources for COVID-19 Vaccines 
s and Facts about COVID-19 Vaccines 
fits of Getting a COVID-19 Vaccine 

Zalls/Webinars 
Against COVID-19: Fast Answers to Frequently 

:tines, sponsored by Moderna. March 30 at 12:00 pm ET. 
estions: A panel discussion on the most frequently asked questions 
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'accine for Homebound Older Adults: Challenges and Solutions: A webinar from Trust for America's Health. March 31 from 3: 

'accination and Reaching People with Disabilities (PWD): A webinar series hosted by AUCD, ASTHO, and NACCHO on promisil 
s are reaching people with disabilities. All take place at 1:00 pm ET. 

inar #1 - Navigation: Promising practices for scheduling and transporting PWD to COVID-19 vaccination appointment 
Jay, March 30 - REGISTER 
inar #2 - Consideration: Promising practices for vaccinating family members of PWD and those who are homebound' 
iesday, March 31 - REGISTER 
inar #3 - Communication: Promising practices for reducing COVID-19 vaccine hesitancy and disseminating accessible 
iesday, April 7 - REGISTER 
inar #4 - Prioritization: Promising practices for educating others about the importance of disability prioritizing in stat 
ination plans 
;day, April 8 - REGISTER 

lith Leaders to Improve Vaccine Confidence: A webinar hosted by the Association of Immunization Managers with religious lead 
;h, and Christian communities on building vaccine confidence in faith communities. April 7 from 1:00-2:30 pm ET. 
public information on the 2019 Novel Coronavirus (COVID-19), please visit CDC's COVID-19 response webpage. Feel free to send an' 

preba red ness(acdc.gov. 
)VID-19 Response Team 

IACCHO 
al Asiotiation of County & City Health Off iciAs 

rational Connection for tocol Public Health 

i.naccho.org 

Public Health 

unsubscribe. 

The mission of the National Association of County a 
City Health Officials (NACCHO) is to improve the he 
of communities by strengthening and advocating fc 
health departments. 

1201 Eye Street, NW Suite 400 Washington, DC 2{ 

P- 202-783-5550 F 202-783-1583 

National Association of County and City Health 0 

1201 Eye Street, NW, Suite 400, Washington, DC 20005 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Saturday, March 27, 2021 3:52 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Contractor) 
Subject: 19th - 21st St Clair Resident 8117 Variant Cases 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Good Morning Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 
across the state. We were recently notified by MDHHS BOL and commercial labs of additional 8.1.1.7 variants in 
Michigan. Several St Clair County residents were identified today. Below are my findings from the quick review of the 
cases: 

• 19712580860 
o Positive specimen collected 3/9 
o Based on last name and address, possibly connected to  and prior confirmed 8117 

variant case MDSS ID 19712709323 
o Case not interviewed 
o Household contact of MDSS ID 19713314460, see below 
o Additional household contact 

• MDSS ID 19712322710 
• Positive specimen collected 3/6 
• Case not interviewed 
• Added VARB117 EPI LINK and marked as suspected B117 case 

• 19713314460 
o Onset 3/2 
o Based on last name and address, possibly connected to  and prior confirmed 8117 

variant case MDSS ID 19712709323 
o Interview completed via PEG survey 
o Household contact of MDSS ID 19712580860, see above 

• 19713316256 
o Positive specimen collected on 3/11 
o Case did not complete PEG survey 
o Household contact found via using MDSS address search 

MDSSS ID 19714452680 
• Positive specimen collected 3/16 
• Case not interviewed 
• Added VARB117 EPI LINK and marked as suspected 8117 case 

Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

- Nicole 



Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Thursday, March 25, 2021 7:56 PM 
To: Czubachowski, Christine; Campau, Rebecca; Mercatante, Annette; King, Elizabeth 
Cc: Miceli, Andrea (DHHS-Contractor) 
Subject: Possible B117 Variant Outbreak at  

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Today MCHD was notified that MDSS ID 19710497914, was a confirmed 8117 Variant case. The case listed a St Clair 
County resident, MDSS ID 19710988977, their sibling that they had visited with on 2/27. MDSS ID 19710988977 reported 
that they work at  and that multiple people at their worksite were ill. MDSS ID 19710988977 is also the 
household contact of another confirmed 8117 variant case MDSS ID 19712091721 in St Clair County. I am not sure the 
location of the facility, I found several locations with similar names by Googling, would you be able to reinterview MDSS 
ID 19710988977 to get the address information for the worksite to see if they have contact information for their 
worksite? There might be variant strain circulation occurring at the worksite, given this case is the common point 
between two confirmed 8117 variants. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN micte 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 



Morris, Kristine 

From: Basecamp (Michigan Association for Preventive Medicine and Public Health Physicians) 
<notifications@lbasecamp.com> 

Sent: Thursday, March 25, 2021 9:08 AM 
To: Mercatante, Annette 
Subject: Basecamp (Michigan Association for Preventive Medicine and Public Health Physicians): 

Here's the latest activity 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Michigan Association for Preventive Medicine and Public Health 
Physicians 
Here's the latest activity across everything 
Since 9arn on Wednesday, March 24 

MAPPP 

These messages were posted 

William N. posted Publication on SARS-CoV-2 test interpretation for family docs and 
primary care 
As our cases continue to rise, clinicians may be interested in this article I authored and that was 
published online yesterday in American Family Physician. Its focus is on diagnostic test 
interpretation in clinical settings rather than screening or public health response testing strategies. 
Free... 

Jennifer M. posted Looking for feedback/thoughts 
[Distancing and Close Contact Definition schools.docx] This is an option we (MMDHD, 
CMDHD, DHD10) are considering that would allow K-8 students in low risk situations to use 3ft 
when determining a close contact. I included a summary of the new CDC distancing 
recommendations and a data review in t... 

DOCX 



BL 

BL 

Bob L. posted Monoclonal antibody O&A with William Fales, MD State Medical Director 
Division of EMS and Trauma 
FYI Reviews recent national guidance, Michigan data, and nice table created by Fales based on 
FDA recent summary [Monoclonal antibody discussion.docx] 

DOCX 
Bob L. posted This is what I sent to my school superintendents regarding COVID screening 
after spring break 
Trying to give some idea what mass screening after school break for COVID may look like Please 
have your outside experts and MDHSS folks double-check me Assumptions: • case daily rate of 
300/M (higher than currently) • assume infectivity of 7 days • ascertainment bias of 4 fold (mean 
undetected... 

People discussed Publication on SARS-CoV-2 test interpretation for family does and primary care 

Russell Faust 
Thank you for that AWESOME article, Will !!! 

Mark Hamed 
Great job Will! Will share it with the MAFP! 

Nirali Bora 
This is helpful! Great work, Will. Nirali 

Dennis Chernin 
Hi Will. This is very well done and helpful in the clinical setting. Dennis 

People discussed Looking for feedback/thoughts 

Bob Lorinser 
I have followed and researched this with much interest. The studies CDC referenced 
(https://www.cdc.gov/coronavirus/2019-ncov/more/science-and-
research/transmissionk_12_schools.html) used 6 feet as their definition of close contact when 
comparing 3 vs 6 feet in desk separations. That is why CDC... 

BL 
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BL 

Jennifer Morse 
There is this report 
https://www.cdc.gov/mmwevolumes/70/wrimm7012e3.htm?s_cid=mm7012e3_w which tested 
close contacts which were mostly at 3 feet: "SARS-CoV-2 testing was offered to 1,041 school 
contacts of 51 index patients across 20 elementary schools in Salt Lake County, Utah. In a high 
commun... 

Catherine Bodnar 
At this time, Midland County is using the CDC 6 ft guidance for determining close contact. We 
are awaiting additional information/guidance based upon the various pilot projects taking place. 
Cathy 

Annette Mercatante MD, MPH 
We are continuing to use 6 feet as our guideline for quarantine. I have promised the schools that 
we would review this further AFTER are case rates drop and stabilize and when are test positivity 
is below 10%. I maintain it is problematic for parts of the state to use a different definition th... 

Joshua Meyerson 
We (BL and HDNW and DHD4) are also considering using in K-8 group based on the studies that 
showed low risk of transmission in classroom settings, the experience at Kent County, and the 
very low (essentially none) number of secondary cases in we have identified in students based on 
classroom expo... 

HEALTH 
DEPARTMENT 

Nirali Bora 
I recognize that Kent's trial has caused stress for other counties and feel bad about that. We had a 
lot of pressure from schools, had data that supported incredibly low classroom transmission, and 
were at a time when we had a low test positivity. If we continue to see a rise in positivity, begin... 

Jennifer Morse 
Nirali-you have NOT caused us any stress. I think it has given us courage to look outside the box. 
I just had a call with one of my districts and my county with the most variant activity is seeing a 
lot of school cases with a lot of close contacts converting to cases-this has NOT at all been the ... 

Mark Hamed 
At Sanilac County, we implemented something very similar to Nirali's a week ago... a few days 
BEFORE the CDC guidance finally came out. Tuscola, Huron and Lapeer Counties (my other 
Thumb counties)... we had not implemented it yet. DHD2 has not yet however we did discuss it 
with the superintende... 

Mark Hamed 
I'll also add, that with rise in cases in Sanilac County, we are very likely going back to the 6 feet 
spacing and we'll re-address the policy, taking into account CDC/MDHHS recommendations. I 
feel that a state-wide policy is always best, HOWEVER when the CDC was taking forever with 
guidelines 

Bob Lorinser 
The conclusions I reached: * Ohio study was designed to evaluate the frequency of infection 
when wearing masks NOT if while wearing masks what the difference would be for quarantining 
those three or six feet apart. Subtle but different. The conclusion taken from that study in my 
mind: contact ... 

3 



11111111 

BL 

11 

Carl Schmidt 
The difference between 3 ft and 6 ft is, for all practical purposes magical thinking. Magic is that 
condition in which the laws of physics cease to exist. Instead, how about cracking open a window 
or two, and maybe get a cheap fan going for airflow? It doesn't have to full blast - just move air 
s... 

Bob Lorinser 
Agree ventilation getting little press!! Didn't notice the animation was with or without air 
exchanges Also as stated real-life data is lacking since studies hard to do Probably one of the 
reasons airplanes are associated with high transmission The air on US carriers typically are 
completely ref... 

Frederick Johansen 
Nirali, I support your position on 3 feet! I am also completely opposed to the spring sport testing 
program. Of no proven or even logical benefit....while very likely causing serious mental health 
issues in our youth. Unfortunately, I will be flying during the meeting tomorrow. (But will be 
wa... 

Joshua Meyerson 
Thanks Mark — yes I did remember the Ohio guidelines and the studies they referenced and was 
happy you brought that information to the group as I had been unaware. And was pleased that 
Kent "piloted" this in K-8 and was fortunate to get input from their experience — thank you Nirali 
and KCHD. Due... 

Basecamp emails this report every morning. Stop sending it to me. 

Get easier, faster access to Basecamp when it's on your phone. Grab an app! 

App Store • Google Play 
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Morris, Kristine 

From: Bob Lorinser (Basecamp) <notifications@3.basecamp.com> 
Sent: Sunday, March 21, 2021 8:10 AM 
To: Mercatante, Annette 
Subject: (MAPPP) INTERIM GUIDANCE FOR ATHLETICS March 20 MDHHS 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

My comments and questions about the guidance which I attached: 
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, INTERIM GUIDANCE FO 

Michigan.gov/Coronavirus 

Updated 3/20/2021 

Summary of Recent Changes 

• Testing guidance updated based on current levels of SARS-CoV-2 transmission and 
activities permitted under epidemic orders. 

• Weekly testing is required for individuals ages 13 — 19 who participate in athletics. 
0 Additional testing is required for contact sports where a mask cannot safety 

worn. 

Executive Summary 

• Organized sports, like other activities where participants gather and interact in close 
across households, pose COVID-19 risks. Depending on COVID-19 infection rates, sr 
need certain mitigation measures to avoid exposing participants to unacceptable inf 
and risk of accelerated virus transmission in their communities. 

• Different restrictions and mitigation measures may be needed based on the particul, 
sport and current rates of transmission: (a) contact sports, such as football and wrest 
higher risk of transmitting COVID-19 to athletes, coaches, and the general communi 
contact sports; (b) indoor sports pose higher risks than outdoor sports; and (c) sport 
mask cannot be worn, such as wrestling and water polo, pose higher risks than sport 
athletes can wear face masks throughout play. 

• Mitigation measures are described below for non-contact sports and contact sports 
masks can be worn. Additional mitigation measures, including more frequent testis,
described for situations in which face masks cannot be worn safely. 

• CDC and MDHHS guidance should be adhered to for sports teams/clubs and faciliti( 
continuing to operate, 



2021.02.07_Interim_Guidance_for_Contact_Sports_updated_FINAL highlighted.pdf 287 KB • Download 

1. applies to all athletics not just schools by my reading 
2. doesn't say who is the responsible party especially important for non-school recreational sports 
3. where are the supplies for the testing coming from? 
4. for recreational sports who is doing the testing? Is this part of the MDHHS CLIA waiver? Training? 
5. testing of the other team if not from Michigan is required how and who is the responsible party 
6. No exception for any reason for masking 

MY highlights of the guidance which I attached 
Testing Requirements for Athletics 
All individuals ages 13 — 19 participating in contact and non-contact athletic activities must test for SARS-CoV-2 on 
• Individuals who participate in contact sports where face masks cannot be worn must test for SARS-CoV-2 before ar 
3 times weekly. 
• Unmasked activities in practice or competition can be performed only with a negative antigen test within the preced 
RT-PCR test within the preceding 72 hours of the unmasked practice or play. 
• Continuation of unmasked, contact sports may change based on prevalence and characteristics of virus in the commi 
positivity, variant). 
• Testing is recommended before any inter-team competition, especially before players come into close contact with 
the local community. 

Athletes who have recovered from confirmed COVID-19 in the past three months and remain symptom-free may part 
testing if they can provide a letter from their doctor attesting that they fall into this category (the individual must have 
test within three months. An antibody test is not sufficient). 

Professional sports, collegiate sports, and semiprofessional sports whose leagues have stricter requirements for testing 
that outlined above should continue to follow their league protocols. Testing can be no less frequent than the protocol 

If a sports organization, association, or league that oversees the sport and sets rules and guidelines for sports safety de 
during contact sports practice or competition, all teams that are a member of the sport organization must follow the d( 
organization. 
o A mask-safety determination is made for the entire sport. 
o No exceptions may be granted to any individual, team, or event, for any reason. 

You can reply to this email or respond in Basecamp. 

This message was sent to Adenike Shoyinka, Amy Schultz, Anne Lee, Annette Mercatante MD, MPH, Apryl Brown, Bob Lorinser, Carl Schmidt, C 
Keteyian MD, Daniel Woodall, Delicia Pruitt, Dennis Chernin, Donald Lawrenchuk, Douglas Hoch, Frederick Johansen, Gary Johnson, Helene Flig 
Jennifer McDonald, Jennifer Morse, Jessie Kimbrough Marshall, Jonathan Knoche, Joseph Garlinghouse, MD MPH, Joshua Meyerson, Juan Luis Iv 
Kevin Piggott, Kirk Herrick, Larry Wile, Laura Power, Lauren Vogel, Lauren Vogel, Mark Hamed, Mark Miller, Michael Collins, Molly.Polverentc 
Pamela B Hackert, Paul Heidel, Richard Tooker, Robert Schirmer, Robert Van Howe, Russell Bush, Russell Faust, Ruta Sharangpani, Samantha Ko 
Suzanne White, Tammy Movsas, William Nettleton, and Yolaine Civil. 

Unsubscribe • Change your notification settings 

Get the Basecamp app for iPhone or Android! 

App Store Google Play 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Wednesday, March 17, 2021 9:08 PM 
To: Fey, Brandon; Westmiller, Justin 
Subject: RE: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC 

COVID-19 Resources 

This is good TY! can you please send the summary you prepared from last week (? Last BOE) as well...% 
positive in quarantine etc. I need it all in one place so packet can be shared quickly. Send this one and other on 
one in same email. Tomorrow is fine. Ty 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Fey, Brandon" 
Date: 3/17/21 8:56 PM (GMT-05:00) 
To: "Mercatante, Annette" , "Westmiller, Justin" 
Subject: RE: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC COVID-19 
Resources 

Doc, 
Attached is a report that includes the updated 7-day average cases report, a graphic of the data table below, and graphs 

with a quick summary of the cases by age for March, 2021 and late October/early November when new case rates were 

similar to current rates. 
From March 1st to March 15th 2021 we had a total of 803 new cases in SCC with 210 cases or 26% of cases being 

between the ages of 5-18 years old. Back in October 27 to November 10th, 2020 we had a total of 890 new cases in SCC 

with only 77 cases or 8.7% being between the ages of 5-18 years old. 
We added 2 more school related outbreaks ) bringing the total number of current 

school outbreaks to 7. 
Please let me know if I can change or expand on anything 
Thank you, 
Brandon 

From: Mercatante, Annette 
Sent: Wednesday, March 17, 2021 6:35 PM 
To: Fey, Brandon ; Westmiller, Justin 
Subject: FW: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC COVID-19 Resources 

Importance: High 
Can you display this table below by graphic? 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
f.,=,\Ay Coonreja.v0AL(;„ 

www.scchea-Ah.cD niscchdrni oscchdrni 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov>
Sent: Wednesday, March 17, 2021 5:20 PM 
To: Natalie Dean-Wood <natalie.dean-wood@rnacombgov.org>; cheryl.woods@macombgov.org; 
andrew.cox@rnacombgov.org; Todaro, Barb <btodaro@stclaircounty.org>; rdrummer@region2north.com; Hanna 
McClintock <hanna.mcclintock@macombgov.org>; D'Valentine, Jarrod <dvalentinej@oakgov.com>; Haley Kehus 
<haley.kehus@nnacombggyxLg- >; williamsman@oakgov.com; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Clement, Christie T <clementc@oakgov.conn>; Niki Mach 
<niki.mach@macombgov.org>; April DeWeese <april.deweese@macombgov.org>; Lois, Diane 
<dlois@stclaircounty.org>; stoddards@oakgov.com; Wiegers, Marci M <wiegersm@oakgov.com>; Mercatante, Annette 
<amercatante@stclaircounty.org>; kevin.lokar@macombgov.org; Faust, Russell Allen <faustr@oakgov.com>; Krista 
Willette <krista.willette@macombgov.org>; Stafford, Leigh-Anne (staffordl@oakgov.com) <staffordl@oakgov.com>; 
brunettes@oakgov.com; Deluca, Melanie <mdeluca@stclaircounty.org>; Guerrero, Ashley 
<aguerrero@stclaircounty.org>; jeremy.kudzia@macombgov.org; Cary, Megan <mcary@stclaircounty.orp; Monica 
Hoffmann (monica.hoffmann@macombgov.org)  go  acp lr ov.corn; Rhody, 
Terry <trhody@stclaircountv.org>; Ross, Royalla E <rossr@oakgov.com>; Samantha Pignato 
<samantha.pignato@macornbgov.org>; sara.miller@macombgov.org; Sarah Johnstone 
<sarah.johnstone@macombgov.org>; Vanconant, Cindy <cvanconant@stclaircounty.org>; Whitehead, Christine 
<cwhitehead@stclaircounty.org>; Fey, Brandon <bfev@stclaircountv.org>; Kimberly Fox 
<kimberlv.fox@macombgov.org>; Swain, Michael James <swainm@oakgov.com>; Pritchard, Allison A 
<pritcharda@oakgov.com>; Kimberly Fox <kimberly.fox@macombgov.org>; Powell, Brionna Toi 
<powellb@oakgov.com>; Fink, Lauren R <finkl@oakgov.com>; OC Health Communicable Diseases <cd@oakgov.com>;
'cd@macombgov.org' <cd@macombgov.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Guzman, Kate M 
(guzmank@oakgov.com) <guzmank@oakgov.com>
Cc: Henderson, Tiffany (DHHS) <HendersonTl@michigan.gov>; Spiker, Bryce (DHHS-Contractor) 
<SpikerBl@michigan.gov>; Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: March 16, 2021 Region 2 North COVID-19 Data Summary and New MDHHS/CDC COVID-19 Resources 
Importance: High 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 
Attached you will find a summary of Region 2 North's COVID-19 individual case data, syndromic surveillance data, 
testing data, and vaccine administration data as of March 16, 2021. As a reminder the COVID-19 form data tables have 
been changed to current 2 week period review, case data displayed in the attached tables March 3, 2021 — March 16, 
2021. Many thanks to Andrea Miceli, Region 2N/3 Support Epidemiologist, for her assistance with updating this report. 
There has been a significant increase in confirmed and probable cases referred during the prior 2 week period (February 
17, 2021 — March 2, 2021) to the current two week period (March 3, 2021 — March 16, 2021) at the Region and 
individual county level. See the table below for by county % change for confirmed and probable cases: 

Region 2N County 

Confirmed and Probable 
Cases Referred in the 
previous 2-week period 
(02/17 — 03/02) 

Confirmed and 
Probable Cases 
Referred in the current 
2-week period
(03/03 — 03/16) 

% Change 

Macomb 1645 3317 62.1% 

Oakland 1862 3423 83.8% 
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St Clair 246 848 244.7% 

Region 2N Grand Total 3753 7588 102.2% 

Here are some updated COVID-19 Related resources that you might find helpful or useful: 
- March 16, 2021 MI Data and Modeling Update Slides, 

https://www.michigan.gov/documents/coronavirus/20210316 Data and modeling update v Media 719728 
7.pdf 

o YouTube Presentation of the slide set, https://www.youtube.com/watch?v=hQLTH79Zp6g 
o Within the slide set on slide 16 is an updated figure with Michigan's 8117 variant distribution 

■ As of 3/17 there have been 41 8117 variant cases reported in R2N (24 Macomb, 13 Oakland, & 4 
St Clair) 

• 27 additional cases (12 Macomb, 13 Oakland, 2 St Clair) have been identified as Epi-linked 
suspect 8117 Variant cases 

• 1 case associated with Bellamy Creek now resides in St Clair County, and is included as part 
of the St Clair County variant case total 

• An additional 15 cases have been reported in the Macomb Regional Correctional Facility 
(MRF), all are inmates transferred from other MDOC prison locations with known 8117 
variant circulation 

- MDHHS COVID-19 Vaccine Dashboard, https://www.michigan.gov/coronavirus/0,9753,7-406-98178 103214-
547150--,00.html 

o Now updated with Doses Metrics Tab 
■ Displays COVID-19 Vaccine administration data by sex, age group, and race 

o The publicly available dataset COVID-19 Vaccine Doses Administered has a new tab, Doses Administered 
Demographics 

■ This has demographic data by residence of the person receiving the vaccination 
o A new publicly available dataset COVID-19 Vaccination Coverage has been added with by Jurisdiction of 

residence coverage estimates 
- County level demographic data has been added to the MI Safe Start Private site 

o Case demographic disparity indicators have been added as well under the comparison tab 
- Updated MDHHS/LHJ Standard Operating Procedures (SOP) 

o https://www.michigan.gov/documents/mdhhs/nCoV SOP TEAM 680994 7.pdf 
o Included in the SOP update are: 

■ Added information about new emerging SARS-COV-2 and WGS 
■ Added information about testing in higher education settings 
■ Added information about vaccine break-through/failure cases 
■ Added guidance for fully vaccinated individuals 
■ Added COVID-19 variant considerations for close contacts 
■ Updated travel sections based on CDC's newest guidance 
■ Added information for high-risk referral process for those using MDHHS State Case Investigators 
■ Updated links to new epidemic orders 

- Updated MDSS COVID-19 Case Report Form Tip Sheet, 
https://www.michigan.govidocuments/mdhhs/COVID19MDSSTipSheet 696209 7.pdf 

- Michigan Vaccination Prioritization Guidance, https://www.michigan.gov/documents/coronavirus/MI COVID-
19 Vaccination Prioritization Guidance 2152021 716344 7.pdf 

-CDC Interim Guidance for Fully Vaccinated People, https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-
vaccinated-guidance.html 

o MDHHS has updated our FAQ for vaccinated persons to reflect the CDC guidance, COVID-
19 Vaccine Public FAQ FINAL 710077 7.pdf (michigan.gov) 

As a friendly reminder please do keep myself and Andrea looped in on your outbreak/cluster investigation notices, the 
Regional Epidemiologists have been asked to report each week on outbreaks/new clusters in our respective regions. It 
also helps give us context for any WGS outbreak requests. Also if you have any data support requests for COVID-19 Data 
please let us know. We are happy to assist with any outbreak investigation efforts as well. 
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If you have any questions about the data presented in the report or would like to see the data broken out in a different 
manner, please let me know. Take care and have a great day! 

- Nicole 
Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Physical Address: Macomb County Health Department, 43525 Elizabeth St, Mt Clemens, MI 48043 
Work Hours: 7:30 am — 4:30 pm Monday - Friday 
Cell: 517-930-6906 
Desk: 586-469-5849 
Fax: 586-493-0075 
E-mail: ParkerStrobeN@michigan.gov 
This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Michaluk, Jennifer 
Sent: Wednesday, March 17, 2021 7:58 AM 
To: 'Smith, Jacqueline'; Nichols, Alyse; Mercatante, Annette 
Subject: RE: QUICK/URGENT FOLLOWUP RE: Media Release- Additional COVID-19 Variant Cases 

Identified in St. Clair County 

Hello Jackie, 

No indication of travel in these cases. 

Also, please note, a correction/revision to the case information below. 
Case #4 was a close contact of Case #2 not #3. 

Thank you, 
Jennifer Michaluk 
PIO 

From: Smith, Jacqueline 
Sent: Tuesday, March 16, 2021 5:10 PM 
To: Michaluk, Jennifer ; Nichols, Alyse ; Mercatante, Annette 
Subject: QUICK/URGENT FOLLOWUP RE: Media Release- Additional COVID-19 Variant Cases Identified in St. Clair County 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Is there any indication whether the three individuals affected had any recent travel history to note? 

Jackie, TH. 

From: Michaluk, Jennifer <imichaluk@stclaircounty.org>
Sent: Tuesday, March 16, 2021 4:55 PM 
To: Wells, Brian <bwells@thetimesherald.com>; Algonac Local Cable <charris@cityofalgonac.org>; Barb Pert Templeton, 
The Voice <barbperttempleton.reporter@yahoo.com>; C Minolli, Tri-City Times <cminolli@pageone-inc.com>; Caleb 
Gordon <cgordon@radiofirst.net>; Channel 4 Newsdesk <news@wdiv.com>; Corey Mclsaac <coreym@wdiv.com>; EBW 
TV <news@ebw.tv>; Erie Square Gazette <eriesquaregazette@gmail.com>; GBS Media Editors 
<Admin@GBSMediapro.com>; Smith, Jacqueline <issmith@thetimesherald.com>; James Brown- Yale Expositor 
<jamez351@hotmail.com>; Jim Bloch, The Voice <bloch.iim@gmail.com>; Katelyn Larese 
<katelyn.larese@voicenews.com>; Kirk Smith <KSmith@MarysvilleSchools.us>; Lisa Steinborn- RESA 
<Steinborn.Lisa@sccresa.org>; Shepard, Liz <Ishepard@thetimesherald.com>; Maria Brown, Tri-City Times 
<mbrown@pageone-inc.com>; NEM-CTV 6 Memphis <nemctv6@comcast.net>; Pattie Samar <pjsamar@aol.com>; Paul 
Dingeman, City of St. Clair CTV <dingeman19@comcast.net>; pmiller@radiofirst.net; Scott Shigley 
<sshigley@radiofirst.net>; Susan Rutkofske <RUTKOFSKE.SUSAN@sccresa.org>; Thumb Print News 
<thumbprintnews@comcast.net>; Port Huron Newsbriefs <pth-newsbriefs@thetimesherald.com>; Tyler Kula, Sarnia 
Observer <tyler.kula@sunmedia.ca>; Voice Newspaper <editor@voicenews.com>; WGRT <news@wgrt.com>; WNFA 
Radio <info@wnradio.com>; Yale Expositor <YaleExpositor@gmail.com>
Cc: Mercatante, Annette <amercatante@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>
Subject: Media Release- Additional COVID-19 Variant Cases Identified in St. Clair County 

ATTENTION MEDIA CONTACTS: 
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MEDIA RELEASE - ADVISORY 

DATE: MARCH 16, 2021 
TIME: 4:45 PM 

FOR MORE INFORMATION CONTACT: 
Jennifer Michaluk, M.Ed, CHES, Public Information Officer 
St. Clair County Health Department 
jmichaluk stclaircountv.ord 

Additional COVID-19 Variant Cases Identified in St. Clair County 
St. Clair County Health Department Reminds Residents to Continue COVID-19 Precautions 

Additional cases of the COVID-19 variant B.1.1.7 have been identified in St. Clair County. The first case, was identified 
in February. Variant identification is learned after (initial COVID-19 diagnosis) further testing of the specimen. 

Case #2; male in his 30's; isolation completed 
Case #3; female in her 60's; deceased 
Case #4; female in her 40's; isolation completed, (close contact of Case #3) 

The SARS-CoV-2 B.1.1.7 variant originated in the United Kingdom and has been found throughout the United States. 
The B.1.1.7 variant spreads more easily and is believed to be more contagious. However, there is no indication that 
it affects the clinical outcomes or disease severity compared to the original strain. 

"We (SCCHD) are doubling down with variant case investigations. Suspect cases will be contacted more often and 
required to quarantine for 14 days vs 10. Since the variant can be more contagious, the virus could potentially infect 
more people with less exposure", said Dr. Annette Mercatante, Medical Health Officer of the St. Clair County Health 
Department. "It is imperative our residents continue to follow all preventive measures especially as the severity of 
illness and vaccine efficacy for variants are still being studied." 

Based on available evidence, current tests and vaccines for COVID-19 also work against this new variant. Protective 
actions include: 

• Wear a face mask around others 
• Keep at least 6 feet apart from others 
• Wash hands frequently 
• Avoid crowded areas or gatherings 
• Ventilate indoor spaces if around others 
• Seek testing if ill, exposed, or after travel 
• Follow isolation or quarantine guidance if ill, exposed, or waiting on test results 
• Get vaccinated when vaccine becomes available to you 

This is a rapidly evolving situation. Further updates will be shared on www.scchealth.co and social media 
@scchdmi. 

##END## 
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Morris, Kristine 

From: Lawrence Smafield <Ismafield@yahoo.com> 
Sent: Tuesday, March 16, 2021 4:42 PM 
To: Mercatante, Annette 
Subject: Re: respond to COVID19 submission 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Also... my dad is in a nursing home. I have not been able to get in and see him since July. We followed all your 
rules.  in Port Huron was very strict and they followed all the rules....guess what Dr. Mercatante...my 
77 year old father still got Covid. After not seeing him in months and following all the state rules....my dad still 
got Covid.My son who has now been quarantined 3 times followed all the rules. He wore his mask. When 
quarantined he never left the house even though he had three negative tests . All this and he will still miss the 
remainder of his senior season. My wife even asked if we could have him tested daily through the next 7 days 
and your office still said no. Where is the common sense here? Seriously? You do understand that there are 
currently people walking around stores in St. Clair county that have Covid and they have complete freedom. 
This is insane. Do you want to know what else is insane? I have both my shots. I have been fully vaccinated for 
awhile now...but my life has not changed. I'm still required to do the same things that I was required to do 
before my shots. In  the kids are tested before every match. My son could be tested before every 

 game. You won't allow that. Again....common sense 

Sent from Yahoo Mail for iPhone 

On Tuesday, March 16, 2021, 4:19 PM, Lawrence Smafield wrote: 

You keep blaming athletes. I guarantee you if you walked into any classroom in St. Clair County 
(or pick a county) and did random tests, you would find the same results. Covid is everywhere. I 
guarantee you that. The entire system Dr. Mercatante is insane. My son is quarantined right now 
because he was "around" a kid that tested positive. I guarantee you Dr. Mercatante that I was 
around many people today that have Covid. I just don't know it. Here is the other insane thing. 
My son tested negative. The kid that tested positive will actually get to finish up his  
season but my son (who tested negative) is done for the year. You guys at the health department 
won't even allow my son to take a test in 7 days to see if he can finish up his last year of 

 He is a senior. My wife and mother law use to have you as their doctor before you 
started working for the county. Both of them said you are a great doctor and have a lot of 
common sense. Where is the common sense here? Why can't my son take a test in 7 days and if 
it is negative, let him finish out his high school career? We have to also start to use common 
sense on how we deal with this. We can't stop living and taking away things from people. 
Thanks 
Larry 

Sent from Yahoo Mail for iPhone 

On Tuesday, March 16, 2021, 2:35 PM, Mercatante, Annette wrote: 

When is the health department going to take mental health for teens seriously? 
Stop saying that you are. You are not. I'm a teacher and these kids with your 
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quarantining is causing a lot of stress. My son goes to  and he has been 
quarantined 3 times. When is Dr. Merchantant going to understand that Covid is 
everywhere and quarantining teens is causing more harm than good? How are we 
going to reach herd immunity when every single there is a positive case, you send 
everyone in different directions. 

Good afternoon, 

We fully acknowledge the stress that is caused by isolation and quarantine 
requirements. It is worth remembering that the disease itself causes a great deal of 
distress as well. . .not just in hospitalizations and deaths, but also lost income, 
prolonged illness and disability and many other social and economic issues. 
Public Health is charged to protect and promote the health of the entire 
community, not just a certain age demographics, and there is often conflict 
betweent the risk and benfits of the broader picture. (i.e. we need to conisder all 
factors, not just the impact on your child.) We encourage parents, teachers and the 
communities to provide the supportive needs for individauls who are struggling. 
Stress in and of itself not the enemy, it is our response to stress that creates 
problems. As this pandemic drags out it is imperative that everyone finds skills 
that can build resiliency and stamina. 

St Clair County and MDHHS has many excellent resources for this: 
https://www.scccmh.org/covid-19-responsse/ 

https://www.michigan.gov/coronavirus/0,9753,7-406-98178 99557---,00.html 

I would also point out that the practie of isolation and quarintine IS a very 
effective and established public health tool to reduce and control the spread of 
communicable diseases. We cannot forego proven and effective tools to reduce 
SARSCoV2 tranmsission as long as there are hospitalizations and deaths 
associated with the infection. Cases are on the rise and we cannot reduce our 
vigilance or guidelines at a time when the risk is acutally rising. There are also 
growing concerns about variants that are both more contagious and more 
dangerous. We are not "out of the woods" yet. You are correct that COVID is 
everywhere but there are clearly "hotspots" that need more attention than others 
(currently school athletic teams are a "hotspot")... and obvioulsy our attention 
should be focused on these areas. "Herd Immunity" is achievable with 
vaccinations but until we get there the sacrifice of human life for the benfit of 
individual gratification is simply not acceptable. 

This is a situation of grave consequences, and we understand the sacrifices and 
distress it causes everyone. We assure you that we do not take this lightly nor do 
we want in any way to cause harm. The difficulty of this situation only gets worse 
when there is poor cooepration and will onlly improve if everyone works 
together. We are fighting a war and the enemy is the virus, not each other. The 
sooner we figure that out, the sooner we will move forward. 

Thank you for taking the time to express your concerns. 
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Annette Mercatante MD, MPH 

Medical Health Officer 

amercatante@stclaircounty.org 

810-987-5309 

ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
Octi- C me) re.4 1,,ittj, Ott +- Gtiviro 1,‘ me 
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Morris, Kristine 

From: Czubachowski, Christine 
Sent: Tuesday, March 16, 2021 9:42 AM 
To: Michaluk, Jennifer; Mercatante, Annette 
Cc: Brown, Greg; King, Elizabeth; Campau, Rebecca; Fey, Brandon; Nichols, Alyse 
Subject: RE: Press Release Draft- Additional Variant Cases- Review and Comment 

Ages provided. 

Chris 

From: Michaluk, Jennifer 
Sent: Tuesday, March 16, 2021 7:29 AM 
To: Mercatante, Annette 
Cc: Czubachowski, Christine ; Brown, Greg ; King, Elizabeth ; Campau, Rebecca ; Fey, Brandon ; Nichols, Alyse 
Subject: Re: Press Release Draft- Additional Variant Cases- Review and Comment 

Media always asks those details. Yes the message we want to get across is the variant is spreading, however, the media 
and public still has interest in the whom. 

When we announced the first case, we said an individual in their 70's, no history of travel, in isolation, etc.. they came 
right back and asked male or female. So we said male. 
This way, I can get ahead of it. 

Thanks, 
Jenn 

Sent from my iPhone 

On Mar 15, 2021, at 6:25 PM, Mercatante, Annette <amercatante@stclaircounty.org> wrote: 

Why do we even have to report on sex or demographics? The point is to make aware that the 
variant is here and potentially spreading right? 
And that the individuals have completed with their personal isolation periods and 
contact tracing has occurred.? Why the details? 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Michaluk, Jennifer" <jmichaluk@stclaircounty.org>
Date: 3/15/21 5:19 PM (GMT-05:00) 
To: "Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Mercatante, Annette" 
<amercatante@stclaircounty.org>, "Brown, Greg" <gbrown(&stclaircounty.org>, "King, 
Elizabeth" <eking@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>,
"Fey, Brandon" <bfey@stclaircounty.org>, "Nichols, Alyse" <anichols@stclaircounty.org>
Subject: RE: Press Release Draft- Additional Variant Cases- Review and Comment 

1 



Thank you Chris. 

I added some changes in red font below. 

Do we have age ranges? That will be asked by media. Is stating the deceased female appropriate? I 
assume so? 

Please advise. 

Thanks, 
Jenn 

From: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Sent: Monday, March 15, 2021 4:59 PM 
To: Michaluk, Jennifer <Imichaluk(a)stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; King, Elizabeth 
<eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.orp; Fey, Brandon 
<bfey@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: Press Release Draft- Additional Variant Cases- Review and Comment 

#4 is a female. We've had a total of 3 females and one male case. 

All cases are out of isolation 

Chris 

From: Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Sent: Monday, March 15, 2021 4:47 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>;
King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>;
Czubachowski, Christine <cczubachowski@stclaircounty.org>; Fey, Brandon <bfey@stclaircounty.org>;
Nichols, Alyse <anichols@stclaircounty.org>
Subject: Press Release Draft- Additional Variant Cases- Review and Comment 
Importance: High 

Hi- Can you please review and comment on this press release draft? I can send out tonight or first thing 
tomorrow. 

I have highlighted areas, I am unclear on and how much we feel we should add. 
Also, Dr. Merc, review the quote and if it's what you want to say... 

DRAFT----

Additional COVID-19 Variant Cases Identified in St. Clair County 
St. Clair County Health Department Reminds Residents to Continue COVID-19 Precautions 

Additional cases of the COVID-19 variant 8.1.1.7 have been identified in St. Clair County. The first 
case, was identified in February. Variant identification is learned after (initial COVID -19 diagnosis) 
further testing of the specimen. 

2 



Case #2; male, age. . .isolation completed 35y/o 
Case #3, female, age....deceased? 62 y/o 
Case #4, female, age... family member of deceased female, isolation completed 43 y/o 

The SARS-CoV-2 B.1.1.7 variant originated in the United Kingdom and has been found throughout 
the United States. The B.1.1.7 variant spreads more easily and is believed to be more contagious. 
However, there is no indication that it affects the clinical outcomes or disease severity compared to 
the original strain. 

"We (SCCHD) are doubling down with variant case investigations. Suspect cases will be contacted 
more often and required to quarantine for 14 days vs 10. Since the variant can be more contagious, 
the virus could potentially infect more people with less exposure", said Dr. Annette Mercatante, 
Medical Health Officer of the St. Clair County Health Department. "It is imperative our residents 
continue to follow all preventive measures especially as the severity of illness and vaccine efficacy for 
variants are still being studied. 11 

Based on available evidence, current tests and vaccines for COVID-19 also work against this new 
variant. Protective actions include: 

• Wear a face mask around others 
• Keep at least 6 feet apart from others 
• Wash hands frequently 
• Avoid crowded areas or gatherings 
• Ventilate indoor spaces if around others 
• Seek testing if ill, exposed, or after travel 
• Follow isolation or quarantine guidance if ill, exposed, or waiting on test results 
• Get vaccinated when vaccine becomes available to you 

This is a rapidly evolving situation. Further updates will be shared on www.scchealth.co and social 
media @scchdmi. 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk stclaircounty.orq 
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Morris, Kristine 

From: Czubachowski, Christine 
Sent: Monday, March 15, 2021 3:12 PM 
To: Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, Brandon; Brown, Greg; 

Michaluk, Jennifer 
Subject: RE: 3rd SCCHD Resident B117 Variant Case Deceased MDSS ID 19703785707 and 

Suspect Variant Contact MDSS ID 19704094394 

Employee at  denied close contacts at work. Lived with mom (deceased/COVID) and daughter (who was 
off spending time at a friend's house so was not a contact at that time). 

At this time all variant cases are past their isolation time. There are two contacts related to the parolee's case that will 
be in monitoring through 03/25. 

Chris 

From: Mercatante, Annette 
Sent: Saturday, March 13, 2021 12:10 PM 
To: King, Elizabeth ; Czubachowski, Christine ; Campau, Rebecca ; Fey, Brandon ; Brown, Greg ; Michaluk, Jennifer 
Subject: RE: 3rd SCCHD Resident 8117 Variant Case Deceased MDSS ID 19703785707 and Suspect Variant Contact MDSS 
ID 19704094394 

I think we need to do the investigation first and make sure there is no public exposure risk...then we can use the case as 
a general non-identifying topic to discuss the meaning of the variant in general and that it's here. 

dInnette dietcatante dv, 
Medical Health Officer 
a mercatantePstcla ircounty.org 
810-987-5309 

• ST. GLAIR COUNTY 

HEALTH DEPARTMENT 
Ott r CO hi rol r 
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From: King, Elizabeth 
Sent: Saturday, March 13, 2021 11:53 AM 
To: Mercatante, Annette <amercatante@stclaircountv.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.orp; Fey, Brandon 
<bfevPstclaircounty.org>; Brown, Greg <gbrown@stclaircountv.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
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Subject: RE: 3rd SCCHD Resident B117 Variant Case Deceased MDSS ID 19703785707 and Suspect Variant Contact MDSS 
ID 19704094394 

We did not announce case #2 specifically. He was connected with corrections outbreak I believe and not a community 
transmission. This may be one we want to announce or just in general "case #3" and describe all cases? I think the 

 should be announced to remind others that are out there is risk..? 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
ekingPstclaircounty.org 

• 
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From: Mercatante, Annette 
Sent: Saturday, March 13, 2021 9:27 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Campau, 
Rebecca <rcannpau@stclaircounty.org>; Fey, Brandon <bfeyPstclaircounty.org>; Brown, Greg 
<gbrown@jtclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>
Cc: Henderson, Tiffany (DHHS) <HendersonTl@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collins112@michigan.gov>; Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: RE: 3rd SCCHD Resident B117 Variant Case Deceased MDSS ID 19703785707 and Suspect Variant Contact MDSS 
ID 19704094394 

Did we announce the second one? I can't remember...however a third would suggest established transmission, 
especially if there was no travel 
Please let me know if  has any issues with contact tracing or exposure to the public with this 
employee. 
The emergence of this variant is a reminder that "decreasing" our mitigation strategies (including quarantine 
time) is ill advised. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Parker-Strobe, Nicole (DHHS)" <ParkerStrobeNAmichigan.gov>
Date: 3/13/21 8:55 AM (GMT-05:00) 
To: "Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Mercatante, Annette" 
<amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>, "Campau, Rebecca" 
<rcampau@stclaircounty.org>, "Fey, Brandon" <bfey@stclaircounty.org>, "Brown, Greg" 
<gbrown@stclaircounty. org> 
Cc: "Henderson, Tiffany (DHHS)" <HendersonTl@michigan.gov>, "Johnson, Shannon (DHHS)" 
<JohnsonS61@michigan.gov>, "Collins, Jim (DHHS)" <CollinsJ12Amichigan.gov>, "Miceli, Andrea (DHHS-
Contractor)" <MiceliA@michigan.gov>
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Subject: 3rd SCCHD Resident B117 Variant Case Deceased MDSS ID 19703785707 and Suspect Variant 
Contact MDSS ID 19704094394 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 
across the state. We were recently notified by a commercial lab of additional 8.1.1.7 variants in Michigan. A St Clair 
County resident MDSS ID 19703785707, was identified today. Below are my findings from the quick review of the case: 
- MDSS ID 19703785707 

o Positive specimen collection date: 01/27/2021 
o Case hospitalized at McLaren Port Huron until sadly passing away on 02/28/2021 

• I was not able to find an obituary notice posted online 
o In the case record there is a note that the case's adult child was spoken with and was also ill MDSS ID 

19704094394 
■ The case was asymptomatic, positive specimen collected 1/27/2021 
■ The two cases have the same address listed in MDSS so it appears that they are household 

contacts 
• Added VARB117 EPI LINK and selected Suspect 8117 in the variant drop down list 

■ The case had been at work during their infectious period at  

Public health mitigation measures aimed to minimize the impact of this variant strain in our communities include the 
following recommendations. 

When evaluating a confirmed or probable COVID-19 case or a contact with any possible epidemiologic links to a 
confirmed variant case, variant infection should be assumed -- an assumption that requires immediate and decisive 
action involving case isolation, identification of all possible contacts, and quarantine. 

• The collection of all travel, exposure, and contact information during case investigations is critical in evaluating 
risk of variant infection. 

• Strictly enforce isolation and quarantine protocols 

During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts, enhanced monitoring, 
including twice daily check-ins, is strongly recommended. Cases and close contacts should be educated about the 
increased risk of transmission with the variant strain. 
Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless of the symptom status of 
any close contacts of possible variant infections. 
Employ active efforts to identify all possible contacts of cases with consideration to expanding the infectious period 
based on symptoms and testing. The inclusion of an extra day before onset may help identify additional persons infected 
with the variant virus. 

• Emphasize testing in affected areas 
• Expand testing capacity in areas where the variant has been detected. 
• Work closely with affected communities on messaging around testing. 
• Actively work to obtain testing for exposed individuals, particularly those that are known to have been exposed 

to the variant strain. 
• Promote submission of isolates for genetic sequencing 

o Guidance and forms supporting specimen collection have been provided to Michigan Laboratory 
Directors and are attached to this communication. 

o Appropriate Specimens for Sequencing 
o SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state laboratory in the 

specimen tube on a weekly basis. 
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. Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are 
• Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal swabs in viral transport medium, Amies Transport Media, or PBS; 
• OP swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal aspirates; 
• Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS; 
• Sputum. 

• Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas in which the 
new variants are widely circulating. This should be emphasized in all regions, even those in which the variant has 
not yet been identified. 

Fundamentally, we are asking that you re-visit the investigation of the case and their ill household contact, confirm 
isolation was met appropriately, re-check for contacts, actively confirm quarantine and collect specimens from close 
contacts for testing/sequencing. At the MDHHS we are of course, available to discuss further at your convenience. 

• Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

Subject: 
Location: 

PHAC Monthly Meeting 
Microsoft Teams Meeting 

Start: Tue 3/16/2021 3:00 PM 
End: Tue 3/16/2021 4:00 PM 
Show Time As: Tentative 

Recurrence: (none) 

Organizer: MDHHS-ChiefMedicalExecutive-MeetingAssistant 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
3.15.2021 — March 2021 Meeting Agenda, February 2021 Meeting Minutes, 2019-2020 PHAC Annual Report 

added 

12.22.2020 — Meeting Series Updated for 2021 

Microsoft Teams meeting 
Join on your computer or mobile app 
Click here to join the meeting 
Or call in (audio only) 
+1 248-509-0316„979526132# United States, Pontiac 
Phone Conference ID: 979 526 132# 
Find a local number I Reset PIN 
Learn More I Meeting options 



GRETCHEN WHITMER 
GOVERNOR 

STATE OF MICHIGAN 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
LANSING 

Public Health Advisory Council Meeting 

Tuesday, February 16, 2021 
3:00 PM— 4:00 PM 

Join Microsoft Teams Meeting 
1-248-509-0316 

Access Code: 979526132# 

MINUTES 

ELIZABETH HERTEL 
DIRECTOR 

I. Call to order, introductions — Dr. Joneigh Khaldun 
a. Roll Call 
Dr. Khaldun called the meeting to order at 3:01 PM. The roll was taken, and a quorum of 
members were present. 
b. Virtual Decorum 

II. Review and adopt January 2021 Meeting minutes — All 
Justin Klamerus motioned to approve the January 2021 Public Health Advisory Council 
Meeting minutes. Sean Dunleavy seconded. The minutes were unanimously approved. 

III. MDHHS COVID Updates 
a. Departmental Response — Dr. Joneigh Khaldun 

Number of cases, test positivity and hospitalizations have continued to decline. Many 
areas in the state are below 10% positivity. There are continuous findings of the B117 
variant within the state. The variant is more easily transmitted. There are 1.6 Million 
doses administered across the state. Over the past several weeks, have seen a steady 
increase in the number of vaccines coming into the state. Over 2200 providers have 
enrolled to administer the vaccine. 

The state does not oversee local vaccination clinics and many groups planned for the 
inclement weather. 

b. Local Health Services — Laura de la Rambelje 
Local health departments are working closely with community based organizations to get 
Michigan residents vaccinated. DHHS has provided $47M to help local health 
departments with vaccination efforts. 

c. Behavioral Health — Dr. Debra Pinals 
There is still extensive work being done related to inpatient psychiatric access especially 
for COVID-19 patients. A relationship was created with Pine Rest for establishing a step-
down facility for adults when individuals no longer need these services. 

333 SOUTH GRAND AVENUE • PO BOX 30195 • LANSING, MICHIGAN 48909 
www.michigan.gov/mdhhs • 517-373-3740 



State hospitals continue to initiate their protocols related to COVID-19 and doing a good 
job with testing and vaccination strategies. 

BHDDA is working on community outreach. A webinar series has been developed to 
help adult foster cares (AFCs) learn how to work with COVID positive patients. 

There are biweekly meetings with CMH and PIHP for situational awareness regarding 
managing COVID in the behavioral health system. 

IV. Maternal Infant Health Proposed Policies — Dawn Shanafelt 
Dawn Shanafelt requested input on two areas: 

Advisement related to the revised MI Maternal Mortality Surveillance (MMMS) and 
Fetal Infant Mortality Review (FIMR) Recommendations process (see first two 
attachments) 

Increase the number of infants safely sleeping: Our Infant Safe Sleep program team has 
done extensive research on potential policy and regulation changes that could be 
implemented to potentially save lives (see third attachment). We are interested in a 
reaction and advisement from the PHAC of the list. 

Dawn's presentation has been attached. 

V. PHAC COVID-19 Mid-Action Report 
The PHAC has been requested to draft a COVID-19 Mid Action Report. The report 
should look at recommendations over the next 6,9 and 12 months. This document should 
address how COVID-19 has impacted other public health challenges (lead, suicide, 
maternal health, etc.). 

Workgroups will be created to facilitate discussions on Policy, Technology/Data and 
Public Health Challenges. 

The document will be finalized by July/August 2021. 

VI. Emerging Public Health Threats 
Some of the opioid settlement dollars will be coming in soon. It will be important to have 
discussions with the legislature as they are appropriated. 

VII. Other Updates 
a. Action Items 

i. Dawn Shanafelt will share additional data on infant mortality. 
ii. James Bell will send out meeting invitations for the PHAC workgroups. 



VIII. Adjourn 
Diane Malburg motioned to adjourn the February 2021 Public Health Advisory Council 
Meeting. James Averill seconded the motion. The motion was unanimously approved. 

The meeting adjourned at 3:56 PM. 

The meeting recording can be found here. 

Next Meeting: 

March 16, 2021 

3:00 PM — 4:00 PM 



February 2021 PHAC Attendance Report 

Name Voting 
Member 

Present Not 
Present 

1 Eric Adelman X X 
2 James Averill X X 
3 James Baker X X 
4 Shenlin Chen X X 
5 Denise Chrysler X 
6 Jayne DeBoer-Rowse X X 
7 Cheryl Dickson X X 
8 Sean Dunleavy X 
9 Denise Fair X 
10 Kathleen Forzley X X 
11 Steve Gobbo X 
12 Brian Hartl X 
13 Larry Horvath 
14 Jean Ingersoll X 
15 Joneigh Khaldun X X 
16 Justin Klamerus X X 
17 Rory Lafferty X X 
18 Dianne Malburg X X 
19 Annette Mercatante X 
20 Anthony Oliveri X X 
21 Eric Oswald X 
22 Tanya Rule X X 
23 Ninah Sasy 
24 Kristen Schweighoefer X X 
25 Michelle Styma X 
26 Kevin Sweeney X 
27 Linda Vail X X 
28 Dennis Whitford X 
29 Jamie Zaniewski X X 

Carl Hammaker/AG 
Debra Pinals/DHHS 
Katherine Bennett/ AG 
James Bell/DHHS 
Laura de la Rambelje/DHHS 
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GRETCHEN WHITMER 
GOVERNOR 

STATE OF MICHIGAN 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
LANSING 

Public Health Advisory Council Meeting 

Tuesday, March 16, 2021 
3:00 PM— 4:00 PM 

Join Microsoft Teams Meeting 
1-248-509-0316 

Access Code: 979526132# 

AGENDA 

I. Call to order, introductions — Dr. Joneigh Khaldun 

II. Review and adopt February 2021 meeting minutes — All 

III. MDHHS COVID-19 Updates 

a. Departmental Response — Dr. Joneigh Khaldun 

b. Local Health Services — Laura de la Rambelje 

c. Behavioral Health — Dr. Debra Pinals 

IV. PHAC Workgroup Report Outs 

a. Policy — Rory Lafferty 

b. Data/Technology 

c. Public Health Challenges — Dianne Malburg 

V. Emerging Public Health Issues 

VI. Other Updates 

a. Microsoft Teams Migration — James Bell III 

b. Combined 2019-2020 PHAC Annual Report — James Bell III 

VII. Adjourn 

Next Meeting.• 

April 20, 2021 

3:00 PM — 4:00 PM 

ELIZABETH HERTEL 
DIRECTOR 

333 SOUTH GRAND AVENUE • PO BOX 30195 • LANSING, MICHIGAN 48909 
www.michigan.gov/mdhhs • 517-373-3740 



March 2021 PHAC Attendance Report 

Name Voting 
Member 

Present Not 
Present 

1 Eric Adelman X 
2 James Averill X 
3 James Baker X 
4 Shenlin Chen X 
5 Denise Chrysler X 
6 Jayne DeBoer-Rowse X 
7 Cheryl Dickson X 
8 Sean Dunleavy X 
9 Denise Fair X 
10 Kathleen Forzley X 
11 Steve Gobbo X 
12 Brian Hard X 
13 Larry Horvath 
14 Jean Ingersoll 
15 Joneigh Khaldun X 
16 Justin Klamerus X 
17 Rory Lafferty X 
18 Dianne Malburg X 
19 nnette Mercatante X 
20 nthony Oliveri X 
21 Eric Oswald 
22 anya Rule X 
23 inah Sasy 
24 Kristen Schweighoefer X 
25 Michelle Styma X 
26 Kevin Sweeney X 
27 Linda Vail X 
28 Dennis Whitford X 
29 Jamie Zaniewski X 

Carl Hammaker/AG 
Debra Pinals/DHHS 
Katherine Bennett/ AG 
James Bell/DHHS 

aura de la Rambelje/DHHS 
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Message from the Chair 

I am excited to share the Public Health Advisory Council (PHAC) Annual Report. 
The Public Health Advisory Council has worked hard to address some of the 
state's most urgent and emerging public health needs. As Michigan continues to 
strive to protect and promote public health in the face of unprecedented public 
health challenges, the PHAC continues to be a trusted thought partner. I am 
proud of our progress thus far and excited about our continued work to advance 
public health in Michigan! 

Sincerely, 

.------ 5-. Z..,_---

Joneigh S. Khaldun, MD, MPH, FACEP 
Chair 
Chief Medical Executive and Chief Deputy Director for Health 
Michigan Department of Health and Human Services 



About the Public Health Advisory Council 
The Public Health Advisory Council was created within the Michigan Department 
of Health and Human Services at the recommendation of the Public Health 
Advisory Commission. The Council is responsible for developing an action plan 
for implementing the recommendations of the Commission. It is also tasked 
with providing advice about emerging issues in public health, monitoring the 
effectiveness of Michigan's public health response system, and reviewing 
multiagency efforts to support collaboration and a unified approach on public 
health responses. 

The Council is comprised of 20 voting members, including the Chief Medical 
Executive as Chair, and 5 non-voting ex-officio members representing the 
following departments: 

• The Michigan Department of Agriculture and Rural Development 
• The Michigan Department of Environment, Great Lakes, and Energy 
• The Michigan Department of Health and Human Services 
• The Michigan Department of Licensing and Regulatory Affairs 
• The Michigan Department of State Police 



Mission, Vision and Charge to the Council 
Mission 
To evaluate and provide recommendations to the Governor as to the optimum 
practice, delivery and response of governmental public health in Michigan. 

Vision 
Improve public health services, assure public health accountability, and 
improve public health efficiency and response. 

Charge to the Council 
1. Provide guidance and advice about emerging issues in public health, or 

other public health matters as deemed appropriate, or as requested by 
the Governor or the director of the department. 

2. Develop and propose an action plan for implementing the 
recommendations set forth in the report. 

3. Monitor the effectiveness of Michigan's Public Health response system 
particularly in circumstances in which multiple government agencies are 
required to work I collaboration in response to a public health threat. 

4. Review multiagency efforts that support a One-Health approach (human 
health/animal health interface) to reduce the duplication of effort by 
involved agencies and to form a unified communications strategy when 
addressing public health concern. 



Public Health Advisory Council Members 

Cynthia Aaron Eric Adelman James Averill 
Toxicologist General Public Veterinarian 

64, 

.0 

Kathleen Forzley Brian Hartl Jennifer Johnson 
General Public Epidemiologist National Accredited 

Medical School 

Chris Kolb 
Environmental Health 

Expert 

Doug LaFave 
Local Public Works 

Dianne Malburg 
Pharmacist 

Denise Chrysler 
School of Public Health 

Joneigh Khaldun 
Chair 

Bill Manns 
Hospital Administration 

1 
• • 

Sandra McGovern Annette Mercatante James Rutherford Kristin Schweighoefer 
Registered Nurse 

•• 

Michelle Styma 
General Public 

Vice Chair 

Dennis Whitford 
General Public 

Local Public Health Food Safety Expert 

Jamie Zaniewski 
General Public 



Ex-Officio Members 

"it* :r.• 

Larry Horvath 
Michigan Department of 
Licensing & Regulatory 

Affairs 

April Hunt 
Michigan Department of 

Agriculture and Rural 
Development 

Captain Emmitt McGowan 
Michigan State Police 

Eric Oswald 
Michigan Department of 

Environment, Great 
Lakes & Energy 



The Impact of COVID-19 
Michigan identified its first confirmed case of COVID-19 on March 10th, 2020 and 
quickly saw its cases and deaths rise like many states across the country. 

Governor Gretchen Whitmer and MDHHS have issued orders over the past year 
to decrease spread of the disease. A robust and unprecedented vaccination 
effort is currently underway and means that the end of the pandemic is closer. 
However, the pandemic has had a broad impact on the public's health and the 
economy, and the PHAC remains ready to partner as Michigan looks towards 
long-term recovery post-pandemic. 

The Public Health Advisory Council's meeting schedule was disrupted due to the 
pandemic and eventually moved to a virtual platform to ensure ongoing 
engagement. The group continues to be a thought partner and provides direct 
insight into community challenges and health department impacts as it relates 
to COVID-19. The Council has focused heavily on the public health workforce 
and other impacts to local health department funding. 

The Public Health Advisory Council will continue to advocate for resources and 
streamlined access to services with an understanding that they will need to be 
sustained throughout the pandemic and beyond. 



2019 - 2020 Meeting Dates 

January 11, 2019 

February 8, 2019 

March 8, 2019 

April 12, 2019 

May 10, 2019 

June 14, 2019 

July 12, 2019 

September 13, 2019 

October 11, 2019 

January 10, 2020 

February 14, 2020 

May 8, 2020 

June 12, 2020 

July 10, 2020 

September 11, 2020 

October 8, 2020 



Emerging Public Health Issue Topics 
The Public Health Advisory Council brings emerging public health issues to the 

department for consideration of resources and strategies. 

Asbestos 

Buprenorphine 

Dioxane 

Eastern Equine Encephalitis 

Kratom 

Lead 

Legionella 

Marijuana 

Measles 

Novel Coronavirus 

Opioids 

PFAS 

Salmonella 

Vaping 

Xylazine 



PHAC Workgroups 8. Key Accomplishments 
Funding 
The Funding Workgroup evaluates current state funding for essential public 
health services at the local health department. The group also provides written 
recommendations to the PHAC and other stakeholders as to suggested changes 
to the current state funding formula for local health departments. 

The Funding Workgroup worked in collaboration with MDHHS to create a new 
funding formula for Essential Public Health Services. The group supported funds 
being disbursed as a block grant to local health departments to meet the 
intended flexibility necessary to meet public health needs. A copy of the full 
funding formula can be found in Appendix 1. 

Health in All Policies 
The Health in All Policies Workgroup provides recommendations on how 
Michigan can achieve a statewide "Health in All Policies" (HiAP) approach to 
legislation, statute, and administrative rule development. 

Formerly known as the Expanded Workgroup, this workgroup identified a 
mechanism for educating stakeholders on health in all policies implementation 
with assistance from the Kent County Health Department. Presentations were 
provided to the entire council so members could promote the concept through 
their professional networks. 

Organizational Assessment 
The Organizational Assessment Workgroup provides recommendations to the 
Public Health Advisory Council regarding proposed organizational changes to 
state public health. 

The combining of the Organizational and Health in All Policies Workgroup was 
achieved through consensus and a formal vote of the PHAC. This merger allows 
for both groups to achieve their goals while adopting an equity lens. The group 
is focused on highlighting the key components of Public Health 3.0 and 
identifying synergy with the public health infrastructure in Michigan. 



Open Meetings 
The Public Health Advisory Council voted to be compliant with the Open 
Meetings Act. This effort has been shown to make more the Council more 
accessible to the community and generate trust in government through 
increased transparency. 

2021. Vision and Going Forward 
The PHAC spent a majority of 2019 and 2020 reflecting on progress made by the 
group and conducting an environmental scan for opportunities to advance the 
Public Health Advisory Commission's initial recommendations. Though many of 
the goals outlines initially have been identified as completed, the PHAC 
acknowledges the ongoing nature of many of those tasks and the need for 
ongoing education and advocacy. 

The Council is looking for new opportunities to advance its mission and charge 
while advocating for the necessary changes to support Michigan's public health 
service delivery system. The PHAC has recently welcomed new members and 
new workgroups focusing on lessons learned from COVID-19. These workgroups 
include Public Health Policy, Data/Technology and Public Health Challenges. 

An updated version of the PHAC Action Plan with status can be found in 
Appendix 2. 



Appendix 1. — PHAC Funding Formula Report 

Executive Summary 

Objective: The FY 2019 budget boilerplate Section 1234 charged Michigan 
Department of Health and Human Services (MDHHS) to develop and report to 
the Legislature a revised distribution formula for the allocation 
of Essential Local Public Health Services (ELPHS) 
funding to local health departments to be implemented during the fiscal year 
beginning October 1, 2019. 

Project Participants: MDHHS referred this issue to the Public Health Advisory 
Council (PHAC). The PHAC formed a workgroup to consider the charge. The 
workgroup consisted of four local health officers, four PHAC members (two of 
which are health officers), two local financial administrators, and financial and 
program administrators representing Michigan Department of Agriculture and 
Rural Development (MDARD), Michigan Department of Environmental Quality 
(MDEQ) and MDHHS. 

Recommendations: 

1. Funds should be disbursed as a block grant to local public health to meet 
the intended flexibility to address local health department needs. 

2. Should the proposed formula be implemented, it will require an 
additional $6 to $8 Million to hold all local health departments harmless. 

3. If the Legislature cannot provide the additional funds, the workgroup 
strongly recommends making no changes 
to Essential Local Public Health Services funding at the present 
time. Revising the current funding formula to redistribute funds at the 
current funding levels would cause disruption across the local public 
health system. 



Conclusion: 

As of FY 2017, Michigan provided the ninth lowest state funding for public health 
in the United States. Given the opportunities to improve Michigan's public 
health system, and the challenges inherent in providing even minimal services 
through Essential Local Public Health Services (ELPHS) programming, the 
funding group believes it is incumbent upon the State of Michigan to increase 
funding for ELPHS. 

Introduction 

The Essential Local Public Health Services include: 
• Infectious Disease Control 
• Sexually Transmitted Disease Control and Prevention 
• Immunization 
• Hearing Screening and Vision Services' 
• Public Water Supply/Private Ground Water Supply 
• Onsite Sewage Management 
• Food Protection 

Current Programmatic Funding Formulas 

The workgroup met seven times to discuss the current funding formula, needs 
and options to consider as part of a revised allocation methodology. Other 
discussions ensued relative to local public health funding which will be first 
recommended to the PHAC. As it pertains to the FY19 boilerplate report, the 
language states the following: 

(1) By February 1 of the current fiscal year, the department shall develop 
and report to the senate and house appropriations subcommittees on the 
department budget, the senate and house fiscal agencies, the senate and 
house policy offices, and the state budget office a revised distribution 
formula for the allocation of essential local public health services funding 
to local health departments. 



(2) It is the intent of the legislature that the formula developed under this 
section will be implemented during the fiscal year beginning October 1, 
2019. 

After considerable discussion and review, the workgroup did not identify a final, 
equitable funding formula that reflect the reality of needs in each local health 
department. 
While aggregate appropriations have been based upon funds disbursed in 1992, 
due to some flexibility in use of the funds across ELPHS programs, local health 
departments have been able to shift revenue to address community 
need. Subsequent changes in ELPHS appropriations to local health have been 
based upon the amount of funds present in a given program each year and have 
not been tied to actual cost to maintain ELPHS programs or to community 
need. 

• Public Water Supply/Private Groundwater Supply, Onsite Sewage 
Management and Food Protection funding is appropriated from the 
Legislature to MDHHS (not MDEQ and MDARD). MDHHS determines how 
much each local health department receives and is based upon previous 
year allocations. 

• HIV/STD ELPHS funding is based previous year allocations. 

• General Communicable Disease and Immunization funding is based 
upon previous year allocations. 

o Additionally, for General Communicable Disease each of the eight 
jurisdictions that house a regional epidemiologist receives $7,500 (to 
provide for a workstation and other assets). If the regional 
epidemiologist has a split office among two (2) jurisdictions, each 
receives $3,750. 

• Hearing and Vision (ELPHS programs funded through 
Michigan Department of Education) utilize the following to distribute 
$5,000,000 in funds: 



o Forty-five (45) percent of the total funding represents base funding, 
determined by the proportion of eligible preschool and school-aged 
children in the local health department region. 

o The remaining fifty-five (55) percent is distributed through the 
following formula that is comprised of three (3) variables that drive 
up the cost of administering the program: 

■ Twenty (20) percent is based on a proportion of eligible 
school buildings; 

■ Twenty (20) percent is based on a proportion of students in 
need (Free/Reduced Lunch); and 

■ Fifteen (15) percent is based on the average time traveled, 
as based on the geographic size of the local health 
department jurisdiction 

The current funding for FY 2019 ELPHS appropriations are presented in the 
following table. 
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Sexually Transmitted Disease ELPHS programs*** 



Funding Recommendations 

Demonstration of Proposed Formula Factors 

There is a resource base amount of funding necessary for local health 
departments to operate and to respond to unforeseen emergencies. The base 
described in the proposed funding formulas do not represent the actual costs to 
operate programs. Funding supplementals are not a sustainable way to 
maintain public health infrastructure. There is an opportunity cost to 
responding to emerging health threats if time and effort must be consumed to 
obtain funds sufficient to respond to a Per- and Polyfluoroalkyl 
Substances (PFAS) situation or hepatitis A outbreak. Base funding would not 
completely eliminate the need for occasional additional funds for new, 
unforeseen threats, but would contribute to response readiness. 

Factors we recommend for consideration for base funding include: 

• Actual administrative costs to implement ELPHS to consistently meet 
Minimum Program Requirements; such as but not limited to training of 
staff in food standardization or Registered Environmental Health 
Specialist (REHS)/ Registered Sanitarian (RS) credentials needed for 
certain on-site plan review and approval; 

• Dramatic changes in public health needs and associated costs since 1992, 
including but not limited to environmental health threats, emergency 
management of epidemics (H1N1, hepatitis A), treating and preventing 
chronic disease, and efforts to reduce infant mortality; 

• The importance of historical societal inequities, poverty, and issues such 
as lack of education, transportation, sufficient food and housing in 
determining the health of a population. Resources should be aligned to 
provide greater support for these populations; 



• Geographical concerns for multi-county District Health Departments 
(maintenance of multiple sites across substantial distances to effectively 
reach residents); 

• Costs to respond to expanded public health challenges that were 
not components of the ELPHS when cost-sharing was first implemented. 
Examples include increased number of required vaccines for school and 
day-care entry, antimicrobial resistant 
gonorrhea and unregulated contaminants in groundwater. 

• Health officers or other staff are performing multiple duties, such as a 
single person acting as both health officer 
and environmental health director, or health officer 
and financial administrator and nursing director. This is not sustainable 
in the long term. 

Failure to adequately support Essential Local Public Health Services may result 
in increased vulnerability of the residents of Michigan to public health 
threats. The Essential Local Public Health Services funding was established to 
protect citizens from infectious diseases, contaminated drinking water 
and barriers for children to benefit from education. Without these protections 
the state and counties are vulnerable to the financial and personal costs of such 
threats. The recent outbreaks of hepatitis A and measles in the state are 
examples of such threats to the public's health and the budgetary impact that 
control, prevention and mitigation can have. 

Essential Local Public Health Proposed Formulas 

The group discussed the factors noted above that should be included in the 
formula, and then prioritized those factors. The affected state agencies agreed 
that funds will be disbursed as a block grant to local public health to meet the 
intended flexibility to address local health department needs. Simplicity of the 
formula was also agreed upon. All formulas will include a base funding amount 
to assist with maintenance of essential services. 



MDHHS Proposed Formula (Infectious Disease Control, Sexually Transmitted 
Disease Control and Prevention, Immunization and Hearing Screening and 
Vision Services) 

The workgroup proposed a formula based upon 10 percent base funding, 50 
percent population size, and 40 percent poverty index. 

• Based on the new formula, if enacted today without additional ELPHS 
appropriations, 17 local health departments would lose funding. The 
amount of loss would range from $8,725 to $763,914. 

• The amount required to hold all local health departments harmless if 
these changes to the formula are adopted is $2.4 million. 

MDEQ Proposed Formula (Public Water Supply/Private Ground Water Supply 
and Onsite Sewage Management) 

The workgroup proposed combining the two separate allocation funding 
streams for Private & Type III Water Supply and Onsite Wastewater Treatment 
Management into one amount to allow for additional flexibility and ease of 
administration. 

The proposed combined formula is to be built upon a base funding amount of 
$75,000 for each local health department plus dividing the remaining funding 
balance through weighting by number of permits for private wells, Type III 
Public Wells and permits for residential and commercial onsite wastewater 
systems (under 10,000 gallons/day) within the jurisdiction. Using the current 
FY 2019 funding allocation for both MDEQ Programs creates a minimum Unit 
Price of $237.60 per permit. This unit price will fluctuate with the number of 
permits issued and could be recalculated for redistribution of the MDEQ funding 
allocation on a periodic basis. 

• Based on the new formula, if enacted today without additional ELPHS 
appropriations, 18 local health departments would lose funding. The 
amount of loss would range from $8,444 to $529,407 per local health 
department. 



• Hold Harmless requires an additional $2 million. 

Both environmental health programs are more than permitting. Education, 
complaint investigation, and ongoing monitoring for contaminants are 
essential elements. The downside to this formula is that as development and 
the economy increases and the economy improves, so do the number of 
permits. That in turn, will decrease the unit price if additional money is not 
added when formulas are reassessed. 

MDARD Proposed Formula (Food Protection) 

The proposed formula changes for Food Sanitation Services would include 
a minimum per unit price of $267 and a minimum base funding of $100,000. 

• Based on the new formula, if enacted today without additional ELPHS 
appropriations, 24 local health departments would lose funding. The 
amount of loss would range from $495 to $338,844. 

• To hold harmless would require a $100,000 base funding for the 13 
smaller local health departments and would provide a minimum per unit 
price of $267 for the remaining 32 local health departments. They 
would require an additional $1.5 million above current FY 2019 LHD 
funding levels. 

Recommendations 

1. Funds should be disbursed as a block grant to local public health to meet 
the intended flexibility to address local health department needs. 

2. Should the proposed formula be implemented, it will require an 
additional $6 to $8 million to hold all local health departments harmless. 

3. If the Legislature cannot provide the additional funds, the workgroup 
strongly recommends making no changes to Essential Local Public Health 
Services funding at the present time. Revising the current funding formula 



to redistribute funds at the current funding levels would cause disruption 
across the local public health system. 



Appendix 2 — Updated PHAC Action Plan 

THEME Recommendation Last Update Status 

COLLABORATION 

1 
Create a permanent Public Health 
Advisory Council 

11/8/2019 Completed 

2 

Local Health Departments (LHDs) 
should continue and expand 
regional collaboration with each 
other, the state, and tribal entities 

11/8/2019 In-progress 

3 

The State should incentivize LHDs 
to consolidate into multi-county 
public health districts; where and 
when appropriate 

11/8/2019 Under review 

4 

Create a public health response 
system when multiple agencies 
are required to respond to a non-
emergency situation 

11/8/2019 In-progress 

5 
Develop local public health 
response teams 

11/8/2019 Under review 

6 

The State should inventory and 
share any appropriate state 
contracts that LHDs could choose 
to utilize, and also collaborate 
with each other on new 
opportunities for leveraging 
collective buying power 

11/8/2019 Under review 

7 

State public health leaders should 
continue to meet, and actively 
engage with, Michigan Association 
for Local Public Health (MALPH) 
and the Michigan Association of 
Local Environmental Health 
Administrators (MALEHA) 
leadership on a regular basis 

11/8/2019 Completed 



8 

Public health programs and 
services conducted by any state 
department at the local level 
should ensure that LHDs 
participate in the delivery and 
coordination of those programs 
and services; or, assess whether 
the programs and services be 
administered by the LHD, where 
possible 

11/8/2019 Under review 

9 

LHDs and their stakeholders 
should be surveyed by the State to 
determine and compare local 
public health structures 

11/8/2019 Under review 

10 
Create a state public health 
hotline. 

11/8/2019 In-progress 

11 
Improve and support statewide 
. 
Information sharing 

11/8/2019 Ongoing 

12 

Ensure all state departments 
utilize a "Health in all Policies" 
approach when implementing 
policies and programs 

11/8/2019 In-progress 

13 

Require public health impact 
statements and assessments be 
developed and reviewed by state 
decision-makers and stakeholders 

11/8/2019 Under review 

14 

Each state department should 
conduct an assessment of the 
services they provide that impact 
public health 

11/8/2019 Under review 

15 

All state departments' mission 
statements should include the 
prioritization and safeguarding of 
public health 

11/8/2019 Under review 

16 State departments and LHDs 
should embrace awareness of 

11/8/2019 In-progress 



environmental justice and its 
impact on vulnerable populations 

17 

The State Director of Public 
Health should serve as the chief 
strategist for cross-sector and 
cross-discipline work toward 
implementing the vision of Public 
Health 3.0 and achieving the 
Council's goal of health in all 
policies 

11/8/2019 Under review 

18 

State to review multiagency 
efforts that support a One Health 
approach (human health/animal 
health interface) in order to 
reduce duplication of effort and 
facilities by involved agencies 

11/8/2019 In-progress 

19 

In order to limit duplication of 
efforts and resources, state 
departments should coordinate a 
unified communication strategy 
when addressing local public 
health concerns 

11/8/2019 In-progress 

20 

The state, in partnership with the 
MALPH and MALEHA, should 
provide orientation, education, 
and training programs for the 
Director of MDHHS, Medical 
Directors, Environmental Health 
Directors, state level public health 
leadership and emergency 
management coordinators to 
assure understanding of state and 
local public health powers 
provided by the PHC 

11/8/2019 In-progress 



21 

State should collaborate with the 
federal government to allow for 
the alignment of the hospital 
system community health needs 
assessment requirements with 
those conducted and required by 
Michigan LHDs 

11/8/2019 Under review 

22 

Commence a comprehensive 
review of state public health 
funding. The review should 
evaluate funding on a county-by- 
county basis, in order to recognize 
disparities and unmet needs 
throughout the state 

11/8/2019 Under review 

23 

State should promote and 
support LHDs to complete 
community health assessments, 
community health improvement 
plans, programs such as Project 
Public Health Ready, and national 
voluntary retail standards 

11/8/2019 In-progress 

24 

State should complete a review of 
state equitable cost sharing for 
local public health operations and 
identify opportunities for 
developing a sustainable funding 
formula 

11/8/2019 Under review 

25 
State should review the use and 
flexibility of block grants to LHDs 

11/8/2019 In-progress 

26 

State should review funding 
allocations and work with MALPH 
towards maximizing LHD funding 
flexibility 

11/8/2019 In-progress 

27
State should work with MALPH 
towards achieving additional 
unrestricted state appropriations 
for LHDs, to be used towards 

11/8/2019 In-progress 



INVESTMENT 

compliance with current and 
enhanced accreditation standards 

 28 

State should work with MALPH to 
establish minimum emergency 
response standards for all LHDs 
and allocate additional funding to 
support implementation and 
maintenance of these standards 

11/8/2019 Under review 

29 

State should continue to review 
the need for additional state 
funding for MDHHS and LHDs to 
be used towards required regional 
emergency preparedness 
planning, training, and response 
exercises in collaboration with 
local and state emergency 
management and public health 
agencies 

11/8/2019 In-progress 

30 

State should provide orientation, 
education, and training programs 
for local public health officers, 
medical directors, environmental 
health directors, local emergency 
management coordinators and 
health ca re system leadership to 
understand, and effectively use, 
local public health powers 
provided through the PHC 

11/8/2019 
Complete - 
Ongoing 

31 

State should provide additional 
resources to support expanded 
functions and additional staff to 
the Office of Local Health Services 

11/8/2019 In-progress 

32 

Increase funding and field staff for 
state and local employees actively 
working in public health related 
activities 

11/8/2019 In-progress 



ACCREDITATION 

33 

Working through the Michigan 
Local Public Health Accreditation 
Program, the state should amend 
the accreditation process for all 
LHDs to reflect and encompass 
national accreditation standards 
consistent with Public Health 3.0 
initiatives 

11/8/2019 In-progress 

34 

The Michigan Local Public Health 
Accreditation Program should 
review and revise local public 
health accreditation standards, in 
alignment with national 
standards, to reflect performance 
and outcome-based assessments, 
quality improvement processes, 
and the powers and duties 
explicitly required by the Michigan 
PHC 

11/8/2019 In-progress 

35 
LHD accreditation review findings 
should be summarized, scored 
and made available to the public 

11/8/2019 In-progress 

36 

State intervention protocols and 
procedures that take place if LHDs 
fail to meet state accreditation 
minimum standards should be 
reviewed by the Director of 
MDHHS 

11/8/2019 In-progress 

37 

Amend the state's LHD 
accreditation process to require 
the state meet with local 
governing entities of each 
community during the 
accreditation process 

11/8/2019 In-progress 

38 

MDHHS should pursue national 
accreditation through the Public 
Health Accreditation Board 
(PHAB) 

11/8/2019 In-progress 



39 

MDHHS' accreditation process, 
once initiated, should reflect 
national accreditation standards 
consistent with Public Health 3.0 
initiatives, similar to the 
recommendation for LH Ds 

11/8/2019 In-progress 

ORGANIZATION 40 
Evaluation of Proposed 
Organizational Changes to Public 
Health at State Level 

11/8/2019 Under review 



The Michigan Department of Health and Human Services will not exclude from 
participation in, deny benefits of, or discriminate against any individual or 

group because of race, sex, religion, age, national origin, color, height, weight, 
marital status, gender identification or expression, sexual orientation, partisan 

considerations, or a disability or genetic information that is unrelated to the 
person's eligibility.. 



Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Friday, March 12, 2021 3:47 PM 
To: Mercatante, Annette; kevin.lokar@macombgov.org; Faust, Russell Allen; D'Valentine, 

Jarrod; Haley Kehus; Kimberly Fox; williamsman@oakgov.com; Fink, Lauren R; Powell, 
Brionna Toi; OC Health Communicable Diseases; cd@macombgov.org; Guzman, Kate M 
(guzmank@oakgov.com); Suzanne Curtis; Mercatante, Annette; Krista Willette; Stafford, 
Leigh-Anne (staffordl@oakgov.com); King, Elizabeth; andrew.cox@macombgov.org; 
Natalie Dean-Wood; cheryl.woods@macombgov.org; Campau, Rebecca; Czubachowski, 
Christine; Clement, Christie T; Niki Mach; brunettes@oakgov.com; Deluca, Melanie; 
Guerrero, Ashley; jeremy.kudzia@macombgov.org; Cary, Megan; Monica Hoffmann 
(monica.hoffmann@macombgov.org); padroc@oakgov.com; Rhody, Terry; Ross, Royalla 
E; Samantha Pignato; sara.miller@macombgov.org; Sarah Johnstone; Vanconant, Cindy; 
Whitehead, Christine 

Cc: Miceli, Andrea (DHHS-Contractor) 
Subject: 3/12 Updated CDC and MDHHS Guidance Documents 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

I hope that you are doing well on this Friday! There were several new guidance documents released from CDC and 
MDHHS this week regarding COVID-19, that I wanted to make sure that you all were aware of: 

- MDHHS 
o Update MDHHS/LHJ Standard Operating Procedures (SOP) 

■ https://www.michigan.gov/documents/mdhhs/nCoV SOP TEAM 680994 7.pdf 
• Included in the SOP update are: 

• Added information about new emerging SARS-COV-2 and WGS 
• Added information about testing in higher education settings 
• Added information about vaccine break-through/failure cases 
• Added guidance for fully vaccinated individuals 
• Added COVID-19 variant considerations for close contacts 
• Updated travel sections based on CDC's newest guidance 
• Added information for high-risk referral process for those using MDHHS State Case 

Investigators 
• Updated links to new epidemic orders 

o Update MDSS COVID-19 Case Report Form Tip Sheet, 
https://www.michigan.govidocuments/mdhlis/COVID19MDSSTipSheet 696209 7.pdf 

o Michigan Vaccination Prioritization Guidance, 
https://www.michigan.govidocuments/coronavirus/M1 COVID-
19 Vaccination Prioritization Guidance 2152021 716344 7.pdf 

- CDC 
o Interim Public Health Recommendations for Fully Vaccinated People I CDC 
o Updated Healthcare Infection Prevention and Control Recommendations in Response to COVID-19 

Vaccination I CDC 
o Toolkit for People with Disabilities I CDC 
o Sick Parents and Caregivers I CDC— Isolation guidance for ill caregivers 
o MMWR Articles 

1 



■ Body Mass Index and Risk for COVID-19—Related Hospitalization,Intensive Care Unit Admission 
Invasive Mechanical Ventilation, and Death — United States, March—December 2020 I MMWR 
(cdc.gov) 

• Association of State-Issued Mask Mandates and Allowing On-Premises Restaurant Dining with 
County-Level COVID-19 Case and Death Growth Rates — United States, March 1—December 31, 
2020 I MMWR (cdc.gov) 

• Travel from the United Kingdom to the United States by a Symptomatic Patient Infected with 
the SARS-CoV-2 B.1.1.7 Variant — Texas, January 2021 I MMWR (cdc.gov) 

• First Identified Cases of SARS-CoV-2 Variant P.1 in the United States — Minnesota, January 2021 
MMWR (cdc.gov) 

This week's Region 2N COVID-19 data was included as part of the Region 2N Communicable Disease update. I did want 
to share some additional data with you all for your awareness: 

It was mentioned on today's MDHHS/LHJ Call that there has been an increase in cases being referred over the 
past week. Below is the same table that I shared last week but updated with the current and prior 2 week data 
for cases by referral date. 

Prior 2 weeks 

(02/10 -2/23) 

Current 2 weeks 

(2./24 - 3/9) 

% 

Change 

Macomb 1289 2089 62.1% 

Oakland 1600 2230 39.4% 
St Clair 211 380 80,1% 

R2N 3100 4699 51.6% 

During MMWR Week 9 the 10-19 year olds comprised 19% of the cases referred in Region 2N. 
o The next highest age group was 40-49 year olds representing 16% of cases reported. 
o 20-29 and 30-39 year olds represented 15% of call cases. 

As of March 11, there have been 15 8117 variant cases reported in Region 2N (9 Macomb, 4 Oakland, 2 St Clair). 
o An additional 9 ill suspected B117 Epi-linked contacts have been identified (3 Macomb, 5 Oakland, 1 St 

Clair) 
If you have any questions please let me or Andrea know. Take care and have a great weekend everyone! 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN(arnichigan,gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Thursday, March 11, 2021 5:12 PM 
To: Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 

Brandon; Brown, Greg 
Cc: Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Miceli, 

Andrea (DHHS-Contractor) 
Subject: 2nd SCCHD Resident 8117 Variant Case MDSS ID 19710198525 and 

Confirmed/Suspected Variant Contacts MDSS IDs 19709075316 & 19710082174 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

As you know, using genetic sequencing, we've been actively looking for variant of COVID-19 infections from specimens 
across the state. We were recently notified by the MDHHS Bureau of Labs of additional 8.1.1.7 variants in Michigan. A St 
Clair County resident MDSS ID 19710198525, was identified today. Below are my findings from the quick review of the 
case: 

MDSS ID 19710198525 
o Onset 2/27 
o Two household contacts are listed as ill MDSS IDs 19709075316 & 19710082174 

■ MDSS ID 19709075316 
• Is a confirmed COVID-19 case associated with the MDOC outbreak at  
• Notes indicate that the case drove MDSS ID 19709075316 after their release on 2/25 

o Added VARB117MDOC_IBC_SC to MDSS ID 19710198525, it's the outbreak ID 
being used for confirmed variant inmate contacts 

■ MDSS ID 19710082174 
• Added the VARB117  outbreak ID to case record 

o If the case's partner has been staying at their home since being released the 
outbreak ID should be changed to VARB117  

Public health mitigation measures aimed to minimize the impact of this variant strain in our communities include the 
following recommendations. 

When evaluating a confirmed or probable COVID-19 case or a contact with any possible epidemiologic links to a 
confirmed variant case, variant infection should be assumed -- an assumption that requires immediate and decisive 
action involving case isolation, identification of all possible contacts, and quarantine. 

• The collection of all travel, exposure, and contact information during case investigations is critical in evaluating 
risk of variant infection. 

• Strictly enforce isolation and quarantine protocols 

During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts, enhanced monitoring, 
including twice daily check-ins, is strongly recommended. Cases and close contacts should be educated about the 
increased risk of transmission with the variant strain. 
Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless of the symptom status of 
any close contacts of possible variant infections. 
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Employ active efforts to identify all possible contacts of cases with consideration to expanding the infectious period 
based on symptoms and testing. The inclusion of an extra day before onset may help identify additional persons infected 
with the variant virus. 

• Emphasize testing in affected areas 
• Expand testing capacity in areas where the variant has been detected. 
• Work closely with affected communities on messaging around testing. 
• Actively work to obtain testing for exposed individuals, particularly those that are known to have been exposed 

to the variant strain. 
• Promote submission of isolates for genetic sequencing 

o Guidance and forms supporting specimen collection have been provided to Michigan Laboratory 
Directors and are attached to this communication. 

o Appropriate Specimens for Sequencing 
o SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state laboratory in the 

specimen tube on a weekly basis. 
■ Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are 

• Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal swabs in viral transport medium, Amies Transport Media, or PBS; 
• OP swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal aspirates; 
• Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS; 
• Sputum. 

• Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas in which the 
new variants are widely circulating. This should be emphasized in all regions, even those in which the variant has 
not yet been identified. 

Fundamentally, we are asking that you re-visit the investigation of the case and their ill household contacts, confirm 
isolation was met appropriately, re-check for contacts, actively confirm quarantine and collect specimens from close 
contacts for testing/sequencing. At the MDHHS we are of course, available to discuss further at your convenience. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@rnichigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Polverento, Molly <smeltzer@msu.edu> 
Sent: Wednesday, March 10, 2021 2:26 PM 
To: 'millermarka@comcast.net'; Amy Schultz; Bob Lorinser; Carl Schmidt 

(cjschmidt@earthlink.net); Catherine Bodnar (cbodnar@co.midland.mi.us); Cody, Karla; 
Courtland Keteyian; Daniel Woodall; Delicia Pruitt; Dennis Chernin 
(dennischernin@hotmail.com); dgreddy; didjdoctor@sbcglobal.net; Douglas Hoch 
(hochdo@co.muskegon.mi.us); Dr. Johns; Dr. Knoche; Frederick Johansen 
(rjohansen@bchdmi.org); Gary Johnson (gjohnson@gchd.us); H. Lauren Vogel; Helene 
Fligiel; James Pierre; James Terrian (jterrian@lmasdhd.org); Jen McDonald; Jen Morse; 
Joneigh Khaldun; Joseph Garlinghouse; Joshua Meyerson (j.meyerson@nwhealth.org); 
Juan Luis Marquez; Kevin Piggott; kevin.lokar@macombgov.org; Larry Wile; Laura de la 
Rambelje; Matthew Boulton (mboulton@umich.edu); Maurice Reizen; McCullough, 
Wayne; McFadden; Mercatante, Annette; mfoust@co.jackson.mi.us; Mustafa Mark 
Flamed; Najibah Rehman; Natasha Bagdasarian (BagdasarianN@michigan.gov); Nike 
Shoyinka; Nirali Bora; Orlando Todd; Pam Hackert; Paul Heidel (pheidel@miottawa.org); 
Rik Tooker; Robert Schirmer; Robert Van Howe; Russell Faust; Ruta Sharangpani 
(rsharang@umich.edu); Samantha Korycinski; Samuel Shaheen; Suzanne White; Thomas 
Bender; William Nettleton 

Subject: MAPPP Agenda for Thursday 
Attachments: MAPPP Agenda 031121.docx 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good afternoon, 

Sorry for sending the agenda for tomorrow so late in the day. If you have anything to add, please let me know. 

Thank you, 
Molly 
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MAPPP/Physicians Forum Agenda 
March 11, 2021 
8 — 9:00 am 

The meeting will be held using Zoom. 

Join from PC, Mac, iOS or Android: https://msu.zoom.us/j/93870663807 

Meeting ID: 938 7066 3807 
Passcode: 275646 

8:00 Roll Call (R. Sharangpani) 

8:05 Discussion of current Coronavirus actions, tools, and resources 

• SARS-CoV-2 variants 

• Vaccine Priority Groups and Distribution 

• Schools/testing 

8:45 Local Public Health Updates 

8:55 Other Updates 

Next meetings: March 25, 8-9:30am (Zoom) 
April 8, 8-9 am (Zoom) 



Morris, Kristine 

From: Czubachowski, Christine 
Sent: Wednesday, March 10, 2021 9:52 AM 
To: Ainsworth, Michele; Brown, Greg; Campau, Rebecca; Demick, Steve; Fey, Brandon; King, 

Elizabeth; Lois, Diane; Mercatante, Annette; Michaluk, Jennifer; Nichols, Alyse; Shinn, 
Keri; Todaro, Barb 

Subject: B117 in St. Clair County 
Attachments: B1.1.7.docx 

Importance: High 

Sequencing has come back on a St. Clair resident that was released from  Correctional Facility located in 
I  Parole date . Variant is B 1.1.7. Case is currently staying with his mother. See attachment for more 
details. The RN following this case does not feel that there are contacts outside the household, only that they were not 
completely honest about who was in the household to begin with and how they were distancing from each other. 

Chris 

Christine Czubachowski R.N., B.S. 
CD Coordinator 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
(810) 987-5300, ext. 1445 
Secure Fax (810) 985-4340 
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B1.1.7 variant case 

Parolee:  

Lives with mother: 

Was told initially she was not going to have any contact whatsoever and he would 
be in the basement. About a week in, she was included in the "doing the best we can" statement 
Messages left. Letter sent. RN did speak to her when  was on his way home from prison and 
explained quarantine to her and she stated he would be in his own space in the basement. 

19710198525: Girlfriend tested positive on 3/2. Initially said she was quarantined away from him, but 
wasn't 

19710082174: Girlfriend's  son. Tested positive at Port Huron McLaren on 3/1. PH McLaren 
was called to sequence sample but there was none available. 

Girlfriend's daughter not tested, no symptoms at last contact by RN 

Girlfriend's son, not tested, no symptoms at last contact by RN 

All children attend a virtual school through  

Girlfriend came to Michigan January 9 

The kids to Michigan February 9th or 10th. 



Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Wednesday, March 10, 2021 8:27 AM 
To: Mercatante, Annette; Czubachowski, Christine; Fey, Brandon 
Subject: RE: March 2021 Region 2 North Communicable Disease Summary Report 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Dr Mercatante, 

Yes we are looking into COVID-19 vaccine breakthrough cases. The inclusion criteria is: 
- The individual had to complete their vaccination series >14 days prior to the positive (PCR or antigen result) 
- The individual has not tested positive in the 45 days prior to the result 

A HAN with MDHHS specific guidance will be coming out this week but if you have a case that meets the above criteria 
please let me know and I can assist with getting the additional investigation forms and specimen collection instructions 
out. If you have any additional questions please let me know! Take care and have a great day! 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Mercatante, Annette 
Sent: Wednesday, March 10, 2021 8:23 AM 
To: Parker-Strobe, Nicole (DHHS) ; Czubachowski, Christine ; Fey, Brandon 
Subject: RE: March 2021 Region 2 North Communicable Disease Summary Report 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Do you know if we are collecting data on people who are getting infected post vaccine? For some reason getting alot of 
questions about that...I thought I heard Dr McFadden discuss this.? 

Sent from my Verizon, Samsung Galaxy smartphone 
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  Original message 
From: "Parker-Strobe, Nicole (DHHS)" <ParkerStrobeNPmichigan.gov>
Date: 3/10/21 8:14 AM (GMT-05:00) 
To: brunettes@oakgov.com, ieremv.kudzia@macombgov.org, padroc@oakgov.com, "Rhody, Terry" 
<trhodv@stclaircountv.org>, "Ross, Royalla E" <rossr@oakgov.com>, Samantha Pignato 
<samantha.connellv@macombgov.org>, "Vanconant, Cindy" <cvanconantPstclaircountv.org>, "Whitehead, Christine" 
<cwhiteheadPstclaircountv.org>, "Clement, Christie T" <clementcPoakgov.com>, "Czubachowski, Christine" 
<cczubachowski@stclaircountv.org>, niki.rossPmacombgov.org, williamsman@oakgov.com, "Mercatante, Annette" 
<amercatantePstclaircountv.org>, kevin.lokar@macombgov.org, "Lois, Diane" <dlois@stclaircounty.org>, Tom Barnes 
<tom.barnes@macombgov.org>, andrew.cox@macombgov.org, Celeste Barry <celeste.barryPmacombgov.org>,
"Demick, Steve" <sdemick@stclaircounty.org>, drautztoPoakgov.com, "Shinn, Kerr <kshinn@stclaircounty.org>,
"Terrell, Claudia K" <terrellc@oakgov.com>, wendv.wilson@macombgov.org, Bill Ridella <bill.ridella@macombgov.org>,
"Forzley, Kathleen C" <forzlevk@oakgov.com>, Krista Willette <krista.willettePmacombgov.org>, "Stafford, Leigh-Anne 
(staffordl@oakgov.com)" <staffordl@oakgov.com>, "denise.hagan (denise.hagan@macombgov.org)" 
<denise.hagan@macombgov.org>, "Martin, Letha A (martinl@oakgov.com)" <martinl@oakgov.com>, "Todaro, Barb" 
<btodaroPstclaircounty.org>, "Faust, Russell Allen" <faustr@oakgov.com>, "Cary, Megan" <mcarvPstclaircounty.org>,
"Guerrero, Ashley" <aguerreroPstclaircountv.org>, "Deluca, Melanie" <mdeluca@stclaircounty.org>,
"stoddards@oakgov.com" <stoddardsPoakgov.com>, "'Marti Weigers (weigersm@oakgov.com)" 
<weigersrn@oakgov.com>, "samantha.connelly@macombgov.ore <samantha.connelly@macombgov.org>,
"sara.miller@macombgov.org" <sara.millerPmacombgov.org>, sarah.johnstone@macombgov.org, Hanna McClintock 
<hanna.mcclintock@macombgov.org>, Natalie Dean-Wood <natalie.dean-wood@macombgov.org>, 
grahamkkPoakgov.com, Haley Kehus <haley.kehus@macombgov.org>, "D'Valentine, Jarrod" 
<dvalentinej@oakgov.com>, laura.nealPmacombgov.org, cheryl.woods@macombgov.org, "Buchanan, Kyle W" 
<buchanankPoakgov.com>, "DiCicco, Marissa A" <diciccom@oakgov.com>, "Swain, Michael James" 
<swainmPoakgov.com>, Kimberly Fox <kimberly.fox@macombgov.org>, "Fey, Brandon" <bfevPstclaircounty.org>,
"Powell, Brionna Toi" <powellb@oakgov.com>, "Fink, Lauren R" <finklPoakgov.com>, "Campau, Rebecca" 
<rcampau@stclaircounty.org>, OC Health Communicable Diseases <cdPoakgov.com>, "cd@macombgov.org" 
<cd@macombgov.org>, Suzanne Curtis <suzanne.curtis@macombgov.org>
Cc: "Henderson, Tiffany (DHHS)" <HendersonT1@michigan.gov>, "Lai, Joyce (DHHS)" <Laii@michigan.gov>, "Weinberg, 
Meghan (DHHS)" <WeinbergMl@michigan.gov>, "Perry, Melanie (DHHS)" <PerrvM12@michigan.gov>, "Spiker, Bryce 
(DHHS-Contractor)" <SpikerB1@michigan.gov>, "Brousseau, Geoffrey (DHHS-Contractor)" 
<BrousseauGl@michigan.gov>, "Miceli, Andrea (DHHS-Contractor)" <MiceliA@michigan.gov>
Subject: March 2021 Region 2 North Communicable Disease Summary Report 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached is this month's Region 2 North Communicable Disease summary, it will be presented to the Region 2 
North Health Care Advisory Board membership this morning, March 10, 2021. Many thanks to Andrea Miceli, 
Region 2N & 3 Support Epidemiologist, for her help with preparing this month's report. 

• COVID-19 Updates 
o Updates from WHO, CDC and MDHHS are included within the report. 

Including summaries on the emerging variant strains of the virus 
• As of 3/9 there have been 12 B117 variant cases reported in R2N (8 Macomb, 3 Oakland, 

& 1 St Clair) 
o 8 additional cases (3 Macomb, & 5 Oakland) have been identified as Epi-linked 

suspect 8117 Variant cases 
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• An excerpt and link to the March 8 MDHHS Press Release regarding the first detection of 
B1.135 or South African Variant Strain is found on pages 14-15 

o A summary of Region 2N case data as of March 9, 2021 is included in the report. 
o Updated CDC Resources are found on pages 12-13 

• National Enteric Outbreaks 
o Listeria cases associated with Queso Fresco 
o Salmonella outbreak associated with small turtles 

• State and Regional Seasonal Influenza Updates 
o The MI Influenza Site has undergone an update, www.michigan.gov/flu 
o Updated guidance for the 2020-2021 Influenza Season has been posted on the CD Info site for the 

following roles: 
Health Care Providers 
Laboratories 
Local Health Departments 

• 2020 State TB numbers 
• Regional Legionellosis Activity Update 
• Regional Foodborne and Vaccine Preventable Disease Tables have been changed to a quarterly format 

This week marks one year of the COVID-19 pandemic's start in our state, this last year has been incredibly 
challenging for everyone in public health but you all have risen to meet everyone of the challenges. Thank you 
all for your efforts during this COVID-19 response, I truly appreciate all that you have done and continue to do! 
Please let me know if you have any questions about the content of the Region 2 North CD Summary. Take care 
and have a great day! 

• Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Physical Address: Macomb County Health Department, 43525 Elizabeth St, Mt Clemens, MI 48043 
Cell: 517-930-6906 
Desk: 586-469-5849 
Fax: 586-493-0075 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Fey, Brandon 
Sent: Wednesday, March 10, 2021 8:26 AM 
To: Mercatante, Annette; Parker-Strobe, Nicole (DHHS); Czubachowski, Christine 
Subject: RE: March 2021 Region 2 North Communicable Disease Summary Report 

It is a field in MDSS so it is something we will be able to do some analytics on. I can work on putting together a report 
today. 

From: Mercatante, Annette 
Sent: Wednesday, March 10, 2021 8:23 AM 
To: Parker-Strobe, Nicole (DHHS) ; Czubachowski, Christine ; Fey, Brandon 
Subject: RE: March 2021 Region 2 North Communicable Disease Summary Report 

Do you know if we are collecting data on people who are getting infected post vaccine? For some reason getting 
alot of questions about that...I thought I heard Dr McFadden discuss this.? 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Parker-Strobe, Nicole (DHHS)" <ParkerStrobeN@michigan.gov>
Date: 3/10/21 8:14 AM (GMT-05:00) 
To: brunettes@oakgov.com, jeremy.kudzia@macombgov.org, padroc@oakgov.com, "Rhody, Terry" 
<trhody@stclaircounty.org>, "Ross, Royalla E" <rossr@oakgov.com>, Samantha Pignato 
<samantha.connelly@macombgov.org>, "Vanconant, Cindy" <cvanconant@stclaircounty.org>, "Whitehead, 
Christine" <cwhitehead@stclaircounty.org>, "Clement, Christie T" <clementc@oakgov.com>, "Czubachowski, 
Christine" <cczubachowski@stclaircounty.org>, niki.ross@macombgov.org, williamsman@oakgov.com,
"Mercatante, Annette" <amercatante@stclaircounty.org>, kevin.lokar@macombgov.org, "Lois, Diane" 
<dlois@stclaircounty.org>, Tom Barnes <tom.barnes@macombgov.org>, andrew.cox@macombgov.org,
Celeste Barry <celeste.barry@macombgov.org>, "Demick, Steve" <sdemick@stclaircounty.org>, 
drautzto@oakgov.com, "Shinn, Keri" <kshinn@stclaircounty.org>, "Terrell, Claudia K" 
<terrellc@oakgov.com>, wendy.wilson@macombgov.org, Bill Ridella <bill.ridella@macombgov.org>,
"Forzley, Kathleen C" <forzleyk@oakgov.com>, Krista Willette <krista.willette@macombgov.org>, "Stafford, 
Leigh-Anne (staffordl@oakgov.com)" <staffordl@oakgov.com>, "denise.hagan 
(denise.hagan@macombgov.org)" <denise.hagan@macombgov.org>, "Martin, Letha A 
(martinl@oakgov.com)" <martinl@oakgov.com>, "Todaro, Barb" <btodaro@stclaircounty.org>, "Faust, 
Russell Allen" <faustr@oakgov.com>, "Cary, Megan" <mcary@stclaircounty.org>, "Guerrero, Ashley" 
<aguerrero@stclaircounty.org>, "Deluca, Melanie" <mdeluca@stclaircounty.org>, mstoddards@oakgov.comm 
<stoddards@oakgov.corn>, "'Marci Weigers (weigersm@oakgov.com)'" <weigersm@oakgov.com>,
wsamantha.connelly@macombgov.ore <samantha.connelly@macombgov.org>,
"'sara.miller@macombgov.org"' <sara.miller@macombgov.org>, sarah.johnstone@macombgov.org, Hanna 
McClintock <hanna.mcclintock@macombgov.org>, Natalie Dean-Wood <natalie.dean-
wood@macombgov.org>, grahamkk@oakgov.com, Haley Kehus <haley.kehus@macombgov.org>,
"D'Valentine, Jarrod" <dvalentinej@oakgov.com>, laura.neal@macombgov.org,

1 



cheryl.woods@macombgov.org, "Buchanan, Kyle W" <buchanank@oakgov.corn>, "DiCicco, Marissa A" 
<diciccornRoakgov.com>, "Swain, Michael James" <swainmAoakgov.corn>, Kimberly Fox 
<kimberly.foxmacombgov.org>, "Fey, Brandon" <bfeyAstclaircounty.org>, "Powell, Brionna Toi" 
<powellb@oakgov.com>, "Fink, Lauren R" <finkl@oakgov.com>, "Campau, Rebecca" 
<rcampau@stclaircounty.org>, OC Health Communicable Diseases <cd@oakgov.com>,
wed gc macombgov.org'" <cd ov.or >, Suzanne Curtis <suzanne.curtis@macombgov.org>
Cc: "Henderson, Tiffany (DHHS)" <HendersonTl@michigan.gov>, "Lai, Joyce (DHHS)" 
<LaiJ@michigan.gov>, "Weinberg, Meghan (DHHS)" <WeinbergMl@michigan.gov>, "Perry, Melanie 
(DHHS)" <PerryM12@michigan.gov>, "Spiker, Bryce (DHHS-Contractor)" <apikerBlAmichigan.gov>,
"Brousseau, Geoffrey (DHHS-Contractor)" <BrousseauG1  ,@rMiargL gy>, "Miceli, Andrea (DHHS-
Contractor)" <MiceliAAmichigan.gov>
Subject: March 2021 Region 2 North Communicable Disease Summary Report 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached is this month's Region 2 North Communicable Disease summary, it will be presented to the Region 2 
North Health Care Advisory Board membership this morning, March 10, 2021. Many thanks to Andrea Miceli, 
Region 2N & 3 Support Epidemiologist, for her help with preparing this month's report. 

• COVID-19 Updates 
o Updates from WHO, CDC and MDHHS are included within the report. 

• Including summaries on the emerging variant strains of the virus 
• As of 3/9 there have been 12 B117 variant cases reported in R2N (8 Macomb, 3 Oakland, 

& 1 St Clair) 
o 8 additional cases (3 Macomb, & 5 Oakland) have been identified as Epi-linked 

suspect 8117 Variant cases 
• An excerpt and link to the March 8 MDHHS Press Release regarding the first detection of 

B1.135 or South African Variant Strain is found on pages 14-15 
o A summary of Region 2N case data as of March 9, 2021 is included in the report. 
o Updated CDC Resources are found on pages 12-13 

• National Enteric Outbreaks 
o Listeria cases associated with Queso Fresco 
o Salmonella outbreak associated with small turtles 

• State and Regional Seasonal Influenza Updates 
o The MI Influenza Site has undergone an update, www.michigan.gov/flu 
o Updated guidance for the 2020-2021 Influenza Season has been posted on the CD Info site for the 

following roles: 
■ Health Care Providers 
• Laboratories 
• Local Health Departments 

• 2020 State TB numbers 
• Regional Legionellosis Activity Update 
• Regional Foodborne and Vaccine Preventable Disease Tables have been changed to a quarterly format 

This week marks one year of the COVID-19 pandemic's start in our state, this last year has been incredibly 
challenging for everyone in public health but you all have risen to meet everyone of the challenges. Thank you 
all for your efforts during this COVID-19 response, I truly appreciate all that you have done and continue to do! 
Please let me know if you have any questions about the content of the Region 2 North CD Summary. Take care 
and have a great day! 
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• Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Physical Address: Macomb County Health Department, 43525 Elizabeth St, Mt Clemens, MI 48043 
Cell: 517-930-6906 
Desk: 586-469-5849 
Fax: 586-493-0075 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

3 



Morris, Kristine 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Sent: Wednesday, March 10, 2021 8:14 AM 
To: brunettes@oakgov.com; jeremy.kudzia@macombgov.org; padroc@oakgov.com; Rhody, 

Terry; Ross, Royalla E; Samantha Pignato; Vanconant, Cindy; Whitehead, Christine; 
Clement, Christie T; Czubachowski, Christine; niki.ross@macombgov.org; 
williamsman@oakgov.com; Mercatante, Annette; kevin.lokar@macombgov.org; Lois, 
Diane; Tom Barnes; andrew.cox@macombgov.org; Celeste Barry; Demick, Steve; 
drautzto@oakgov.com; Shinn, Keri; Terrell, Claudia K; wendy.wilson@macombgov.org; 
Bill Ridella; Forzley, Kathleen C; Krista Willette; Stafford, Leigh-Anne 
(staffordl@oakgov.com); denise.hagan (denise.hagan@macombgov.org); Martin, Letha 
A (martinl@oakgov.com); Todaro, Barb; Faust, Russell Allen; Cary, Megan; Guerrero, 
Ashley; Deluca, Melanie; 'stoddards@oakgov.com'; 'Marci Weigers 
(weigersm@oakgov.com)'; 'samantha.connelly@macombgov.org'; 
'sara.miller@macombgov.org'; sarah.johnstone@macombgov.org; Hanna McClintock; 
Natalie Dean-Wood; grahamkk@oakgov.com; Haley Kehus; D'Valentine, Jarrod; 
laura.neal@macombgov.org; cheryl.woods@macombgov.org; Buchanan, Kyle W; 
DiCicco, Marissa A; Swain, Michael James; Kimberly Fox; Fey, Brandon; Powell, Brionna 
Toi; Fink, Lauren R; Campau, Rebecca; OC Health Communicable Diseases; 
'cd@macombgov.org'; Suzanne Curtis 

Cc: Henderson, Tiffany (DHHS); Lai, Joyce (DHHS); Weinberg, Meghan (DHHS); Perry, 
Melanie (DHHS); Spiker, Bryce (DHHS-Contractor); Brousseau, Geoffrey (DHHS-
Contractor); Miceli, Andrea (DHHS-Contractor) 

Subject: March 2021 Region 2 North Communicable Disease Summary Report 
Attachments: Region 2 North Communicable Disease and Surveillance Update 03.09.2021.pdf 

Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached is this month's Region 2 North Communicable Disease summary, it will be presented to the Region 2 
North Health Care Advisory Board membership this morning, March 10, 2021. Many thanks to Andrea Miceli, 
Region 2N & 3 Support Epidemiologist, for her help with preparing this month's report. 

• COVID-19 Updates 
o Updates from WHO, CDC and MDHHS are included within the report. 

■ Including summaries on the emerging variant strains of the virus 
• As of 3/9 there have been 12 B117 variant cases reported in R2N (8 Macomb, 3 Oakland, 

& 1 St Clair) 
o 8 additional cases (3 Macomb, & 5 Oakland) have been identified as Epi-linked 

suspect 8117 Variant cases 
• An excerpt and link to the March 8 MDHHS Press Release regarding the first detection of 

B1.135 or South African Variant Strain is found on pages 14-15 
o A summary of Region 2N case data as of March 9, 2021 is included in the report. 
o Updated CDC Resources are found on pages 12-13 

• National Enteric Outbreaks 
o Listeria cases associated with Queso Fresco 
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o Salmonella outbreak associated with small turtles 
• State and Regional Seasonal Influenza Updates 

o The MI Influenza Site has undergone an update, www.michigan.gov/flu 
o Updated guidance for the 2020-2021 Influenza Season has been posted on the CD Info site for the 

following roles: 
■ Health Care Providers 
• Laboratories 
■ Local Health Departments 

• 2020 State TB numbers 
• Regional Legionellosis Activity Update 
• Regional Foodborne and Vaccine Preventable Disease Tables have been changed to a quarterly format 

This week marks one year of the COVID-19 pandemic's start in our state, this last year has been incredibly 
challenging for everyone in public health but you all have risen to meet everyone of the challenges. Thank you 
all for your efforts during this COVID-19 response, I truly appreciate all that you have done and continue to do! 
Please let me know if you have any questions about the content of the Region 2 North CD Summary. Take care 
and have a great day! 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Physical Address: Macomb County Health Department, 43525 Elizabeth St, Mt Clemens, MI 48043 
Cell: 517-930-6906 
Desk: 586-469-5849 
Fax: 586-493-0075 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Region 2 North Communicable Disease and Surveillance Update 

March 9, 2021 

Global/Emerging Infectious Disease Alerts 

Human Infection with avian influenza A (H5N8)—the Russian Federation 

February 26, 2021 

On 18 February 2021, the National IHR Focal Point for the Russian Federation notified WHO of detection of avian 

influenza A(H5N8) in seven human clinical specimens. These are the first reported detection of avian influenza A(H5N8) 

in humans. Positive clinical specimens were collected from poultry farm workers who participated in a response 

operation to contain an avian influenza A(H5N8) outbreak detected in a poultry farm in Astrakhan Oblast in the Russian 

Federation. The laboratory confirmation of the seven specimens were performed by the State Research Centre for 

Virology and Biotechnology VECTOR (WHO H5 Reference Laboratory). The age of seven positive cases ranged between 

29 to 60 years and five were female. 

Between 3 and 11 December, a total of 101 000 of 900 000 egg laying hens on the farm died. This high mortality rate 

prompted an investigation. Samples were collected from these birds and an initial detection of avian influenza A(H5N8) 

was performed by the Russian regional veterinary laboratory. On 11 December, the outbreak was confirmed by the 

World Organisation for Animal Health (01E) Reference laboratory, and the Federal Centre for Animal Health (FGBI-

ARRIAH), in Vladimir, the Russian Federation. Outbreak containment operations started immediately and continued for 

several days due to the large size of the poultry farm. 

The cases remained asymptomatic for the whole follow up duration (several weeks). Follow-up nasopharyngeal swabs 

were collected during medical observation period and were tested negative for avian influenza A(H5N8). No obvious 

clinical manifestations were reported from any farm workers under medical surveillance, their family members, or other 

close contacts of the seven cases. Additionally, acute and convalescent sera was collected from the seven positive 

human cases for serological testing. The results were suggestive of recent infection. 

Influenza A(H5N8) viruses isolated from this poultry outbreak in Astrakhan belonged to Glade 2.3.4.4b of avian influenza 

A(H5Nx) viruses. In 2020, avian influenza A (H5N8) viruses were also detected in poultry or wild birds in Bulgaria, the 

Czech Republic, Egypt, Germany, Hungary, Iraq, Japan, Kazakhstan, the Netherlands, Poland, Romania, the United 

Kingdom, and the Russian Federation. 

Ebola virus disease—Guinea 

February 17, 2021 

On 14 February 2021, the Ministry of Health (MoH) of Guinea informed WHO of a cluster of Ebola Virus Disease (EVD) 

cases in the sub-prefecture of Gouecke, Nzerekore Region, Guinea between 18 January and 13 February 2021. The cases 

showed symptoms of diarrhea, vomiting and bleeding after attending the burial of another relative (a 51 year-old nurse) 

on 1 February 2021. 

The index case of the cluster was a nurse who had originally presented at a health centre in Gouecke on 18 January 2021 

with headache, physical weakness, nausea, vomiting, loss of appetite, abdominal pain, and fever. She was diagnosed 

with typhoid. She sought a second consultation at a health facility in Nzerekore on 23 January 2021 for fever, vomiting, 

liquid stools, and physical weakness, and she was diagnosed with malaria. On 24 January she consulted a traditional 

practitioner in Nzerekore, and she died on 28 January 2021. She was buried unsafely on 1 February in Gouecke. The 

other six cases are the five family members and the traditional practitioner she visited. 

Among the seven cases, five have died (4 probable and 1 confirmed). The other two confirmed cases are currently in 

isolation in dedicated health care facilities in Conakry and Gouecke, Nzerekore region. 
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The Ebolavirus species is not yet determined. Additional laboratory analyses are on-going to ascertain virus species. 
As of 15 February, one hundred and ninety-two (192) contacts have been identified, including 164 contacts in 
N'Zerekore Health District and 28 in Ratoma Health District, Conakry. To date, no contacts have been reported to have 
travelled in neighboring countries. However, Nzerekore is the second-largest city in Guinea and lies at the intersection of 
roads from Ganta (in Liberia), Danane (Cate d'Ivoire), and roads to other major hubs in Guinea like Kankan and Macenta 
in (Guinea). Therefore, there is concern about the exportation of EVD cases into the neighboring countries. 

Rift Valley fever—Kenya 
February 12, 2021 
Rift Valley fever (RVF) has been reported in Kenya in humans in Isiolo and Mandera counties and in animals in Isiolo, 
Mandera, Murang'a and Garissa counties. As of 4 February 2021, there were a total of 32 human cases (14 confirmed 
positive), and 11 deaths (CFR 34 %). 

Isiolo County 

The event is believed to have started on 19 November 2020, with deaths among herders presenting with symptoms of 
fever, headache, general malaise with or without nausea, epistaxis/hematemesis, and abdominal pain/diarrhoea 
reported to the County Department of Health in Isiolo. The first human case was reported in late November 2020 from 
Sericho ward in Garbatulla Subcounty. Deaths have been reported in Gafarsa and Erisaboru within Garbatulla subcounty 
as well Korbesa in Merti subcounty. On 16 December, RVF was confirmed by PCR at the National Virology Laboratory 
(NVL), Kenya Medical Research Institute (KEMRI). As of 4 February 2021, a total of 22 human cases had been reported 
(12 confirmed positive), and 10 deaths (three confirmed positive). Most cases were from Garbatulla subcounty, with the 
majority being herders, male, and aged 13 to 70 years old. 

Sheep and goats were also reported sick on 19 November 2020 in Sericho subcounty, which is mainly pastoral. The 
communities in this area live in villages and livestock are grazed in communal grazing areas. Animal samples tested IgM 
and real time PCR positive for RVF at the Central Veterinary Laboratory (CVL), Kabete and the Regional Veterinary 
Investigation Laboratory in Garissa. The event was officially confirmed on 7 January 2021 and reported to the World 
Organisation for Animal Health (01E) on 15 January 2021 and later on 22 and 29 January 2021. As of 27 January, a total 
of 20 livestock samples (19 sheep and 1 camel) had tested positive for RVF by IgM-capture ELISA and real-time PCR. 

Mandera County 
A patient from Kalmalab village, Mandera North subcounty fell ill after he was involved in the slaughter of four sick 
camels. He was evacuated to a Nairobi hospital with hemorrhagic symptoms on 18 January. He was later admitted to the 
Intensive Care Unit with multiple organ failure. RVF was confirmed on 21 January at the NVL. He died on 22 January 
2021. As of 4 February 2021, a total of 10 cases (2 confirmed RVF positive), including 1 death had been reported from 
Mandera North sub county. 

Kalmalab village borders the river Dawa which broke its banks following rains in the Ethiopian highlands. The RVF 
outbreak may be associated with this flooding, as it increases the risk of mosquito-borne zoonosis. Livestock samples 
have been submitted to CVL Kabete for testing. 

Murang'a County 
Livestock with RVF syndromes (including bleeding and abortions) were first reported on 29 December 2020 in Gatanga 
subcounty, Kihumbuini ward. The first animal death was reported on 1 January 2021. Samples were collected from the 
same farm on 1 January and were confirmed RVF positive on 3 January at CVL Kabete using Elisa IgG/IgM testing. More 
suspected animal cases have been reported in Ng'araria ward in Kandara subcounty. No human cases have been 
confirmed, however suspected cases were traced and samples from affected households were collected on 25 January 
for testing at NVL. 
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Garissa County 
Samples from suspected livestock (sheep and goats) were collected from Masalani, Ijara Subcounty and Balambala, 

Balambala Subcountrym on 20 December 2020 for testing and were confirmed positive for RVF on 22 December using 

Elisa IgM testing. Field investigations are ongoing to determine the extent of the outbreak. 

Surveillance in livestock was initiated after the detection of the RVF outbreak in Isiolo. Outbreaks among animals were 

observed during this time period. In December 2020, results from CVL Kabete taken from 120 livestock revealed 20 (19 

sheep out of which 10 died, and 1 camel) positive RVF cases confirmed by Elisa IgM testing. Further laboratory analysis 

are ongoing in both human and livestock samples. 

Ebola virus disease—Democratic Republic of the Congo 
February 10, 2021 
On 7 February 2021, the Minister of Health of the Democratic Republic of the Congo declared an outbreak of Ebola Virus 

Disease (EVD) after the laboratory confirmation of one case in North Kivu Province. The case was an adult female living 

in Biena Health Zone. To date the source of infection is still under investigation. 

On 25 January 2021, the case presented with nasal bleeding. From 25 January to 1 February, she reportedly received 

outpatient care at a local health centre. From 1 to 3 February, she was admitted to a second health centre with signs of 

physical weakness, dizziness, joint pain, epigastric pain, liquid stools, headache and difficulty breathing. On 3 February, a 

blood sample was collected for EVD testing due to her epidemiological link with an EVD survivor. On the same day, she 

was referred to a hospital in Katwa Health Zone (part of Butembo city) following the deterioration of her condition. She 

was admitted to the intensive care unit the same day and died on 4 February. On 5 February, the body was buried in 

Musienene Health Zone, however not under safe burial practices. 

On 6 February, Butembo laboratory confirmed the case positive for EVD by GeneXpert. On 7 February, the sample was 

shipped to Goma laboratory, and tested positive for EVD by GeneXpert on 8 February. Samples were sent to the Institut 

de Recherche Biomedicale for next generation sequencing in order to determine whether this recent Ebola case is linked 

to a new spill over event or to a resurgence of the outbreak that affected North Kivu, Ituri and South Kivu Provinces in 

2018-2020. 

As of 8 February 2021, a total of 117 contacts has been identified and are under follow up. Investigations and response 

activities are ongoing. 

COVID-19 Global Update 

March 2, 2021 

Over 2.6 million new cases were reported last week, a 7% increase compared to the previous week, following six 

consecutive weeks of declining numbers (Figure 1). The global case increase was driven by increases in the Eastern 

Mediterranean (14%), South-East Asia (9%), Europe (9%) and the Americas (6%). Possible reasons for this increase 

include the continued spread of more transmissible variants of concern (VOCs), relaxation of public health and social 

measures (PHSM) and fatigue around adhering to PSHM measures. Basic public health measures remain the foundation 

of the response. For public health authorities, that means testing, contact tracing, isolation, supported quarantine and 

quality care. For individuals, it means avoiding crowds, physical distancing, hand hygiene, masks, and ventilation. 

Furthermore, immunity conferred by vaccination takes weeks at the individual level, and it may take longer to observe 

impacts at the population-level. 
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Figure 1: COVID-19 cases reported weekly by WHO Region, and global deaths, as of February 28, 2021 

The number of global new deaths continues to decrease, with over 63 000 new deaths reported last week, a 6% 
decrease as compared to the previous week. New deaths decreased in four regions, Europe, Africa the Western Pacific, 
and the Americas (by 15%, 19%, 35% and 1%, respectively), and increased by 47% in the South East Asia Region, partly 
due to retrospective reporting of deaths from Nepal. The Americas reported over 1.1 million new cases and nearly 34 
000 deaths, which accounted for 42% of global cases and 53% of global deaths. 

In the past week, the five countries reporting the highest number of new cases were the United States of America (472 
904 new cases, a 2% decrease), Brazil (373 954 new cases, a 18% increase), France (149 959 new cases, a 14% increase), 
Italy (112 029 new cases, an 32% increase) and India (105 080 new cases, a 21% increase). 

Multistate/National Disease Alerts 
Hepatitis  A  Outbreak 2016—Present 
March 5, 2021 
When hearing about hepatitis A, many people think about contaminated food and water. However, in the United States, 
hepatitis A is more commonly spread from person to person. Since March 2017, CDC's Division of Viral Hepatitis (DVH) 
has been assisting multiple state and local health departments with hepatitis A outbreaks, spread through person-to-
person contact. 

Since the outbreaks were first identified in 2016, 35 states have publicly reported the following as of March 5, 2021 

• Cases: 38,348 

• Hospitalizations: 23,298 (61%) 

• Deaths: 361 

Region 2 North Communicable Disease and Surveillance Summary -41 Page 



:? 

- 

Figure 2. State-Reported Hepatitis A Outbreak cases January 1, 2016—March 5, 2021 

,',t4 d,, rolvoftdd cm" 
Cktm4 elect/sad ore 

I _1 %4) 
*250 SON' 
.Sco - woo 

- 
.21:1X, • 4004 

MI -,4C05 

Listeria Outbreak Linked to Queso Fresco Made by Abuelito Cheese Inc 
March 1, 2021 
Since the last update on February 26, one more illness has been reported. As of March 1, a total of 11 people infected 
with the outbreak strain of Listeria monocytogenes have been reported from four states, figure 2. Illnesses started on 
dates ranging from October 20, 2020, to February 14, 2021, with ten recent illnesses in 2021 (see timeline).
Sick people range in age from <1 to 75 years, with a median age of 54. Ten people are Hispanic, and six people are 
female. Out of ten people with information available, all have been hospitalized. One death has been reported from 
Maryland. 

The true number of sick people in an outbreak is likely higher than the number reported, and the outbreak may not be 
limited to the states with known illnesses. This is because some people recover without medical care and are not tested 
for Listeria. In addition, recent illnesses may not yet be reported as it usually takes 2 to 4 weeks to determine if a sick 
person is part of an outbreak. 

State and local public health officials are interviewing people about the foods they ate in the month before they got sick. 
Of the eight people interviewed, seven people reported eating Hispanic-style fresh and soft cheeses. Among the seven 
people, six reported eating queso fresco — two reported El Abuelito brand and one reported Rio Grande brand. 
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On February 27, El Abuelito Cheese Inc. expanded their recall to include all quesillo and requeson products that were 

made or packed at the same facility as the contaminated queso fresco. Do not eat, sell, or serve recalled queso fresco, 

quesillo, or requeson cheeses. 

Salmonella Outbreak Linked to Small Turtles 
February 23, 2021 
CDC and public health officials in several states are investigating a multistate outbreak of Salmonella Typhimurium 

infections linked to small turtles. 

Epidemiologic, laboratory, and traceback evidence show that contact with small turtles is making people sick. 

As of February 20, 2021, a total of 22 people infected with the outbreak strain of Salmonella Typhimurium have been 

reported from seven states, figure 3. Illnesses started on dates ranging from August 27, 2020, to January 16, 2021 

(see timeline).

The true number of sick people in an outbreak is likely higher than the number reported, and the outbreak may not be 

limited to the states with known illnesses. This is because many people recover without medical care and are not tested 

for Salmonella. In addition, recent illnesses may not yet be reported as it usually takes 2 to 4 weeks to determine if a sick 

person is part of an outbreak. 

Sick people range in age from less than 1 to 59 years, with a median age of 6. Thirty-six percent are female. Of 19 people 

with information available, 8 were hospitalized. One death has been reported from Pennslyvania. 

State and local public health officials interviewed people about the animals they came into contact within the week 

before they got sick. Of the 18 people who provided this information, 15 (83%) reported contact with pet turtles. Of the 

nine people who reported the size of their pet turtle, nine (100%) reported contact with pet turtles with shells less than 

4 inches in length. People reported getting their turtles from various places, including flea markets, roadside vendors, 

and a pet store. 
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Figure 4: Number of individuals reported with outbreak strain of Salmonella by State 

Public health investigators are using the PulseNet system to identify illnesses that may be part of this outbreak. CDC 

PulseNet manages a national database of DNA fingerprints of bacteria that cause foodborne illnesses. DNA fingerprinting 

is performed on bacteria using a method called whole genome sequencing (WGS).. 

WGS showed that bacteria from sick people's samples are closely related genetically. This means that people in this 

outbreak likely got sick from the same source. 

On January 29, 2021, the Pennsylvania Department of Health collected samples from a turtle habitat in a sick person's 

home for testing. WGS showed that the Salmonella in the turtle's environment is closely related to bacteria from sick 

people. This means that people likely got sick from touching small turtles or something in their habitat. 

WGS of bacteria isolated from nine people's samples and two environmental samples from a turtle habitat did not 
predict any antibiotic resistance. CDC's National Antimicrobial Resistance Monitoring System (NARMS) laboratory also 

conducted standard antibiotic susceptibility testing on bacteria isolated from three outbreak samples and found no 

resistance. 

A common supplier of small turtles has not yet been identified. It is often difficult to determine a common farm or 

supplier of small turtles due to the illegal practice of sales of small turtles by mobile vendors who do not stay in a single 

location. 

CDC advises that you always take steps to stay healthy around your pet turtle: wash your hands, play safely, and keep 

supplies and the pet area clean. 

Do not buy small turtles with shells less than 4 inches long. The U.S. Food and Drug Administration bans the sale and 

distribution of these turtles. 
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US COVID-19 Summary 

March 8, 2021 
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Figure 5: This map shows COVID-19 cases reported by U.S. states, the District of Columbia, and other U.S.-affiliated 

jurisdictions as of March 8, 2021. Total US case counts 28,813,424 cases (up 1,960,615 cases since February 8), and total 

deaths 523,850 cases (up 61,813 deaths since February 8). One state (California) is reporting more than 3,000,000 cases 

of COVID-19, another state (Texas) is reporting more than 2,000,000 cases of COVID-19, and three states (Florida, 

Illinois, and Georgia) are reporting more than 1,000,000 cases of COVID-19. 
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Figure 6: Cases over the past 7 days. Texas, Florida, New York City, and California are all reporting more than 25,000 

cases over the last 7 days. 
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Hispanic/Latino: 
20.7% (2,390,993) 

I American Indian / Alaska Native, Non-Hispanic: 
1.2% (138,450) 

I Asian, Non-Hispanic: 
3.6% (421,403) 

Black, Non-Hispanic: 
12,2% (1,410,969) 

Native Hawaiian / Other Pacific Islander, Non-Hispanic: 
0.4% (40,269) 

White, Non-Hispanic: 
56% (6,465,410) 

Multiple/Other, Non-Hispanic: 
6% (686.971) 
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Figure 7: Percentage of cases with race data reported (n=11,554,461) 12.2% of COVID-19 cases are African Americans, 

nationally African Americans make up 13.7% of the overall population. 20.7% of COVID-19 cases are Hispanic Latino, 

nationally make up 18.3% of the overall population. 

COVID-19 Variants 
March 7, 2021 
The emerging variants CDC is closely monitoring have mutations in the virus genome that alter the characteristics and 

cause the virus to act differently in ways that are significant to public health (e.g., causes more severe disease, spreads 

more easily between humans, requires different treatments, changes the effectiveness of current vaccines). It's 

important to understand that genetic mutations are expected, and some variants can spread and become predominant 

while others subside. 

Multiple variants of the virus that causes COVID-19 are circulating globally: 

• The United Kingdom (UK) identified a variant called 8.1.1.7 with a large number of mutations in the fall of 2020. 

This variant spreads more easily and quickly than other variants. In January 2021, experts in the UK reported 

that this variant may be associated with an increased risk of death compared to other variant viruses, but more 

studies are needed to confirm this finding. It has since been detected in many countries around the world. This 

variant was first detected in the US at the end of December 2020. 

• In South Africa, another variant called B.1.351 emerged independently of 8.1.1.7. Originally detected in early 

October 2020, 8.1.351 shares some mutations with B.1.1.7. Cases caused by this variant have been reported in 

the US at the end of January 2021. 

• In Brazil, a variant called P.1 emerged that was first identified in travelers from Brazil, who were tested during 

routine screening at an airport in Japan, in early January. This variant contains a set of additional mutations that 
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may affect its ability to be recognized by antibodies. This variant was first detected in the US at the end of 

January 2021. 

These variants seem to spread more easily and quickly than other variants, which may lead to more cases of COVID-19. 

An increase in the number of cases will put more strain on health care resources, lead to more hospitalizations, and 

potentially more deaths. 

So far, studies suggest that antibodies generated through vaccination with currently authorized vaccines recognize these 

variants. This is being closely investigated and more studies are underway. 

Rigorous and increased compliance with public health mitigation strategies, such as vaccination, physical distancing, use 

of masks, hand hygiene, and isolation and quarantine, is essential to limit the spread of the virus that causes COVID-19 

and protect public health. 
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Figure 8: Number of cases reported of B.1,1.7 variant by state as of March 7. There are currently 3,037 cases (up 2,347 

cases since February 7), with 49 states reporting*. 
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Figure 9: Number of cases with B.1.351 variant by state as of March 7. There are currently 81 cases (up 75 cases since 
February 7) with 20 states reporting*. 
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Figure 10: Number of cases reported of P.1 variant by state as of March 7. There are currently 15 cases (up 12 cases 
since February 7) with 9 states reporting*. 

*The cases identified above are based on a sampling of SARS-CoV-2-positive specimens and do not represent the total 
number of 8.1.1.7, 8.1.351, and P.1 lineage cases that may be circulating in the United States and may not match 
numbers reported by states, territories, tribes, and local officials. 

COVID-19 Resources 

Updated CDC COVID-19 Guidance can be found in the What's New section of the CDC COVID-19 page. Highlights from 
the prior month are: 

• Vaccines 
o Johnson & Johnson Janssen COVID-19 Vaccine 

• Local Reactions, Systemic Reactions, Adverse Events, and Serious Adverse Events, 
https://www.cdc.gov/vaccines/covid-19/info-by-productijanssen/reactogenicity.html 

• Janssen Vaccine Administration Overview, https://www.cdc.gov/vaccines/covid-19/info-by-
productijanssen/index.html 

• Questions about the Janssen COVID-19 Vaccine, https://www.cdc.govivaccines/covid-
19/info-by-product/janssen/janssen-facis.html 

• ACIP Interim Recommendations for Use of Janssen COVID-19 Vaccine, 
https://www.cdc.g,ovimmwr/volumes/70/wrimm7009e4.htm?s cid=mm7009e4 x 

o COVID-19 Vaccinations in the US, https://covid.cdc.gov/covid-data-tracker/#vaccinations 
o Selected Adverse Events Reported After COVID-19 Vaccination, 

https://www.cdc.govicoronavirus/2019-ncovivaccines/safetyjadverse-events.html 
o Percent of First Vaccine Doses Administered by US States and Territories, 

https://www.cdc.govicoronavirus/2019-ncovivaccines/distributingifirst-doses.html 
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o Vaccine Considerations for People with Disabilities, https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/recommendations/disabilities.html 

o Vaccinating Homebound Persons with COVID-19 Vaccine, https://www.cdc.gov/vaccines/covid-
19/clinical-considerations/homebound-persons.html 

o Selected Adverse Events Reported after COVID-19 Vaccination, 
https://www.cdc.gov/coronavirus/2019-ncovivaccines/safety/adverse-events.html 

• Travel Recommendations 
o CDC Travel Recommendations by Country, https://www.cdc.gov/coronavirus/2019-

ncov/travelers/map-and-travel-notices.html 
o Requirement for Proof of Negative COVID-19 Test or Recovery from COVID-19 for All Air Passengers 

Arriving in the US, https://www.cdc.gov/coronavirus/2019-ncov/travelers/testing-international-air-
travelers.html 

o Requirement for Face Masks on Public Transportation Conveyances and at Transportation Hubs, 
https://www.cdc.gov/coronavirus/2019-ncov/travelersiface-masks-public-transportation.html 

• New MMWR Articles 
o Travel from the United Kingdom to the United States by a Symptomatic Patient Infected with SARS-

CoV-2 8117 Variant, 
https://www.cdc.govimmwr/volumes/70/wrimm7010e2.htm?s cid=mm7010e2 x 

o First Identified Cases of SARS-CoV-2 Variant P1 in the United States, 
https://www.cdc.govimmwr/volumes/70/wrimm7010e1.htm?s cid=mm7010e1 x 

o Reduction in COVID-19 Patients Requiring Mechanical Ventilation Following Implementation of a 
National COVID-19 Vaccination Program — Israel, 
https://www.cdc.gov/mmwrivolumes/70/wrimm7009e3.htm?s cid=mm7009e3 x 

o Suspected Recurrent SARS COVID-2 Infections Among Residents of a Skilled Nursing Facility During a 
Second COVID-19 Outbreak — Kentucky, 
https://www.cdc.gov/mmwrivolumes/70/wrimm7008a3.htm?s cid=mm7008a3 x 

o Clusters of SARS-CoV-2 Infection Among Elementary School Educators and Students in One School 
District — Georgia, 
https://www.cdc.gov/mmwr/volumes/70/wr/mm7008e4.htm?s cid=mm7008e4 x 

o First Month of COVID-19 Vaccine Safety Monitoring — United States, 
https://www.cdc.govimmwr/volumes/70/wrimm7008e3.htm?s cid=mm7008e3 x 

o COVID-19 Outbreak Among Attendees of an Exercise Facility — Chicago, Illinois, 
https://www.cdc.gov/mmwrivolumes/70/wilmm7009e2.htm?s cid=mm7009e2 x 

o Community Transmission of SARS-CoV-2 at Three Fitness Facilities — Hawaii, 
https://www.cdc.gov/mmwrivolumes/70/wrimm7009e1.htm?s cid=rnm7009e1 x 

o Detection of B.1351 SARS-CoV-2 Variant Strain — Zambia, December 2020, 
https://www.cdc.govimmwrivolumes/70/wrimm7008e2.htm?s cid=mm7008e2 x 

o First Identified Cases of SARS-CoV-2 Variant 8.1.1.7 in Minnesota, December 2020 — January 2021, 
https://www.cdc.gov/mmwr/volumes/70/wr/mm7008e2.htm?s cid=mm7008e2 x 

o Decline in COVID-19 Hospitalization Growth Rates Associated with Statewide Mask Mandates, 
d=mm7006e2 x 

o COVID-19 Vaccination Intent, Perceptions, and Reasons for Not Vaccinating Among Groups 
Prioritized for Early Vaccination — US, 
https://www.cdc.govimmwrivolumes/70/wqmm7006e3.htm?s cid=mrn7006e3 x 

Michigan Disease investigations 

2020 Michigan Tuberculosis Epidemiology Numbers 
February 2021 
In 2020 there 101 people with Tuberculosis (TB) in Michigan, and the case rate was 1.0 per 100,000 people. Links to 
historical TB case counts and rates by county are posted at www.michigan.gov/tb.
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FOR IMMEDIATE RELEASE: COVID Variant Detected in MDOC Facility in Ionia Prisoners, Staff to Begin Daily Testing 
February 10, 2021 
IONIA — The Michigan Department of Corrections has learned of the detection of the SARS-CoV-2, B.1.1.7 variant at the 
Bellamy Creek Correctional Facility, in Ionia. 

This is the first known case of the variant inside an MDOC facility. After consultation with the Michigan Department of 
Health and Human Services, all prisoners and employees there will now be tested daily, rather than the weekly testing 
they have been conducting. 8.1.1.7. is believed to be more contagious, but there has been no indication that it affects 
the clinical outcomes or disease severity compared to the SARS-CoV-2 virus that has been circulating across the United 
States for months. 

However, a higher rate of transmission could increase the number of people who need to be hospitalized or who lose 
their lives to COVID-19 should the new variant begin circulating widely in Michigan. To date, the virus has been 
identified in at least 34 other states and jurisdictions in the U.S. As of Monday, Feb. 10, there were 61 cases in 11 
jurisdictions in Michigan. 

Under an Emergency Public Health order issued by MDHHS today, it requires daily testing of all employees at a facility 
where an outbreak of special concern has been declared for at least 14 days. This new testing regimen will consist of a 
daily rapid antigen test. If a test result comes back positive, then a PCR test will be taken and sent to the state lab for 
testing for the variant. This will also apply to certain prisoners and staff at Duane Waters Health Center and Macomb 
Correctional Facility. 

Prior to the detection of the variant at IBC, several prisoners who tested positive for COVID-19 were transferred to 
Duane Waters Health Center and Macomb Correctional Facility. The department has designated COVID positive facilities 
to address COVID positive prisoners with health risk factors that may place them at higher risk for hospitalization or 
negative outcomes. Those prisoners will also be subject to the daily testing, as well as all prisoners and staff in the 
COVID positive unit at Duane Waters Health Center and Macomb Correctional Facility. Based on available evidence, 
current tests and vaccines for COVID-19 also work against this new variant. Protective actions that prevent the spread of 
COVID-19 will also prevent the spread of the new variant, 8.1.1.7. 

Information around this outbreak is changing rapidly. The latest information is available 
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19 vaccine, 
visit Michigan.gov/COVIDVaccine. 

Michigan Influenza Activity 
March 5, 2021 
As of the February 27, 2021 Michigan Flu Focus Report, Michigan's influenza-like illness activity level remains at a 
minimal level, with activity at 0.4%, significantly lower than the Regional baseline of 1.9%. This is similar to the rest of 
the United States which is experiencing lower than expected influenza activity for this time of year. Nationally, there has 
been one influenza-associated pediatric death, this was not in a Michigan resident. The MDHHS BOL has reported 5 
influenza positive samples so far, there have been 1 influenza A - H3N2 and 4 influenza B. 

As of January 20, 2021, Michigan is 78.4% towards its goal of vaccinating 4.3 million residents during the 2020-2021 
season. See additional data regarding vaccination coverage and seasonal comparisons on the Influenza Dashboard page. 

MDHHS has also updated its seasonal influenza guidance and posted it on the CD Info Page. Reporting guidance for the 
following public health partners has been updated: 

Health Care Providers 
Laboratories 
Local Health Departments 

FOR IMMEDIATE RELEASE: MDHHS Identifies First Michigan Case of New COVID-19 Variant B.1.351 in Jackson County 

March 8, 2021 
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LANSING, Mich. - The first Michigan case of the COVID-19 variant 8.1.351 was identified in a male child living in Jackson 

County by the Michigan Department of Health and Human Services (MDHHS) Bureau of Laboratories today. Case 

investigation is currently underway to determine close contacts and if there are additional cases associated with this 

case. 

Originally detected in early October 2020 in South Africa, 8.1.351 shares some mutations with 8.1.1.7. Cases caused by 

this variant were reported in the United States at the end of January 2021. 8.1.351 is believed to be more contagious, 

but there has been no indication that it affects the clinical outcomes or disease severity compared to the SARS-CoV-2 

virus that has been circulating across the United States for months. Scientists are still evaluating how well COVID-19 

vaccines work against this new variant. 

However, a higher rate of transmission could increase the number of people who need to be hospitalized or who lose 

their lives to COVID-19 should the new variant begin circulating widely in Michigan. To date, the virus has been 

identified in at least 20 other states and jurisdictions in the U.S. This is the only known case in Michigan at this time, 

however it is possible that there are more that have not been identified. 

Based on available evidence, current tests can identify COVID-19 in these cases. The available COVID-19 vaccines also 

work against this new variant. Protective actions that prevent the spread of COVID-19 will also prevent the spread of 

both identified variants in Michigan, 8.1.1.7 and B.1.351. Michiganders should: 

• Get vaccinated for COVID-19. 

• Wear a mask around others. 

• Stay six feet apart from others. 

• Wash hands often. 

• Ventilate indoor spaces. 

Viruses constantly change through mutation, and new variants of a virus are expected to occur over time. MDHHS's 

Bureau of Laboratories is a national leader in whole genome sequencing for SARS-CoV-2. MDHHS identified the variant 

in this individual's sample and will continue to conduct whole genome sequencing to quickly identify any variants of 

interest, including 8.1.351. 

Whole genome sequencing allows scientists to examine the genetic material of pathogens, including SARS-CoV-2. Over 

the past 10 months, laboratories across Michigan have been submitting samples to the state public health laboratory for 

surveillance to help monitor the emergence of any variants of concern. MDHHS Bureau of Laboratories prioritizes 

additional specimens for whole genome sequencing when there is increased concern for a new variant of the virus, such 

as in people with a travel history to places where the variant is known to be circulating. 

As of March 8, Michigan has also identified 516 cases of the B.1.1.7 variant in 23 Michigan jurisdictions. 

Information changes frequently regarding the outbreak and vaccine updates. For the most current information check 

with the Jackson County Health Department webpage located at Jackson County Health Department COVID vaccine 

webpage or check us out on our Facebook . 

Jackson County vaccine updates are also available by calling the COVID Vaccine Information Line at 517-817-4469. 

At this time, information is limited and changing rapidly. The latest information is available 

at Michigan.gov/Coronavirus  and CDC.gov/Coronavirus. 

Michigan COVID-19 Summary 
March 9, 2021 
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Figure 11. Map of Michigan confirmed cases by county as of March 9, 2021. 
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Figure 12. Michigan Confirmed Case Epi-Curve by Onset date as of March 9, 2021. 
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Cases per Million by Race Deaths per Million by Race 

Figures 13 & 14. Overall confirmed cases and deaths by race. Forty-six-thousand seven hundred six per 1,000,000 
population of cases and 2,305 per 1,000,000 population deaths were in African Americans, within the state African 
Americans comprise 14.1% of the population within the state. 

In addition to the data above, guidance documents and resources for Employers and Workers, Health Professsionals, 
Nursing Homes, Agricultural Workers, and Childcares are available at www.michigan.gov/coronavirus. Additional data by 
county or MERC region can be found at MI Safe Start Map and the COVID-19 Dashboard. 

Michigan COVID-19 Vaccine Implementation Schedule 
March 8, 2021 
By January 11, 2021, all areas of the state may, as vaccine supplies are available, implement vaccination of people who 
are health care workers or working or residing in long-term care facilities (Phase 1A Priority One, Two, and Three), age 
65 years or older (Phase 1 B Group A and Phase 1C Group A), or frontline workers whose work role has frequent or 

intense exposure and, due to the nature of the work, are not able to maintain social distance (including frontline 
responders, school and child care staff, or corrections staff) (Phase 1B Group B). Vaccination will take place in different 
phases that occurs simultaneously. 

By March 1, 2021, all areas of the state may, as vaccine supplies are available, also implement vaccination of people who 

are frontline essential workers in the food processing and agricultural industries. 

By March 8, 2021, all areas of the state may, as vaccine supplies are available, also implement vaccination of people who 
are aged 50 and up with medical conditions and disabilities, as well as caregiver family members and guardians age 16 
and older of children who have special health care needs (part of Phase 1C Groups B and C). This includes individuals in 
Phase 1B Group B who live in congregate settings (i.e., homeless shelters, jails, prisons). 

By March 22, 2021, all areas of the state may, as vaccine supplies are available, also implement vaccination of people 

who are aged 50 and up (part of Phase 2). This includes people who live in congregate settings (i.e., homeless shelters, 
jails, prisons). 
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Figure 15. The anticipated implementation schedule for moving through the CDC Phases. The schedule is provisional and 
will change over time. 

COVID4.9 Vaccination Coverage_ 
March 8, 2021 

COVID-19 vaccine information and FAQs are posted on the vvww.rnichigan.govicovidvaccine site. Additional guidance 
can also be found on the www.michiganhan.org site. 

Figure 16. COVID-19 Vaccination Coverage by county, as of March 8, 2021. There have been 1,714,953 people 
vaccinated or 21.2% of the Michigan population. 
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Figure 17. COVID-19 Vaccination Statewide vaccination by demographics, as of March 8, 2021. 
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Regional Surveillance Activity and Disease Updates 
COVID-19 Activity Summary 
March 9, 2021 
As of March 9, 2021 there have been 129,606 confirmed cases of COVID-19 reported in Region 2 North, an increase of 

6,067 cases since last report. There have been an additional 16,298 probable cases reported from April 5, 2020 — March 

9, 2021, an increase of 2,244 cases since last report. Sadly, there have been 4,264 confirmed cases that have passed 

away due to COVID-19, an increase of 402 deaths since the prior report. By county listing of case counts as of March 9, 

2021 can be found on the Macomb, Oakland, and St Clair County Health Department websites. 
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Region 2 North COVID-19 Cases by Onset Date as of March 9, 2021 
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Figure 18. Region 2 North COVID-19 Confirmed and Probable Cases by Onset date with cumulative case counts as of 

March 9, 2021. Case activity has been declining but are still at daily case counts similar to those observed during March 

and April 2020. These data are ordered by case onset dates and the decline in case counts over recent days is not 

reflective of a true decline in cases as those individuals have yet to be reported or seek out testing. 
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Proportion of Visits with Coronavirus Like Illness (CLI) Symptoms or COVID-19 Diagnosis -

Public Health Preparedness Region 2N as of March 6, 2021 
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Figure 19. Proportion of Visits with Coronavirus Symptoms or COVID-19 Diagnosis for Region 2N as of March 6, 2021. 

Coronavirus-like symptoms represent chief complaint data with the term 'fever' or 'chills' AND 'Cough' or 'Shortness of 

Breath' or 'Difficulty Breathing'. COVID-19 Diagnosis data searches visits with a discharge diagnosis or diagnosis combo 

containing 834.2, 697.2,112.81, 079.89, 079.82, 480.3, V01.82, 27619001, 186747009, 651000146102, 71384008, 

408688009, 44159008, 715882005, or coronavirus. Data are pulled from Michigan Syndromic Surveillance System and 

National Syndromic Surveillance Program, prepared by Fatema Mamou, MDHHS Region 6 Epidemiologist, Bethany 

Reimink, Region 5 Epidemiologist, and Meghan Weinberg, Region 1 Epidemiologist. 
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Figure 20. Region 2N Demographic Data for Confirmed and Probable Cases as of March 9, 2021. Within Region 2N the 

majority of cases have occurred in cases 20-29 year-olds. 
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Region 2 North COVID-19 Cases by Age Group and MMWR Week as of 09-2021 
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Figure 21. Region 2 North COVID-19 cases by age group by proportion of overall cases by MMWR Week. Within the last 

2 weeks the portion amongst 10-19 year olds has increased significantly, primarily due to cases associated with schools 

and youth sports. This chart was prepared by Andrea Miceli, Region 2N & 3 Support Epidemiologist. 

Legionellosis Activity 
As of March 9, 2021 there have been 7 confirmed cases (Macomb: 2, Oakland: 4, & St Clair: 1) reported in Region 2 

North. During 2020 were 27 cases reported in Region 2N (Macomb: 9, Oakland: 12, and St Clair: 6), which is at the prior 

3 year (2017-2019) average of 27.3. 

Region 2 North Confirmed legionella Cases January 1, 2016- March 9, 2021 

40 

35 

30 

25 

LI

20 

0 
u 15 

10 

••,", :\ :4;\ :tis ,tib :ti5 cti) ,1?)  ji? ,c09 ..\,1% ;,;19 0 19 115%00> 40> pc: 44,' oz, 4.0 4 ,4 „art, Ns ° xto „to \ p „ \ 

Month - Year 

Macomb Oakland r St Clair 

Figure 22. This graph shows the confirmed cases of legionellosis reported in Region 2 North (Macomb, Oakland, and St 

Clair counties) in Michigan for January 1, 2016 to March 9, 2021. 

Seasonal Influenza Activity 
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March 9, 2021 

Region 2N 2020-2021 Confirmed and Probable Influenza-like and Influenza Cases as of MMWR 9-2021 
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Figure 20. Region 2 North Confirmed and Probable Influenza and Influenza-Like Disease cases from MMWR Week 39 

2020— MMWR Week 9 2021. Individual flu case counts (orange line) can be read from the right-hand axis, and influenza-

like disease counts (blue line) are read from the left-hand axis. 

Vaccine Preventable Disease Activity 

Q1- 

2018 

Q2- 

2018 

Q3- 

2018 

Q4- 
2018 

Q1- 
2019 

Q2- 

2019 

Q3- 

2019 

Q4- 

2019 

Q1- 

2020 

Q2- 

2020 

Q3- 

2020 

Q4- 
2020 

Jan- 
21 

Feb- 
21 

Mar 
-21 

Chickenpox 

(Varicella) 
19 43 14 22 50 29 29 30 19 4 5 13 6 7 1 

H. 
influenzae 

Disease - 
Inv. 

9 6 5 7 6 10 4 9 7 2 3 1 0 2 0 

Measles 0 0 1 9 35 6 0 0 0 0 0 0 0 0 0 

Mumps 1 4 0 2 4 1 1 2 0 0 0 0 0 0 0 

Pertussis 27 12 41 39 17 15 26 68 40 6 5 3 0 0 0 

Shingles 145 157 149 164 143 175 139 132 128 57 107 83 28 14 1 

VZ 

Infection, 

Unspecified 

0 1 4 0 0 2 4 4 3 1 1 2 1 2 3 

Total 201 223 214 243 255 238 203 245 197 70 121 102 35 25 5 

Table 1. This table shows the confirmed and probable cases of vaccine preventable disease reported in MDSS from 

January 1, 2018 — March 9, 2021 for Region 2 North (Macomb, Oakland, and St Clair Counties) by Quarter and Month. 

Chickenpox and Pertussis activity has been significantly impacted by COVID-19, reported numbers are significantly lower 

than what has been reported in previous years. 

Foodborne Illness Disease Activity 
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Q1- 

2018 

Q2- 

2018 

Q3- 

2018 

Q4- 

2018 

Q1- 

2019 

Q2- 

2019 

Q3- 

2019 

Q4- 

2019 

Q1- 

2020 

Q2- 

2020 

Q3- 

2020 

Q4- 

2020 

21- 

Jan 

21- 

Feb 

21-

Mar 

Campylobacter 43 98 131 87 65 97 116 70 39 57 68 43 15 12 2 

Giardiasis 17 12 18 12 15 18 22 14 8 6 29 8 4 1 0 

Listeriosis 2 2 1 4 1 1 4 2 1 2 2 1 0 0 0 

Norovirus 98 44 0 12 2 29 0 160 77 0 1 0 0 2 0 

Salmonellosis 28 76 65 36 31 49 86 38 31 36 55 41 14 3 2 

Shiga toxin- 
producing 

Escherichia coli - 
-(STEC) 

7 9 18 15 12 8 3 12 9 5 14 7 0 0 0 

Shigellosis 6 3 15 21 9 17 19 10 13 3 9 4 2 1 0 

Typhoid Fever 1 1 1 0 1 2 3 0 0 0 0 0 0 0 0 

Yersinia enteritis 1 0 1 1 0 0 1 0 3 0 2 0 1 0 0 

Subtotal 203 245 250 188 136 221 254 306 181 109 180 104 36 19 4 

Table 2. This table highlights the confirmed and probable foodborne diseases reported into MDSS from January 1, 2018 

— March 9, 2021 for Region 2 North (Macomb, Oakland, and St Clair Counties) by Quarter. Increased Salmonellosis 

activity during Q3-2020 is partially driven by a Salmonella outbreak associated with patrons and staff at a food-

establishment in Oakland County. 

Region 2 North Communicable Disease and Surveillance Summary - 24 ' Page 



Morris, Kristine 

From: Michaluk, Jennifer 
Sent: Tuesday, March 09, 2021 5:07 PM 
To: 'Airgood, Bryce'; Mercatante, Annette; Nichols, Alyse 
Cc: Demick, Steve; Westmiller, Justin 
Subject: RE: St. Patrick's Day Festivities? 

Good Evening Bryce, 

Please see responses below from Dr. Annette Mercatante, Medical Health Officer. 

Thank you, 

Jennifer Michaluk, M.Ed, CHES 
Public Information Officer/ 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk stclaircounty.orci 

• 
ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
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From: Airgood, Bryce 
Sent: Tuesday, March 09, 2021 9:53 AM 
To: Mercatante, Annette ; Michaluk, Jennifer 
Subject: St. Patrick's Day Festivities? 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good morning, 
With what would have been the St. Patrick's Day pub crawl this weekend, we're doing a story on what local officials 
think will happen this weekend and suggestions for how people can still celebrate the holiday safely. 
The following are a couple questions I have. If someone could get back to me by the end of the day or tomorrow 
morning I would really appreciate it. If you would prefer to talk I can be reached at 810-434-9895. 

-Although there will not be an officially supported pub crawl, does the health department anticipate people will still go 
out to the pubs on Saturday? Yes, but we discourage it. Why? People are tired of not being together, we understand 
that. And they want this to be over, we all do. But the risk is simply still too great to do things like this, especially if you 
live with elderly or vulnerable individuals, work in settings with other people, or plan on travelling or moving around to 
multiple locations after the event- so we advise that you not go. 

-Does the health department discourage people from going out to the pubs this weekend? Yes, we advise that you don't 
go. Why or why not? 

-For people who do go out to pubs, does the health department have warnings or suggestions for how to make it a safer 
experience? Refer to MDHHS social gathering guidance: 
http://www.stclaircounty.org/Offices/health/forms/Gathering%20Guidelines.pdf 
If you do participate in a high risk event like this, the best thing to do is: 1.) make sure you have not had an exposure at 
least 10 days prior to participating (if you have, don't go); 2.) stay home if you are sick, even a little sick; 3.) follow all 

1 



masking and occupancy guidelines; 4.) stay with a carefully selected group of households/social pods or members of 
your own household and keep yourselves separate from the general crowd; 5.) stay outdoors as much as possible; 6.) 
self- quarantine yourself for 10-14 days afterwards; 7.) get tested with any signs or symptoms of infection or if you find 
out someone you were close to (for more than 15 minutes) is infected. 

-Does the heath department have suggestions for other ways people can safely celebrate the holiday and if so, what are 
they? Virtual parties are your best option. 
Follow occupancy limits when going into public spaces. Don't go in if its crowded and managers need to monitor and 
enforce the situation. Make sure not to get too close together, especially when you take your mask off to eat or drink. 
Get carry-out and eat at home with a small, carefully selected group (ideally vaccinated). 
Establish who you are going with and choose people who you are confident have not had recent exposures or those who 
have immunity. 
If its crowded, don't go in. 

-Anything important I'm forgetting to ask you about or anything else you'd like to add? Data/surveillance is indicating 
alarming trends (upward) with cases, and testing positivity. Despite some progress in vaccinations the majority of 
individuals, especially those who would most likely to participate in a pub crawl, are not vaccinated (18% all ages and 
42% 65 and older) — meaning that most of the people who will be congregating will not be immune. One individual who 
is infected could potentially, and unwittingly, infect many people (a super spreader event). It would be our preference 
that people do not participate in such events, which inevitably brings multiple households in close proximity indoors. 
Obviously if one does participate, universal mask wearing is needed, along with compliance with spacing and occupancy 
limits, people should not stand or sit close together, especially with drinking (how can you drink with a mask on?) It is 
simply not the time to do this yet. 

The more people who get infected, the more people who will have more severe infections, need medical care or 
hospitalizations, or even die. The more the virus spreads the more variants will emerge... that are more contagious and 
potentially more dangerous. The more people who get infected now, THE LONGER THIS WILL LAST. The better we 
control the spread of this virus now, the better our summer will be. STOP THE SPREAD!!! 

Thank you, 
Bryce Airgood 
Business Reporter 

TheTimesHerald 
it ,;i,1:4;., 

Cell: 810-434-9895 
Office: 810-989-6202 
bairgood@gannett.com 

USA TODAY 
NETWORK 
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Morris, Kristine 

From: Berger, Tammie 
Sent: Tuesday, March 09, 2021 4:30 PM 
To: Mercatante, Annette 
Subject: Today's call HCP minutes and March agenda 
Attachments: Meeting notes HCP mtg 2_9_2021 (002).pdf; AGENDA HCP mtg 3_9_2021.pdf 

From: Berger, Tammie 
Sent: Thursday, February 18, 2021 3:30 PM 
To: Campau, Rebecca ; Czubachowski, Christine ; King, Elizabeth ; Lois, Diane ; Mangan, Sandra ; Mercatante, Annette ; 
rdrummer@region2north.com; Todaro, Barb 
Subject: FW: HCP minutes and March agenda 

Links for new vaccine guidance: https://www.cdc.govivaccines/covid-19/info-by-producticlinical-

considerations.html 

Colleagues, 

Here is the latest updates on COVID vaccine and pregnancy as well as the discussion about infertility. Pregnant women in 
current eligibility groups SHOULD be offered vaccine: Outside of >65 yo (where they obviously would not be getting 
pregnant) this group includes healthcare workers, first responders, childcare workers (licensed), workers in Long term 
care facilities and homeless shelters. 

ACOG guidance: 

https://www.acog.oreclinicaliclinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-
patients-against-covid-19 

CDC guidance: 

https://www.cdc.gov/coronavi rus/2019-ncov/vacci nes/recom mendations/pregna ncy, h tm I 

Great resource for most FAQ questions: 

https://www.chop.edukenters-programs/vaccine-education-center/making-vaccines/prevent-covid 

Pregnant women were not included in the early COVID-19 vaccine studies, but some participants were either pregnant 
and did not know it or became pregnant during the course of the study. As a result, we only have a small amount of data 
regarding the safety of these vaccines in pregnant women. The good news is that in this small group of women, no 
concerns were found and the vaccine worked, but it will be important to get data on larger numbers of women moving 
forward. 

Despite the limited amount of data, both the Centers for Disease Control and Prevention (CDC) and the American 
College of Obstetricians and Gynecologists (ACOG) have recommended that pregnant women who are part of a group 



recommended to get the COVID-19 vaccine may be vaccinated if they choose to do so. These women should be 
supported in their decision-making efforts by their doctors and be provided with information related to the potential 
risks and benefits, but they do not have to wait to have a consultation with their healthcare provider before being 
vaccinated if they are comfortable doing so. 

Two factors, in addition to the limited vaccine data, were important for informing these recommendations. First, some 
pregnant women will be at high risk for COVID-19, such as healthcare workers or those with certain health conditions. 
Second, pregnant women are at increased risk of developing complications, compared with their non-pregnant peers, 
when infected with COVID-19. 

All pregnant women should keep these two important points in mind: 

1. Pregnant women who decide to get the COVID-19 vaccine should take acetaminophen if they develop a fever 
after vaccination, as fever during pregnancy can negatively affect a developing baby. Taking acetaminophen 
during pregnancy has been found to be safe. 

2. Likewise, regardless of whether or not a pregnant woman decides to be vaccinated, she should practice 
recommended public health measures, particularly because of the increased risk to pregnant women infected 
with COVID-19. 

Infertility has not been found to be an issue in women infected with COVID-19, so it would not be expected to 
be a concern for the vaccine. 

Concerns about antibodies generated by the COVID-19 vaccine attacking syncytin-1, a protein 
associated with the placenta during pregnancy, are unfounded. The claims, which circulated online, were 
based on a small number of similar amino acids in the two proteins, but the overlap is not sufficient to 
cause such a reaction. This notion has been addressed by Full Fact. 

Infertility has not been found to be an issue in women infected with COVID-19, so it would not be 
expected to be a concern for the vaccine. 

Concerns about antibodies generated by the COVID-19 vaccine attacking syncytin-1, a protein 
associated with the placenta during pregnancy, are unfounded. The claims, which circulated online, were 
based on a small number of similar amino acids in the two proteins, but the overlap is not sufficient to 
cause such a reaction. This notion has been addressed by Full Fact. 

https://fullfact.org/health/vaccine-covid-fertility/ 

Annette Mercatante MD, MPH 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Berger, Tammie 
Sent: Friday, February 12, 2021 12:05 PM 
To: Mercatante, Annette <amercatante@stclaircountv.org>
Subject: FW: HCP minutes and March agenda 

Are we good on this? 

From: Berger, Tammie 
Sent: Tuesday, February 09, 2021 5:49 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>
Subject: HCP minutes and March agenda 

Also, would you like to include tonight's media release about our preregistration system. 

Tammie L. Berger, Executive Assistant 
• ST. CLAIR COUNTY immimmem 

HEALTH DEPARTMENT 
Oar cor,„,„4,Lociit4. Cp.vifrOt,rvIektf 

810-987-5300 Ext. 1410 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain 
privileged, confidential information, which is exempt from disclosure under applicable laws. If you are not the intended 
recipient, please note that you are strictly prohibited from disseminating or distributing this information (other than to 
the intended recipient) or copying this information. If you have received this communication in error, please notify me 
immediately by the email address or telephone number listed above. Thank you. 
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Meeting Notes 
TUESDAY, FEBRUARY 9, 2021 @ 5 p.m. 

ST. CLAIR COUNTY HEALTH DEPARTMENT 
HEALTH CARE PROVIDER WEBEX MEETING 

COVID-19 UPDATE 
1-408-418-9388 ACCESS CODE 794 764 226 

• Epidemiology update — Dr. Mercatante 

Dr. Mercatante asked the group to think about how often they want to keep doing these 
calls, weekly, every 2 weeks, etc. Will discuss at the end of meeting. 

Case Statistics 

Net New Cases (since last report) 18 

Current County Risk Level High (C) 

2/7/2021 2/8/2021 2/9/2021 
# of New Referred Cases/Day (7-day avg.) 15.7 15.7 15.3 

# of New Referred Cases in the Last 7 Days 110 110 107 

New Cases per Million Population (7-day avg.) 
*MIStartMap.info 

83.2 83.2 64.4 

As of 2/4/2021 
Avg. # of COVID-19 Tests/Day (last 7 days) 309 

% of Positive COVID-19 Tests (last 7 days) 4.5% 

Ongoing efforts to identify the variant in various counties in the State. Have heard that 
Sanilac County has the variant but have not been able to confirm. This appears to be at risk 
for establish itself as the dominate strain, but it remains to be seen if this will cause a spike 
in cases. 



SCC registration system has gone live regardless of eligibility. We will then extract 
information based on eligibility. The application of getting those individuals an 
appointment an appointment is not easy. 

We are receiving about 1,000 doses per week. There have been some issues where a SCC 
residents who received their 1st doses elsewhere and are not able to get their 2nd doses 
there. We are encouraging everyone to seek their second dose from the same provider that 
gave them the first, because this is where the second doses allocations go automatically. If 
there is a real problem getting the second dose have them send their concerns to 
covid19@stclaircounty.org 

Close to 7000 of registered individuals are over the age of 65+. There is no prioritization of 
those individuals based on health concerns. The 1A, 1B category, Group B and 65+ are 
current eligibility. Please encourage your patients to register, but it does not mean they will 
get an immediate appointment. The % of SCC residents that received 1st dose is 7.4% 
The % of SCC residents that received 2nd dose is 2.9%. 

• Medical System and Treatment updates — Sent out some more information about the 
monoclonal. More data is coming out as being well tolerated and safe and is better than 
anything else we have in preventing hospitalization. Please take a look at this information. 
Not being used significantly in our State. The only opportunities are at McLaren and Lake 
Huron. LH has a procedure that you can submit your order by fax. There is some interest 
by Tri Hospital to provide the service to an individual in their home. So I want to put this on 
your radar to consider from some of your most fragile patients. Will bring some 
information to the next call or by email. Any comments about this? None. 

COVID19 activity in our hospitals is pretty low. ER emissions are down. We need to focus 
on those individuals who are not able to access the systems we have built. Any comments: 
None. 

We were fortunate enough to receive an Abbott RT Now which is a rapid molecular/PCR 
testing. We will do this at our Marysville Testing location. This will not be for general public 
but more for essential /healthcare workers. This will be on our website soon. Testing is still 
important, especially if symptomatic or exposed. 

• Vaccine 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 6,300 4,672 

Pfizer 1,950 2,205 

Total 8,250 6,8771 



St. Clair County As of 2/8 19,600 16,487** 

Statewide As of 2/8 2,022,250 1,292,572 

• Open COmments (Reminder: please unmute your phone to speak) 

Dr. asked the groups thought on frequency of calls? No comments. 
Dr. Merc suggest that given the low test results, she will move the calls to monthly. 

Julie Boutt had a question about antibody testing being done locally. Asked which ones will 

show a positive with vaccine. As far as Dr. Merc knows where is no way of telling between 

natural antibodies vs. vaccine antibodies? Dr. Merc cautioned about using antibody testing 

in your practice. Dr. Merc will ask the State lab again. 

Sharon asked why Kroger was doing it as she feels it is misleading to the public. She 
wondered if it was a FDA approved test. 

Dr. Mercatante commented that after a natural infection you can be protected anywhere 

from 90-180 days. There is some suggestion that you can still get infected by the new 

variants even if you have some natural protection. There is still a concern with a higher rate 

of infection because of the variants. 

If you have a family who is positive, please consider sending for a full PCR vs. rapid so we 

can trace the spread of the variant with the State lab. 

Sharon Armstrong - re: pregnancy and the vaccine — She has seen that there is a change in 

the recommendations for pregnancy. Dr Mercatante commented that the vaccine was 

never contraindicated in pregnancy. You wanted to weight the risk of the individual. 

Dr. Mercatante will send out the most current recommendation with the minutes. Also Dr. 

Mercatante discuss the myths about the vaccine causing sterilization in women. 

• Next Call - March 9, 2021 @ 5pm (monthly) 

Meeting ended: 5:35 p.m. 
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AGENDA 
TUESDAY, March 9, 2021 @ 5 p.m. 

ST. CLAIR COUNTY HEALTH DEPARTMENT 
HEALTH CARE PROVIDER WEBEX MEETING 

COVID-19 UPDATE 
1-408-418-9388 ACCESS CODE 794 764 226 

Please mute your phone unless you are speaking. 

• Epidemiology update — Dr. Mercatante 

• Medical System and Treatment updates 

• Vaccine 

• Open Comments (Reminder: please unmute your phone to speak) 

• Next Call - April 13, 2021 @ 5pm 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, February 26, 2021 6:02 PM 
To: King, Elizabeth; Campau, Rebecca; Todaro, Barb 
Cc: Michaluk, Jennifer 
Subject: state call 

Pfizer new storage guidelines 

Meijer's/Rite Aid is getting additional vaccine — directly from CDC — 17 trays of Pfizer 
Ask your local stores what they are getting 

J&J: likely to get approved this weekend. Hoping for guidance on specific uses ; will send out with similar 
allocations...may see it early next week/single dose/refrigerated 2-8 degrees (60-90 days in fridge/no diluent/ minimum 
shipments of 100 doses. 100% effective in preventing death/high prevention of severe infection 
Homeless population: needs to expand <65 

PCP: MDHHS not at the point of opening up to smaller offices but LHD can be managing allocation within their 
jurisdictions. 

Pilot project for venerable population due Monday March 15 PM — Protect MI Commission judging applications 

Send race data to MDHHS so they can enter into MCIR 

Low to moderate test volumes/we can perform serology testing in persons who have recurrent infection/currently 
sequencing: over 400 confirmed UK variant/nationwide >200 (or 10% total infections)...nationwide widespread other 
variants. 427/429 West Coast variant. 

Annette etetcatante 0D. CP 

Medical Health Officer 
a mercata nte@stclai rcountv.org 
810-987-5309 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, February 26, 2021 9:11 AM 
To: Czubachowski, Christine 
Cc: Hartman, Rebecca 
Subject: RE: New positive Covid 

She didn't receive monoclonals by any chance? I hate to say this but I would test to err on the side of caution...her retest 
positive came pretty darn close to the 90 day period. Now is the time to be overly cautious as it will have the greatest 
impact. We also have variants to consider. 

dinette cfletcatante dioD, cficrdi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Czubachowski, Christine 
Sent: Friday, February 26, 2021 8:07 AM 
To: Mercatante, Annette 
Cc: Hartman, Rebecca 
Subject: FW: New positive Covid 
Importance: High 

Dr. Mercatante, 
Please read through the email chain below and let me know your thoughts about facility testing. They are holding off 
until noon or until they hear from us regarding testing the facility. 

Chris 

From:  (Infection Control Nurse) > 
Sent: Thursday, February 25, 2021 8:06 PM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Subject: Re: New positive Covid 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

1 



Well we had "recovered" her and taken her off of precautions quite some time ago. She is COPD, Chronic Resp 
Failure, Oxygen dependent so she always has SOB and junky lungs. So I don't want to say she was 
asymptomatic but honestly it's definitely nothing that is new. My corporate people really didn't know how to 
address this either so they advised me to do the resident testing to air on the side of caution. They said they 
definitely would've said not to, except she had that ONE negative test on 2-10. Our plan, if we have to, is do the 
resident testing tomorrow unless you folks tell me that it's not necessary. Thank you so much for looking into it. 
It seems like a lot of craziness for a chronically ill woman that really shouldn't have been tested in the 1st place. 
I'm going to hold off on my resident testing until noon tomorrow in hopes that maybe it gets decided that we 
don't have to do it. 

Thank you, 
Jen 

On Thu, Feb 25, 2021 at 4:28 PM Czubachowski, Christine <cczubachowski@stclaircounty.org> wrote: 

Thanks Nicole! 

Jen-Is your client asymptomatic? 

Chris 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov>
Sent: Thursday, February 25, 2021 4:21 PM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>;  (Infection Control Nurse)' 

 
Cc: Hartman, Rebecca <rhartman@stclaircounty.org>
Subject: RE: New positive Covid 
Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Chris, 

I ran the scenario by the MDHHS IPRAT team, they advised that given as long as the individual has remained 
asymptomatic the latest positive should not trigger the facility's outbreak protocols. The only reason why the outbreak 
protocols would be triggered is if there was concern regarding a possible exposure/new development of symptoms in 
the case. If you have any additional questions please let me know. Take care and have a great day! 

- Nicole 
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Nicole Parker-Strobe, MPH 

Region 2N Epidemiologist 

Surveillance and Infectious Disease Epidemiology Section 

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 

Work Hours: 8:00 am — 5:00 pm Monday - Friday 

Cell: 517-930-6906 

E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Sent: Thursday, February 25, 2021 2:52 PM 
To: '  (Infection Control Nurse)' ; Parker-Strobe, Nicole (DHHS) 
<ParkerStrobeN@michigan.gov>
Cc: Hartman, Rebecca <rhartman@stclaircounty.org>
Subject: RE: New positive Covid 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Nicole, 

Can you weigh in on this? This is in regards to a LTC resident. Since she is 

Chris 

From: nfection Control Nurse)  
Sent: Thursday, February 25, 2021 2:08 PM 
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To: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Subject: Re: New positive Covid 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Chris!! Long time, no chat! LOL. So she has been tested many times because everytime she goes to the 
hospital she keeps being re-tested. So these are her test dates and results as follows: 

Original Positive: 11/27/20 

Re-hospitalized and tested positive again: 1/18/2021 

Re-hospitalized and tested NEGATIVE: 2/10/2021 

Re-hospitalized and tested POSITIVE again: 2/24/21 

On Thu, Feb 25, 2021 at 1:11 PM Czubachowski, Christine <cczubachowski@stclaircounty.org> wrote: 

Hi Jen, 

What is the date the resident first tested positive? 

Chris 

From: Hartman, Rebecca <rhartman@stclaircounty.org>
Sent: Thursday, February 25, 2021 1:09 PM 
To:  (Infection Control Nurse)' 
Cc: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Subject: RE: New positive Covid 

 

Hi Jen, 

Thank you for letting me know. Please send the fax ATTN: Becki. Attached is the latest LTC algorithm that I have per 

CDC. I am sure you are already following this. Thanks! 

From:  (Infection Control Nurse)  
Sent: Thursday, February 25, 2021 12:59 PM 
To: Hartman, Rebecca <rhartman@stclaircounty.org>
Subject: New positive Covid 
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EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

So we had a resident who was sent to the hospital last night and she was previously Covid recovered. She 
tested positive and we will start our outbreak testing as required and stop all visitation. I'll get the LTC form 
over to you as soon as possible. Are there any other things you can think of that we need to be doing, or stop 
doing? Lol. I think we have everything in order though. 

Thank you! 

Jen 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, February 25, 2021 2:44 PM 
To: King, Elizabeth 
Subject: RE: Abbott ID Now system 
Attachments: Guidelines for Ambulatory COVID testing by the St Clair County Health 

Department.docx 

Liz, this is what I came up with so far... 

olinnette ctleitcatante dicp, 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• ST. CLAIR COUNTY 
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From: King, Elizabeth 
Sent: Thursday, February 25, 2021 2:36 PM 
To: 'Soehnlen, Marty (DHHS)' 
Cc: Mercatante, Annette 
Subject: RE: Abbott ID Now system 

Very much appreciated! I think our staff is just looking for clear guidance on "who" to use it on and "when" vs. the Binax 
and BOL PCR. 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

St CLAIR COUNTY 

HEALTH DEPARTMENT 
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From: Soehnlen, Marty (DHHS) <SoehnlenM@michigan.gov>
Sent: Thursday, February 25, 2021 1:47 PM 
To: King, Elizabeth <eking@stclaircounty
Subject: Re: Abbott ID Now system 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Liz, 

The easiest part of the ID Now systems is you do not need to confirm. This is considered a true diagnostic 
result. While antigen tests are currently a screening method that need follow-up with PCR the ID Now is an iso-
thermal PCR (concept of other PCR but rapid). 

So I don't have a specific algorithm but if you use then it is a confirmed result for a patient on ID Now. You 
may wish to consider a second collected sample for sequencing that could be sent to us to check for variants but 
otherwise would be all set on just immediately quarantining the positive patients. 

Hope that helps, but do feel free to let me know if there are additional questions or if something else would 
help. 

Marty 

From: King, Elizabeth <eking@stclaircounty.org>
Sent: Thursday, February 25, 2021 1:06:46 PM 
To: Soehnlen, Marty (DHHS) <SoehnlenM@michigan.gov>
Subject: RE: Abbott ID Now system 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Hello Dr. Soehnlen, SCCHD is using the Abbott ID Now machine beginning this week at our testing site, it's very exciting. I 
am curious if you have a resource/algorithm similar to the one attached for Antigen testing for testing with ID Now? 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

• um
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From: Mercatante, Annette 
Sent: Monday, February 01, 2021 11:44 AM 
To: Soehnlen, Marty (DHHS) <SoehnlenM@michigan.gov>; Mangan, Sandra <smangan@stclaircounty.org>; King, 
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Elizabeth <eking@stclaircounty.org>
Cc: de la Rambelje, Laura (DHHS) <DelaRambelieL@michigan.gov>; Westmiller, Justin <hivestmiller@stclaircounty221g>;
Brown, Greg <gbrown@stclaircouniy,Dig- >; McCullor, Kimberly (DHHS-Contractor) <McCullorK@michigan.gov>;
Blankenship, Heather (DHHS) <BlankenshipH@michigan.gov>
Subject: RE: Abbott ID Now system 

Thank you! 

Sent from my Verizon, Samsung Galaxy smartphone 

  Original message 
From: "Soehnlen, Marty (DHHS)" <SoehnlenM@michigan.gov>
Date: 2/1/21 10:42 AM (GMT-06:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "Mangan, Sandra" 
<smangan • stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>
Cc: "de la Rambelje, Laura (DHHS)" <DelaRambeljeL@michigan.gov>, "Westmiller, Justin" 
<jwestmillerAstclaircounty.org>, "Mangan, Sandra" <smangan!,stclaircounty.org>, "King, Elizabeth" 

<ekingAstclaircounty.org>, "Brown, Greg" <gbrown@stclaircounty.org>, "McCullor, Kimberly (DHHS-

Contractor)" <McCullorK@michigan.gov>, "Blankenship, Heather (DHHS)" <BlankenshipH@michigan.gov>

Subject: RE: Abbott ID Now system 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Yes, you could. You can also use this instrument to confirm your Antigen positives since several sites are choosing to do 
that (antigen is screening test). If you get positives we would like it if you can either put the swab into a transport media 
or collect another swab and send for sequencing when feasible. We like to offer as much support for the state's 
sequencing surveillance program as possible. When you send PCR to us at BOL we automatically include in state 
sequencing surveillance program, but take many of residual positives from sites around the state. 

The data on ID Now actually has been better than anticipated in the real world setting. In our hands we had agreement 
of 98% (similar to concept of sensitivity) which really puts it in line to being similar to several of the PCR assays. 

We will be shipping weekly kits to you (24 samples per box — you should run one neg and one pos control each box so 
really it's like 22 patients per box). They will come separate from the instrument though. We have some weeks that 
you'd get a maybe 2-3 boxes and others you may even get 5, but thankfully you should be able to stockpile if you have a 
slow week. We do try and get a high load out if you start to notice you are running out or struggling to keep up with 
volumes. 

Let me know if you have other questions. 

Marty 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 1, 2021 11:35 AM 
To: Soehnlen, Marty (DHHS) <SoehnlenM@michigan.gov>; Mangan, Sandra <smangan@stclaircounty.org>; King, 
Elizabeth <eking@stclaircounty.org>
Cc: de la Rambelje, Laura (DHHS) <DelaRambelieL@michigan.gov>; Westmiller, Justin <iwestmiller@stclaircountv.org>;
Mangan, Sandra <smangan@stclaircountv.org,>; King, Elizabeth <eking@stclaircountv.org>; Brown, Greg 
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<gbrown@stclaircounty.org>; McCullor, Kimberly (DHHS-Contractor) <McCullorK@michigan.gov>
Subject: RE: Abbott ID Now system 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Good morning Dr Soehnlen, 
Can we use the AbbottlDNow to replace our BOL specimens? We are using rapid ag testing for essential workers and use 

per testing as backup...would you recommend using the Abbott to replace this or to replace ag testing? 

I recall that the Abbott has a lower sensitivity? 
Also, how many kits does this come with and or do we need to order? How much will that cost moving forward? 

Thanks for your guidance and for the machine! 

Sent from my Verizon, Samsung Galaxy smartphone 

  Original message 
From: "Soehnlen, Marty (DHHS)" <SoehnlenM@michigan.gov>
Date: 1/29/21 3:36 PM (GMT-06:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>
Cc: "de la Rambelje, Laura (DHHS)" <DelaRambeljeLPmichigan.gov>, "Westmiller, Justin" 
<jyv_estmiller@stclaircounty.om>, "Mangan, Sandra" <smanganftstclaircounty.org>, "King, Elizabeth" 
<eking@stclaircounty,!ag- >, "Brown, Greg" <gbrown@stclaircounty.org>, "McCullor, Kimberly (DHHS-Contractor)" 

<McCullorKPmichiggn,Rov> 
Subject: RE: Abbott ID Now system 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Thanks! 

We will prep for shipping on Monday, but it won't arrive until Tuesday or Wednesday so you won't have to worry about 

missing it. 

Marty 

From: Mercatante, Annette <aniercatante@stclaircounty.org>
Sent: Friday, January 29, 2021 4:35 PM 
To: Soehnlen, Marty (DHHS) <SoehnlenM@michigan.gov>
Cc: de la Rambelje, Laura (DHHS) <DelaRambelieLPmichigan.gov>; Westmiller, Justin <j_westmiller@stclaircounty.org>;

Mangan, Sandra <smanganPstclaircour >; King, Elizabeth <ekingPstclaircounty.org>; Brown, Greg 
<girown(kstclaircounty.cw
Subject: RE: Abbott ID Now system 

CAUTION: This is an External email. Please send suspicious emails to abuseAmichigan.gov 

Annette Mercatante 
3415 28th St 
Port Huron MI 
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48060 
810-531-3662 

Can I assume this will not be shipped this weekend? I am out of town until Tuesday, but there are people at the HD who 
can receive en Monday. 

dinnette cfietcatante 01, diddi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

• 
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From: Soehnlen, Marty (DHHS) <SoehnlenMPrnichigan.gov>
Sent: Friday, January 29, 2021 4:26 PM 

To: Mercatante, Annette <amercatante@stclaircounty2ag- > 
Cc: de la Rambelje, Laura (DHHS) <DelaRambeljeL@michigan.gov>; Westmiller, Justin <iwestmiller@stclaircounty.org>;
Mangan, Sandra <smangan@stclaircountygig- >; King, Elizabeth <eking@stclaircounty.org>
Subject: RE: Abbott ID Now system 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Zero cost to you. We bought with a lab grant from federal COVID funds and just want to improve testing access for our 
LHD partners. 

What address and person/phone number would you like as the shipping POC? 

Thanks for the quick reply. 

Marty 

Marty K. Soehnlen, PhD, MPH, PHLD(ABB) 
Director of Infectious Disease 
Michigan Department of Health and Human Services 
Bureau of Laboratories 
3350 N. ML King Jr Blvd 
Lansing, MI 48906 

5 



Office Phone: 517-335-8064 
Mobile Phone: 517-331-8539 
Fax: 517-335-9631 

80, 
-f?" 01 tal0(0°'  This message, including any attachments is intended solely for the use of the named recipient(s) and 

may contain confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any 
confidential and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended 
recipient, please contact the sender by reply e-mail and destroy any and all copies of the original message. 

Please consider the environment before printing this email. A 

From: Mercatante, Annette <amercatante@stclaircountv.org>
Sent: Friday, January 29, 2021 4:24 PM 
To: Soehnlen, Marty (DHHS) <SoehnlenM@michigan.gov>
Cc: de la Rambelje, Laura (DHHS) <DelaRambeljeL@michigan.gov>; Westmiller, Justin <fwestmiller@stclaircounty.org>;
Mangan, Sandra <smangan@stclaircountv.org>; King, Elizabeth <eking@stclaircounty.org>
Subject: RE: Abbott ID Now system 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Yes, we are interested. What is the cost? 

ogruzette eletcatan.te dy,p, diedi 
Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 

• 
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From: Soehnlen, Marty (DHHS) <SoehnlenM@michigan.gov>
Sent: Friday, January 29, 2021 4:13 PM 
To: Mercatante, Annette <amercatante@stclaircountv.org>
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Cc: de la Rambelje, Laura (DHHS) <DelaRambelieLPmichigan.gov>
Subject: Abbott ID Now system 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Dr. Mercatante, 

I hope you are well and hanging in there. I wanted to let you know we finally received additional Abbott ID Now 
instruments which are the rapid PCR ones. Do you want one for St. Claire county? I can also send weekly allocations of 

cartridges for it and train folks as needed. It's easy to add this instrument to CLIA waiver certificates at your clinic(s) and 

is a true diagnostic result that can confirm antigen cards or be used alone as diagnostic. 

Let me know if you're interested. 

Marty 

Marty K. Soehnlen, PhD, MPH, PHLD(ABB) 
Director of Infectious Disease 
Michigan Department of Health and Human Services 
Bureau of Laboratories 
3350 N. ML King Jr Blvd 
Lansing, MI 48906 
Office Phone: 517-335-8064 
Mobile Phone: 517-331-8539 
Fax: 517-335-9631 

Ofit DILI s 

"of I•ohitoy'Ms This message, including any attachments is intended solely for the use of the named recipient(s) and 

may contain confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any 
confidential and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended 

recipient, please contact the sender by reply e-mail and destroy any and all copies of the original message. 

Please consider the environment before printing this email. A 
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Guidelines for Ambulatory COVID testing by the St Clair County Health Department 

Asymptomatic 

Travel > Abbott ID Now (PCR) 

Recently exposed (as defined) > Abbott ID Now (PCR) 

NO exposure and community transmission rates are Medium? or Low (as defined by dashboard) > Binax 
Now (Ag) 

• Positive: confirmatory testing with Abbott ID Now (PCR)/obtain second swab for BOL for genetic 
sequencing. 

• Negative: accept results 

NO exposure and community transmission is Med High or greater> Abbott ID Now (PCR) 

• Positive: accept results (obtain second swab for genetic sequencing) 
• Negative: repeat testing with Abbott ID Now (PCR): if discordant results accept Abbott ID Now 

results. 

Symptomatic (see list of symptoms -defined) 

Recent exposure history or travel > BiNax Now (Ag). 

• If positive: no further confirmation is needed/accept results (obtain swab for BOL) 
• If negative repeat testing with Abbott ID Now (PCR). 

No known exposure/Community risk is "Low" (<7 cases/day per million)> BiNax Now (Ag). 

• If positive: repeat testing with Abbott ID Now (PCR). If results are discordant use the 
results of Abbot ID Now (PCR)/obtain swab for BOL genetic sequencing. 

• If negative: accept results (consult with Medical Director?) 

No known exposure/Community risk is Medium or higher > BiNax now (AG) 

• If positive: accept results??? (Obtain swab for BOL genetic sequencing) 
• If negative: repeat testing with Abbott ID Now (PCR) If results are discordant use the 

results of Abbott ID Now (PCR) 

Serial testing with Binax Now Ag should also be used in setting after an outbreak situation has been 
identified. Consult with Medical Director. 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, February 25, 2021 2:14 PM 
To: Czubachowski, Christine 
Subject: variant 

Any updates on the variant detected last week? Any secondary cases? 

cfinnette dietcatante cficA diedi 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ritZTVI lliPARTMENT 
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From: Czubachowski, Christine 
Sent: Thursday, February 25, 2021 11:50 AM 
To: 'Parker-Strobe, Nicole (DHHS)' ; Campau, Rebecca ; Fey, Brandon ; Mercatante, Annette 
Cc: Miceli, Andrea (DHHS-Contractor) 
Subject: RE: Urgent care no longer submitting antigen tests 

Thanks for your help on this Nicole. 

Chris 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov>
Sent: Thursday, February 25, 2021 11:39 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Fey, 
Brandon <bfey@stclaircounty.zg>; Mercatante, Annette <amercatante@stclaircounty.org>
Cc: Miceli, Andrea (DHHS-Contractor) <MiceliA@rnichigan.gov>
Subject: RE: Urgent care no longer submitting antigen tests 
Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Here's the response back from our Informatics team.  is reporting via a .csv file upload each day, it sounds 
like the data pull from their EMR is spread over a couple different senders but they are routinely sending their antigen 
results via this method. If you have any additional questions let me know. Thanks again for looking into this! 

1 



- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Sent: Thursday, February 25, 2021 11:01 AM 
To: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov>; Campau, Rebecca <rcampau@stclaircounty.org>;
Fey, Brandon <bfey@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>
Cc: Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: RE: Urgent care no longer submitting antigen tests 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Heather called back and this is what she said. 

Each night a report is pulled from their EMRs and results are uploaded to the states CD website. 

Chris 

From: Czubachowski, Christine 
Sent: Thursday, February 25, 2021 10:33 AM 
To: 'Parker-Strobe, Nicole (DHHS)' <ParkerStrobeN@michigan.gov>; Campau, Rebecca <rcampau@stclaircounty.org>;
Fey, Brandon <bfey@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>
Cc: Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: RE: Urgent care no longer submitting antigen tests 

Nicole, 
I talked to Heather at the Port Huron s. She told me that individual  sites are no longer required 
to report positive antigen results to the LHD. Their Corporate is doing something on their end to report the results for all 
the  sites in Michigan. She was going to try and get me a phone number for a contact at Corporate but I 
have not heard back from her yet. 

Chris 

From: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov>
Sent: Thursday, February 25, 2021 7:55 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Fey, 
Brandon <bfey@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>
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Cc: Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: FYI: Urgent care no longer submitting antigen tests 
Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

I wanted to pass along the note below from one of the MDHHS COVID-19 case investigator, they had reached out to 
 in Port Huron and the staff member they spoke with told them they had stopped reporting 

antigen results for COVID-19. 

There are some options available to the facility to report their results other than via fax: 
- They could enroll as an MDSS reporting site, 

https://www.michigan.govidocuments/mdhhs/MDSS Registration Quick Reference Guide for MlLogin 6002 
55 7.pdf 

o I am happy to schedule a training with them if they would like to report this way. 
- They can report their results using the MI Bridges Antigen Test reporting portal, 

https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en US. 
If the facility reports that the decision to stop reporting antigen results was a corporate decision please let me know, I 
can funnel that up the chain to see if we can do a direct outreach to the corporate level. If there's anything else that I 
can do to assist please let me know. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Macomber, Kathryn E. (DHHS) <Macomberl<@michigan.gov>
Sent: Wednesday, February 24, 2021 6:21 PM 
To: Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov>
Subject: FW: Urgent care no longer submitting antigen tests 

FYI to you 

Katie Macomber, MPH 
she/her/hers 
Director-Division of HIV and STI Programs 

Michigan Department of Health and Human Services 

Office: 517-335-8365 
Cell: 517-290-0425 
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macomberkPmichigan.gov 
www.michigan.govihivstd 

STAY SAFE 

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain 
confidential and/or priviledged information. Any unauthorized review, use, disclosure or distribution of this communication is expressly 
prohibited. If you are not the intended recipient, please contact me by reply e-mail and destroy any and all copies of the original message. 

From: Hotchkiss, Caitlin (DHHS-Contractor) <HotchkissC@michigan.gov>
Sent: Wednesday, February 24, 2021 5:21 PM 
To: Macomber, Kathryn E. (DHHS) <MacomberK(Dmichigan.gov>
Subject: Urgent care no longer submitting antigen tests 

Hi Katie, 

Sorry to bother you on vacation, just wanted to pass along an interesting conversation I had today with a medical 
assistant at the  in Port Huron. I had originally called to obtain an alternate number for a 
probable (antigen) case, the MA who answered the phone seemed a little shocked that I was reaching out and 
questioned where I got the case's info from. She told me that her facility recently stopped submitting/documenting 

positive antigen tests and had been instructed to only report confirmed PCR results. The MA wasn't sure if this updated 
protocol had come from the state, local, or corporate level but was asking me why this change had been made. 

Wasn't sure if you knew anything about this? If need be, the number for this facility is 810-989-2530. I spoke to Chris 

who is a MA but we can also ask for Heather, the center manager. 

Thank you, 

Caitlin Hotchkiss 
Senior COVID Case Investigator 
she/her/hers 
Division of HIV/STI Programs 
Michigan Department of Health and Human Services 
Phone: 517-896-7105 
Cell: 810-280-7262 
Email: HotchkissCPmichigan.gov 
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4rick..6), 

LET'S STAY SAFE TOGETHER 

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the above named recipient(s) and may contain confidential and/or 
privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged information contained in this e-mail is expressly 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mall and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Sunday, February 21, 2021 8:15 PM 
To: 'Parker-Strobe, Nicole (DHHS)' 
Cc: Fey, Brandon 
Subject: side effect 

One of our healthcare (McLaren) is reporting delays in mammograms because of lymphadenopathy after vaccine. Can 
you give me an update on the rate of this occurrence? I just gave an immunization update and it wasn't even listed as a 
side effect although I recall it in the clinical trial. McLaren said they would provide us some data on their findings. Thanks 
for your help. 

Annette 

dinnette cfietcatante eV :VI 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Parker-Strobe, Nicole (DHHS) 
Sent: Friday, February 19, 2021 5:14 PM 
To: cd@macombgov.org; Haley Kehus ; Kimberly Fox; andrew.cox@macombgov.org; kevin.lokar@macombgov.org; Niki 
Mach ; Czubachowski, Christine ; Campau, Rebecca ; Mercatante, Annette ; King, Elizabeth 
Cc: Miceli, Andrea (DHHS-Contractor) 
Subject: 2/19 PM Update: Additional Testing at  

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Hello Everyone, 

Just one additional update about the  cases, All 14 variant cases when transferred were housed at  COVID-19 
Unit. The COVID-Unit building is a stand alone building and has dedicated staff that do not work within the general 
population side of the facility. 

The BOL will have another round of WGS results tomorrow evening. If there are any others from  identified on that 
run I will be sure to let you all know. Take care. 



- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN(thmichigan,gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Parker-Strobe, Nicole (DHHS) 
Sent: Friday, February 19, 2021 1:23 PM 
To: cd@macombgov.org; Haley Kehus <haley.kehus@macombgov.org>; Kimberly Fox <kimberly.fox@macombgov.org>; 
andrew.cox@macombgov.org; kevin.lokar@macombgov.org; Niki Mach <niki.mach@macombgov.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Mercatante, Annette 
<amercatanteqDstclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>
Cc: Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: 2/19 Update: Additional Testing at  
Importance: High 

Hello Everyone, 

Just a heads up that late last night the MDHHS BOL identified 14 variant cases amongst inmates at . All 14 cases 
were previously housed at  and were transferred to  before MDOC had been notified about the 
variant case. 

At this time, there have been no variant strain cases identified amongst corrections officers. However, there are still 
many specimens pending WGS at the BOL from . If you have any additional questions please let me know. Take 
care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Parker-Strobe, Nicole (DHHS) 
Sent: Wednesday, February 17, 2021 7:28 AM 
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To: cd@macombgov.org; Haley Kehus <haley.kehus@macombgov.org>; Kimberly Fox <kirnberly.fox@macombgov.org>; 
andrew.cox@macombgov.org; kevin.lokar@macombgov.org; Niki Mach <niki.mach@macombgov.org>; Czubachowski, 
Christine <cczubachowski@stclaircountygrg>; Campau, Rebecca <rcampau@stclaircountv.orp; Mercatante, Annette 
<amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircountv.org>
Cc: Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: RE: Additional Testing at MRF 
Importance: High 

Hello Everyone, 

I wanted to pass along an update regarding the result of testing at the  facility. From the samples collected 
last week 90 resulted as matching to the 8117 variant. I will pass along any updates regarding the  testing efforts as 
soon as I receive them. Please let me know if you have any additional questions. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Parker-Strobe, Nicole (DHHS) 
Sent: Thursday, February 11, 2021 11:17 AM 
To: cd@macombgov.org; Haley Kehus <haley.kehus@macombgov.org>; Kimberly Fox <kimberly.fox@macombgov.org>; 
andrew.cox@macombgov.org; kevin.lokar@macombgov.org; Niki Mach <niki.mach@macombgov.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircountv.org>; Mercatante, Annette 
<amercatante@stclaircountv.org>; King, Elizabeth <eking@stclaircountv.org>
Cc: Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov>
Subject: RE: Additional Testing at  

Sorry just to clarify  is the three letter facility ID for 
the acronym only in the original email. 

- Nicole 

. My apologies for using 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 
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This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Parker-Strobe, Nicole (DHHS) 
Sent: Thursday, February 11, 2021 10:50 AM 
To: cd@macombgov.org; Haley Kehus <haley.kehus@macombgov.org>; Kimberly Fox <kimberly.fox@macombgov.org>; 
andrew.cox@macombgov.org; kevin.lokar@macombgov.org; Niki Mach <niki.mach@rnacombgov.org>; Czubachowski, 
Christine <cczubachowski@stclaircount >; Campau, Rebecca <rcampau@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty g. >; King, Elizabeth <eking@stclaircountv.org>
Subject: Additional Testing at  
Importance: High 

Hello Everyone, 

Just a heads up to keep an eye out for any guard cases associated with  testing positive over the next week. The 
facility just sent 1,400 samples off to the BOL after there was a possible exposure at the facility by a case associated with 
the  Facility in , see the attached New Release regarding detection of the B117 variant 
strain at that facility. It will be approximately a week or more before any results from the whole-genome sequencing of 
any of the positive cases comes back. As a precautionary measure for any guard cases reported with  when 
counseling them and their family members on quarantine that it be a full 14 day quarantine with monitoring regardless 
of the symptom status of any close contacts. 

I know there have been cases reported in guards at  over the last month but unfortunately those samples were 
tested out of state and not able to be forwarded for testing. If you have any questions please let me know. Take care. 

- Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am — 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, February 19, 2021 4:28 PM 
To: Mercatante, Annette 
Cc: 'Adrienne Luckenbacher'; Annamarie Kindsvater (akind@sccmedicalsociety.com) 
Subject: PP for tomorrow 
Attachments: COVID-19 Vaccine 2-5-21final.pptx 

dinnette etetcatante etc?, clicidi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEALTH DEPARTMENT 
OL4e COMetredAkkal. Oar Covirovwevalt. 
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COVID-19 Vaccine Update 

Annette Mercatante MD, MPH 
St Clair County Health Department 

Michigan Physician Peer Education Project On Immunizations 

February 2021 
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• 
Vaccine Development 
Process and Ensuring 
Safety 



COVID-19 Vaccines 
Under Development 

• There are over 200 COVID-19 vaccines 
currently under development 

• The federal government is funding and 
coordinating the development of 
multiple vaccine candidates 

o 2 vaccines have already received 
recommendations for use under an 
Emergency Use Authorization (EUA) 

• 1 has submitted application for EUA 

• COVID-19 vaccines are being held to the 
same safety standards as all other 
vaccines 

a*-



Phase 1 Phase 2 Phase 3 Phase 
20-100 Healthy Several Hundred 1000+ Vaccine is 

Volunteers Volunteers Volunteers Approved 

• Ah • 

ft! 
Researchers try 

to answer 
these questions: 

• Is this vaccine safe? 

• Are there any serious 
side effects? 

• How does the 
vaccine dose relate to 
any side effects? 

• Is the vaccine 
causing an immune 
response? 

• 

Researchers try 
to answer 

these questions: 

• What are the most 
common short-term 
side effects? 

• What's the body's 
immune response? 

• Arc there signs that 
the vac 

4 • • 
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Researchers try 
to answer 

these questions: 

• How do disease rates 
compare between people 
who get the vaccine and 
those who do not? 

• How well can the 
vaccine protect people 
from disoace?"" 

Researchers try 
to answer 

these questions: 

• FDA approves a 
vaccine only if it's safe, 
effective, and benefits 
outweigh the risks. 

• Researchers continue 
to collect data on the 
vaccine's long-term 

Phases of Clinical Trials 
Source: https://covidl9community.nih.gov/resources/understanding-clinical-trials 



Safety of COVID-19 Vaccines is Top Priority 

.10 

• COVID-19 vaccines are being held to the same safety 
standards as all vaccines 

• FDA's Vaccines and Related Biological Products 
Advisory Committee (VRBPAC) reviews applications for 
EUAs 

• The Advisory Committee on Immunization Practices 
(ACIP) considers safety and efficacy data before 
recommending use 

• VRBPAC and ACIP are independent committees 
composed of scientific and clinical experts 

• FDA and CDC monitor vaccine safety and side effects 
once vaccines are in use 



Robust Vaccine Safety Monitoring Systems Exist 
• Existing systems and data sources are used to monitor safety of vaccines post-authorization 

and post-licensure, such as: 
• Vaccine Adverse Event Reporting System (VAERS): https://vaers.hhs.gov/ 
• Vaccine Safety Datalink (VSD): 

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html 
• Clinical Immunization Safety Assessment (CISA): 

https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/cisa/index.html 
• Biologics Effectiveness and Safety System (BEST): https://www.fda.gov/vaccines-blood-

biologics/safety-availability-biologics/cber-biologics-effectiveness-and-safety-best-system 

• New systems have been developed to monitor COVID-19 vaccine safety, such as v-safe: 
• Active surveillance that uses text messaging to initiate web-based survey monitoring 
• Will provide telephone follow up to anyone who reports medically significant adverse events 
• https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html 



VAERS: Early warning system for vaccine safety 

• Intentionally casts "wide net" 

• Anything considered clinically significant can be reported 

• Anyone can report 

• ***use VAERS to report vaccine administration errors (even if no adverse event occurred) 

• Can detect problem "signals" 

• Cannot assess causality 

• Extremely useful in generating hypotheses that can be studied with other systems 

• To study Vaccine AE you need: 

• Rate of adverse event/reactions among vaccinated persons AND 

• Rate of adverse event/reaction among un-vaccinated persons 



How Was the Vaccine Development Timeline 
Accelerated While Ensuring Safety? 

• Researchers used existing clinical trial networks to begin conducting COVID-19 
vaccine trials* 

• Manufacturing started while the clinical trials were still underway 
• Normally, manufacturing doesn't begin until after completion of the trials 

• mRNA vaccines are faster to produce than traditional vaccines 
• FDA and CDC are prioritizing review, authorization, and recommendation of 

COVID-19 vaccines 

*For more, visit the COVID-19 Prevention Network: 
www.coronaviruspreventionnetwork.org/about-covpn 



Johnson & Johnson Submits Application for EUA 

• On February 4, 2021, Johnson and Johnson applied to the U.S. FDA for 
Emergency Use Authorization (EUA) of their COVID-19 Vaccine 

• The U.S. FDA has scheduled a meeting with its Vaccines and Related 
Biological Products Advisory Committee (VRBPAC) on February 26 

• The Advisory Committee on Immunization Practices (ACIP) will meet 
following approval to vote on recommendation for use (not currently 
scheduled) 

• They expect to have product available to ship immediately following 
authorization 

• This vaccine is a single-dose vaccine and additional information will be 
coming regarding recommendations for use and storage and handling 



mRNA COVID-19 
Vaccines Authorized 3/19•641; 
for Use 

cltr; 



mRNA COVID-19 Vaccines Authorized for EUA 

•Two COVID-19 vaccines have been authorized for use by the FDA under an 
Emergency Use Authorization (EUA) 

• Pfizer BioNTech COVID-19 Vaccine 

• For persons 16 years of age and older 

• 2 doses 21 days apart with 95% efficacy after 2nd dose 

• Moderna COVID-19 Vaccine 

• For persons 18 years of age and older 

• 2 doses 28 days apart with 94.1% efficacy after 2nd dose 

• Patients should be counseled on importance of completing the 2-dose 
series in order to optimize protection 



Pfizer Vaccine Clinical Trial Demographics 
• Phase 2 and 3 clinical trials for Pfizer included people from the following racial 

and ethnic categories: 
• 81.9% White 
• 26.2% Hispanic/Latino 
• 9.8% African American 
• 4.4% Asian 
• <3% other races/ethnicities 

• Age and sex breakdown: 
• 50.6% male 
• 49.4% female 
• 21.4% 65 years and older 

• The most frequent underlying medical conditions were obesity (35.1 )̀/0), 
diabetes (8.4 /o), and pulmonary disease (7.8%). 

Information about the Pfizer-BioNTech COVID-19 Vaccine I CDC 



Moderna Vaccine Clinical Trial Demographics 
• Clinical trials for Moderna included people from the following racial and ethnic categories: 

• 79.4% White 
• 20% Hispanic/Latino 

• 9.7% African American 

• 4.7% Asian 
• <3% other races/ethnicities 

• Age and sex breakdown: 
• 52.6% male 
• 47.4% female 
• 25.3% 65 years and older 

• Most people who participated in the trials (82%) were considered to have an occupational risk of 
exposure, with 25.4% of them being healthcare workers. 

• Among people who participated in the clinical trials, 22.3% had at least one high-risk condition, 
which included lung disease, heart disease, obesity, diabetes, liver disease, or HIV infection. Four 
percent (4%) of participants had two or more high-risk conditions. 

Information about the Moderna COVID-19 Vaccine I CDC 



Explaining mRNA COVID-19 Vaccines 

• mRNA vaccines take advantage of the process that cells use to make 
proteins in order to trigger an immune response 

• Like all vaccines, COVID-19 mRNA vaccines have been rigorously tested 
for safety before being authorized for use in the United States 

• mRNA technology is new, but not unknown 
• They have been studied for more than a decade 

• mRNA vaccines do not contain live virus and do not carry a risk of 
causing disease in the vaccinated person 

• mRNA from the vaccine never enters the nucleus of the cell and does 
not affect or interact with a person's DNA 

Source: Understanding and Explaining mRNA COVID-19 Vaccines I CDC 



Interim Clinic 
Considerations for 
Use of rriRe 
COVID-19 Vaccines 



Triage of persons presenting for mRNA COVID-19 vaccination 

Appendix: Triage of persons presenting for Pfizer-BioNTech COVID-19 vaccination 
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TillksITRAINDICATION TO 
:I- VACCINATION 

History of the following are 
contraindications to receiving either a 
the mRNA COVID-19 vaccines*: 

• Severe allergic reaction (e.g., 
anaphylaxis) after a previous dose 
of an mRNA COVID-19 vaccine or 
any of its components 

• Immediate allergic reaction' of 
any severity to a previous dose of 
an mRNA COVID-19 vaccine or 
any of its components' (including 
polyethylene glycol)* 

• Immediate allergic reaction of any 
severity to polysorbate'

• Do not vaccinate' 
• Consider referral to allergist-

immunologist 

PRECAUTION TO VACCINATION 

Among persons without a 
contraindication, a history of: 

• Any immediate allergic 
reaction* to other vaccines or 
injectable therapies* 

• Risk assessment 
• 30-minute observation period if 

vaccinated 
• Consider deferral of vaccination 

for further risk assessment and 
possible referral to allergist-
immunologist 

MAY PROCEED WITH VACCINATION 

Among persons without a 
contraindication or precaution, a history 
of. 

• Allergy to oral medications 
(including the oral equivalent of 
an injectable medication) 

• History of food, pet, insect, 
venom, environmental, latex, etc., 
allergies 

• Family history of allergies 

• 30-minute observation period: 
Persons with a history of 
anaphylaxis (due to any cause) 

• 15-minute observation period: All 
other persons 



Prepare your patients for what to expect: 
Local reactions clinical trials V-safe 

• Pain 75-90% 70.7% 

• Redness 2 - 9% 

• Swelling 4 -12 % 11.0% 

• Systemic reactions 
• Fever 1-17% 11.4% 

• Fatigue 35-68% 33.4% 

• Headache 25- 63% 29.4% 

• Muscle Pain 14-61% 22.8% 

• Joint pain 9-45% 10.4% 



Updated information on delayed, local 
injection-site reactions after the first mRNA 
vaccine dose. 

These reactions are neither a contraindication nor precaution to the second dose. It is not 
known whether persons who experienced a delayed-onset injection site reaction after the first 
dose will experience a similar reaction after the second dose. However, these delayed-onset 
local reactions are not felt to represent a risk for anaphylaxis upon receipt of the second dose. 
Thus, individuals with such delayed injection site reactions after the first mRNA COVID-19 
vaccine dose should receive the second dose using the same vaccine product as the first dose 
and at the recommended interval, and preferably in the opposite arm 



Clinical Considerations 

• We have 2 mRNA vaccines to help in the 
fight against COVID-19 

• There are differences with age indication, 
dosing, schedule, and storage and handling 

Updated website for the Interim Clinical 
Considerations for Use of mRNA COVID-19 
Vaccines (Moderna and Pfizer-BioNTech)! 

Interim Clinical Considerations for Use of mRNA 
COVID-19 Vaccines Currently Authorized in the United 
States 

S_rnmary of recer: changes (last updated January 6, 
2321): 

Background 

2• 

1E,

https://www.cdc.gov/yaccines/covid-19/info-by- :Z2 t-S
c. . '2• - 

product/clinical-considerations.html - ' 
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Clinical Considerations Covers Many Questions 

• Authorized Age 
Groups 

• Administration 
• Interchangeability 
• Coadministration 

with other vaccines 
• Booster doses 
• Vaccination of 

persons with 
COVID-19 infection 
or exposure 

• Persons with 
underlying 
medical 
conditions 

• Persons who are 
pregnant or 
lactating 

• Children and 
Adolescents 

• Patient 
counseling 

• Contraindications 
and Precautions 

• Lab testing 
• Reporting of 

adverse events 



Interchangeability with Other COVID-19 Vaccines 

• mRNA COVID-19 vaccines are not interchangeable with each other or with other 
COVID-19 vaccine products 

• Safety and efficacy of a mixed-product series has not been evaluated 

• Please review the interim clinical considerations for a list of strategies to ensure 
completion with the same product https://www.cdc.govivaccines/covid-19/info-by-
producticlinical-considerations.html 

• Persons initiating series should complete series with same product 

• If two doses of different mRNA COVID-19 vaccine products are inadvertently 
administered, no additional doses of either vaccine is recommended at this time 

• Recommendations may be updated as further information becomes available or 
additional vaccine types are authorized 



Coadministration with Other Vaccines 

• mRNA COVID-19 vaccines should be administered alone with a minimum 
interval of 14 days before or after administration of any other vaccines 
• Due to lack of data on safety and efficacy of the vaccine administered 

simultaneously with other vaccines 
• May be administered within a shorter period in situations where the 

benefits of vaccination are deemed to outweigh the potential unknown 
risks of vaccine coadministration (e.g., tetanus toxoid-containing 
vaccination as part of wound management, measles or hepatitis A 
vaccination during an outbreak) 

• If a COVID-19 vaccine is inadvertently administered within 14 days of another 
vaccine, doses do not need to be repeated for either vaccine 



Second doses 
Persons should not be scheduled to receive the second dose earlier than recommended (i.e., 3 
weeks [Pfizer-BioNTech] or 1 month [Moderna]). However, second doses administered within a 
grace period of 4 days earlier than the recommended date for the second dose are still 
considered valid. Doses inadvertently administered earlier than the grace period should not be 
repeated. 

The second dose should be administered as close to the recommended interval as 
possible. However, if it is not feasible to adhere to the recommended interval and a delay in 
vaccination is unavoidable, the second dose of Pfizer-BioNTech and Moderna COVID-19 vaccines 
may be administered up to 6 weeks (42 days) after the first dose. 

There are currently limited data on efficacy of mRNA COVID-19 vaccines administered beyond 
this window. If the second dose is administered beyond these intervals, there is no need to 
restart the series. 



Updated quarantine recommendations for 
vaccinated persons. 

Vaccinated persons with an exposure to someone with suspected or confirmed COVID-19 are 
not required to quarantine if they meet all of the following criteria: 

Are fully vaccinated (i.e., _.2 weeks following receipt of the second dose in a 2-dose series, or 
weeks following receipt of one dose of a single-dose vaccine). 

Are within 3 months following receipt of the last dose in the series. 

Have remained asymptomatic since the current COVID-19 exposure. 

Persons who do not meet all 3 of the above criteria should continue to follow current quarantine 
guidance after exposure to someone with suspected or confirmed COVID-19. 



How does an Organization participate in the 
CDC COVID-19 Vaccination Program? 

• You can access the registration tool at www.MlCovidVaccineProviders.org or by visiting the 
Resources tab at https://www.Michigan.gov/Coronavirus 

Not every health care provider uses MCIR, but in order to administer the COVID-19 Vaccine 
providers must register with MCIR. 

To begin registration in MCIR, Providers need to complete a MCIR Usage Agreement this 
completed form then needs to be faxed to 517-763-0370. 

Once your site is registered, MCIR Training can be arranged from the MCIR Regional Office Staff. 
To locate the nearest MCIR Regional Office, based on the county location of your facility, use the 
drop-down County selection to locate the MCIR Regional Office in your county. 



COVID-19 
VACCINE 
REINSTRIBUT6'"' 
Facilities must submit a 

when doses are Moving Distributing Administering 
transferred or moved doses between doses to another doses at an 
from one facility storage storage locations facility or health on-site or off-site 
unit location to another. with different system with a location, but not 

MCIR IDs, even different MCIR ID storing doses. 
Doses may only be within the same to store and 
transferred to facilities: facility or health administer. 
• Enrolled in the system. 

COVID-
Vaccination Prc,;,ran-i 
and 

• Have a MCIR site ID. 

Michigan.gov/COVIDvaccine 

REDISTRIBUTION 
FORM REQUIRED 

NO FORM 
REQUIRED 



Przer-BioNTech 

kCOVID-19 Vaccine 
(resources, preparation, storage 
and handling) 
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Home Dosing & Administration Clinical Trials Safety Info Q&A Resources Product Storage & Dry Ice 4 0 Pfizer 210 NT= C r -I 

The Pfizer-BioNTech COVID•19 Vaccine Was Quick Access to Important 
Granted Emergency Use Authorization (EUA) Information 
by the U.S. Food and Drug Administration 
(FDA) 

The Pfizer-BioNTech COVID-19 Vaccine has not been approved 
or licensed by FDA, but has been authorized for emergency use 
by FDA under an Emergency Use Authorization to prevent 
Coronavirus Disease 2019 (COVID-19) for use in individuals 16 
years of age and older. The emergency use of this product is 
only authorized for the duration of the declaration that 
circumstances exist justifying the authorization of emergency 
use of the medical product under Section 564(b)(1) of the FD&C 
Act unless the declaration is terminated or authorization 

• . 0 

Er Safety Information 

1  Fact Sheet for Healthcare Providers Administering 
— Vaccine (Vaccination Providers) 

1 Fact Sheet for Recipients and Caregivers 

♦ Full EUA Prescribing Information V 

' Product Storage & Dry Ice 

Pfizer-BioNTech COVID-19 Vaccine Website 
https://www.cvdvaccine-us.com/ 

poot 

rap 



Vaccines & Immunizations 

CDC COVID-19 Vaccination Product Info by US Vac:

* COVID-19 Vaccination 

Product Info by US Vaccine 

Pfizer-BioNTech Vaccine 

Niloderna Vaccine 

Clinical Considerations 

Provider Requirements and 
Support 

Training and Education 

Pfizer-BioN 
Jar 

Tech COVID-19 Vaccine 

General Information: 
Vaccine: Pfizer-BioNTech COVD-
19 Vaccine 
Diluent: 0.9% sodium chloride 
(normal saline, preservative-free) 

Vaccine MUST be mixed with 
diluent before administration. 
Multiciose vial: Up to 6 doses per 
vial 
Dosage: 0.3 mL 

CDC Pfizer-BioNTech COVID-19 Vaccine Website 
https://www.cdc.gov/vaccines/covid-19/info-by-
product/pfizer/index.html 

0 0 0 

Schedule: 
2-dose series separated by 21 
days) 
A series started with COVID-19 
vaccine (Pfizer) should be 
completed with this product. 

Administer. 
Intramuscular (IM) injection in the 
deltoid muscle 



Pfizer-Si Ere, ',71 D-ao dra 

Doses Per Shipment 

Storage Temperature 

Ultra-Cold Freezer 

Days at Refrigerated Temperature 
2°C and 8°C (36°F and 46°F) 

Thaw Vial Prior to Use (Time) 

Use Time 

Refreeze Vaccine? 

975 doses minimum 

Between -80°C and -60°C (-112°F and -76°F) 

If stored in ultra-cold freezer can be maintained for 
6 months from date of manufacture 

Before mixing, the vaccine may be stored in the refrigerator 
for 5 days MAX (up to 120 hours) 

Up to 30 minutes at room temperature or 2 to 3 hours at 
refrigerated temperature-2°C and 8°C (36°F and 46°F) 

Undiluted vials may be held at room temperature for up 
to 2 hours before dilution. Once diluted, use within 6 hours 

NO 
For further information on Pfizer COVID-19 Vaccine storage and handling requirements go to: 

https://www.cdc.govivaccines/covid-19/info-by-productipfizer/index.html 



Pfizer BioNTech COVID-19 Vaccine Refrigerator Temps 

Refrigerator 

*Temperature range: 2°C and 8°C 

(36°F and 46°F) 

• Length of storage: 120 hours (5 days) 

• Vial storage: Store vials upright. 

• Thawed vaccine cannot be refrozen. 

• Does not need to be protected from light 

Image Courtesy of CDC 

When Storing Vaccine in a Refrigerator: 

• Vaccine may be stored in the refrigerator 
between 2°C and 8°C (36°F and 46°F) for up to 
120 hours (5 days), before mixing 

• Thaw Vial Prior to Use (Time) 
• Up to 30 minutes at room temperature or 2 to 

3 hours at refrigerated temperature-2°C to 
8°C (36°F to 46°F) 

• Undiluted vials may be held at room 
temperature for up to 2 hours before dilution. 
Once diluted, use within 6 hours 

• Never refreeze vaccine 

Source: https://www.cdc.govivaccinesicovid-19/info-by-product/pfizer/index.html 

Note—Recommended to be stored in ultra-cold freezer and can be for up to 6 months from date of manufacture in the ultra-cold freezer 



Pfizer-BioNTECH COVID-19 Vaccine 
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Daily Temperature Monitoring 

• Temperatures must always be 
monitored to ensure viability 

• Use a digital data logger (DDL) for 
continuous monitoring (24/7) and 
recording of storage temperatures 

• Document temperatures at least 
twice daily (AM and PM) on 
temperature logs 
• CDC temperature logs for ultra-cold 

temperature can be found at the link 
below or at 
https://www.cdc.gov/vaccines/covid-
19/info-by-product/pfizer/index.html 

• Documentation must include 
temperature, name/initials of person 
documenting, and excursions if noted 

https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/downloads/temp-log-ultra-cold-storage-fahrenheit.pdf 



Key Points on Pfizer COVID-19 Vaccine Preparation 
• Presentation: preservative-free multi-dose vial (5 doses per vial, may obtain 6 doses) 

• Thaw vial prior to use: Up to 30 minutes at room temperature or 2 to 3 hours at refrigerated 
temperature 2°C to 8°C (36°F to 46°F) 

• Requires Reconstitution with a 0.9% saline diluent 
• Dilute the vaccine multi-dose vial with 1.8mL of diluent (provided in the ancillary kits). When 

reconstituting, do not shake-instead invert gently 10 times. After reconstitution, the vial 
contains enough for 5 doses of vaccine. 

• Once reconstituted, must use within 6 hours 
• Mark the vial with the time to ensure utilization of all 5 doses within 6 hours once reconstituted 

• Cleanse the vial stopper with antiseptic before every withdrawal from the vial. This is a key step as 
the Pfizer vaccine is preservative-free 

• Each dose is 0.3mL (NOTE THIS DOSAGE. This is different from most standard vaccine doses) 

• For clinical information specific to preparation and administration review handout at: 
https://www.cdc.gov/vaccines/covid-19/info-by-p rod uct/pfizer/downloads/prep-a nd-ad m in-
su mma ry. pdf 



Moderna 
COVID-19 Vaccine 
(resources, preparation, storage 
and handling) 



Moderna COVID-19 Vaccine moderns 

GO TO FULL UNITED STATES SITE HERE: 

For US Vaccination Providers 11 For US Vaccine Recipients ► 

Moderna COVID-19 Vaccine Website: 
Intps://_www.modernatx.com/covidl9vaccine-eua 

ug 
..ricy Use 
:Is 18 years of 



Vaccines & Immunizations 

CDC COVID-19 Vaccination Product Info by US Vacc-r 

* COVID-19 Vaccination 

Product Info by US Vaccine 

Pfizer-BioNTech Vaccine 

Moderna Vaccine 

Clinical Considerations 

Provider Requirements and 
Support 

Moderna COVID-19 Vaccine 

General Information: 
Multidose vial: 10 doses per via: 
Dosage: 0.5 mL 

Do NOT mix with a diluent. 
Discard vial when there is not 
enough vaccine to obtain a 
complete dose. Do NOT combine 
residual vaccine from multiple 

Schedule: 
2-dose series separated by 28 
days 
A series started with COVID-19 
vaccine (Moderna) should be 
completed with this product. 

Administer: 
Intramuscular (iM) injection in the 
'toid muscle 

CDC Moderna COVID-19 Vaccine Website: 
https://www.cdc.gov/vaccines/covid-19/info-by-
product/moderna/index.html 

r i t r. 



Moderna COVID-19 Vaccine 
Storage and Handing Summary 

Basks 

• Store vaccine in a freezer or refrigerator. See guidance 
below for each storage unit 

• Each box contains 10 mulbdose vials 1100 doses). 

• Use vaccine vials stored in the reli ogerator before 
removing vials horn frozen storage. 

Deliveries 

• This vaccine does not need to be mixed with a diluent 
before administration. 

• Check and record storage unit temperature each workday. 
See guidance below for each type of temperature 
monitoring device. Save storage records for 3 years, unless 
your jurisdiction requires a longer time period. 

Vaccine 

1. The vaccine will arrive frozen between -25°C and -15T (•13"F arid 5"F:. 

2. Examine the shipment for signs of damage. 

3. Open the box and remove TagAlert Temperature Monitor from box (placed 
n the inner box next to vaccine/. 

-; Check the TagAlert temperature monitoring device by pressing the blue 
-start and stop-button. 

Left arrow points to a green checkmark: The vaccine is ready to use. 
Store the vaccine at proper temperatures immediately. 

Right arrow points to a red X: The numbers 1 and/or 2 will appear in the 
display. Store the vaccine at proper temperatures and label DO NOT USE! 
Call the phone number indicated in the instructions or your jurisdiction's 
immunization program IMMEDIATELY! 

Ancillary Supply Kit 

An ancillary supply kit will be provided for administering the vaccine and 
includes enough supplies to administer 100 doses of vaccine. 

Administration supplies include needles. syringes. sterile alcohol 
prep pads, vaccination record cards Ishot cards). and some 7".7•E. 

MSKESSON 
-20° C Vaccine Inside 

Do not Place 

on Dry Ice 

0  xi., ,-.., 

Unmet. 14.T. an. :gfera.41 
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••ni.a.1,1,• ...AS IN' 

Receiving Vaccine 

• Vaccine deliveries should only 
be scheduled at times when 
staff is guaranteed to be 
present 

• Upon arrival, shipments of 
vaccine should be immediately 
examined for signs of damage 
and stored properly 

• See link for great Moderna 
COVID-19 vaccine specific 
materials 

https://www.cdc.gov vaccines/covid-19/info-by-product/moderna/downloads/storage-summarypdf 



Moderna COVID-19 Vaccine 

Doses Per Shipment 

Storage Temperature 

Days at Refrigerated Temperature 
2°C and 8°C (36°F and 46°F) 

Thaw Time 

Unpunctured Vials 

Use Time 

100 doses minimum 

Between -25°C and -15°C (-13°F and 5°F) 
Do Not Store on Dry Ice or Below -40°C (-40°F) 

Up to 30 days prior to first use 

Thaw in refrigerated conditions between 2°C and 8°C (36°F and 46°F) for 
2 hours and 30 minutes. After thawing, let vial stand at room 

temperature for 15 minutes before administering. 

Alternatively, thaw at room temperature between 
15°C and 25°C (59°F and 77°F) for 1 hour 

Unpunctured vials may be stored between 8°C and 25°C (46°F and 77°F) 
for up to 12 hours 

After the first dose has been withdrawn, vial should be held between 
2°C and 25°C (36°F and 77°F). Discard vial after 6 hours. 

Refreeze Vaccine? NO 

For further information on Moderna COVID-19 Vaccine storage and handling requirements go to: 

https://www.cdc.govivaccines/covid-19/info-by-productimoderna/index.html 



COVID-19 Moderna Vaccine—Refrigerator Temps 

Considerations When Storing Moderna Vaccine in a Refrigerator 

• Vaccine may be stored in the refrigerator between 2°C and 8°C (36°F and 46°F) for up to 
30 day before vials are punctured 

• Thaw Vial Prior to Use (Time) 
• Up to 1 hour at room temperature OR 

• 2 hours and 30 minutes at refrigerated temperature-2°C and 8°C (36°F and 46°F) 

• Vials that have not been punctured may be kept at room temperature between 
8°C and 25°C (46°F and 77°F) for up to 12 hours 

• Do NOT refreeze thawed vaccine 

Source: https://www.cdc.govivaccines/covid-19/info-by-productimodernaiindex.html 

Note—Recommended to be stored in freezer between -25°C and -15°C (-13°F and 5°F), do NOT store on dry ice 



Moderna COVID-19 Vaccine 
Temperature Log lor Frozen Vac: 7-e Storage (Fahrenheit) Days 1-15 

CDC 

Store COVID-19 vaccine (Moderna) between -131 and 5'F. Using a digital data logger (DOL), check and record the temperature daily using one of the options below.':_ 
record for 3 years. unless }our st.ateAorral jurisdiction requires a longer t me period. See COCI Vaccine Storage and Hansirirg Foollur (OVID-SI Addendum: for additional informant. 

Option 1: Minimum/Maximum (Min/Max) 
Temperatures (preferred) 

Option 2: Current Temperature 

tithe DIX does rot display rhrsnuk temperatures. 

If . 
I * 

I. Most DOL.5 display mini:rum and ',sojourn 
tempetatures.Check and record the
temperatures at the start Of each norfalay. 

2 Document these temperatures al the minmei 
temperature roe, under the appropriate date 

i 

check and record the current temperature at the stmt 
end end of Me 'workday. 

2 Document these temperatures by writing 44, "r in 

the roar that corresponds to the (reeler temperature 
under the appropriate day of the month. 

. Review the colonuote DDI. temprtature data daily. 
\._ 

. Do NOT discard the :acme. 

2. Label the vaccine *Do Not Use." 

3. Complete the Vaccine Troubleshooting Record. 

1. Contact the manufacturer to determine under 
what conditions ifroxen or refrigerated) to 
store the vaccine as quickly as possible. 

Month PIN Number 

Facility Name 

ry 
P 
y 

1 

0 

N 
1 

Day ci the month 1 2 3 4 3 6 7 8 9 10 11 12 13 14 15 

Time 

Staff initials 

Mirt x 
temperatures 

le 
-: 

. 
:,.. .j

. - 

Time AM P9.1 M.1 

• 

PIA A.Y. 11,1 AM 

. 

PM 

. . 

MA PO $4,   PM AA+ PM PM 

. ling . 

It 45'. "iA 4.0.,

a 

Ptt P.,  P 1 

• 

,..: 

• 

I' ' I 5At ' AM PSI 

Staff initia:s 
VF 
4'F 

3'F 

14 

Z'F 
1 'F 

-11 

-21 I 
.31 

• .41 to-131

Daily Temperature Monitoring 

• Temperatures must always be 
monitored to ensure viability 

• Use a digital data logger (DDL) for 
continuous monitoring (24/7) and 
recording of storage temperatures 

• Document temperatures at least 
twice daily (AM and PM) on 
temperature logs 
• CDC temperature logs for ultra-cold 

temperature can be found at the link 
below or at 
https://www.cdc.gov/vaccines/covid-
19/info-by-product/moderna/index.html 

• Documentation must include 
temperature, name/initials of person 
documenting, and excursions if noted 

https://www.cdc.govivaccines/covid-19/info-by-product/moderna/downloads/temp-log-freezer-storage-fahrenheit.pdf 



Other Moderna Tools 
Moderna COVID-19 Vaccine 
Beyord Use Dote./ Time (BJD) Trock trip L=,:: -.. 
Vo ccine Durng Polfigi:, olor 

COV1D-19 vaccine Ostoclemas may be stored in the refrgerator between 2'C and irC (36'F and 4641 for up to 30 days. 

1. Remove the vaccine vials from the freezer. 

2. Complete the information on the storage label and 
attach ft to the boa or coreasner holding the vaccine vials. 

3. Once labeled. store vaccine 'sisals upright tin the 
refrgeratot between  rC and IS'C 136-0 and affFs for up 
to 30 days. 

After 30 day, remove ary remx.rano rah 

0  from the refnceesior and diKat ;die ws 
the 'nand act.ce and your mner....-non's 
gstdanceonr over 6.1proaL 

0  Do NOT refrecce thawed vaccine. 

Note-. Storage label on page 2.ue formatted I. oree on 4'x 3- 1,3`adhesive Ube, We are unabe to 
II this sure label Is net available. ph rif car paper snd tape to container hokthng the vaccine. 

A Use V.W.Che , ir.thc before 
remeenng nora!viall from the hereaer. 

nom. = 

COVID-19 Vaccine Expiration Date Tracking Tool 1tC 

Use this tracking tool to record updated ex:brawn dates for (Ovid-1; ..,asc.ne as add roonal sdtaty data are ava uS a tram the mans.lactore. When 
the current exprrabon date gets close, contact the manufacturer before cliscardng vaccine. Document the current date. the vaccine lot number, and 
the updated expiration date in the appropriate columns, including the infcrmation source and the name e the person complet.ng ths form. Seep this 
document for I years or longer if reotared try your Junsd,chon_ 

Product name: Manufacturer:  Original Expiration Date: 

Expiration date info is available at rnO.be all erasable information from manufacturer, webs.te. app. phone number.> 

Esaart.pki 
09/01/2020 

ASCIZIDEF4 56 06/302'2021 )( WM* - Smotlr Sus,. south, Rk 

Moderna COV10-19 Vaccine Storage and Handling Label 

Moderna 
COVID-19 Vaccine 

Ages: 18 years of age and older 

Use for: Any dose in the 2-dose series. 
COVID-19 vaccines are NOT 
interchangeable. Both doses 
MUST be COV1D-19 vaccine (Moderna). 

Route: Intramuscular (IM) injection 

Beyond 
Use Time: Use within 6 hours 

after the vial is 
first punctured. 

C I 

Moderna 
COVID-19 Vaccine 

Ages: 18 years of age and older 

Use for: Any dose in the 2-dose series. 
COVID-19 vaccines are NOT 
interchangeable. Both doses 
MUST be COVID-19 vaccine (Modema). 

Route: Intramuscular (IM) injection 

Beyond 
Use Time: Use within 6 hours 

after the vial is 
first punctured. 

CDC 

Moderna 
COVID-19 Vaccine 

Moderna 
COVID-19 Vaccine 

Ages: 18 years of age and older h REST Ages: 18 years of age and older 

Use for: Any dose in the 2-dose series. Use for: Any dose in the 2-dose series. 
COVID-19 vaccines are NOT 
interchangeable. Both doses 

COVID-19 vaccines are NOT 
interchangeable. Both doses 

MUST be (OVID-19 vaccine (Modema). MUST be COVID-19 vaccine (Moderna). 

https://www.cdc.gov vaccines covid-19/info-by-product moderna/index.html 



Key Points on Moderna COVID-19 Vaccine Preparation 

• Presentation: preservative free multi-dose vial (10 doses per vial, may obtain 11 doses) 

• Thaw vial prior to use: 
• For 1 hour at room temperature 
• For 2 hours 30 minutes at refrigerated temperature 2°C to 8°C (36°F to 46°F) 
• After thawing, let vial stand at room temperature for 15 minutes before administering 
• Do not refreeze after thawing 

• Swirl vial gently after thawing and between 
each withdrawal. Do Not Shake. 
Do Not Dilute the vaccine 

VaccineAdministration"

Dom Modern," COVIO.19 vaccine require reconstitution,

- 3 C:2.'3.'9 vac3ne =_a rn,isidose t'.."! that d 3es n3: re-3s. -e::

z-s sh3c913, 3 IC).1; btf3re 333: -.; fcr,ra:c 

L7a ,accine. rr9.'NA vaccine :s very fra g: .e an3 meal.' n3: ze shaken. V" a 5 should cry be gently rer.rle.I. 

• Cleanse the vial stopper with antiseptic before every withdrawal from the vial. This is a 
key step as the Moderna vaccine is preservative-free 

• Each dose is 0.5mL (NOTE THIS DOSAGE. This is different from Pfizer-BioNTech COVID-19 
Vaccine) 



COVID-19 Vaccine 
Administration 



Proper IM Injection 
Technique 

• Administer in thickest, 
most central part of the 
muscle 

• Use needle length based 
on patient's age and 
weight 

• Insert the needle into the 
muscle at a 90° angle 

• Administer alone 
(14 days before or after 
other vaccines) 

;.:‘!'"kt9"17-,  4. 3r • 

mage rtesy of CDC 

• 

https://www.cdc.govivaccines/hcp/admin/ 
downloads/vaccine-administration-needle-
length.pdf 
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Defining Vaccine 
Confidence 

• Vaccine confidence is the trust that 
patients, parents, or providers have in: 
• Recommended vaccines 

• Providers who administer vaccines 

• Processes and policies that lead to vaccine 
development, licensure, manufacturing, 
and recommendations for use 

6fr‘ex-Y ) 
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What Influences Vaccine Confidence 

• Parents/patients express concerns about the safety 
• Ingredients, not properly tested 

• Parents/patients are strongly influenced by other parents/individuals 
and what they read 

• Often through social media and news sources 

• Parents/patients consider vaccines to be ineffective 

• Parents/patients don't see disease as a risk 
• Susceptibility to disease and severity of disease 

Resource: Ropeik, David, How Risky Is It, Really?: Why Our Fears Don't Always Match the Facts, 2010 



Willingness to Accept a Vaccine Falls on a Continuum 
_.21111111111M-, 

INCREASING CONFIDENCE IN VACCINE, VACCINATOR, AND HEALTH SYSTEM 

May have questions, take "wait and see" 
approach, want more information 

Demand 

Refusal Passive 
Acceptance 



Factors weighing on 
acceptance: 

• Are there side 
effects? 

• Does it work? 
• Is it safe? 
• How much does 

it cost? 

Abk 

Patients May be 
Hesitant to Receive 

COVID-19 Vaccine 

COVID-19 vaccine more 
acceptable if: 

Y. 

• Healthcare team 
said it was safe 

• No costs to the 
individual 

• Help get back to 
school and work 

• Easily Obtainable 

71% of the general public said that they 
would receive a COVID-19 vaccine (Data 
from December 2020 KFF Poll) 



Concerns about COVID-19 Vaccine Efficacy 

94-95% 72% 

1 

1 

2 

What your patient sees! 

• Many will look at a number 
and want to know if they will 
get COVID-19 
• The most important thing is 

to keep people out of the 
hospital and prevent them 
from getting severe illness 

• Data demonstrates that 
these vaccines prevent 
severe disease 

What your patient needs to know! 
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Vaccine Conversations 

• Answering questions can be 
challenging 

• Staff is not always prepared for 
questions 

• Inconsistent messages from staff 

• Real-life time constraints 

• Frustrating! Correcting 
misconceptions can successfully 
reduce misperceptions, but does 
not always result in vaccination 

Image Courtesy of CDC 



What You Say Matter 

• Research shows a patient who receives 
a strong recommendation from a 
provider is 4-5 times more likely to be 
vaccinated 

• Personalizing the message that vaccines 
are safe and effective can be powerful 

• Patients often are more likely to be 
persuaded by stories and anecdotes about 
the successes of vaccines 



a 
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Use a Whole 
Team Approach 
to Vaccination 

• ALL staff play a role in vaccine communication 
• From the front to the back of the office 

• Healthcare providers who feel confident in vaccines 
are more likely to recommend them to patients 

• Ensure staff has access to: 
• Up-to-date information on vaccine recommendations 
• Access to clinical resources and trainings on vaccination 
• Answers to their own questions about vaccines 
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Why do we 
need a 

vaccine if 
other 

measures 
work? 

• Stopping a pandemic requires using all the 
tools available 

• Vaccines work with your immune system so 
your body will be ready to fight the virus if 
you are exposed 

• Other steps, like covering your mouth and 
nose with a mask and staying at least 6 feet 
away from others, help reduce your chance 
of being exposed to the virus or spreading it 
to others 

• Together, COVID-19 vaccination and following 
CDC's recommendations to protect yourself 
and others will offer the best protection from 
COVID-19 



• Vaccines currently in clinical trials in the 
United States won't cause you to test 
positive on viral tests, which are used to see 
if you have a current infection 

• If your body develops an immune response, 
which is the goal of vaccination, there is a 
possibility you may test positive on 
some antibody tests. Antibody tests indicate 
you had a previous infection and that you 
may have some level of protection against 
the virus 

• Experts are currently looking at how COVID-
19 vaccination may affect antibody testing 
results 

Will COVID-19 
vaccines cause 

you to test 
positive? 



How do we 
know the 
COVI D-19 
vaccine is 

safe? 

• Phase III trials for mRNA COVID-19 vaccines 
have been as large as those for other 
vaccines, including tens of thousands of 
participants 

• While these trials may not uncover rare 
adverse events (that occur in the millions), 
we can be comfortable that these trials were 
large enough to detect any major safety 
concerns 

• The data from these large phase III vaccine 
trials undergo several rounds of review by 
different, independent groups of experts in 
immunology, statistics, infectious diseases, 
virology, and vaccinology 



Does mRNA 
vaccine 
cause 
fertility 
issues 

Infertility has not been found to be an issue in women 
infected with COVID-19, so it would not be expected to be a 
concern for the vaccine. 

Concerns about antibodies generated by the COVID-19 
vaccine attacking syncytin-1, a protein associated with the 
placenta during pregnancy, are unfounded. The claims, which 
circulated online, were based on a small number of similar 
amino acids in the two proteins, but the overlap is not 
sufficient to cause such a reaction. This notion has been 
addressed by Full Fact. 

Infertility has not been found to be an issue in women 
infected with COVID-19, so it would not be expected to be a 
concern for the vaccine. 

https://fullfact.org/health/vaccine-covid-fertility/ 

https://www.chop.edu/centers-programs/vaccine-education-
center/making-vaccines/prevent-covid 





Coronavirus 
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HOW TO GET A VACCINE 

VACCINE ALLOCATION 
PLANNING -a 

VACCINE TESTIMONIALS 

ACCESS THE STATE'S 
VACCINE DATA 

GET YOUR QUESTIONS 
ANSWEREIAAsit,

RESOURCES 

SOCIAL VULNERABILITY 
AND COVID-19 

COVID-19 VACCINE 
PRIORITIZATION 

GUIDANCE .-72 
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PROVIDER GUIDANCE AND 
EDUCATION 

ATTEND AN UPCOMING 
TOWN HALL 

PROTECT MICHIGAN 
COMMISSION 

COVID-19 VACCINE 
COMMUNICATION 

MATERIALS 

INTERIM COVID-19 
VACCINATION STRATEGY 

COVID-19 VACCINE PLAN -
DRAFT 
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9 Have questions? 

Chat with Robin 

LTC PHARMACY PARTNERSHIP 

M DH HS COVID-19 Web Pane 
www.Michigan.goygOVIDVaccine



COVID-19 Vaccination https://www.cdc.gov/vaccines/covid-19/index.html 

Clinical Resources for Each COVED-1 
Vaccine 
Find information for COVID-19 vaccination 

administration, storage and 7t . - g, repor:'73, 
2E: •E": educa:To - fci- -EEC" E;:...E.:2; -7-1C e. 

Product Information by US Vaccine 

CDC COVID-19 Vaccine Website 

• Links to several CDC pages such as the storage and handling toolkit, vaccine administration, 
ACIP recommendations, and more 

• Links to the COVID-19 product vaccine information 
• CDC Storage and Handling Toolkit: 

https://www.cdc.govivaccines/hcaadmin/storage/toolkitiindex.html 



CDC COVID-19 Vaccination Communication Toolkit 

• Ready-made materials for use by 
Medical Centers, Clinics, and 
Clinicians 

• Posters 

• Fact Sheets and FAQs 

• Stickers 

• Slides 

• Social Media 

• Video 

COVID-19 Vaccination Communication Toolkit 
For Medical Centers, Clinics, and Clinicians 

• 

On This Page 

Getting Starts: Slides 

Fact Sheets and Social Media 

Posters Video 

Stickers 

Ready-made materials you can use to inform your healthcare teams and other staff 

https://www.cdc.govivaccines/covid-19/health-systems-communication-toolkithtml 



Thank You 
for all that 
you do!! 
Send questions to: 

Covid19@stclaircounty.org 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Wednesday, February 17, 2021 8:53 AM 
To: Demick, Steve; Shinn, Keri 
Subject: FW: Event Planning Advice 

fyi 

einnette /Yetcatante cricP, 

Medical Health Officer 
amercatantePstclaircountv.org 
810-987-5309 

ST. GLAIR COUNTY 

HEALTH DEPARTMENT 
ow- ConireitAk4 Ottr 

www.sccheakh.co I niscchorni ,t 0,scchdrni 

From: David Gillis 
Sent: Tuesday, February 16, 2021 3:57 PM 
To: Mercatante, Annette 
Subject: Re: Event Planning Advice 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email, 

Thank you. That's what I thought. I will plan accordingly. 

On Tue, Feb 16, 2021, 3:38 PM Mercatante, Annette <amercatante@stclaircounty.org> wrote: 

Hi David , sorry for the delay. 
I would not anticipate the need for avoiding crowds and social distancing to be gone by May. On the contrary, 
we are unlikely to have a majority vaccinated by then and the variant may be posing an increased problem. We 
appreciate and expect local leadership to support the public health guidelines to reduce the risk of covid 
transmission. Thanks for asking. 

Sent from my Verizon, Samsung Galaxy smartphone 
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  Original message 
From: David Gillis <chaplaindgillis@gmail.com>
Date: 2/13/21 6:35 AM (GMT-05:00) 
To: ''Mercatante, Annette" <amercatante@stclaircounty.org>
Subject: Event Planning Advice 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Dr. Mercatante, 
I am contacting you because I believe your crystal ball works 
substantially better than mine. I am the chaplain for the American Legion 
Post in St. Clair. As such, it has been my responsibility over the last 10 
years to plan and present Memorial Day ceremonies for the City of St. 
Clair and surrounding area. The planning process normally requires about 
5 months and this year I'm behind. 

Last year I began in early January and had reached a point in mid-March 
when I kind of knew the plan needed some major adjustments. I began 
working on a "plan B" to videotape an alternative program for 
presentation on the local cable television channel. This, of course, was 
due to the COVID-19 pandemic that was growing rapidly. The nomial 
Memorial Day ceremonial event would have included the annual parade 
and ceremony in the park, which normally attracted a great number of 
spectators. That was the reason for moving to "plan B" and it worked fine, 
but required much adjustment and numerous notifications to planned 
participants and onlookers. 

This year I am working on a normal "plan A" but am very doubtful about 
whether I should continue. Although circumstances seem to be improving 
for possible group involvement, it appears to me that the phasing in of 
stages to allow that to happen are necessarily slow. It would be virtually 
impossible to limit the number of people attending the annual parade as 
well as those gathering in the park. It will be equally impossible to 
"police" a requirement for distancing and the wearing of face masks. This 
event has grown in numbers of attendees over the years. 

2 



That's a long preface to my question, but I wanted you to know why I am 
asking. In your professional and educated opinion, am I better off 
notifying all potential participants and probable citizen attendees 
that this year's program will not be presented in the normal manner? 
If I did that, I could develop the "plan B" for videotaping a ceremonie 
with a very limited number of "players" and make plans to present it on 
the local cable channel. I certainly do not want to cancel Memorial Day in 
the community. It is far too important. To add to my concerned efforts, I 
am also responsible for planning and presentation of an annual but 
smaller Police Memorial Day event in the park in the third week of May. 

Your educated "guess" and advice will be greatly appreciated. Thank you 
and blessings. 

Chaplain David Gillis 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, February 16, 20214:29 PM 
To: Eric Pessell; Cathryn Beer; Larry Johnson 
Cc: mho@malph.org 
Subject: RE: Fairs/Festivals 

I agree. We are getting questions about memorial day parades. 
It is highly likely that avoiding crowds and physical distancing will remain very important this spring and 
summer. We won't have a majority vaccinated and will be worrying about variant spread. If they bother to ask, 
we say no. Most of the time they don't ask. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: Eric Pessell 
Date: 2/16/21 3:59 PM (GMT-05:00) 
To: Cathryn Beer , Larry Johnson 
Cc: mho@malph.org 
Subject: Re: Fairs/Festivals 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

We discussed this on my unified command call this morning. My thought was that epidemic orders would have 
to significantly change for large outdoor gatherings and I don't see that happening until at a minimum this Fall. 
My recommendation was to get out messaging to that effect to let people know that are planning right now. If 
your event can be moved to Fall might want to plan on it and if not look at cancelling again for this summer. 

Eric Pessell, REHS, BA 
Health Officer 
Calhoun County Public Health Department 
190 E. Michigan Avenue 
Battle Creek MI 49014 
269-969-6370-office 
269-953-2344-cell 
www.calhouncountymi.gov/publichealth 
This message has been prepared on resources owned by Calhoun County, MI and is subject to the Electronic 
Communications Policy. This electronic mail transmission, including all attachments, is intended only for the 
use of the individual to whom it is addressed and may contain protected health information or other privileged 
and confidential information. If you are not the intended recipient, you are hereby notified that any 
dissemination, disclosure, copying, or use of this transmission, any attachment or any protected health 
information or other privileged and confidential information contained herein is strictly prohibited. If you have 
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received this communication in error, please notify the sender immediately by email and delete the original 
message and all attachments. 

From: Cathryn Beer 
Sent: Tuesday, February 16, 2021 3:35:26 PM 
To: Larry Johnson 
Cc: mho@malph.org 
Subject: Re: Fairs/Festivals 
THIS EMAIL WAS SENT FROM OUTSIDE YOUR ORGANIZATION. PLEASE USE CAUTION WHEN CLICKING LINKS 

OR OPENING ATTACHMENTS . 
No, but we are already fielding questions. 

Kate 
Cathryn A. Beer, MPA, CFPH, CPA, CGMA 
Health Officer/Administrator 
Western U. P. Health Department 
540 Depot Street 
Hancock, MI 49930 
(906) 482-7382 ext.143 
kbeer wuphd.orq 
www.wuphd.orci 

On Tue, Feb 16, 2021 at 3:14 PM Larry Johnson <LJohnson@shiawasseechd.net> wrote: 

I know it's early but planning has already started and they are reaching out. Has anyone heard of any guidance 
yet? 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended 
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, 
disclosure, or distribution is prohibited. If you have received this e-mail and are not the intended recipient, 
please contact the sender by reply e-mail and destroy all copies of the original message. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, February 16, 2021 3:26 PM 
To: King, Elizabeth; Campau, Rebecca; Michaluk, Jennifer; Czubachowski, Christine; Nichols, 

Alyse; Brown, Greg 
Cc: Fey, Brandon 
Subject: RE: B.1.1.7 Variant Identification- Revised media release 

BOL is testing all specimens for variants, even without a travel history, because we need to know if/when it 
becomes a dominant strain, how quickly it's spreading etc. Surveillance is important part of managing infectious 
disease. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "King, Elizabeth" 
Date: 2/16/21 12:40 PM (GMT-05:00) 
To: "Campau, Rebecca" , "Michaluk, Jennifer" , "Czubachowski, Christine" , "Nichols, Alyse" , "Mercatante, 
Annette" , "Brown, Greg" 
Cc: "Fey, Brandon" 
Subject: RE: B.1.1.7 Variant Identification- Revised media release 

#4...Chris/Rebecca — Don't all PCR swabs sent to MDHHS now get sequenced? Regardless of travel? 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

• 
ST CLAIR COUNTY 

HEALTH DEPARTMENT • 0 • 

From: Campau, Rebecca 
Sent: Tuesday, February 16, 2021 12:32 PM 
To: Michaluk, Jennifer ; King, Elizabeth ; Czubachowski, Christine ; Nichols, Alyse ; Mercatante, Annette ; Brown, Greg 
Cc: Fey, Brandon 
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
My responses below, unsure on a few...Chris? 
Rebecca Campau, RN, IBCLC 
PH&I Nursing Supervisor 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
Office: 810-987-5300, ext. 1446 
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From: Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Sent: Tuesday, February 16, 2021 12:19 PM 
To: King, Elizabeth <ekirLg-LEstclaircounty,prg>; Czubachowski, Christine <cczubachowski@stclaircountv.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification- Revised media release 
Ok thanks Liz, Chris, etc.. 
I am going to send this revised version out below...in a minute.. 
I anticipate we will see an uptick in covid testing again after this..maybe.. 
***I also expect the media to be inquiring about this as well. Things media may ask: 

1. When did we find out about the variant (late 2/14, correct)? Correct 
2. When was the person diagnosed with their initial covid diagnosis? 1/30/2020 
3. How much longer does it take to test the positive specimen for the variant? Per a previous email: It will be 

approximately a week or more before any results from the whole-genome sequencing of any of the positive 
cases comes back. 

4. Why would this person be tested for the variant if they had no travel history? I am not certain, other than to 
mitigate the spread of these variants 

5. Is testing for the variant routine now with all positive covid cases? I am unsure, Chris? 
6. How many close contacts did this person have? (2) E- That is correct 
7. Did the close contacts get tested? (It looked like no from previous emails) Correct, neither were tested. 

COVID-19 Variant Identified in St. Clair County 
St. Clair County Health Department Reminds all to Continue COVID-19 Precautions 

A case of the COVID-19 variant B.1.1.7 has been identified in St. Clair County. The individual has been in isolation and close 
contacts quarantined since initial COVID-19 diagnosis. Variant identification is learned after (initial COVID -19 diagnosis) 
further testing of the specimen. 
The individual who tested positive is in their 70's with no current travel history. Symptoms are mild and hospitalization is 
not needed at this time. 
The COVID-19 virus, as expected with a coronavirus, has changed over the past year. The SARS-CoV-2 8.1.1.7 variant 
originated in the United Kingdom and has been found throughout the United States, with the first case in Michigan 
recorded in January. The 8.1.1.7 variant spreads more easily and is believed to be more contagious. However, there is no 
indication that it affects the clinical outcomes or disease severity compared to the original strain. 
"Since the variant is more contagious, the virus could potentially infect more people with less exposure", said Dr. Annette 
Mercatante, Medical Health Officer of the St. Clair County Health Department. "Which is why it is imperative our 
community strengthen prevention measures by wearing masks, physically distancing, avoiding crowds, washing hands 
frequently and getting vaccinated when it becomes available to you." 
Based on available evidence, current tests and vaccines for COVID-19 also work against this new variant. Protective actions 
that prevent the spread of COVID-19 will also prevent the spread of the new variant. B.1.1.7: 

• Wear a face mask around others 
• Keep at least 6 feet apart from others 
• Wash hands frequently 
• Avoid crowded areas or gatherings 
• Ventilate indoor spaces if around others 
• Seek testing if ill, exposed, or after travel 
• Follow isolation or quarantine guidance if ill, exposed, or waiting on test results 
• Get vaccinated when vaccine becomes available to you 

This is a rapidly evolving situation. Further updates will be shared on www.scchealth.co and social media @scchdmi. 
##END## 
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Jenn 

From: King, Elizabeth <eking@stclaircounty.org>
Sent: Tuesday, February 16, 2021 12:05 PM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.orp; Michaluk, Jennifer <jrnichaluk@stclaircounty.org>;
Campau, Rebecca <rcampau@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
Sure! 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

• ST. CLAIR COMITY 61111•111111111111= 
• • HEALTH DEPARTMENT 
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From: Czubachowski, Christine 
Sent: Tuesday, February 16, 2021 12:01 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>; Campau, Rebecca 
<rcampau@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
What about Variant identification is learned after (initial COVID -19 diagnosis) further testing of the specimen. 
Chris 

From: King, Elizabeth <eking@stclaircounty.org>
Sent: Tuesday, February 16, 2021 11:48 AM 
To: Michaluk, Jennifer <jmichaluk@stclaircounty.orp; Czubachowski, Christine <cczubachowski@stclaircounty.org>;
Campau, Rebecca <rcampau@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircountv.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
Some things added/changed. I'm sure more explanation can be given when they call, which they will. Understanding of 
how time line happens, as well as mitigation is important 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

• ST.. CLAIR COUNTY 1•111511110111111= • • HEALTH DEPARTMENT 
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From: Michaluk, Jennifer 
Sent: Tuesday, February 16, 2021 11:23 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.orp; King, Elizabeth <eking@stclaircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
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<amercatante@stclaircounty.tw; Brown, Greg <gbrown@stclaircountycg- > 
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification- Revised media release 
Importance: High 
How about this revision for this first part? I am not sure if this will be confusing or not..?? 
A case of the COVID-19 variant B.1.1.7 has been identified in St. Clair County. The individual has been in isolation and close 
contacts quarantined since initial COVID-19 diagnosis. Variant identification is learned after initial COVID -19 diagnosis. 
Discovery of the variant is learned after an initial COVID-19 diagnosis. St. Clair County Health Department conducted rapid 
disease investigation, contact tracing protocols, and identified close contacts. The individual is in isolation. Close contacts 
are in quarantine and encouraged to seek COVID-19 testing..remove this. 
The individual who tested positive is in their 70's with no current travel history. Symptoms have been mild and is not 
hospitalized at this time. 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

SI. CLAM COUNTY OW- 1111E7:.L.:;-: • HEALTH DEPARTMENT 
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From: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Sent: Tuesday, February 16, 2021 10:43 AM 
To: King, Elizabeth <eking@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Michaluk, Jennifer 
<jmichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Brown, Greg < brown stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
I agree with Liz. It is important to let the public know that we find out about the variant after the fact. 
Chris 

From: King, Elizabeth <eking@stclaircountyz2rg>
Sent: Tuesday, February 16, 2021 10:38 AM 
To: Campau, Rebecca <rcampau@stclaircounty.pig>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>; Nichols, Alyse 
<anichols@stclaircounty ; Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification- Revised media release 
I think maybe we should relay the information that due to rapid investigation and diligence by our staff this person was 
already in isolation and contacts quarantined....? Not sure otherwise your statements are true it just looks like we did 
the investigation now...when technically discovery of a variant is done after initial dx of COVID. Is that too confusing for 
public?? 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

St GLAIR COUNTY 1111111111111111111111111111 0 
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From: Campau, Rebecca 
Sent: Tuesday, February 16, 2021 10:30 AM 
To: Michaluk, Jennifer <jmichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, 
Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
I spoke with the case, He remains in isolation, has lingering cough, fatigue and loss of taste and smell, otherwise is doing 
ok. 
Rebecca Campau, RN, IBCLC 
PH&I Nursing Supervisor 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
Office: 810-987-5300, ext. 1446 

41, i1; ' ,Ho; , • 
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From: Michaluk, Jennifer <imichaluk@stclaircounty.org>
Sent: Tuesday, February 16, 2021 10:09 AM 
To: Campau, Rebecca <rcampau@stclaircountv.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification- Revised media release 
Importance: High 
Hello there, 
I revised the media release slightly... Please review again and if there are any changes let me know. We are doing the 
disease investigation and contact tracing correct or is it MDHHS or both? Have the close contacts already been notified 
or will that come once the person is notified? Wasn't sure if I need to use past tense, etc.. 
I will wait to send once the individual calls Rebecca back, etc.. 

B.1.1.7 COVID-19 Variant Identified in St. Clair County 
An individual with the B.1.1.7 variant of COVID-19 has been identified in St. Clair County as of late 2/14/21. St. Clair County 
Health Department is conducting disease investigation and contact tracing to identify close contacts. All close contacts 
will be quarantined for 14 days and encouraged to get tested for COVID-19. 
The individual who tested positive for the variant is in their 70's with no current travel history. Symptoms are mild and do 
not require hospitalization at this time. 
The COVID-19 virus, as expected with a coronavirus, has changed over the past year. The SARS-CoV-2 8.1.1.7 variant 
originated in the United Kingdom and has been found throughout the United States, with the first case in Michigan 
recorded in January. The 8.1.1.7 variant spreads more easily and is believed to be more contagious. However, there is no 
indication that it affects the clinical outcomes or disease severity compared to the original strain. 
"Since the variant is more contagious, the virus could potentially infect more people with less exposure", said Dr. Annette 
Mercatante, Medical Health Officer of the St. Clair County Health Department. "Which is why it is imperative our 
community strengthen prevention measures by wearing masks, physically distancing, avoiding crowds, washing hands 
frequently and getting vaccinated when it becomes available to you." 
Based on available evidence, current tests and vaccines for COVID-19 also work against this new variant. Protective actions 
that prevent the spread of COVID-19 will also prevent the spread of the new variant. B.1.1.7.: 

• Wear a face mask around others 
• Keep at least 6 feet apart from others 
• Wash hands frequently 
• Avoid crowded areas or gatherings 
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• Ventilate indoor spaces if around others 
• Seek testing if ill, exposed, or after travel 
• Follow isolation or quarantine guidance if ill, exposed, or waiting on test results 
• Get vaccinated when vaccine becomes available to you 

This is a rapidly evolving situation. Further updates will be shared on www.scchealth.co and social media @scchdmi. 
##END## 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 
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From: Campau, Rebecca <rcampau@stclaircounty.org>
Sent: Tuesday, February 16, 2021 8:31 AM 
To: Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth 
<eking@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
I attempted to reach the case with the variant, I had to leave a message asking for a return call. 
Rebecca Campau, RN, IBCLC 
PH&I Nursing Supervisor 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
Office: 810-987-5300, ext. 1446 
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From: Nichols, Alyse <anichols@stclaircounty.org>
Sent: Monday, February 15, 2021 4:01 PM 
To: Mercatante, Annette <amercatante@stclaircounty„_q_cg>; King, Elizabeth <eking@stclaircounty.ciEg>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrowi@r stclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.or.g>
Subject: RE: 8.1.1.7 Variant Identification 
I haven't sent yet. 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 4:01 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircountv.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircountv.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 

6 



Ooh...do not send peess release until case norified!! 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "King, Elizabeth" <eking@stclaircounty.org>
Date: 2/15/21 3:58 PM (GMT-05:00) 
To: "Nichols, Alyse" <anichols@stclaircounty.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>,
"Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>,
"Brown, Greg" <gbrown@stclaircounty.org>, "Michaluk, Jennifer" <imichaluk@stclaircountv.org>
Subject: RE: 8.1.1.7 Variant Identification 
Case most likely will not be notified until tomorrow, any information/demographics should not be released until after, if 
at all. 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Nichols, Alyse" <anichols@stclaircounty.org>
Date: 2/15/21 3:52 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>,
"Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>,
"Brown, Greg" <gbrown@stclaircountv.org>, "Michaluk, Jennifer" <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Ok. I'll plan to send out at 4pm. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 3:30 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Number is probably not important but it is important to let people know this is happening all over the state and country. 
Send it out whenever your ready 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Nichols, Alyse" <anichols@stclaircounty.org>
Date: 2/15/21 3:27 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>,
"Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>,
"Brown, Greg" <gbrown@stclaircounty.org>, "Michaluk, Jennifer" <Imichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
I can ask Brandon about your question about the total number of variant cases in MI to date. I don't see it on the MI 
Data Dashboard. When do we want this to go out? 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
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3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircountv.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 3:17 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Lol...no i did not. Sharp cookie you are© 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Nichols, Alyse 
Sent: Monday, February 15, 2021 3:16 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.orp; Michaluk, Jennifer <jrnichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Did you attach the document with your edits? I don't see it? 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.orq 
www.stclaircountv.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 3:09 PM 
To: Nichols, Alyse <anichols@stclaircounty.orp; King, Elizabeth <eking@'stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.ory,>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: Re: 8.1.1.7 Variant Identification 
couple edits. 

From: Nichols, Alyse 
Sent: Monday, February 15, 2021 2:56 PM 
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To: Mercatante, Annette; King, Elizabeth; Czubachowski, Christine; Campau, Rebecca; Brown, Greg; Michaluk, Jennifer 

Subject: RE: 8.1.1.7 Variant Identification 
Here's what I pulled together. It looks like other HD's used the original MDHHS announcement as a guide to their own 

press releases about the variant. I did the same. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.ora 
www.stclaircounty.oreoffices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 1:36 PM 
To: Nichols, Alyse <anichols@stclaircountv.org>; King, Elizabeth <eking@stclaircountv.org>; Czubachowski, Christine 
<cczubachowski@stclaircountv.org>; Campau, Rebecca <rcampau@stclaircountv.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircountv.org>
Subject: RE: 8.1.1.7 Variant Identification 
Yes I would like you to get something ready. Barry Eaton starts out fine but I like the Kent co better. Officially the variant 

spreads easier, does not cause more severe disease and vaccines and monoclonal AB still effective. A more contagious 

virus could potential infect more people with less exposure. Avoiding exposure by wearing a mask and physical 

distancing even more important than ever/ 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 
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From: Nichols, Alyse 
Sent: Monday, February 15, 2021 1:25 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, 

Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty,org>; Brown, Greg 
<gbrown@stclaircountv.org>; Michaluk, Jennifer <imichaluk@stclaircountv.org>
Subject: RE: B.1.1.7 Variant Identification 
Hi Doc, 
Here a few press releases that have been sent through the PIO listserv. Let me know if you would like me to start 
drafting something up as Jenn is traveling. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
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P:810-987-5300 ext. 1510 
F:810-985-4487 
articholsPstclaircountv.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 1:02 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<imichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Finally on VDI. I can draft something about variant but there are only few things people care about: it's here (no 
surprise), impact on illness (more transmissible, not more severe) and impact on vaccine. Also need to emphasize close 
surveillance. what does it mean?: prevention strategies more critical than ever. I will look for other county releases on 
this subject 
Chris when you have time please let us know if individual has been notified on variant status and/or their quarantines? I 
would hate to do anything public without that being established first. 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

SI CLAIR COUNTY 
HEALTH DEPARTMENT 
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From: King, Elizabeth 
Sent: Monday, February 15, 2021 10:41 AM 
To: Mercatante, Annette <amercatante@stclaircounty.orp; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
I will find out 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Mercatante, Annette" <amercatante@stclaircounty.org>
Date: 2/15/21 10:38 AM (GMT-05:00) 
To: "King, Elizabeth" <eking@stclaircounty.org>, "Czubachowski, Christine" <cczubachowski@stclaircounty.org>,
"Campau, Rebecca" <rcampau@stclaircounty.org>, "Brown, Greg" <gbrown@stclaircounty.org>, "Michaluk, Jennifer" 
<imichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
What is the level of case investigations we need to do for this? Media release? 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "King, Elizabeth" <eking@stclaircounty.org>
Date: 2/15/21 2:07 AM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "Czubachowski, Christine" 
<cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>, "Brown, Greg" 
<gbrown@stclaircounty.org>, "Michaluk, Jennifer" <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 

10 



76 y/o Caucasian male, retired lives in  non- smoker, hx. HTN, no hospitalization. Symptoms started 

on 1/29 and included cough, fatigue, runny nose, loss of taste/smell. Tested 1/29. Two contacts locally —friend and 
girlfriend. Only outings are to north end grocery stores, unknown exposure. 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

ST CLAIR COUNTY 
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From: Mercatante, Annette 
Sent: Sunday, February 14, 2021 9:37 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Brown, Greg <gbrown@stclaircountv.org>; Michaluk, Jennifer 
<imichaluk@stclaircountv.org>
Subject: FW: B.1.1.7 Variant Identification 
Importance: High 
Details? 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Collins, Jim (DHHS)" <Collinsi12@michigan.gov>
Date: 2/14/21 8:04 PM (GMT-05:00) 
To: "Brown, Greg" <gbrown@stclaircountv.org>, "Mercatante, Annette" <amercatante@stclaircountv.org>
Cc: "LyonCallo, Sarah (DHHS)" <Ivoncallos@michigan.gov>, "Johnson, Shannon (DHHS)" <JohnsonS61@michigan.gov>,
"Henderson, Tiffany (DHHS)" <HendersonTl@michigan.gov>, "Henderson, Justin (DHHS)" 
<Hendersoni4@michigan.gov>
Subject: 8.1.1.7 Variant Identification 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good Evening St. Clair County Health Department, 
As you know, using genetic sequencing, we've been continuing to actively look for variant of COVID-19 infections from 
specimens across the state. Today, we were notified by the MDHHS Bureau of Labs of additional 8,1.1.7 variants in 
Michigan. 
Notes on the variant case in your jurisdiction are included below: 

MDSS Investigation ID: 19704459172 

Onset date: 01/22/2021 

Specimen collection date: 01/29/2021 
While we know that the variant is in Michigan, we continue to advise on aggressive public health response to reduce 
spread while collectively we work to distribute vaccines. 
On January 26, MDHHS shared a Health Alert Network message about the introduction of the 8.1.1.7 variant to Michiga 
population that included the following messaging: 

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since been detected in many 
countries and states. This variant is concerning because it is associated with increased transmissibility. Compared to the 
wild-type virus, the B.1.1.7 variant is approximately 50 percent more transmissible, leading to faster spread of the virus 
and potentially increasing numbers of cases, hospitalizations, and deaths. Therefore, additional levels of public health 
intervention are required once the variant has been identified. 
Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts against the transmission 
of infections. In this effort, public health is working to minimize both the known serious consequences of COVID-19 
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infections, as well as the over-all impacts on our limited healthcare resources. The 8.1.1.7 variant offers the infection a 
speed boost in this race, which must be accounted for in our public health response. Efforts to slow transmission will 
allow for more of our population to be protected through vaccination. 
Public health mitigation measures aimed to minimize the impact of this variant strain in our communities include the 
following recommendations. 
When evaluating a confirmed or probable COVID-19 case or a contact with any possible epidemiologic links to a 
confirmed variant case, variant infection should be assumed -- an assumption that requires immediate and decisive 
action involving case isolation, identification of all possible contacts, and quarantine. 

• The collection of all travel, exposure, and contact information during case investigations is critical in evaluating 
risk of variant infection. 

• Strictly enforce isolation and quarantine protocols 
During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts, enhanced monitoring, 
including twice daily check-ins, is strongly recommended. Cases and close contacts should be educated about the 
increased risk of transmission with the variant strain. 
Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless of the symptom status of 
any close contacts of possible variant infections. 
Employ active efforts to identify all possible contacts of cases with consideration to expanding the infectious period 
based on symptoms and testing. The inclusion of an extra day before onset may help identify additional persons infected 
with the variant virus. 

• Emphasize testing in affected areas 
• Expand testing capacity in areas where the variant has been detected. 
• Work closely with affected communities on messaging around testing. 
• Actively work to obtain testing for exposed individuals, particularly those that are known to have been exposed 

to the variant strain. 
• Promote submission of isolates for genetic sequencing 

o Guidance and forms supporting specimen collection have been provided to Michigan Laboratory 
Directors and are attached to this communication. 

o Appropriate Specimens for Sequencing 
o SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state laboratory in the 

specimen tube on a weekly basis. 
■ Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are 

• Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal swabs in viral transport medium, Amies Transport Media, or PBS; 
• OP swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal aspirates; 
• Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS; 
• Sputum. 

• Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas in which the 
new variants are widely circulating. This should be emphasized in all regions, even those in which the variant has 
not yet been identified. 

Fundamentally, we are again asking that you re-visit the investigation, confirm isolation was met appropriately, re-
check for contacts, actively confirm quarantine and collect specimens from close contacts for testing/sequencing. At 
the MDHHS we are of course, available to discuss further at your convenience. 

Thank You, 
Jim 
Jim Collins MPH, RS 
Director, Communicable Disease Division 
Michigan Department of Health and Human Services 
Office: 517-284-4911 
Fax: 517-335-8263 
Mobile: 517-930-6932 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Tuesday, February 16, 2021 11:30 AM 
To: Czubachowski, Christine; Michaluk, Jennifer; King, Elizabeth; Campau, Rebecca; Nichols, 

Alyse; Brown, Greg 
Cc: Fey, Brandon 
Subject: Re: B.1.1.7 Variant Identification- Revised media release 

Well, that not very helpful...were they still notified that they are contacts with variant? i.e. do we know if any 

of them got sick? Do we know how many there were? 

From: Czubachowski, Christine 
Sent: Tuesday, February 16, 2021 11:27 AM 
To: Michaluk, Jennifer; King, Elizabeth; Campau, Rebecca; Nichols, Alyse; Mercatante, Annette; Brown, Greg 
Cc: Fey, Brandon 
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
Contacts are already out of the 14 day monitoring time period. 
Chris 

From: Michaluk, Jennifer 
Sent: Tuesday, February 16, 2021 11:23 AM 
To: Czubachowski, Christine ; King, Elizabeth ; Campau, Rebecca ; Nichols, Alyse ; Mercatante, Annette ; Brown, Greg 
Cc: Fey, Brandon 
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
Importance: High 
How about this revision for this first part? I am not sure if this will be confusing or not..?? 
A case of the COVID-19 variant 8.1.1.7 has been identified in St. Clair County. Discovery of the variant is learned after an 
initial COVID-19 diagnosis. St. Clair County Health Department conducted rapid disease investigation, contact tracing 
protocols, and identified close contacts. The individual is in isolation. Close contacts are in quarantine and encouraged to 
seek COVID-19 testing. 
The individual who tested positive is in their 70's with no current travel history. Symptoms have been mild and is not 
hospitalized at this time. 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

ST. CLAIR COUNTY 

HEALTH DEPARTMENT 

From: Czubachowski, Christine <cczubachowski@stclaircounty.org>
Sent: Tuesday, February 16, 2021 10:43 AM 
To: King, Elizabeth <eking@stclaircounty.orp; Campau, Rebecca <rcampau@stclaircountv.org>; Michaluk, Jennifer 
<imichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
I agree with Liz. It is important to let the public know that we find out about the variant after the fact. 
Chris 

1 



From: King, Elizabeth <eking@stclaircounty.org>
Sent: Tuesday, February 16, 2021 10:38 AM 
To: Campau, Rebecca <rcampau@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>; Nichols, Alyse 
<anichols@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
I think maybe we should relay the information that due to rapid investigation and diligence by our staff this person was 
already in isolation and contacts quarantined....? Not sure otherwise your statements are true it just looks like we did 
the investigation now...when technically discovery of a variant is done after initial dx of COVID. Is that too confusing for 
public?? 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@itclaircounty.org

• 
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From: Campau, Rebecca 
Sent: Tuesday, February 16, 2021 10:30 AM 
To: Michaluk, Jennifer <jrnichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, 
Annette <arnercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.olg>; Brown, Greg <g_brown@stclaircounty >
Cc: Fey, Brandon <bfey_@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification- Revised media release 
I spoke with the case. He remains in isolation, has lingering cough, fatigue and loss of taste and smell, otherwise is doing 
ok. 
Rebecca Campau, RN, IBCLC 
PH&I Nursing Supervisor 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
Office: 810-987-5300, ext. 1446 
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From: Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Sent: Tuesday, February 16, 2021 10:09 AM 
To: Campau, Rebecca <rcampau@stclaircounty.orp; Nichols, Alyse <anichols@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>
Cc: Fey, Brandon <bfey@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification- Revised media release 
Importance: High 
Hello there, 
I revised the media release slightly... Please review again and if there are any changes let me know. We are doing the 
disease investigation and contact tracing correct or is it MDHHS or both? Have the close contacts already been notified 
or will that come once the person is notified? Wasn't sure if I need to use past tense, etc.. 
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I will wait to send once the individual calls Rebecca back, etc.. 
B.1.1.7 COVID-19 Variant Identified in St. Clair County 

An individual with the 8.1.1.7 variant of COVID-19 has been identified in St. Clair County as of late 2/14/21. St. Clair County 
Health Department is conducting disease investigation and contact tracing to identify close contacts. All close contacts 
will be quarantined for 14 days and encouraged to get tested for COVID-19. 
The individual who tested positive for the variant is in their 70's with no current travel history. Symptoms are mild and do 
not require hospitalization at this time. 
The COVID-19 virus, as expected with a coronavirus, has changed over the past year. The SARS-CoV-2 B.1.1.7 variant 
originated in the United Kingdom and has been found throughout the United States, with the first case in Michigan 
recorded in January. The B.1.1.7 variant spreads more easily and is believed to be more contagious. However, there is no 
indication that it affects the clinical outcomes or disease severity compared to the original strain. 
"Since the variant is more contagious, the virus could potentially infect more people with less exposure", said Dr. Annette 
Mercatante, Medical Health Officer of the St. Clair County Health Department. "Which is why it is imperative our 
community strengthen prevention measures by wearing masks, physically distancing, avoiding crowds, washing hands 
frequently and getting vaccinated when it becomes available to you." 
Based on available evidence, current tests and vaccines for COVID-19 also work against this new variant. Protective actions 
that prevent the spread of COVID-19 will also prevent the spread of the new variant. B.1.1.7.: 

• Wear a face mask around others 
• Keep at least 6 feet apart from others 
• Wash hands frequently 
• Avoid crowded areas or gatherings 
• Ventilate indoor spaces if around others 
• Seek testing if ill, exposed, or after travel 
• Follow isolation or quarantine guidance if ill, exposed, or waiting on test results 
• Get vaccinated when vaccine becomes available to you 

This is a rapidly evolving situation. Further updates will be shared on www.scchealth.co and social media @scchdmi. 
##END## 
Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 
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From: Campau, Rebecca <rcampau@stclaircounty.org>
Sent: Tuesday, February 16, 2021 8:31 AM 
To: Nichols, Alyse <anichols@stclaircountv.org>; Mercatante, Annette <amercatante@stclaircountv.org>; King, Elizabeth 
<eking@stclaircountv.org>; Czubachowski, Christine <cczubachowski@stclaircountv.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircountv.org>
Subject: RE: 8.1.1.7 Variant Identification 
I attempted to reach the case with the variant, I had to leave a message asking for a return call. 
Rebecca Campau, RN, IBCLC 
PH&I Nursing Supervisor 
St. Clair County Health Department 
3415 28th Street 
Port Huron, MI 48060 
Office: 810-987-5300, ext. 1446 
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From: Nichols, Alyse <anichols@stclaircounty.org>
Sent: Monday, February 15, 2021 4:01 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jrnichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
I haven't sent yet. 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 4:01 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampauPstclaircoun >; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jr_nichaluk(Wstclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Ooh...do not send peess release until case norified!! 
Sent from my Verizon, Samsung Galaxy smartphone 
 Original message 
From: "King, Elizabeth" <eking@stclaircounty.org>
Date: 2/15/21 3:58 PM (GMT-05:00) 
To: "Nichols, Alyse" <anichols@stclaircountv.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>,
"Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampauPstclaircounty.org>,
"Brown, Greg" <gbrown@stclaircounty.org>, "Michaluk, Jennifer" <jmichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
Case most likely will not be notified until tomorrow, any information/demographics should not be released until after, if 
at all. 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Nichols, Alyse" <anichols@stclaircounty.org>
Date: 2/15/21. 3:52 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>,
"Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>,
"Brown, Greg" <gbrown@stclaircounty.org>, "Michaluk, Jennifer" <jmichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
Ok. I'll plan to send out at 4pm. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.oreoffices/health/ 
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From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 3:30 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Number is probably not important but it is important to let people know this is happening all over the state and country. 
Send it out whenever your ready 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Nichols, Alyse" <anichols@stclaircounty.org>
Date: 2/15/21 3:27 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>,
"Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircountyTE>,
"Brown, Greg" <gbrown@stclaircounty,s2L-g>, "Michaluk, Jennifer" <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
I can ask Brandon about your question about the total number of variant cases in MI to date. I don't see it on the MI 
Data Dashboard. When do we want this to go out? 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 3:17 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircountv.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Lol,..no i did not. Sharp cookie you are© 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Nichols, Alyse 
Sent: Monday, February 15, 2021 3:16 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
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<gbrown@stclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Did you attach the document with your edits? I don't see it? 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty. orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 3:09 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: Re: 8.1.1.7 Variant Identification 
couple edits. 

From: Nichols, Alyse 
Sent: Monday, February 15, 2021 2:56 PM 
To: Mercatante, Annette; King, Elizabeth; Czubachowski, Christine; Campau, Rebecca; Brown, Greg; Michaluk, Jennifer 
Subject: RE: B.1.1.7 Variant Identification 
Here's what I pulled together. It looks like other HD's used the original MDHHS announcement as a guide to their own 
press releases about the variant. I did the same. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 1:36 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Yes I would like you to get something ready. Barry Eaton starts out fine but I like the Kent co better, Officially the variant 
spreads easier, does not cause more severe disease and vaccines and monoclonal AB still effective. A more contagious 
virus could potential infect more people with less exposure. Avoiding exposure by wearing a mask and physical 
distancing even more important than ever/ 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Nichols, Alyse 
Sent: Monday, February 15, 2021 1:25 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
Hi Doc, 
Here a few press releases that have been sent through the PIO listserv. Let me know if you would like me to start 
drafting something up as Jenn is traveling. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicholsPstclaircountv.orq 
www.stclaircounty.oreoffices/health/ 

From: Mercatante, Annette <amercatante@stclaircou >
Sent: Monday, February 15, 2021 1:02 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<jmichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.sEg>
Subject: RE: 8.1.1.7 Variant Identification 
Finally on VDI. I can draft something about variant but there are only few things people care about: it's here (no 
surprise), impact on illness (more transmissible, not more severe) and impact on vaccine. Also need to emphasize close 
surveillance. what does it mean?: prevention strategies more critical than ever. I will look for other county releases on 
this subject 
Chris when you have time please let us know if individual has been notified on variant status and/or their quarantines? I 
would hate to do anything public without that being established first. 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: King, Elizabeth 
Sent: Monday, February 15, 2021 10:41 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
I will find out 
Sent from my Verizon, Samsung Galaxy smartphone 
 Original message 
From: "Mercatante, Annette" <arnercatante2stclaircounty.org> 
Date: 2/15/21 10:38 AM (GMT-05:00) 
To: "King, Elizabeth" <eking@stclaircounty.ofg>, "Czubachowski, Christine" <cczubachowski@stclaircounty.org>,
"Campau, Rebecca" <rcampau@stclaircounty,gig>, "Brown, Greg" <gbrownPstclaircounty.org>, "Michaluk, Jennifer" 
<jmichaluk@stclaircounty.gsg>
Subject: RE: 8.1.1.7 Variant Identification 
What is the level of case investigations we need to do for this? Media release? 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "King, Elizabeth" <eking@stclaircounty.org>
Date: 2/15/21 2:07 AM (GMT-05:00) 
To: "Mercatante, Annette" <amer( gt .orr >, "Czubachowski, Christine" 
<cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>, "Brown, Greg" 
<gbrown@stclaircountv.org>, "Michaluk, Jennifer" <jmichaluk@stclaircounty.org>
Subject: RE: 6.1.1.7 Variant Identification 
76 y/o Caucasian male, retired lives in  non- smoker, hx. HTN, no hospitalization. Symptoms started 
on 1/29 and included cough, fatigue, runny nose, loss of taste/smell. Tested 1/29. Two contacts locally —friend and 
girlfriend. Only outings are to north end grocery stores, unknown exposure. 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

57. CLAM CHM Y 
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From: Mercatante, Annette 
Sent: Sunday, February 14, 2021 9:37 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>; Campau, 
Rebecca <rcampauPstclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<imichaluk@stclaircounty.org>
Subject: FW: B.1.1.7 Variant Identification 
Importance: High 
Details? 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Collins, Jim (DHHS)" <CollinsJ12@michigan.gov>
Date: 2/14/21 8:04 PM (GMT-05:00) 
To: "Brown, Greg" <gbrown@stclaircountv.org>, "Mercatante, Annette" <amercatante@stclaircountv.org>
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Cc: "LyonCallo, Sarah (DHHS)" <Iyoncallos@michigan.gov>, "Johnson, Shannon (DHHS)" <JohnsonS61@michigan.gov>,
"Henderson, Tiffany (DHHS)" <HendersonT1@michigan.gov>, "Henderson, Justin (DHHS)" 
<HendersonJ4@michigan.gov>
Subject: B.1.1.7 Variant Identification 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good Evening St. Clair County Health Department, 
As you know, using genetic sequencing, we've been continuing to actively look for variant of COVID-19 infections from 
specimens across the state. Today, we were notified by the MDHHS Bureau of Labs of additional B.1.1.7 variants in 
Michigan. 
Notes on the variant case in your jurisdiction are included below: 

MDSS Investigation ID: 19704459172 
Onset date: 01/22/2021 
Specimen collection date: 01/29/2021 
While we know that the variant is in Michigan, we continue to advise on aggressive public health response to reduce 
spread while collectively we work to distribute vaccines. 
On January 26, MDHHS shared a Health Alert Network message about the introduction of the 8.1.1.7 variant to Michiga 
population that included the following messaging: 

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since been detected in many 
countries and states. This variant is concerning because it is associated with increased transmissibility. Compared to the 
wild-type virus, the B.1.1,7 variant is approximately 50 percent more transmissible, leading to faster spread of the virus 
and potentially increasing numbers of cases, hospitalizations, and deaths. Therefore, additional levels of public health 
intervention are required once the variant has been identified. 
Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts against the transmission 
of infections. In this effort, public health is working to minimize both the known serious consequences of COVID-19 
infections, as well as the over-all impacts on our limited healthcare resources. The 8.1.1.7 variant offers the infection a 
speed boost in this race, which must be accounted for in our public health response. Efforts to slow transmission will 
allow for more of our population to be protected through vaccination. 
Public health mitigation measures aimed to minimize the impact of this variant strain in our communities include the 
following recommendations. 
When evaluating a confirmed or probable COVID-19 case or a contact with any possible epidemiologic links to a 
confirmed variant case, variant infection should be assumed -- an assumption that requires immediate and decisive 
action involving case isolation, identification of all possible contacts, and quarantine. 

• The collection of all travel, exposure, and contact information during case investigations is critical in evaluating 
risk of variant infection. 

• Strictly enforce isolation and quarantine protocols 
During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts, enhanced monitoring, 
including twice daily check-ins, is strongly recommended. Cases and close contacts should be educated about the 
increased risk of transmission with the variant strain. 
Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless of the symptom status of 
any close contacts of possible variant infections. 
Employ active efforts to identify all possible contacts of cases with consideration to expanding the infectious period 
based on symptoms and testing. The inclusion of an extra day before onset may help identify additional persons infected 
with the variant virus. 

• Emphasize testing in affected areas 
• Expand testing capacity in areas where the variant has been detected. 
• Work closely with affected communities on messaging around testing. 
• Actively work to obtain testing for exposed individuals, particularly those that are known to have been exposed 

to the variant strain. 
• Promote submission of isolates for genetic sequencing 

9 



o Guidance and forms supporting specimen collection have been provided to Michigan Laboratory 
Directors and are attached to this communication. 

o Appropriate Specimens for Sequencing 
o SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state laboratory in the 

specimen tube on a weekly basis. 
Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are 

• Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal swabs in viral transport medium, Amies Transport Media, or PBS; 
• OP swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal aspirates; 
• Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS; 
• Sputum, 

• Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas in which the 
new variants are widely circulating. This should be emphasized in all regions, even those in which the variant has 
not yet been identified. 

Fundamentally, we are again asking that you re-visit the investigation, confirm isolation was met appropriately, re-
check for contacts, actively confirm quarantine and collect specimens from close contacts for testing/sequencing. At 
the MDHHS we are of course, available to discuss further at your convenience. 

Thank You, 
Jim 
Jim Collins MPH, RS 
Director, Communicable Disease Division 
Michigan Department of Health and Human Services 
Office: 517-284-4911 
Fax: 517-335-8263 
Mobile: 517-930-6932 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, February 15, 2021 5:20 PM 
To: King, Elizabeth 
Subject: RE: B.1.1.7 Variant Identification 

Wait 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "King, Elizabeth" 
Date: 2/15/21 4:52 PM (GMT-05:00) 
To: "Mercatante, Annette" 
Subject: RE: B.1.1.7 Variant Identification 

I've had no responce from Chris. Ok to wait or do you want Rebecca or Ito call him? No nurses on today. 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Mercatante, Annette" 
Date: 2/15/21 4:01 PM (GMT-05:00) 
To: "Nichols, Alyse" , "King, Elizabeth" , "Czubachowski, Christine" , "Campau, Rebecca" , "Brown, Greg" , 
"Michaluk, Jennifer" 
Subject: RE: B.1.1.7 Variant Identification 

Sorry jumped the gun... 

Sent from my Verizon, Samsung Galaxy smartphone 

 Original message 
From: "Nichols, Alyse" 
Date: 2/15/21 4:00 PM (GMT-05:00) 
To: "Mercatante, Annette" , "King, Elizabeth" , "Czubachowski, Christine" , "Campau, Rebecca" , "Brown, 
Greg" , "Michaluk, Jennifer" 
Subject: RE: B.1.1.7 Variant Identification 
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I haven't sent yet. 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, MI 48060 
P:810-987-5300 ext. 15W 
F:810-985-4487 
anicholsPstclaircounty.orq 
www.stclaircounty.oreoffices/healthi 

From: Mercatante, Annette 
Sent: Monday, February 15, 2021 4:01 PM 
To: King, Elizabeth ; Nichols, Alyse ; Czubachowski, Christine ; Campau, Rebecca ; Brown, Greg ; Michaluk, Jennifer 
Subject: RE: 8.1.1.7 Variant Identification 
Ooh...do not send peess release until case norified!! 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "King, Elizabeth" <eking@stclaircounty.org>
Date: 2/15/21 3:58 PM (GMT-05:00) 
To: "Nichols, Alyse" <anichols@stclaircountv.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>,
"Czubachowski, Christine" <cczubachowski@stclaircountv.org>, "Campau, Rebecca" <rcampau@stclaircountv.org>,
"Brown, Greg" <gbrown@stclaircounty.org>, "Michaluk, Jennifer" <imichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Case most likely will not be notified until tomorrow, any information/demographics should not be released until after, if 
at all. 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Nichols, Alyse" <anichols@stclaircounty.org>
Date: 2/15/21 3:52 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "King, Elizabeth" <eking@stclaircounty.org>,
"Czubachowski, Christine" <cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>,
"Brown, Greg" <gbrown@stclaircounty.org>, "Michaluk, Jennifer" <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Ok. I'll plan to send out at 4pm. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty.org 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 3:30 PM 
To: Nichols, Alyse <anichols@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
Number is probably not important but it is important to let people know this is happening all over the state and country. 
Send it out whenever your ready 
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From: Nichols, Alyse 
Sent: Monday, February 15, 2021 1:25 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Hi Doc, 
Here a few press releases that have been sent through the PIO listserv. Let me know if you would like me to start 
drafting something up as Jenn is traveling. 
Best, 
Alyse 
Alyse Nichols, MPH, CHES (she/her/hers) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty.ord 
www.stclaircounty.orq/offices/health/ 

From: Mercatante, Annette <amercatante@stclaircounty.org>
Sent: Monday, February 15, 2021 1:02 PM 
To: King, Elizabeth <eking@stclaircounty,grg>, Czubachowski, Christine <cczubachowski@stclaircountylag. >; Campau, 
Rebecca <rcampau@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<jmichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
Finally on Vol. I can draft something about variant but there are only few things people care about: it's here (no 
surprise), impact on illness (more transmissible, not more severe) and impact on vaccine. Also need to emphasize close 
surveillance. what does it mean?: prevention strategies more critical than ever. I will look for other county releases on 
this subject 
Chris when you have time please let us know if individual has been notified on variant status and/or their quarantines? I 
would hate to do anything public without that being established first. 
Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: King, Elizabeth 
Sent: Monday, February 15, 2021 10:41 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Czubachowski, Christine 
<cczubachowski@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircourqyzmg. >; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
I will find out 
Sent from my Verizon, Samsung Galaxy smartphone 
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  Original message 
From: "Mercatante, Annette" <amercatante@stclaircounty.org>
Date: 2/15/21 10:38 AM (GMT-05:00) 
To: "King, Elizabeth" <ekIng@stclaircounty,prg>, "Czubachowski, Christine" <cczubachowski@stclaircounty.org>,
"Campau, Rebecca" <rcampau@stclaircounty.org>, "Brown, Greg" <gbrown@stclaircounty.org>, "Michaluk, Jennifer" 
<jmichaluk@stclaircounty.org>
Subject: RE: B.1.1.7 Variant Identification 
What is the level of case investigations we need to do for this? Media release? 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "King, Elizabeth" <eking@stclaircounty.org>
Date: 2/15/21 2:07 AM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "Czubachowski, Christine" 
<cczubachowski@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>, "Brown, Greg" 
<gbrown@stclaircounty.org>, "Michaluk, Jennifer" <imichaluk@stclaircounty.org>
Subject: RE: 8.1.1.7 Variant Identification 
76 y/o Caucasian male, retired lives in , non- smoker, hx. HTN, no hospitalization. Symptoms started 
on 1/29 and included cough, fatigue, runny nose, loss of taste/smell. Tested 1/29. Two contacts locally — friend and 
girlfriend. Only outings are to north end grocery stores, unknown exposure. 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 
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From: Mercatante, Annette 
Sent: Sunday, February 14, 2021 9:37 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<Imichaluk@stclaircounty.org>
Subject: FW: B.1.1.7 Variant Identification 
Importance: High 
Details? 
Sent from my Verizon, Samsung Galaxy smartphone 
  Original message 
From: "Collins, Jim (DHHS)" <CollinsJ12@michigan.gov>
Date: 2/14/21 8:04 PM (GMT-05:00) 
To: "Brown, Greg" <gbrown@stclaircounty.org>, "Mercatante, Annette" <amercatante@stclaircounty.org>
Cc: "LyonCallo, Sarah (DHHS)" <lyoncallos@michigan.gov>, "Johnson, Shannon (DHHS)" <JohnsonS61@michigan.gov>,
"Henderson, Tiffany (DHHS)" <HendersonT1@michigan.gov>, "Henderson, Justin (DHHS)" 
<HendersonJ4@michigan.gov>
Subject: 8.1.1.7 Variant Identification 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
Good Evening St. Clair County Health Department, 
As you know, using genetic sequencing, we've been continuing to actively look for variant of COVID-19 infections from 
specimens across the state. Today, we were notified by the MDHHS Bureau of Labs of additional 8.1.1.7 variants in 
Michigan 
Notes on the variant case in your jurisdiction are included below: 
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MOSS Investigation ID: 19704459172 
Onset date: 01/22/2021 
Specimen collection date: 01/29/2021 
While we know that the variant is in Michigan, we continue to advise on aggressive public health response to reduce 
spread while collectively we work to distribute vaccines. 
On January 26, MDHHS shared a Health Alert Network message about the introduction of the B.1.1.7 variant to Michiga 
population that included the following messaging: 

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since been detected in many 
countries and states. This variant is concerning because it is associated with increased transmissibility. Compared to the 
wild-type virus, the B.1.1.7 variant is approximately 50 percent more transmissible, leading to faster spread of the virus 
and potentially increasing numbers of cases, hospitalizations, and deaths, Therefore, additional levels of public health 
intervention are required once the variant has been identified. 
Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts against the transmission 
of infections. In this effort, public health is working to minimize both the known serious consequences of COVID-19 
infections, as well as the over-all impacts on our limited healthcare resources. The 8.1.1.7 variant offers the infection a 
speed boost in this race, which must be accounted for in our public health response. Efforts to slow transmission will 
allow for more of our population to be protected through vaccination. 
Public health mitigation measures aimed to minimize the impact of this variant strain in our communities include the 
following recommendations. 
When evaluating a confirmed or probable COVID-19 case or a contact with any possible epidemiologic links to a 
confirmed variant case, variant infection should be assumed -- an assumption that requires immediate and decisive 
action involving case isolation, identification of all possible contacts, and quarantine. 

• The collection of all travel, exposure, and contact information during case investigations is critical in evaluating 
risk of variant infection. 

• Strictly enforce isolation and quarantine protocols 
During the isolation of 8.1.1.7 variant infections and the quarantine of associated contacts, enhanced monitoring, 
including twice daily check-ins, is strongly recommended. Cases and close contacts should be educated about the 
increased risk of transmission with the variant strain. 
Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless of the symptom status of 
any close contacts of possible variant infections. 
Employ active efforts to identify all possible contacts of cases with consideration to expanding the infectious period 
based on symptoms and testing. The inclusion of an extra day before onset may help identify additional persons infected 
with the variant virus. 

• Emphasize testing in affected areas 
• Expand testing capacity in areas where the variant has been detected. 
• Work closely with affected communities on messaging around testing. 
• Actively work to obtain testing for exposed individuals, particularly those that are known to have been exposed 

to the variant strain. 
• Promote submission of isolates for genetic sequencing 

o Guidance and forms supporting specimen collection have been provided to Michigan Laboratory 
Directors and are attached to this communication. 

o Appropriate Specimens for Sequencing 
o SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state laboratory in the 

specimen tube on a weekly basis. 
• Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are 

• Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal swabs in viral transport medium, Amies Transport Media, or PBS; 
• OP swabs in viral transport medium, Amies Transport Media, or PBS; 
• Nasal aspirates; 
• Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS; 
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• Sputum. 
• Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas in which the 

new variants are widely circulating. This should be emphasized in all regions, even those in which the variant has 
not yet been identified. 

Fundamentally, we are again asking that you re-visit the investigation, confirm isolation was met appropriately, re-
check for contacts, actively confirm quarantine and collect specimens from close contacts for testing/sequencing. At 
the MDHHS we are of course, available to discuss further at your convenience. 

Thank You, 
Jim 
Jim Collins MPH, RS 
Director, Communicable Disease Division 
Michigan Department of Health and Human Services 
Office: 51T284-4911 
Fax: 517-335-8263 
Mobile: 517-930-6932 
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C VID:19 
COMMUNITY RESPONSE 

MEDIA RELEASE - ADVISORY 

DATE: FEBRUARY 15, 2021 
TIME: 3:30PM 

FOR MORE INFORMATION CONTACT: 
Jennifer Michaluk, M.Ed, CHES, Public Information Officer 
St. Clair County Health Department 
jnnichaluk stclaircounty.orq 

B.1.1.7 COVID-19 Variant Identified in St. Clair County 

An individual with the 8.1.1.7 variant of COVID-19 has been identified in St. Clair County as of late 
2/14/21. At this time, public health is conducting disease investigation and contact tracing to identify 
close contacts. All close contacts will be quarantined for 14 days and encouraged to get tested for 
COVID-19. 

The individual who tested positive for the variant is in their 70's with no current travel history. 
Symptoms are mild and do not require hospitalization at this time. 

The COVID-19 virus, as expected with a coronavirus, has changed over the past year. The SARS-
CoV-2 B.1.1.17 variant originated in the United Kingdom, with the first reported case in Michigan (do 
we know how many now?) recorded in January. The 8.1.1.7 variant spreads more easily and is 
believed to be more contagious. However, there is no indication that it affects the clinical outcomes or 
disease severity compared to the original strain. 

Since the variant is more contagious, the virus could potentially infect more people with less exposure, 
said Dr. Annette Mercatante, Medical Health Officer of the St. Clair County Health Department. "Which 
is why it is imperative that our community strengthens efforts to wear masks, social distance, avoid 
crowds, was hands frequently and get vaccinated when it becomes available to you. 

Based on available evidence, current tests and vaccines for COVID-19 also work against this new 
variant. Protective actions that prevent the spread of COVID-19 will also prevent the spread of the new 
variant., B.1.1.7. Again, people should: 

• Get vaccinated against COVID-19. 
• Wear a mask around others not in your own household. 
• Stay 6 feet apart from others whenever possible and limit close exposure time to less than 15 

minutes.. 
• Wash hands often. 
• Ventilate indoor spaces. 

This is a rapidly evolving situation. Further information will be shared when updates are available on the 
health department website at www.scchealth.co and on social media @scchdmi. 

St. Clair County Emergency Operations Center & Joint Information Center 
295 Airport Drive, Kimball, MI 48074 

Phone: (810) 989-6392 I Fax: (810) 364-4603 I E-mail: publicrelation@stclaircounty.org 



C VID19 
COMMUNITY RESPONSE 

#END# 

St. Clair County Emergency Operations Center & Joint Information Center 
295 Airport Drive, Kimball, MI 48074 

Phone: (810) 989-6392 I Fax: (810) 364-4603 I E-mail: publicrelation@stclaircounty.org 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, February 15, 2021 1:05 PM 
To: mho 
Subject: Media release examples? 

Colleagues, 
How have you dealt with variant found in your jurisdictions? Press release or other? What did you do to avoid HIPPA 
violations? 
Thanks, this always happens on a long, snowy weekend... 

'nnette cfletcatante eledi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEALTH DEPARTMENT 
Octr k—ornmalAiitat. ro,eht 

WM/V.5C cheaTh.co r 
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Morris, Kristine 

From: Michigan Health Alert Network <f010f629-0005-3000-80c0-
fceb5 5463ffe@notify.michiganhan.org > 

Sent: Friday, May 07, 2021 3:00 PM 

To: Mercatante, Annette 
Subject: Cases of MIS-C Increased During Recent Surge 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Annette Mercatante, 

As expected, after the most recent rise in COVID cases, reported cases of MIS-C have increased across 
Michigan. From March 24 to April 11, 2021, there were no new referrals ofMIS-C. However, 19 new cases 
have been referred for evaluation by various healthcare systems through MDSS from April 12 to May 6, 2021. 

• Following the initial peak activity of COVID-19 that took place from late March through April 2020, 
there was a peak ofrefeITals for SE Michigan 2-4 weeks post SARS-CoV-2 exposure/infection. 

• A second peak in new MIS-C cases was seen from mid-November through early December 2020. These 
cases were more widespread throughout the state, with a noted increase in activity in West Michigan. 
This second peak falls in line with the expected 2-4 week delay between SARS-CoV-2 
exposure/infection and onset of MIS-C associated symptoms. 

• Epidemiologists are using syndromic surveillance to help inform understanding of trends in pediatric 
presentations to urgent cares and emergency depaiiments with MIS-C compatible symptoms. 

• New case referrals of Kawasaki Disease and pediatric COVID-19 deaths that have been repo1ied are 
being evaluated regularly for MIS-C criteria. 

The next several weeks are crucial for clinicians to keep a watchful eye on pediatric patients experiencing fever 
with multiple or vague complaints as more children are likely to develop MIS-C, and they fare better with 
prompt evaluation and appropriate medical care. 

Reporting 
Health care providers are required to repo1i cases of MIS-C to local or state public health as soon as possible 
following diagnoses. 

• MDHHS and local health department contacts and reporting guidance 
• MDHHS Division of Communicable Disease can be reached for assistance at 517-335-8165. 

Additional Resources 

• New State of Michigan MIS-C web page for MIS-C information, data and reporting: 
Michigan. gov /MISCChildren 

• Open Letter to Michigan Healthcare Professionals and Families: MIS-C most likely to Appear 2-5 
Weeks after COVID-19 Surge 

• CDC: Information for Healthcare Providers about MIS-C 

--This message was sent to: All Local Health Department, Tribal, Hospital, Life Support Agency roles; Michigan Hospital 
Association, CHECC Mailboxes and CHECC Executive Group --
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You may respond by doing one of the following: 

• Click the appropriate response in the following list of response options, 
• Or, reply via email with your response option. Please note that you must include the number of your 

response option, such as 1, in the body of your email in order for your response to be recorded. 

Option# Response: 

1. Message Received. 

Thank you, 
Michigan Health Alert Network 
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Morris, Kristine 

From: King, Elizabeth 
Sent: Friday, May 07, 2021 8:02 AM 
To: 
Subject: 

Mercatante, Annette; Brown, Greg; Demick, Steve; Michaluk, Jennifer 
RE: Embargoed School Quarantine Message 

I'd gladly stop entering line lists from these groups of quarentined individuals. 

Next stop .. .individual reporting of non high risk cases. We need to only investigate hospitalized, clusters, 
variants and death. 

Sent from my Verizon, Samsung Galaxy sma1iphone 

-------- Original message -------
From: "Mercatante, Annette" 
Date: 5/7/21 7:53 AM (GMT-05:00) 
To: "King, Elizabeth" , "Brown, Greg" , "Demick, Steve" , "Michaluk, Jennifer" 
Subject: RE: Embargoed School Quarantine Message 

Egad. Yes, I don't know what to say about that except we continue to recommend and expect compliance since 
quarantine recommendations are a cornerstone for controlling communicable illness. 

Sent from my Verizon, Samsung Galaxy smaiiphone 

-------- Original message -------
From: "King, Elizabeth" 
Date: 5/6/21 9:18 PM (GMT-05:00) 
To: "Mercatante, Annette", "Brown, Greg", "Demick, Steve", "Michaluk, Jennifer" 
Subject: RE: Embargoed School Quarantine Message 

What about daycare? Or college, SC4 will want to be in the know. Please communicate directly to Kurt Kramer 
at SC4 if needed. He was angry communication went to his division directors before him last time. Thanks 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message -------
From: "Mercatante, Annette" 
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Date: 5/6/21 9:12 PM (GMT-05:00) 
To: "Brown, Greg" , "King, Elizabeth" , "Demick, Steve" , "Michaluk, Jennifer" 
Subject: RE: Embargoed School Quarantine Message 

I tend to agree. Ingham and maybe a couple other counties are issuing quarantine orders. I don't see us even 
keeping up with it to be even marginally fair. 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message -------
From: "Brown, Greg" 
Date: 5/6/21 8:07 PM (GMT-05:00) 
To: "Mercatante, Annette", "King, Elizabeth", "Demick, Steve", "Michaluk, Jennifer" 
Subject: RE: Embargoed School Quarantine Message 

I agree with Adam ... There is no real way to enforce compliance. Let the schools do what they do ... If it bites them ... we 
told you so ... 
Greg 
Greg Brown, B.S., R.S. 
Administrator 
St. Clair County Health Department 
Phone 810-987-5300 X 1403 
Fax 810-985-2150 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, which is 
exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from disseminating or distributing 
this information (other than to the intended recipient) or copying this information. If you have received this communication in error, please notify me immediately by 
the email address or telephone number listed above. Thank you. 

From: Mercatante, Annette 
Sent: Thursday, May 06, 2021 7:13 PM 
To: l<ing, Elizabeth ; Brown, Greg; Demick, Steve; Michaluk, Jennifer 
Subject: FW: Embargoed School Quarantine Message 
Importance: High 
Hate to bother you after hours but can you guys weigh in? 
Sent from my Verizon, Samsung Galaxy smartphone 
-------- Original message--------
From: "London,Adam" <adarn.london@kentcountymi.gcw> 
Date: 5/6/21 7:07 PM (GMT-05:00) 
To: mho <mho@rnalph.org> 
Subject: Embargoed School Quarantine Message 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Colleagues, 
The superintendents of our schools districts have put the following question to us: What enforcement, if any, would the 
local health department deliver to school districts who elected to not cooperate with the state's school quarantine 
measures? 
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Ottawa and Kent have been operating under the understanding that the state's school quarantine measures were 
requirements. In planning a response to the superintendents, we were notified by the AG's Office yesterday and 
confirmed by DHHS that the school quarantine measures have no weight beyond recommendations. Enforcement could 
only be executed if the local health department issued an independent public health order compelling adherence to the 
state's guidelines. In sum, the answer to the superintendents' question is: 

• No enforcement would follow because schools are not operating under any orders for quarantine cooperation 
• We recommend continued adherence to the state's school quarantine guidance 
• This does not effect the requirement for employees to quarantine under Public Act 339 of 2020 
• This does not effect the requirements for masking and other mitigation requirements established under 

epidemic orders 
• At this time, we are not issuing county-wide orders for compliance with the school quarantine recommendations 
• We will continue to assess the situation and will respond as warranted with further recommendations and 

specific orders if necessary 
Ottawa and Kent have been communicating these points to our superintendents over the past few hours. Allegan and 
Muskegon County Health Departments will now be joining us in this press release. We plan to share this information 
publicly tomorrow. We understand that word of this is likely to spread quickly and we wanted to give you a heads-up. 
Please let us know if you have any questions. 
Thanks, 
-Adam 
Adam London, PhD, RS, DAAS 
Health Officer 
Kent County Health Department 
700 Fuller Avenue NE 
Grand Rapids, Michigan 49503 
Phone:616/632-7280 
Fax: 616/632-7083 
www.accesskent.com/health 

"To serve, protect, and promote a healthy community for all." 

This message has been prepared on resources owned by Kent County, Ml. It is subject to the Acceptable Use Policy of 
Kent County. 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 

Subject: 
Attachments: 

Importance: 

Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Thursday, May 06, 2021 6:19 PM 
Mercatante, Annette; Czubachowski, Christine; Campau, Rebecca; King, Elizabeth; Brown, 
Greg; Fey, Brandon 
Miceli, Andrea (DHHS-Contractor); Henderson, Tiffany (DHHS); Stout, Allen (DHHS
Contractor); Spiker, Bryce (DHHS-Contractor) 
St Clair Variants of Concern Summary as of May 4, 2021 
St Clair County Variant Summary 05.04.2021.pdf 

High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached is the summary of variant case activity in St Clair County as of May 4, 2021. In the summary you will find an Epi 
curve of variant cases by onset date, maps by variant type and community, and Ml Lighthouse portal maps of first dose 
over 16 years of age and vaccination coverage by zip code. We hope that this summary might be helpful to you 
vaccination planning and outreach efforts. If you have any questions about the data please let us know. Take care and 
have a great evening! 

Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am - 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 

Subject: 

Attachments: 

Importance: 

Parker-Strobe, Nicole (DH HS) < ParkerStrobeN@michigan.gov> 
Thursday, May 06, 2021 6:15 PM 
Natalie Dean-Wood; cheryl.woods@macombgov.org; andrew.cox@macombgov.org; 
Todaro, Barb; rdrummer@region2north.com; Hanna McClintock; D'Valentine, Jarrod; 
Haley Kehus; williamsman@oakgov.com; Czubachowski, Christine; Clement, Christie T; 
Niki Mach; April Deweese; Lois, Diane; stoddards@oakgov.com; Wiegers, Marci M; 
Mercatante, Annette; kevin.lokar@macombgov.org; Faust, Russell Allen; Krista Willette; 
Stafford, Leigh-Anne (staffordl@oakgov.com); brunettes@oakgov.com; Deluca, Melanie; 
Guerrero, Ashley; jeremy.kudzia@macombgov.org; Cary, Megan; Monica Hoffmann 
(monica.hoffmann@macombgov.org); padroc@oakgov.com; Rhody, Terry; Ross, Royalla 
E; Samantha Pignato; sara.miller@macombgov.org; Sarah Johnstone; Vanconant, Cindy; 
Whitehead, Christine; Fey, Brandon; Kimberly Fox; Swain, Michael James; Pritchard, 
Allison A; Kimberly Fox; Powell, Brionna Toi; Fink, Lauren R; 'cd@macombgov.org'; 
Campau, Rebecca; Guzman, Kate M (guzmank@oakgov.com) 
Henderson, Tiffany (DHHS); Spiker, Bryce (DHHS-Contractor); Miceli, Andrea (DHHS
Contractor) 
May 4, 2021 Region 2 North COVID-19 Data Summary and MDHHS/CDC COVID-19 
Resources 
Region 2 North COVID-19 Data as of May 4, 2021.pdf 

High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached you will find a summary of Region 2 North's COVID-19 individual case data, syndromic surveillance data, 
testing data, and vaccine administration data as of May 4, 2021. As a reminder the COVID-19 form data tables have been 
changed to current 2 week period review, case data displayed in the attached tables April 21, 2021- May 4, 2021. 
Statewide vaccination data from the Ml Lighthouse portal has been added, broken out by first dose for over 16 years 
and% coverage by county. A statewide map of variant cases by county as of May 1, 2021 is also included in the report. 
Many thanks to Andrea Miceli, Region 2N/3 Support Epidemiologist, for her assistance with updating this report. 

We continue to see a decrease in confirmed and probable cases referred during the prior 2 week period (April 7, 2021-
April 20, 2021) to the current two week period (April 21, 2021- May 4, 2021) at the Region level, and all three counties. 
See the table below for by county% change for confirmed and probable cases: 

Prior 2 weeks Current 2 weeks % 

( 04/07 - 04/20} ( 04/21- 5/ 4} Change 

Macomb 11549 5726 -s3.o~,a 

Oakland 12181 5789 -525% 

St Clair 2772 936 -66,2% 

R2N 26502 12451 -53.0% 

Here are some updated COVID-19 Related resources that you might find helpful or useful: 
Updated May 4, 2021 Ml Data and Modeling Update Slides, 
https://www.michigan.gov/documents/coronavirus/20210504 Data and modeling update vSHARE 724241 7 

:..R.Qf 
MDHHS/LHJ Standard Operating Procedures (SOP), 
https://www.michigan.gov/documents/mdhhs/nCoV SOP TEAM 680994 7.pdf 
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o Included in the SOP update are: 
■ Updated information for variants (added description newest voes) 
■ Updated guidance for contact tracing and case investigation realignment 
■ Included recommendation for 14 day quarantine 
■ Updated quarantine guidance for fully vaccinated contacts 
■ Updated recommendations for those who are fully vaccinated 
■ Updated guidance for break-through cases 

New MDHHS Gatherings and Face Mask Order- May 6, https://www.michigan.gov/coronavirus/0,9753,7-406-
98178 98455 98456 103043-558489--,00.html 
Updated CDC Circulating Variant Proportions Page, https://covid.cdc.gov/covid-data-tracker/#variant
proportions 

o Michigan is part of Region 5 
o There is a table that gives the proportion of variants for the prior 14 days for any state with over 300 

variants sequenced 

As a friendly reminder please do keep myself and Andrea looped in on your outbreak/cluster investigation notices, the 
Regional Epidemiologists have been asked to report each week on outbreaks/new clusters in our respective regions. 

There is a process for prioritizing specimens for WGS. Prioritization can be applied to suspected variant cases, cases 
associated with outbreaks, areas with rapid case increases, and vaccine breakthrough cases that became ill/tested 
positive >14 days after completing their vaccine series. Please notify Andrea and I so that we can add the case 
information to the list for prioritization. In your message please let us know the forwarding lab information, how it will 
be arriving (courier, FedEx, etc), and when it will be sent from the lab. 

If you have any data support requests for COVID-19 Data please let us know. We are happy to assist with any outbreak 
investigation efforts as well. If you have any questions about the data presented in the report or would like to see the 
data broken out in a different manner, please let me know. Take care and have a great evening! 

Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Physical Address: Macomb County Health Department, 43525 Elizabeth St, Mt Clemens, Ml 48043 
Work Hours: 7:30 am - 4:30 pm Monday - Friday 
Cell: 517-930-6906 
Desk: 586-469-5849 
Fax: 586-493-0075 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 

Keepingkidsalive < Keepingkidsalive@MPHI.org > 

Thursday, May 06, 2021 2:10 PM 
Kim Hippensteel 
Child Death Review Data Needs--Input Needed 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Dear valued CDR Team Member, 

The Michigan Public Health Institute (MPHI) is inviting you to participate in a web-based survey to learn more about how 
the data gathered by your local Child Death Review (CDR) team can be used to inform prevention initiatives as well as 
policy and practice changes. Your feedback will help us understand how we can best provide information to you about 
CDR data from across the state. 

This survey is optional; however, your response is important to help us ensure the reporting of CDR data meets the 
needs of all CDR team members in all geographic areas of the State of Michigan. 
We anticipate that this survey will take approximately 5 to 10 minutes to complete. To the participate in the survey, 
please click on the following link: 

_b!tps://www.surveymonkey.com/r /RNCFFK8 

Please provide your input by Friday, May 14, 2021. 

If you have any questions about this survey, please contact your CDR team's consultant or Katie Hubbard, Senior Project 
Coordinator at MPHI, at khubbard@mphi.org. 

Sincerely, 

The Michigan Child Death Review Program Staff 

Kim Hippensteel (she I her I hers) 
Community Health Associate 
Center for Child and Family Health 
Michigan Public Health Institute 
2465 Woodlake Circle, Suite 100 
Okemos, Ml 48864 
Office Phone: 517-709-8285 
Email: khippens@mphi.org 

www.mphi.org 
Working with You to Promote Health 

Please note that I am working remotely due to COVID-19. I am fully accessible via email (preferred) or via my office 
phone. 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Nichols, Alyse 
Thursday, May 06, 202112:40 PM 
Fey, Brandon; Decrease, Russell; Mercatante, Annette 
Westmiller, Justin; Michaluk, Jennifer; Muma, Lauryn 
RE: Facebook Live Slides_2021.05.06 
Justin Westmiller FB Live Notes 5.6.21.docx; Dr. Mercatante FB Live Notes 5.6.21.docx 

Attached are Doc and Justin's FB Live Questions. Doc, I wasn't sure if you wanted to talk about the our new quarantine 
guidance during the live, but I added some information in the "Notes" portion if you choose to. 

Best, 
Alyse 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircounty.org 
www.stclaircounty.org/oftices/health/ 

From: Fey, Brandon 
Sent: Thursday, May 06, 202111:23 AM 
To: Decrease, Russell ; Mercatante, Annette 
Cc: Westmiller, Justin ; Michaluk, Jennifer; Nichols, Alyse; Muma, Lauryn 
Subject: Facebook Live Slides_2021.05.06 

Good morning, 

Please see the attached Facebook Live Slides for today. 

Please let me know if any changes need to be made or if you have any questions. 

Thank you, 
Brandon 
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Justin Westmiller FB Live Notes 5.6.21 

Talking Points 

• MDHHS Epidemic Order: MDHHS issued a new that is effective May 

6th - May 3l5t. Noteworthy items include: 

Questions 

o Masks are not required outdoors unless a gathering has over 

100 individuals. 

o Masks are not required for fully vaccinated individuals at a 

residential gathering. 

o Masks are not required during active practice and competition 

for non-contact sports that are played outside (For example, 

you would need to wear a mask in the dugout, but you would 

not need to wear a mask when at bat or playing first base) 

o Fully vaccinated youth athletes no longer need to undergo 

routine screening testing for COVID-19. 

o You can find the link to the full order that includes infographics 

on scchealth.co. 

1. Is the County interested to know, if we as residents of Michigan, 
received our vaccines in another state as snowbirds? 

o Yes! Contact your primary care doctor to make sure information is 
recorded in the Michigan Care Improvement Registry (MCIR}. 

o You will be asked to provide your COVID-19 vaccination card if 
your vaccination record is not up-to-date. 

o It's beneficial to do this because you can make sure your MCIR 
record is complete AND allows your doctor to easily look up the 
record if you lose your card down the road. 

2. When you report these deaths daily; are they all actually covid cases like 

for Monday 5/3 it was reported that 12 people died for that day in St. 

Clair County? 

o COVID-19 deaths are reported out daily as the Health Department 

is made aware of the deaths. The 12 deaths reported on 5/3 did 

not all occur between 5/2 and 5/3 but the Health Department was 

made aware of those deaths between 5/2 and 5/3. All of those 



deaths were reported as COVID-19 associated deaths, deaths not 

linked to COVID-19 are NOT reported as COVID deaths. 

3. Are the deaths reported on these reports only for St Clair County 

hospitals and are these rates similar for other counties per cases? 

(Wondering if St Clair county hospitals are as well equipped to care for 

COVID sequelae as other hospitals). 

o SCCHD reports out on COVID-19 deaths among St. Clair County 

residents daily as we are made aware of the death, usually by 

case investigation, hospital staff, and/or the State. Residents of 

other counties that die due to COVID in St. Clair County hospitals 

are reported as a COVID death in the county that they live. 



Dr. Mercatante FB Live Notes 5.6.21 

Talking Points 

• Quarantine Changes: 
o Beginning Monday May 10th, the quarantine period for close contacts of 

someone Covid+ is being reduced back to 10 days. 
o For students who attend in-person learning, effective immediately & retro 

actively, quarantine is 10 days. Also, when determining close contacts in 
the CLASSROOM only, schools will be using the 3' distancing rule (not 6'). 
This does not apply to other areas of the school such as cafeteria, gym, 
bus or athletics. Determining close contacts in these areas will continue 
using the 6' rule. The rationale is that the classroom is a controlled 
environment where a teacher can ensure proper masking and distancing is 
taking place. 

o We are working to update related documents and posting them on our 
website. 

Questions 

1. If the FDA approves the Pfizer vaccine for 12 to 15yos next week as expected, 

how soon will the county start taking appointments for that age group? 

2. My 14 yr old grandson was diagnosed with covid on April 9. When vaccine is 

available for him, will he have to wait a certain amount of days to get it? 

3. How soon after you are done with your quarantine can you get the vaccine? 

4. When diagnosed with covid, do you have to be symptomatic to request 
monoclonal antibodies? 

o The therapy is available upon request from a physician and must be 
administered within 10 days after a COVID-19 diagnosis. Specific 
criteria must be met, such as advanced age and/or underlying 
conditions, for the referral to be made. 

5. Why can't I get tested for antibodies before making a decision on whether to 

get a vaccine and where do I go to? 

o You can get tested for antibodies before getting a vaccine. 



o Having antibodies to the virus that causes COVID-19 may provide 

protection from getting infected with the virus again. But even if it 

does, we do not know how much protection the antibodies may 

provide or how long this protection may last. Confirmed and suspected 

cases of reinfection have been reported, but remain rare. 

o Antibody tests can be found via LabCorp (at home) or Kroger 

Pharmacy. Go to scchealth.co to find a complete list. 

6. I've heard both sides so I just want to know is the UK variant more or less 

deadly? 

o The virus itself in not more deadly, rather the strain is more 

transmissible from person to person. 

7. Do you shed the virus after you get vaccinated? 

o Viral shedding refers to the process where virus is shed from a person 

who is infected. This occurs when the virus reproduces so much that it 

cannot be contained in the cells it is currently infecting, and is expelled. 

In order to shed, a virus must be in intact AND actively reproducing. 

i. COVID-19 vaccines CANNOT shed. These vaccines contain NO 

virus that is capable of reproducing. 

ii. What can be shed? Intact SARS-CoV-2 virus that is causing 

COVID-19 in a person. It's called being contagious. 



Morris, Kristine 

From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Importance: 

Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Thursday, May 06, 202110:55 AM 
Fey, Brandon; Campau, Rebecca; Czubachowski, Christine; King, Elizabeth; Mercatante, 
Annette 
Miceli, Andrea (DHHS-Contractor) 
St Clair County COVID-19 Vaccine Breakthrough Cases as of 4/27 
St Clair Breakthrough Case Line List as of 4.27.2021.xlsx 

High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached is a list of vaccine breakthrough cases in your jurisdiction that MDHHS identified through a MDSS-MCIR data 
match. Additional details about the process are below. MDHHS plans to pull these data weekly and forward to LHDs for 
your situational awareness. No additional follow-up by the LHDs is being requested at this time. If you do not wish to 
receive these lists, please let Andrea or I know. Take care and have a great day! 

Please note that the data in the attached file represent only the information available in MCIR and MOSS as of 4-27-
2021. Also, given the challenges of capturing the specimen collection date accurately in all cases, there may be some 
included in the list that do not meet the specific CDC criteria outlined below. 

Process: 
• Michigan part of CDC's nationwide investigation {COVID-19 Breakthrough Case Investigations and Reporting I 

CDC) 
• Weekly match COVID-19 cases to records of all fully vaccinated persons 
• Absence of a positive test less than 45 days prior to the post-vaccination positive test 
• Send data to CDC and, if available, gather respiratory specimens for whole genome sequencing 

Michigan Data (1/1/21 through 4/27 /21): 
• 4,031 cases met criteria based on a positive test 14 or more days after being fully vaccinated 
• Less than 1% of people who were fully vaccinated met this case definition 

o Includes 34 deaths, 32 persons 65 years or older, one had prior PCR positive greater than 45 days prior 
o 135 cases were hospitalized 

Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am - 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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2 North 19711812973 
~! .. C:1.iir County 3/15/2021 ...... __ 1_9_7_13_3 __ 5_24_7_5 ______________ . ______________________ _ 2 North -----

-······-·St Clair County 3/15/2021 19714424992 2 North ---•-•---••mew•------------
··--·2_!'-J_o..r:tJ:i. St Clair County __ 3/17/2021 19713740!0_2 __ _ ·--------- ························-··· --······-······•········---------

2 North St Clair County 3/19/2021 19714429418 

2 North St Clair County 3/21/2021 19715437214 
19715001502 

2 North St Clair County 3/22/2021 19718260256 

..... 2_f\lC>'!~ St ClairCounty 3/23/2021 19716941060 ---------·-··--•····--·--·-----.- --------········-·····-········· 
2 North St Clair County 3/23/2021 19721045625 

· 2.f\l.C>.'!~.. St Clair Coun!Y.. ·-····Y25/2021 · 19716745409 .. _ ......... . 

2 North St Clair County 3/25/2021 19717823591 
2 North St Clair 19717114176 ··-··-·· .. ----··· ~--~----- ---·•-~---~--~----~--- -~~---~------------~---·----
2 North St Clair County 3/27/2021 19717114262 

2 North St Clair County__ 3/27/2021 19717214317 ----··-·········-········· _________ _ 
2 North St Clair County ··-·-· 3/28/2021 19717690_30_9 ___ . Yes No Unknown 

2 North St Clair CountY... ·- ......... 3/29/2021 19717962651 
2 North St Clair County 3/30/2021 19718154702 

2 North . _ .. st Clair County. 19718810837 
2 North St Clair County 3/31/2021 1972.!764193 

2 North_··· .. ······ StClairCounty - ... 4/1/2021. ········ 19718973914 --------··-···-·-·-·· .. ~,, .... 
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• 2 North St Clair County 4/1/2021 19726558295 
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1 2 North St Clair County 4/2/2021 19719812715 

2 North St Clair Cou.r::1!'L.. .. _ 4/2/2021 197231014'!? 
2 North St Clair County ... ____ 4/2/2021 19725756_6_59 ____ _ 

2 North St Clair County ·---··-·4/3/2021. 19720071161 Unknown Unknown Unknown 

2 North ______ S_t_C_la_ir_C_o_u_nt~Y. 4/3/2021 19720116615 
2 North St Clair ...... 4/3/2021 _____ 19720127086 ___ _ 
2 North St Clair County 4/3/2021 19720525330 Unknown Unknown Unknown 

·-------······~tQ;iirC:C>LJ~Y. 4/4/2021 ..... 1~.??.2~!~5_34. __ .......... _ ............ ----······-- ····-····· ................... . 
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1·---
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·-•-····-· ···-~· 

St Clair County 4/6/2021 19721774361 ,I---· 2 North 
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2 North St Clair County 4/7/2021 

, 2 North___ St Clair County 4/8/2021 
r- i"N~rth -----St-Clair County --4/s/2021 

2 North 
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19722965088 --------~~~-----· - ---~-------
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\ 2 North St Clair County 4/9/2021 19723499772 -·----·-·---------··-------------------' ' 2._l'Jorth -----St Clair County 4/9/2021' _____ 19723808323 --~~------~~----_-_-_·-______________________ _ 
: 2 North St Clair County 4/10/2021 19723991941 
1--2 North St Clair County 4/12/2021 19724590221 r-·-·--·-----·---·--·---··-·---- ____ -'---, ___ -·--'-------- -----------· -------·-------
i 2 North St Clair County 4/12/2021 _1_9_72_4_9_5_66_6_5 ________ _ i 2 North St Clair County 4/13/2021 19725400850 ______________ . ________________________ _, 

2 North St Clair County 4/13/2021 19726874006 

j ....... ~--- ___ St Clair Cou~ty 4/14/2021 19726497010 
·-·------~--------

2 North St Clair County 4/14/2021 19728519977 i 
2 North _________ ?.tilair County 4/15/2()_?! ___ .19_726357656 ----------------------·---·----------- -

7 

2 North St Clair County 4/16/2021 19726867853 
2 North St Clair County 4/17/2021 19727644985 f 

2 North St Clair County 4/18/2021 19727842184 ______ ____ _ __________ I 
2North·-··· St Clair County ·4/18/2021 19728413748 ----------- ---· --- \ 
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2 North 
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St Clair County 4/19/2021 19728529273 I 
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St Clair County 4/20/2021 19729003797 
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St Clair County 4/23/2021 19729993861 
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I 
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St Clair County 4/24/2021 1973036~_()2_6 _____ . 
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St Clair County ·------- 4/26/2021 19731135896 ----------------~--------



Morris, Kristine 

From: 
Sent: 
To: 

Fey, Brandon 
Thursday, May 06, 2021 8:29 AM 
Health Department - All Divisions 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, 
Russell; 'Parker-Strobe, Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 

Subject: 05.06.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 37 

Current County Risk Level Highest (E) 

5/4/2021 5/5/2021 5/6/2021 

# of New Referred Cases/Day (7-day avg.) 55.7 52.9 49.1 

# of New Referred Cases in the Last 7 Days 390 370 344 

New Cases per Million Population (7-day avg.) 
273 262.3 250.6 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 17578 

Total Recovered 9633 

Total Deaths 381 

Total Hospitalized 711 

Active Cases 7564 

COVID-19 Testing Data 

As of 5/3/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 395 

% of Positive COVID-19 Tests (last 7 days) 15.4% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 36,100 21,447 

Pfizer 20,670 17,679 

J&J 6,800 3,225 

Total 63,570 42,381 

St. Clair County As of 5/4 119,110 95,324** 

Statewide 9,725,545 2 7,139,823 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 5/4 44.1% 33.8% 

Statewide 50.9% 39.9% 
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Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a sec resident vaccinated in another county will count 
towards this total and vice versa. 

***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 
2As of 4/15/2021, doses distributed data now included deliveries of about 1.6 million doses made to providers 

participating in select federal programs operating in Michigan. The State of Michigan does not control how much vaccine 

is allocated or administered by federal programs. 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 62 

COVID-19 2020 VULNERABLEPOPULATIONS 1 

FORD ENGINE PLANT ROMEO 4 

FORD TRANSMISSION PLANT STERLING HEIGHTS 2 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARINE CITY FISH COMPANY 1 

MARWOOD PH 11 

MARWOOD PORT HURON 3 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 4 

MEDILODGE PORT HURON 8 

MEDILODGE ST CLAIR 2 

MEDILODGE STERLING HEIGHTS 1 

MERCY VILLAGE FT GRATIOT 1 

REGENCY ON THE LAKE 1 

REGENCY ON THE LAKE FORT GRATIOT 7 

SHELBY HEALTH & REHAB 1 

WUHAN19-20 2 

(blank) 7048 

DTE ENERGY MT CLEMENS 2 

VARB117 164 

MARINECITYHSBOYSBB03.2021 1 

MARYSVILLEJVBB03.2021 3 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 4 

DANA INC WARREN 202101 5 

ARMADA RUBBER MANUFACTURING 5 

VARB117 EPI LINK 107 
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MARINE CITY HIGH SCHOOL 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

KEARNS FAMILY PARTY 2 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

GROUPESTAHL CHESTERFIELD 202103 3 

H&RBLOCK MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WAYN EST ATE UN IVE RSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARB117 MARYSVILLE8GRADEWRESTLING03.2021 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

HP PELZER 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI LINK PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S !RISH TAVERN 1 

VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME) 1 

VARB117 EPI LINK BEN'S FURNITURE STORE PORT HURON 1 

VARB117 BEN'S FURNITURE STORE PORT HURON 2 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI LINK 1 

WILL L LEE ELEMENTARY 202103 1 
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HARBOR OAKS HOSPITAL 2021 1 

VARB117 sec JAIL 1 

VARB1429 EPI LINK 6 

VARB1429 5 

TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI LINK 1 

FULLVACC 3 

MCDONALDS RICHMOND MAIN ST 202104 4 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICK TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA KEY, FL 04.2021 6 

Ml PRECISION SWISS-SCC 2 

MEADE LEXUS OF LAKESIDE 1 

ADVANTAGE LIVING ARMADA 202104 2 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 1 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 3 

WADHAMS VALLEY LENOX TWP 202104 1 

MARWOOD 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANK SPRINGS INC 1 

DUNN PAPER 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBOR FOR YOUTH PORT HURON 1 

COVID19 ROYLTONMANOR APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAKS HOSPITAL 202104 1 

COVID-19 2020 SALESFORCE VARB117 1 

NORTH PORT VILLAGE PH 1 

NUNU'S NURSERY PH 04.2021 2 

VARB117 EPI LINK PHHSHOCKEY03.2021 1 

VARB117 JCPENNY CHESTERFIELD 202103 1 

VARB117 PHHSHOCKEY03.2021 1 

BLUE WATER ENERGY APR21 7 

KARRIER SIMPSON FUNERAL HOME 1 

FORI AUTOMATION SHELBY TWP 202103 1 

FRIENDS AND NEIGHBORS IN KIMBELL 1 

SHORE POINTE 1 

VARB117 EPI LINK PORT HURON HIGH SCHOOL 2 

PT TECH STAMPING FRASER 2 
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TRU TECH SYSTEMS MT CLEMENS 202104 1 

ZF SAFETY SYSTEMS WASHINGTON 202104 1 

VARB117 PORT HURON HIGH SCHOOL 1 

SVS VISION MT CLEMENS 202104 1 

VARB117 EPI LINK MEDILODGE PORT HURON 1 

UNKNOWN 1 

THE HARBOR FOR YOUTH 1 

VARB117 PT TECH STAMPING FRASER 1 

VARB117 FORD DEARBORN TRUCK 1 

GENERAL DYNAMICS STERLING HEIGHTS 202103 2 

ARMADA HIGH SCHOOL 202103 VARB117 1 

HTI CYBERNETICS STERLING HEIGHTS 202104 1 

CREST FORD DEALERSHIP CENTER LINE 202103 1 

AMAZON FULFILLMENT CENTER SHELBY 1 

FULLVAC 3 

NU NU NURSERY 1 

SELECTIVE IDUSTRIES 1 

VARB117 EPI LINK MARWOOD PH SECOND 1 

MOTORCITYELECTRICWAREHOUSE9440GRINNERLDETAPR2021 1 

NEW HAVEN ELEMENTARY 202104 1 

Pl VARIANT EPI LINK 3 

CINTAS CO MACOMB TWP 202104 1 

MARTHA T BERRY 1 

ULTA BEAUTY CHESTERFIELD 202104 2 

BELL FORK LIFT INC CLINTON TWP 202103 1 

FAIRFIELD INN BY MARRIOTT PORT HURON 1 

ROMEO RIM 202103 1 

PURE ROMANCE RETREAT, 121 WEDGEWOOD PL, BATTLE CREEK, Ml 1 

UNITED WHOLESALE MORTGAGE-PONTIAC 1 

GLOBAL ADVANCED PRODUCTS MANUFACTURING CHESTERFIELD 202104 1 

ULTA AT WATERSIDE 1 

KEITH BOVENSCHEN SCHOOL 202103 1 

Pl VARIANT 3 

VILLA CITY CENTER NH 202104 1 

ASCENSION MACOMB HOSPITAL 1 

ULTASHELBYTWP 1 

MEIJER NEW HAVEN 26 MILE RD 202104 2 

DORIAN FORD CLINTON TWP 202104 1 

ALGONAC MCDONALDS 1 
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State Covid-19 Indicators 
Avg.#New Percent of 

Risk Indicators Cases/Day* ( over Positive Covid-19 
last 7 days) Tests 

Highest (E) 150 or more 20% or greater 

Very High (D) 70-150 15-20% 

High (C) 40-70 10-15% 

Med-High (B) 20-40 7-10% 

Medium (A) 7-20 3-7% 

Low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 

Tina Frazer <tfrazer@edascc.com> 
Wednesday, May 05, 2021 4:01 PM 
Fey, Brandon 
Mercatante, Annette 
Re: Stat 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Okay thanks. This is how we listed it in our e-news 

Currently the St. Clair County COVID-19 vaccination rate is 43.4% (first-dose) and 33.1 % completion rate (fully 
vaccinated) ages 16 and older. It is important to the health of our community, our businesses and our 
workforce to greatly increase area vaccination rates. Sadly, yesterday our region had 12 additional deaths. Do 
you have questions or concerns about the vaccine? Watch this weekly *live Q&A with Dr. Mercantante and her 
team as they address community vaccine concerns. *Video link to weekly recorded sessions 

Marketing Director 
Economic Development Alliance (EDA), St. Clair County, Ml. 
100 McMorran Boulevard, 4th Floor, Port Huron, Ml. 48060 
phone: 810.982.9511 

Growing St. Clair County's local economy since 1952 through business, community and economic development 
www.edascc.com 

Our region's employers are hiring! Check out HOT JOBS available now in St. Clair County 
Connect With Us on Facebook, Twitter or Linked In 
Interested in business opportunities or living in St. Clair County? Watch EDA Videos on You Tube 
Visit www.startunderground.com for entrepreneurial resources, support & funding opportunities 

On Wed, May 5, 2021 at 3:26 PM Fey, Brandon <bfey@stclaircounty.org> wrote: 

Doc, 

I included a couple screen shots of the state vaccine dashboard. I checked on the Times Herald's data and it looks like a 
couple things could be going on. It looks like they are calculating the vaccine coverage rate based on the whole 
population vs what the state is currently doing which is just including individuals 16 and older. The state's data is 
usually a couple days old and it looks like the Times Herald's data may be up to a week behind the state's data. 
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COVID-19 Vaccine Dashboard 
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From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Wednesday, May 05, 2021 3:16 PM 
To: 'Tina Frazer' <tfrazer@edascc.com> 
Cc: Fey, Brandon <bfey@stclaircounty.org> 
Subject: RE: Stat 

They are probably using the state dashboard which is typically a week or more behind. Brandon? 

Annette Mercatante MD, MPH 

Medical Health Officer 

amercatante@stclaircounty.org 

810-987-5309 

ST. CLAIR COUNTY 

HEA H DE 

From: Tina Frazer <tfrazer@edascc.com> 
Sent: Wednesday, May 05, 20211:41 PM 

RTMENT 

To: Mercatante, Annette <amercatante@stclaircounty.org> 
Subject: Re: Stat 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

https ://www.thetimesherald.com/story/news/2021/05/05/ gda-covid-19-vaccine-doses-st-clair-county
michigan/1l5966704/ 

Times Herald reporting 36% (vs. 43%)? 

Tina Frazer 
Marketing Director 
Economic Development Alliance (EDA), St. Clair County, MI. 
100 McM01Tan Boulevard, 4th Floor, Port Huron, MI. 48060 
phone: 810.982.9511 

Growing St. Clair County's local economy since 1952 through business, community and economic 
development www.edascc.com 

Our region's employers are hiring! Check out HOT JOBS available now in St. Clair County 
Connect With Us on Facebook, Twitter or Linked In 
Interested in business opportunities or living in St. Clair County? Watch EDA Videos on YouTube 
Visit www.startunderground.com for entrepreneurial resources, support & funding opportunities 
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On Wed, May 5, 2021 at 11: 18 AM Mercatante, Annette <amercatante@stclaircounty.org> wrote: 

Hi Tina, as of yesterday we have 43.7% initiation rate for sec and 33.4% completion. 

Annette Mercatante MD, MPH 

Medical Health Officer 

amercatante@stclaircounty.org 

810-987-5309 

ST. CLAIR COUNTY 

HEA H DE 

From: Tina Frazer <tfrazer@edascc.com> 
Sent: Wednesday, May 05, 2021 9:31 AM 

RTMENT 

To: Mercatante, Annette <amercatante@stclaircounty.org>; Berger, Tammie <tberger@stclaircounty.org> 
Subject: Stat 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Is the 43 % stat still con-ect: 

Currently the St. Clair County COVID-19 vaccination rate is 43%. It is important to the health of our 
community, our businesses and our workforce to greatly increase area vaccination rates. Watch this weekly 
*live Q&A with Dr. Mercantante and her team as they address community vaccine concerns. *Video Link to 
weekly recorded sessions 

Tina Frazer 
Marketing Director 
Economic Development Alliance (EDA), St. Clair County, MI. 
100 McM01nn Boulevard, 4th Floor, P01i Huron, MI. 48060 
phone: 810.982.9511 

Growing St. Clair County's local economy since 1952 through business, community and economic 
development www.edascc.com 

Our region's employers are hiring! Check out HOT JOBS available now in St. Clair County 
Connect With Us on Facebook, Twitter or Linked In 
Interested in business opportunities or living in St. Clair County? Watch EDA Videos on Y ouTube 
Visit www.startunderground.com for entrepreneurial resources, support & funding opportunities 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Mercatante, Annette 
Wednesday, May 05, 2021 3:30 PM 
Alan Latosz-Algonac Comm Schools; Andrea Glynn-Asst Marysville Schools; Betsy 
Davenport- Holy Cross Catholic School; Bill Kryscynski-lnterim Superintendent; Brad 
Gudme-Memphis Comm Schools; Danielle Shannon-Landmark Elem Admin; David 
Evans-Principal Cardinal Mooney; Dawn Demick-Asst East China Schools; Deanna Keller; 
Debby Wilton; Denis Metty; 'devans@cardinalmooney.org'; 
'dkeller@eastshoreleaders.com'; Donna Barrier principal; James Cain-Port Huron 
Schools; Jamie Cain; Jason Petrella- Cardinal Mooney Catholic HS; Jeff Terpenning
Capac Schools; Joseph Haynes-Asst Yale PS; Joshua Everitt-Virtual Learning Academy; 
Kathy Meyers-Exec Ad min Cardinal Mooney; Keith Bishop; Kevin Miller; Lawrence Ricard; 
Lee Ann Brennan-St. Mary's School; Lee Shimmel; Matthew Ruiz-Asst Supt BW Middle 

College Academy; Mercatante, Annette; Michael Gibson- St. Mary/MCCormick Catholic 
Academy; Mklink@bwcaa.org; Nancy Gardner; Pete Spencer- BW Middle College 
Academy; 'pnancyappel@gmail.com'; 'principal@stmarymccormick.com'; 
'principal@stmarystclair.org'; 'ricard@iccatholic.org'; Shawn Wightman, Ed. D.-Marysville 
Schools; sturtridge.jean@sccresa.org; Suzanne Cybulla-East China Scools; 
'teacher@emanuelredeemer.org'; 'Theo Kerhoulas'; bdavenport@holycrossonline.net; 

Knaus, Laura (AOD-CHN; teacher@emanuelredeemer.org 
King, Elizabeth; Michaluk, Jennifer; Brown, Greg 
As discussed 
adjusted quarantine guidelines.docx 

Please let me know if you have any concerns. 

ofnnette (/1.e'C.catante <:fl.J), c/f.d'rft 

Medical Health Officer 

amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEA H DE RTMENT 
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I 
ST. CLAIR COUNTY 

3415 28 th Street Port Huron Ml 48060 

HEALTH DEPARTMENT 

ANNETTE MERCATANTE MD MPH 
MEDICAL HEALTH OFFICER 

GREG BROWN 
ADMINISTRATOR 

ADVISORY BOARD OF HEALTH 

MARIE J. MULLER 
CHAIRPERSON 

JOHN F. JONES 
VICE CHAIRPERSON 

CHERYL SMITH 
SECRETARY 

ARNOLD KOONTZ 

MONICA STANDEL 

LISA BEEDON 
COUNTY COMMISSIONER 

Divisions 

ADMINISTRATION 
P 810.987.5300 
F 810.985.2150 

DENTAL CLINIC 
P 810.984.5197 
F 810.984.0747 

EMERGENCY PREPAREDNESS 
P 810.987.5300 
F 810.987.0630 

ENVIRONMENTAL HEALTH 
P 810.987 .5306 
F 910.985.5533 

HEALTH EDUCATION 
P 810.987.5300 
F 810.986.2150 

NURSING DIVISION 
P 810.987.5300 
F 810.985.4487 

TEEN HEALTH 
P 810.987.1311 
F 810.966.2898 

WIC PROGRAM 
P 810.987.8222 
F 810.966.2898 

v\ww.scct1ealth.co 

I t: @scchdrnl 

May 5, 2021 

To the leadership of all private, public, and charter schools in St Clair County (SCC) Ml, 

These last 14 months have been challenging to our entire nation, but particularly to our education 

system and the students they serve. Thankfully, we are currently seeing a rapid reduction in cases 

in SCC, but still have concerns going forward with ongoing transmission rates, emergence of 

variants, and a vaccine hesitant population, to name only a few challenges. The ultimate 

responsibility of the St Clair County Health Department (SCCHD) is to assure the circumstances in 

our community to reach the greatest level of well-being it can. This includes not only communicable 

disease management but also the mental, physical and emotional health of its residents. Perhaps 

one of the most impactful public health policies since the pandemic began has been the quarantine 

guidelines. Additional research continues to be published that provides more information and 

insight into risks related to exposure and best practice for risk reduction. We believe it is time to 

loosen quarantine recommendations while carefully balancing the potential increased risk of viral 

transmission with the benefit of maintaining critical functions. 

A recent CDC scientific brief concludes that after 10 days without testing, and if no symptoms have 

been reported during daily monitoring, residual post-quarantine transmission risk is about 1-10%. 

With this in mind, we believe it is worthwhile to allow quarantine to be discontinued after 10 days 

in individuals who remain asymptomatic and do not work or attend setting involving high-risk 

individuals. 14 days remains the optimal time to remain in quarantine particularly with high risk 

individuals or settings. This recommendation is for all individuals who live in St Clair County. 

Additionally in the last several months, there have been studies that specifically address classroom 

exposures and transmission of SARSCoV2. These studies suggest that shorter physical distancing 

parameters (3 feet versus 6 feet) can be adopted in school setting, compliant with strict masking 

mandates, without negatively influencing student or staff safety. 

Considering the local current COV/D19 conditions and recent data it is the recommendation of the 

SCCHD to discontinue quarantines after 10 days without testing if the individual does not exhibit 

signs or symptoms of illness. 14 days quarantines are still optimal and encouraged in high-risk 

situations and we would be happy to consult with you on these as needed. Testing should be done 

immediately in anyone exhibiting symptoms. 

In addition, in academic classrooms K-12, individuals within three (3) feet from a case, for greater 

than 15 minutes (cumulative or sequential), can be considered a high-risk exposure and result in 

quarantine. This only applies if strict mask adherence is being followed. A six-foot distance will 

still be used to assess exposure in all situations outside of the K-12 classrooms (hallways, 

cafeterias, playgrounds, busses, etc.) or in classroom situations where risk is deemed elevated. 

These changes can be implemented immediately as deemed necessary for optimal student 

success. 

Annette Mercatante MD, MPH 

Medical Health Officer 

St. Clair County Health Department 





Morris, Kristine 

From: Michaluk, Jennifer 
Sent: Wednesday, May 05, 2021 2:27 PM 
To: Mercatante, Annette; Campau, Rebecca; King, Elizabeth; Brown, Greg; Demick, Steve; 

Lois, Diane 
Subject: RE: quarantine period 

Oh wow, that's Monday. We should be prepared, not to mention, documents will need to be updated too. School 
tooklit, etc .. 

Can we lay out some talking points please? Have all 45 LHDs already agreed or is this still in the works through MALPH? 

DRAFT language ... needs some guidance on this ... is this for schools only or everyone? 

What? Effective May 10, 2021, SCCHD and x # of local health departments are moving from a 10 day quarantine period 
vs 14 for any direct contacts/exposures, including variants? Not including variants? 

Why? With county and statewide case numbers steadily declining, this decision was made by public health professionals 
because ... 

In addition, when a confirmed case is determined, those needing quarantining will move from a markedly reduce the 
number of kids quarantined and the (limited) data indicates there will not be higher transmission as a result ... ? 

Any help is appreciated. 

Thanks, 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

From: Mercatante, Annette 
Sent: Wednesday, May 05, 202112:47 PM 
To: Michaluk, Jennifer; Campau, Rebecca ; King, Elizabeth; Brown, Greg; Demick, Steve; Lois, Diane 
Subject: RE: quarantine period 

OMG ... sorry, now its May 10. 

n.n.e.tte. cfl.e.'t.ca.ta.n.te. 
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Medical Health Officer 
arnercatante@stclaircounty.org 
810-987-5309 

From: Michaluk, Jennifer 
Sent: Wednesday, May 05, 202111:56 AM 
To: Campau, Rebecca <rcampau@stclaircounty.org>; l<ing, Elizabeth <eking@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

We will need to create some messaging/ talking points on this before May 17. 

Liz- in your conversations on NAF did anyone say how or if they announced their changes? I assume these would be 
shared publicly? 

Thanks, 
Jenn 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 

From: Campau, Rebecca <rcampau@stclaircounty.org> 
Sent: Wednesday, May 05, 2021 9:11 AM 
To: l<ing, Elizabeth <eking@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircountv.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Yes 

Rehe.,e,,c,,o..,, ~) RN) I BCLC 
PH&I Nursing Supervisor 
St. Clair County Health Department 
3415 28th Street 
Port Huron, Ml 48060 
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Office: 810-987-5300, ext. 1446 

ST Cij,ifl COUNTV--

HEALTH DEPARTMENT 

From: King, Elizabeth <eking@stclaircounty.org> 
Sent: Wednesday, May 05, 2021 8:21 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, 
Jennifer <jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Rebecca are you good to implement this with your CD staff and nurses? 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron Ml 48060 
eking@stclaircounty.org 

SI CL~IR coumv 
HEALTH DEPARTMENT 

! • 

t~-~ _;--r,.;,~•.t..\•·•: 

From: Mercatante, Annette 
Sent: Tuesday, May 04, 2021 6:36 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdernick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Og, I meant Mayl 7th. You are right, whatever we give them should be quickly beneficial.to them. 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message --------
From: "King, Elizabeth" <eking@stclaircounty.org> 
Date: 5/4/21 4: 11 PM (GMT-05:00) 
To: 11Mercatante, Annette" <amercatante@stclaircounty.org>, "Brown, Greg" <gbrown@stclaircounty.org>, 
11Michaluk, Jennifer" <jmichaluk@,stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>, 
"Demick, Steve" <sdemick@stclaircounty.org>, "Lois, Diane" <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

If you want to reduce back to 10 days sooner we can probably do it May 17th? Not sure going June 7th will benefit schools 
at all (if that's part of the give). JJ is not in writing think that is her thought process. 
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Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28 th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

Sl CLAIR COUNTY 

HEALTH DEPARTMENT 
~~-e. 

t.: ::";\;}; y~,) ~·\~ .. ;,,: •~t 

From: Mercatante, Annette 
Sent: Tuesday, May 04, 2021 4:08 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<irnichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdernick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Thank you for that input. BIG discussion today about this ... we (MALPH) are going to TRY and get consensus from all 45 
LHD ... I think 10 days will be a go. The 3 feet this is huge with the schools ... it would markedly reduce the number of kids 
quarantined and the (limited) data indicates there will not be higher transmission as a result...this is what Sanilac is 
telling me as well (they are at 3 feet). But there is no recommendation from the CDC on this. 

I would propose we offer going back to 10 days on Monday June 7 and let MALPH and MDHHS consider /reevaluate the 
other options (7 day+test) and 3 feet). We can use the summer to figure that out. 
That J&J restriction for 18-59 women ... is that in writing anywhere? 

1111ette 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE 

From: King, Elizabeth 
Sent: Tuesday, May 04, 2021 3:57 PM 

RTMENT 

To: Mercatante, Annette <amercatante(@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, 
Jennifer <jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: quarantine period 
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Hi, I posed the question to NAF on quarantine periods being used. Got back the following .. 

Ottawa = 10 day 
Washtenaw = 10 day 
Kent= 10 day 
District HD #10 = 10 day 
Shiawassee= 10 day 
BHSJ = 14 day 
Marquette= 10 days 

Also when I asked director at Kent if they have had any legal issues with being outside of SOP this was her comment. Of 
note (in a different email) they also let individuals out of quarantine if their 14 day post vaccination happens before 
quarantine is up? 

Well, we have had no "legal issues" but we know MDHHS is not pleased with us. Our medical director had a call with 
MDHHS today and they are pushing for more uniformity across the state and we are looking for more autonomy to do 
what is best for our county. This applies to length of quarantine, requiring quarantine for those within three feet rather 
than six feet, and a slew of other questions. The biggest right now is that our medical director is not recommending J&J 
for women ages 18-59. We have plenty of Pfizer and she is going against the advice of MDHHS. 
Joann 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 
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Morris, Kristine 

From: Michaluk, Jennifer 
Sent: Wednesday, May 05, 2021 8:14 AM 

Health Department - All Divisions To: 
Subject: FW: MDHHS Updates Epidemic Order and Lifts Mask Requirements for Outdoor 

Gatherings of Under 100 People 
Attachments: Interim Guidance for Athletics 5.4.21.pdf; Choosing Safer Activities.pdf; FINAL - Masks 

and Gatherings order - 5-4-21.pdf; 5-6 Epidemic Order revision v8.pdf; Outdoor Events 
Guidance 5.4.21.pdf 

Importance: High 

Good Morning Staff, 

Updates to the Epidemic Orders go into effect tomorrow. See details below. Attached are infographics that spell details 
out. 

Talking points from the state include: 

• Masks are not required outdoors unless a gathering has over 100 individuals. 
• Masks are not required for fully vaccinated individuals at a residential gathering. 
• Masks are not required during active practice and competition for non-contact sports that are played outside 

(For example, you would need to wear a mask in the dugout, but you would not need to wear a mask when at 
bat or playing first base) 

• Large Outdoor Events like a fair, festival, or golf tournament that follow enhanced mitigation measures will be 
permitted to have 20 persons per 1,000 square feet with no cap. 

o Infection control plans must be posted on a public website and provided to the local health department 
at least seven days before scheduled events. 

o Per a recommendation by the LDH Epidemic Order Workgroup, language was included in the guidance 
document: This submission does not constitute or require approval from the local health department, but 
rather is for awareness only. 

• Residential gatherings can go beyond the current cap of 50 individuals if they can space people 20 persons per 
1,000 square feet. 

• Outdoor stadiums with fixed seating: 
o Stadiums complying with enhanced protocols will continue to be allowed to operate at 20% of their 

fixed seating capacity. For example, a stadium with a maximum capacity complying with enhanced 
protocols would be permitted to host 8,000 patrons. 

o Otherwise, for stadiums or arenas with a fixed seating capacity of 5,000 or greater without enhanced 
protocols 1,000 patrons may be gathered (previously 750). 

o For stadiums or arenas with a fixed seating capacity of 10,000 or greater without enhanced protocols 
1,500 patrons may be gathered. 

• Fully vaccinated youth athletes no longer need to undergo routine screening testing for COVID-19. 

We get this info on our website and share on social media too. 

Thanks, 
Jenn 

Jennifer Michaluk, M.Ed, CHES 
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Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 

ST. CLAIR coumY 
HEALTH DEPARTMENT 
,Our (:.--:_,f'o"1f<fs,U'hA,.1o", ();\r c .... '1,,.:rr.,>f<1ir;,.:; ,:~,1-
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From: Michigan State Police 
Sent: Tuesday, May 04, 2021 7:07 PM 
To: Michaluk, Jennifer 
Subject: NEWS RELEASE: MDHHS Updates Epidemic Order and Lifts Mask Requirements for Outdoor Gatherings of 
Under 100 People 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

MDHHS Updates Epidemic Order and Lifts Mask 
Requirements for Outdoor Gatherings of Under 100 People 
Public health protocols relaxed for outdoor activities as more 
Michiganders get vaccinated with safe and effective COVID-19 vaccine 

LANSING, MICH. The Michigan Department of Health and Human Services (MDHHS) its COVID-
19 Gatherings and Face Masks epidemic order to encourage safer outdoor activities as spring and 
summer bring warmer weather and new opportunities to go outdoors. Under the new order, which 
goes into effect Thursday, May 6, and continues through Monday, May 31, masks are generally not 
required outdoors unless a gathering has 100 or more people. 

In addition, anyone who is fully vaccinated and not experiencing symptoms is not required to wear a 
mask at residential gatherings, including indoors. New guidance for organized sports no longer 
requires routine COVID-19 testing for fully vaccinated participants if they are asymptomatic. Masks 
continue to be required for contact sports but are no longer required outdoors during active practice 
and competition for non-contact sports. For example, softball and baseball players will be required 
to wear a mask in the dugout but not when at bat or playing first base. 

MDHHS continues to urge Michiganders to follow CDC guidance, even where not specifically 
required by an epidemic order. For people who aren't yet fully vaccinated, that means masking up 
whenever around other people not from your household. 

"The commitment by Michiganders to receive the safe and effective COVID-19 vaccine is allowing 
us to move toward a return to normal," said MDHHS Director Elizabeth Hertel. "The vaccines work. 
That means once Michiganders are fully vaccinated, they do not have to abide by as many health 
guidelines because of the protection the vaccine provides from the spread of the virus. Last week, 
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Gov. Gretchen Whitmer launched the Ml Vacc to Normal plan to set vaccine milestones to enable a 
return toward normalcy. This week we are taking further steps in that direction." 

The Gatherings and Mask Order preserves strong public health measures to control the spread of 
COVID-19. 

"Getting your vaccine is the most important thing you can do to protect yourself, your family and 
your community," said Dr. Joneigh Kha Idun, chief medical executive and chief deputy for health at 
MDHHS. "Vaccines give you the freedom and peace of mind to be able to do more things, but we 
still have work to do to reach our goal of vaccinating at least 70% of residents ages 16 and up. Get 
one of the three safe and effective vaccines as soon as you are able, and please remember you 
need to get your second dose of the Pfizer or Moderna vaccines to get the full immunity that these 
vaccines offer." 

To date, 39.3% of Michigan residents 16 and older had been fully vaccinated for COVID-19 and 
50.6% had received at least a first dose. 

Updates to the Gatherings and Masks Order encourage outdoor events with larger capacities 
permitted for entertainment and recreational facilities and for sports stadiums and arenas that hold 
events outdoors. This includes: 

• Large outdoor events, including festivals, fairs, and golf tournaments will be able to 
exceed the current 1,000-person limit so long as they create and post a safety plan 
consistent with the MD HHS Large Outdoor Event Guidance, and no more than 20 persons 
per 1,000 square feet are gathered in any space available to patrons. 

• Outdoor stadiums and arenas: 
o Stadiums complying with enhanced protocols will continue to be allowed to operate 

at 20% of their fixed seating capacity. For example, a stadium with a maximum 
capacity complying with enhanced protocols would be permitted to host 8,000 
patrons. 

o Otherwise, for stadiums or arenas with a fixed seating capacity of 5,000 or greater 
without enhanced protocols 1,000 patrons may be gathered (previously 750). 

o For stadiums or arenas with a fixed seating capacity of 10,000 or greater without 
enhanced protocols 1,500 patrons may be gathered. 

• Residential outdoor gatherings are allowed up to 50 people. Or, where density does not 
exceed 20 persons per 1,000 square feet of usable outdoor space, up to 300 people may 
be gathered. 

Information around this outbreak is changing rapidly. The latest information is available 
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19 
vaccine, visit Michigan.gov/COVIDVaccine. 

MEDIA CONTACT: Lynn Sutfin, 517-241-2112 

### 

Choosing Safer Activities lnfographic 

• JIC News Release 464 - MDHHS Gatherings and Mask Order Update.pdf 
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Ml 4i:l909 
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Morris, Kristine 

From: de la Rambelje, Laura (DHHS) <DelaRambeljeL@michigan.gov> 
Wednesday, May 05, 2021 7:59 AM Sent: 

To: 

Cc: 

Adam London; Andrew Cox; Angelique Joynes; Ann Hepfer (ahepfer@tchd.us); 
Mercatante, Annette; Bryant Wilke; kbeer; Colette Scrimger (cscrimger@bedhd.org); 
Daren Deyaert; Debra Kubirskey; Denise Bryan - DHD 4; Denise Bryant; Denise Fair; 
Dianne McCormick (dmccormick@livgov.com); Dr. Pamula Hackert; Eric Pessell; Fred 
Yanoski; Gerald (Jerry) Messana (gmessana@mqtco.org); James Rutherford 
Uaruth@kalcounty.com); Jeffery Elliott; Jimena Loveluck; Joel Strasz 
(straszj@baycounty.net); Karen Senkus (ksenkus@chippewahd.com); Katherine Haskins 
(khaskins@lapeercounty.org); mooreka; kbowen@ioniacounty.org; Kevin Hughes; Kim 
Comerzan (Kim_comerzan@monroemi.org); Larry Johnson 
(ljohnson@shiawasseechd.net); Lisa Peacock (lpeacock@bldhd.org); Lisa Stefanovsky 
(lstefanovsky@miottawa.org); Marcus Cheatham, PhD, MA; Martha Hall; Linda Vail; MPH 
Christina Harrington (charrington@saginawcounty.com); MPH CPHA Wendy 
Hirschenberger (wtrute@gtchd.org); MSA Leigh-Anne Stafford (staffordl@oakgov.com); 
nderusha; Nicole Britten; burnsr; RS Carol Austerberry (causterb@waynecounty.com); RS 
Michael Snyder (msnyder@phdm.org); Steven C. Hall, RS, MS (shall@cmdhd.org) 

Subject: 

Groen, Meghan (DHHS); LyonCallo, Sarah (DHHS); Todd, Orlando (DHHS); Cotant, Molly 
(DHHS-Contractor); McLaughlin, Lindsay (DHHS-Contractor); Norm Hess; Jodie Shaver 
Mask and Gatherings Order Updates 

Attachments: Interim Guidance for Athletics 5.4.21.pdf; Choosing Safer Activities.pdf; FINAL - Masks 
and Gatherings order - 5-4-21.pdf; 5-6 Epidemic Order revision v8.pdf; Outdoor Events 
Guidance 5.4.21.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Health Officers, 

Thank you for joining us yesterday. The attached and below was shared from Meghan Groen. 

Laura 

Key order details: 

✓ Masks are not required outdoors unless a gathering has over 100 individuals. 
✓ Masks are not required for fully vaccinated individuals at a residential gathering 
✓ Masks are not required during active practice and competition for non-contact sports that are played outside 

(For example, you would need to wear a mask in the dugout, but you would not need to wear a mask when at 
bat or playing first base} 

✓ Large Outdoor Events like a fair, festival, or golf tournament that follow enhanced mitigation measures will be 
permitted to have 20 persons per 1,000 square feet with no cap. 

o Infection control plans must be posted on a public website and provided to the local health department 
at least seven days before scheduled events. 

o Per a recommendation by the LDH Epidemic Order Workgroup, language was included in the guidance 
document: This submission does not constitute or require approval from the local health department, but 
rather is for awareness only. 

✓ Residential gatherings can go beyond the current cap of 50 individuals if they can space people 20 persons per 
1,000 square feet. 
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✓ Outdoor stadiums with fixed seating: 
o Stadiums complying with enhanced protocols will continue to be allowed to operate at 20% of their 

fixed seating capacity. For example, a stadium with a maximum capacity complying with enhanced 
protocols would be permitted to host 8,000 patrons. 

o Otherwise, for stadiums or arenas with a fixed seating capacity of 5,000 or greater without enhanced 
protocols 1,000 patrons may be gathered (previously 750). 

o For stadiums or arenas with a fixed seating capacity of 10,000 or greater without enhanced protocols 
1,500 patrons may be gathered. 

✓ Fully vaccinated youth athletes no longer need to undergo routine screening testing for COVID-19. 

Meghan Groen 
Senior Advisor to the Director 
Department of Health and Human Services 
C 517.219.2005 
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Morris, Kristine 

From: 
Sent: 
To: 

Fey, Brandon 
Tuesday, May 04, 2021 8:46 AM 
Health Department - All Divisions 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, 
Russell; 'Parker-Strobe, Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 

Subject: 05.04.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 57 

Current County Risk Level Highest (E) 

5/2/2021 5/3/2021 5/4/2021 

# of New Referred Cases/Day (7-day avg.) 62.7 59.0 55.7 

# of New Referred Cases in the Last 7 Days 439 413 390 

New Cases per Million Population (7-day avg.) 
351.8 351.8 273 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 17508 

Total Recovered 9480 

Total Deaths 379 

Total Hospitalized 704 

Active Cases 7649 

COVID-19 Testing Data 

As of 5/2/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 456 

% of Positive COVID-19 Tests (last 7 days) 16.1% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 35,600 21,433 

Pfizer 18,330 17,612 

J&J 6,700 3,108 

Total 60,630 42,153 

St. Clair County As of 5/3 115,00 94,385** 

Statewide 9,323,455 2 7,018,442 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 5/3 43.7% 33.4% 

Statewide 50.4% 38.9% 

1 



Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a SCC resident vaccinated in another county will count 

towards this total and vice versa. 

***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 
2As of 4/15/2021, doses distributed data now included deliveries of about 1.6 million doses made to providers 

participating in select federal programs operating in Michigan. The State of Michigan does not control how much vaccine 

is allocated or administered by federal programs. 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 63 

COVID-19 2020 VULNERABLEPOPULATIONS 1 

FORD ENGINE PLANT ROMEO 4 

FORD TRANSMISSION PLANT STERLING HEIGHTS 2 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARINE CITY FISH COMPANY 1 

MARWOOD PH 11 

MARWOODPORTHURON 3 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 4 

MEDILODGE PORT HURON 9 

MEDILODGE ST CLAIR 3 

MEDILODGE STERLING HEIGHTS 1 

MERCY VILLAGE FT GRATIOT 1 

REGENCY ON THE LAKE 1 

REGENCY ON THE LAKE FORT GRATIOT 7 

SHELBY HEALTH & REHAB 1 

WUHAN19-20 2 

(blank) 7133 

DTE ENERGY MT CLEMENS 2 

VARB117 165 

WORSWICKCOTTRELLVILLEFEB2021 1 

MARINECITYHSBOYSBB03.2021 2 

MARYSVILLEJVBB03.2021 4 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 4 

DANA INC WARREN 202101 5 

ARMADA RUBBER MANUFACTURING 4 
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VARB117 EPI LINK 108 

MARINE CITY HIGH SCHOOL 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

KEARNS FAMILY PARTY 2 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

GROUPESTAHL CHESTERFIELD 202103 3 

H&RBLOCI< MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WAYNESTATEUNIVERSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARB117 MARYSVILLE8GRADEWRESTLING03.2021 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

HP PELZER 1 

VARB117 EPI LINK CARGILL SALT 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI LINK PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S IRISH TAVERN 1 

VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME) 1 

VARB117 EPI LINK BEN'S FURNITURE STORE PORT HURON 1 

VARB117 BEN'S FURNITURE STORE PORT HURON 2 

VARB117 WOLVERINE_FREIGHT_032021 1 
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VARB1427 EPI LINK 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAKS HOSPITAL 2021 1 

VARB117 sec JAIL 1 

PAUL MITCHELL PORT HURON 1 

VARB1429 EPI LINK 4 

VARB1429 6 

TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI LINK 1 

FULLVACC 3 

MCDONALDS RICHMOND MAIN ST 202104 4 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICI< TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA KEY, FL 04.2021 7 

Ml PRECISION SWISS-SCC 2 

MEADE LEXUS OF LAKESIDE 1 

ADVANTAGE LIVING ARMADA 202104 2 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 1 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 3 

WADHAMS VALLEY LENOX TWP 202104 1 

MARWOOD 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANK SPRINGS INC 1 

DUNN PAPER 1 

GIELOW PICKLES 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBOR FOR YOUTH PORT HURON 1 

COVID19 ROYLTONMANOR APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAKS HOSPITAL 202104 1 

COVID-19 2020 SALESFORCE VARB117 1 

NORTH PORT VILLAGE PH 1 

NUNU'S NURSERY PH 04.2021 2 

VARB117 EPI LINI< PHHSHOCl<EY03.2021 1 

VARB117 JCPENNY CHESTERFIELD 202103 1 

VARB117 PHHSHOCKEY03.2021 1 

BLUE WATER ENERGY APR21 7 

KARRIER SIMPSON FUNERAL HOME 1 

FORI AUTOMATION SHELBY TWP 202103 1 
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FRIENDS AND NEIGHBORS IN KIMBELL 1 

SHOREPOINTE 1 

VARB117 EPI LINK PORT HURON HIGH SCHOOL 2 

PT TECH STAMPING FRASER 2 

TRU TECH SYSTEMS MT CLEMENS 202104 1 

ZF SAFETY SYSTEMS WASHINGTON 202104 1 

VARB117 PORT HURON HIGH SCHOOL 1 

SVS VISION MT CLEMENS 202104 1 

VARB117 EPI LINK MEDILODGE PORT HURON 1 

UNKNOWN 1 

THE HARBOR FOR YOUTH 1 

VARB117 PT TECH STAMPING FRASER 1 

VARB117 FORD DEARBORN TRUCK 1 

VARB117 ACHATZ PIE COMPANY NEW BALTIMORE 202103 1 

GENERAL DYNAMICS STERLING HEIGHTS 202103 2 

ARMADA HIGH SCHOOL 202103 VARB117 1 

HTI CYBERNETICS STERLING HEIGHTS 202104 1 

CREST FORD DEALERSHIP CENTER LINE 202103 1 

AMAZON FULFILLMENT CENTER SHELBY 1 

RICHMOND HIGH SCHOOL 202103 VARB117 EPI LINK 1 

FULLVAC 3 

NU NU NURSERY 1 

JENSEN BRIDGE 1 

SELECTIVE IDUSTRIES 1 

VARB117 EPI LINK MARWOOD PH SECOND 1 

MOTORCITYELECTRICWAREHOUSE9440GRINNERLDETAPR2021 1 

NEW HAVEN ELEMENTARY 202104 1 

Pl VARIANT EPI LINK 2 

CINTAS CO MACOMB TWP 202104 1 

MARTHA T BERRY 1 

ULTA BEAUTY CHESTERFIELD 202104 2 

BELL FORK LIFT INC CLINTON TWP 202103 1 

FAIRFIELD INN BY MARRIOTT PORT HURON 1 

ROMEO RIM 202103 1 

PURE ROMANCE RETREAT, 121 WEDGEWOOD PL, BATTLE CREEK, Ml 1 

UNITED WHOLESALE MORTGAGE-PONTIAC 1 

SMR MARYSVILLE PlVARIANT 1 

GLOBAL ADVANCED PRODUCTS MANUFACTURING CHESTERFIELD 202104 1 

ULTA AT WATERSIDE 1 

KEITH BOVENSCHEN SCHOOL 202103 1 

Pl VARIANT 2 

VILLA CITY CENTER NH 202104 1 

ASCENSION MACOMB HOSPITAL 1 

ULTA SHELBY TWP 1 
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MEIJER NEW HAVEN 26 MILE RD 202104 2 

DORIAN FORD CLINTON TWP 202104 1 

ALGONAC MCDONALDS 1 

State Covid-19 Indicators 

Avg.#New Percent of 
Risk Indicators Cases/Day* (over Positive Covid-19 

last 7 days) Tests 

Highest (E) 150 or more 20% or greater 

Very High (D) 70-150 15-20% 

High (C) 40-70 10-15% 

Med-High (B) 20-40 7-10% 

Medium (A) 7-20 3-7% 

Low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 

6 



Morris, Kristine 

From: 
Sent: 
To: 

Subject: 
Attachments: 

Bell, James (DHHS) <Bel1J10@michigan.gov> 
Monday, May 03, 2021 4:03 PM 
Mercatante, Annette; Anthony Oliveri; Brian Hartl; Cheryl Dickson; Denise Chrysler; 
Denise Fair; Dianne Malburg; Dunleavy, Sean (MDARD); Edis King; Eric Adelman; Oswald, 
Eric (EGLE); Ingersoll, Jean (DHHS); James Averill; James Baker; Jamie Zaniewski; Jayne 
DeBoer-Rowse; Klamerus, Justin; Bennett, Katherine (AG); Forzley, Kathleen C; Kristen 
Schweighoefer; Horvath, Larry (LARA); Linda Vail; Michelle Styma; Lafferty, Rory; Shenlin 
Chen; Sweeney, Kevin (MSP); trule 
PHAC Mid Action Report 
COVID-19 Mid Action Report Draft.docx 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Afternoon PHAC Members, 

I am providing an update on the PHAC Mid-Action Report. This document is still in a rough draft form, but I 
wanted to ensure you all saw the direction I was heading in. The document should reflect the discussion we 
have been having in our workgroups. You should be able to access the document through this link. If it doesn't 
open there, it is also attached. I am soliciting any narrative, case studies, relevant data/reports, or edits that 
you would like to provide. We will spend next month's workgroup meeting moving us closer to Dr. Khaldun 
review. 

Also, as a reminder - we will not have any workgroup meetings this week. 

James 

James Bell Ill, DSW 
State Assistant Administrator 
Michigan Department of Health and Human Services 
333 S. Grand 4th Floor 
517-335-3701 
517-512-0616 (c) 
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Summary 

In January 2020, the World Health Organization announced a Chinese outbreak of a respiratory 

illness caused by a novel coronavirus, Since that time, the COVID-19 pandemic has caused more 

than 932,000 infections and 18,000 deaths in the state of Michigan. The early response to 

COVID-19 revealed major gaps in public health systems and while the state continues to fight 

this pandemic there are opportunities to strengthen its infrastructure. 

The Public Health Advisory Council is responsible for providing advice about emerging issues in 

public health and providing recommendations to the Governor as to optimum practice, 

delivery, and response of governmental public health in Michigan. The Council has come 

together to produce a brief that highlights lessons learned from the successes as well as the 

failures from pandemic response, while offering guidance on future directions. 

This document seeks to examine the public health experience during COVID-19 and identifying 

recommendations for consideration to enable the sector to be better prepared to meet 

population health needs for future pandemics. 

Going forward, the Council will continue to identify and recommend immediate and long-term 

solutions necessary to reverse many of the public health challenges caused by the pandemic. 

The council has prioritized the following actions as reasonable next steps: 

1. Adopt a Health in All Policies approach to policy making 

2. Invest in public health leadership and workforce development 

3. Modernize data and information technology capabilities 

4. Rebuild public confidence and trust 

COVID-19 has demonstrated how critical the role of public health is to well-functioning human 

societies and how dire the consequences of an unprepared health system can be. This 

pandemic offers early warnings, with lessons and opportunities for building public health 

resilience. 



About the Public Health Council 

The Public Health Advisory Council was created within the Michigan Department of Health and 

Human Services at the recommendation of the Public Health Advisory Commission. The Council 

is responsible for developing an action plan for implementing the recommendation of the 

Commission. It is also tasked with providing advice about emerging issues in public health, 

monitoring the effectiveness of Michigan's public health response system, and reviewing 

multiagency efforts to support collaboration and a unified approach on public health responses. 

The Council is comprised of 20 voting members, including the Chief Medical Executive as Chair, 

and 5 non-voting ex-officio members representing the following departments: 

1. The Michigan Department of Agriculture and Rural Development 

2. The Michigan Department of Environment, Great Lakes, and Energy 

3. The Michigan Department of Health and Human Services 

4. The Michigan Department of Licensing and Regulatory Affairs 

5. The Michigan Department of State Police 



Public Health Advisory Council Membership 

Co-Chair: Dr. Joneigh Khaldun, MD, Chief Medical Executive/Chief Deputy for Health, Michigan 

Department of Health and Human Services 

Co-Chair: Dr. Annette Mercatante, MD, Medical Health officer, St. Clair County Health 

Department 

Eric Adelman, Chief Executive Officer, l<adima 

James Averill, PhD, Interim Director of the College of Veterinary Medicine, Michigan State 

University 

Shenlin Chen, Executive Director, Association of Chinese Americans 

Denise Chrysler, JD, Director, Network of Public Health Law 

Jayne DeBoer-Rowse, Registered Nurse, Oakland County Health Department 

Cheryl Dickson, MD, Associate Dean for Health Equity and Community Affairs, Western 

Michigan University 

Sean Dunleavy, Quality Assurance Unit Manager, Michigan Department of Agriculture and 

Rural Development 

Denise Fair, Chief Public Health Officer, Detroit Health Department 

Kathleen Forzley, Director, Oakland County Department of Health and Human Services 

Brian Hartl, Epidemiology Supervisor, l<ent County Health Department 

Larry Horvath, Director, Michigan Department of Licensing and Regulatory Affairs 

Jean Ingersoll, JD, Administrative Deputy Director, Michigan Department of Health and Human 

Services 

Justin Klamerus, MD, President, l<armanos Cancer Institute 

Rory Lafferty, Director of Government Affairs, HAP 

Dianne Malburg, Chief Operations Officer, Michigan Pharmacists Association 

Anthony Oliveri, PhD, Assistant Professor of Medicine, Michigan State University 

Eric Oswald, Director, Drinking Water and Environmental Health, Michigan Department of 

Environment, Great Lakes, and Energy 

Tanya Rule, Environmental Health Director, Western Upper Peninsula Health Department 

Kristen Schweighoefer, Environmental Health Director, Washtenaw County Health Department 

Michelle Styma, Chief Executive Officer, Thunder Bay Community Health Service 

Kevin Sweeney, Deputy State Director of Emergency Management, and Homeland Security, 

Michigan State Police 

Linda Vail, Health Officer, Ingham County Health Department 

Dennis Whitford, DC, 

Jamie Zaniewski, Government Policy Advisory, Dykema 



COVID-19 Impacts in Michigan 

In the spring of 2020, Michigan had one of the highest rates of COVID-19 nationally, ranking 

seventh in the country for the most positive cases and third for the most deaths. 1 As of this 

writing, the COVID-19 pandemic has caused more than 932,000 infections and 18,000 deaths in 

the state of Michigan. 2 

Impacts to other public health priorities 

The COVID-19 pandemic has not occurred in an isolated environment, and other existing public 

health challenges have been exacerbated or impacted due to the virus. The following represent 

some of the Michigan Department of Health and Human Services strategic priorities. 

Childhood Immunizations 

An unfortunate result of the pandemic is that many children missed check-ups and 

recommended vaccinations There have been dramatic decreases in childhood vaccination rates 

since COVID. 

Statewide Report Card 

Lead Prevention 

Number of Michigan Children <6 Tested for 
Blood lead Between January and 

November• 
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When COVID-19 cases spiked last 

spring, lockdowns and day care closures 

resulted in children being limited to 

their homes, where lead exposure could 

potentially be high. The amount of 

child blood lead testing in January and 

February 2020 was consistent with 

numbers seen in those months in 

previous years. However, in March 2020 

testing started to fall and in April, the 

number of children tested was 76 

percent less than the number tested in 

April. While testing has increased from that low mark, the number of tested performed each 

month has remained substantially below 2019 figures (through July). Causes for the testing 

decrease include a suspension in testing at WIC Clinics, televises often replacing in-person visits, 

and patients feeling apt to seek medical care in general.3 

1 DesOremau, T, {2020, April 30), Michigan still 3rd in US for most coronavirus deaths with nearly 3,80, Retrieved from MLIVE; https://www.mlive.com/public-
lnterest/2020/04/michigan-still-3rd-in-us-for-most-coronavirus-deaths-with-nearly-3800.htm1 

1 h ttps://www. mkh lga n.gov/ corona virus/0 ,97 53, 7 -406-98163_9817 3 ---,00 ,html 
3 Zeltner, Brie. "Kids Are Missing Critical Windows for Lead Testing Due to Pandemic." Kaiser Health News, 11 Sept. 2020, khn.org/news/kids-are-missing-critical
windows-f or-lead-testing-due-to-pa ndemic/. 



Opioid Response 

Suicide Prevention 

The COVI0-19 pandemic may increase the risk of population suicide because of its effects on 

multiple suicide risk factors. Possible risk factors for suicide during pandemics include isolation, 

fear, marginalization, psychological disorders, economic fallout and domestic abuse.4 As of the 

drafting of this report, there has not been an increase in suicide deaths within the state during 

the pandemic. Based on studies of previous epidemics, there may be a short-term decrease in 

suicide death initially but no increase later. More research is necessary to understand the long

term effects of how the pandemic is affecting mental health, who is at greater risk, and how 
emerging risks can eb counteracted. 

4 Banerjee D, Kosagisharaf JR, Sathyanarayana Rao TS. 'The dual pandemic' of suicide and COVI0-19: A biopsychosodal narrative of risks and prevention. Psychiatry 
Res. 2021;295:113577 



Strengths of the current public health system 

Attention to the social determinants of health 

The social determinants of health are the conditions in the environment where people are 

born, live, work, play worship, and age and affect a wide range of health, functioning, and 

quality of life outcomes and risks. 

Expanded partnerships and community engagement 

Many health departments went beyond their routine responsibilities to meet their community's 

health and social needs during the pandemic. This included collaborating across and beyond the 

health care system to coordinate services and resources. By having built relationships with 

community organizations and non-traditional partners, local health departments have keen 

insight into community needs, allowing for more strategic approaches to solving community 

problems. 

Relying on public health foundational capabilities 

Health departments provide public health protections in several areas. The foundational 

Foundational capabilities supporting the public health response to COVID-19 included: 

1. Assessment/Surveillance 

2. Emergency preparedness and response 

3. Policy development and support 

4. Communications 

5. Community partnership Development 

6. Organizational administrative competencies 

7. Accountability/performance management 

Telehealth to expand access to Essential Health Services 

Telehealth services were used to facilitate public health mitigation strategies and were a safer 

option 

Challenges faced by local health departments in the COVID-19 pandemic 

Addressing systemic health inequities 

The COVID-19 pandemic has not affected all communities the same way. Communities of color 
have faced di propionate harm both nationally and in Michigan. These disparities are 

significantly start from Black, Latinx, American Indian/Alaska Natives, and Asian American 

Pacific Islanders who have experienced substantially higher rates of COVID-19 infection, 

hospitalization, and mortality compared to white Americans. 

The Michigan Coronavirus Racial Disparities Task Force has outlined many of the solutions 
necessary to address and eliminate the disparities exacerbated by the COVID-19 pandemic. 



Consistent messaging and communications 

Since the inception of the pandemic, local health departments have worked non-stop to inform 

communities of the risk of the virus, as well as to keep themselves, their families and their 

staffs safe. A lack of communication of disseminating inaccurate information can result in 

distrust from the public, questionable reputation and credibility, and even loss of life.' Mixed 

messaging and shifting public health guidance - including mechanisms for transmission and 

protocols for reopening often served as a barrier to effective local decision making. 

[Data collection, sharing and technology platforms.__ ______________ ~ 
The lack of data on race and ethnicity resulted in delayed prioritization and allocation of 

resources for communities of color. 

Public health is dependent on data to identify trends and target resource where they will have 

the greatest impact. The COVID-19 experience illustrated the overdue need to invest in health 

department's data and information technology capabilities. The Michigan Care Improvement 

Registry {MCIR) and Michigan Disease Surveillance System {MOSS) are two technological 

infrastructures that slowed the public health response on many occasions. Due to the fragility 

of these technology tools, these systems were ill-prepared for the volume of entries and 

ongoing connectivity. 

Funding gaps 

It has been consistently documented that though the scope of public health has increased, it 

has not included an increase in resources. Local health departments have been consistently 

underfunded. 6 A variety of COVID-19 one time funding opportunities have been made available, 

including the allocation of supplemental funding. These funds are time-limited, restricted to 

COVID-19 response, and do not consistently include long-term commitments to strength public 

health department's infrastructure. 

[order enforcement and lines of authority,_ ________________ _ 

Public health leadership and workforce 

Public health staff have worked extended hours and multiple shifts per day, often seven days a 

week to accommodate pandemic response. While this has been necessary, overreliance on 

tired, stressed and overworked staff can result in ... 

Recommendations for the "New Normal" 

As Michigan prepares for the post-pandemic era, it will be imperative for policymakers and 

other relevant stakeholders to develop policies and mechanisms to improve preparedness for 

the future public health emergencies. This section outlines the immediate priority actions to 

strengthen the current public health infrastructure. 

5 lopez, T. (2020). Building local Health Department COVID-19 Emergency and Risk Communications Capadty.Journo/ of Public Health Management and 
Practice, 26{4}, 384-386. doi: 10,1097/PHH.0000000000001196. 
6 h ttps :// crcm ich .org/wp•conten t/uploa ds/rpt40 3 _p ubll c _hea Ith• 2. pd f 

Commented [BJ(l]: Insert race data challenges here. 

Commented [BJ(2]: Follow up with Denisse Chrysler 
(NPHL) 



Adopt a "Health in All Policies" approach to policymaking 

The people most affected by COVID-19 are communities of color, people with low income, 

immigrants and other underserved groups. To help communities and local governments 

strengthen their response to COVID-19 and advance health equity, the Health in All Policies 

(HiAP) approach can 

HiAP introduced a whole government approach to solving large challenges - problems so big 

and complicate that no one government agency, department or office can fix them on its own. 

COVID-19 has confirmed the need for every part of government to work together in a 

coordinated way toward shared response and recovery goals. 

Invest in public health leadership and workforce development 

Simply adding new staff to pandemic response is not a realistic option as it requires time and 

effort to hire and train qualified personnel. Michigan local health departments lessened the 

burden by temporarily reallocating staff from various departments with smaller or less essential 

workloads. Unfortunately, this strategy are unsustainable as borrowed personnel will 

eventually need to resume their core responsibilities. A truly comprehensive approach to public 

health workforce development should include new training and educational programs, 

maintaining competitive salaries, increasing recruitment and funding fellowship programs. 

Modernize data and information technology capabilities 

A key area of focus will be ensuring the interoperability of data systems within the public health 

sector and across the health care system to improve both efficiency of communication and 

execution. This includes 

Rebuild public confidence and trust 

Rebuilding government legitimacy is imperative to ensure an effective public health response to 

the pandemic. The consequences of mistrust are grave, resulting in deliberate choices to ignore 

and attack public health guidance.7 Moving forward, government and local public health must 

take proactive steps to rebuild confidence with Michigan residents. While gaining trust is not 

easy, it is not impossible. This may include opting for more transparency, building authentic 

relationships with community organizations and ... By strengthening the relationship between 

government, local public health and residents, Michigan can be better equipped to respond to 

COVID-19 and any other future public health threat. 

Centre for Public Impact. (2020, December 17), Legitimacy & COV/0-19: Why rebuilding trust in government is imperative to responding to and recovering from the 
pandemic. Retrieved from Centre for Public Impact Web site: https://www.centreforpublidmpact.org/insights/legitlmacy-and-covid-19-why-rebuilding-trust-in
government-is-imperative-to-responding-to-and-recovering-from-the-pandemic 



The Road Ahead 

By working together with partners and communities, the state has achieved a great deal in one 
year since the world was changed by COVID-19. 

Michigan's public health sector has been critical to pandemic response, from leading testing 
and tracing efforts to coordinating vaccination campaigns. 

Through this crisis, our local health departments have led despite countless obstacles posed by 
inadequate infrastructure, institutional siloes and insufficient resources. This pandemic has 
provided the state with an unprecedented opportunity to understand the important lessons 
that public health can teach us. The task ahead is for the State of Michigan to maintain its level 
of readiness as the virus evolves and as vaccines continue to be distributed. 





Morris, Kristine 

From: Nichols, Alyse 
Sent: 
To: 

Monday, May 03, 2021 9:37 AM 
Mercatante, Annette 

Cc: Michaluk, Jennifer 
Subject: FW: RELEASE: Governor Whitmer Unveils Plan to Get 'MI Vacc to Normal' 

ALYSE NICHOLS, MPH. CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28 th St. 

Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F: 810-985-448 7 
anicho/s@stclaircountv.org 
www.stclaircounty.org/offices/health/ 

From: Michigan Executive Office of the Governor 
Sent: Thursday, April 29, 2021 9:44 AM 
To: Nichols, Alyse 
Subject: RELEASE: Governor Whitmer Unveils Plan to Get 'Ml Vacc to Normal' 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

FOR IMMEDIATE RELEASE 
April 29, 2021 
Contact: press@michigan.gov 

Governor Whitmer Unveils Plan to Get 'Ml Vacc to Normal' 
The 'Ml Vacc to Normal' Plan outlines four vaccination-based milestones to get the state back to normal. 

LANSING, Mich. - Governor Gretchen Whitmer today set the state of Michigan on a pathway to return to normal by 
unveiling the 'Ml Vacc to Normal' plan as the state continues to push toward its goal of vaccinating 70% of 
Michiganders ages 16 years or older. To facilitate this goal, the Michigan Department of Health and Human Services 
(MDHHS) will base future epidemic order actions on four vaccination-based milestones that, once achieved, will 
enable Michigan to take a step toward normalcy. 
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"The Ml Vacc to Normal challenge outlines steps we can take to emerge from this pandemic as we hit our vaccination 
targets together," said Governor Gretchen Whitmer. "On our path to vaccinating 70% of Michiganders 16 and up, we 
can take steps to gradually get back to normal while keeping people safe. If you haven't already, I encourage you to 
rise to the challenge and be a part of the solution so we can continue our economic recovery and have the summer 
we all crave." 

Since Governor Whitmer asked Michiganders to double down on smart public health policies on April 9, Michigan has 
made significant progress to slow the spread of COVID-19 and save lives. The number of daily cases has dropped 
from 649.9 cases per million to 439.3 cases per million, the percent of positive tests has declined from 18.3% to 
13.2%, and the number hospitalizations has fallen from 3,780 to 3,520. 

"We can end this virus on our terms by following the protocols we are putting forward, encouraging everyone in your 
life to do the same, and ensuring that everyone eligible to receive a vaccine gets one," said Lt. Governor Garlin 
Gilchrist. "What we have been observing across our state is that the thing that moves a person to choose to get 
vaccinated is hearing from someone they know about why it is so important, why they chose to get vaccinated. That 
means that every person who has not yet chosen to get vaccinated is one conversation away from making that 
choice. We can make that happen for them and for all of us. The Ml Vacc to Normal challenge is a great reminder 
that we're all on one team, working towards ending COVID-19." 

Recently, Michigan reached another vaccination milestone in record time -- administering more than six million 
doses of the safe and effective COVID-19 vaccines, with the latest one million doses being administered in 11 days. 
Although progress has been made, it is crucial that Michiganders continue to mask up and socially distance as the 
state takes steps to get back to normal. It is also crucial for everyone to get their second doses of the Moderna and 
Pfizer vaccines, which Michiganders have been doing at a rate of 96.4%, above the national average. 

"The safe and effective vaccine is the most important tool we have to reduce the spread of COVID-19" said Dr. 
Joneigh Khaldun, chief medical executive and chief deputy for health at MDHHS. "By getting shots in their arms as 
soon as possible, Michiganders can protect themselves, their families and their communities and help end this 
pandemic as quickly as possible." 

Michigan continues to have some of the strongest public health policies in the Midwest. The state still has a mask 
mandate and capacity limitations on indoor dining, indoor gatherings, and entertainment venues. As the number of 
vaccinations increase, experts have said that states can begin loosening some public health policies as these activities 
become less risky for vaccinated individuals. 

"Our state had made great progress in slowing the spread of COVID-19 since Governor Whitmer asked for 
Michiganders to step up on April 9," said Elizabeth Hertel, MD HHS director. "I am proud of the progress that we have 
made by working together. If residents continue to get their vaccines, wear masks and avoid indoor gatherings, we 
will soon be able to take further steps to loosen our public health requirements and better be able to enjoy the 
activities that we all love." 

The 'Ml Vacc to Normal' plan will use four vaccination-based milestones -- using data for Michiganders 16 years or 
older who've received their first dose -- to guide future steps required to get back to normal: 

• 55% of Michiganders (4,453,304 residents), plus two weeks 
• Allows in-person work for all sectors of business. 

• 60% of Michiganders (4,858,150 residents), plus two weeks 
• Increases indoor capacity at sports stadiums to 25%. 
• Increases indoor capacity at conference centers/banquet halls/funeral homes to 25%. 
• Increases capacity at exercise facilities and gyms to 50%. 
• Lifts the curfew on restaurants and bars. 

• 65% of Michiganders (5,262,996 residents), plus two weeks 
• Lifts all indoor% capacity limits, requiring only social distancing between parties. 
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• Further relaxes limits on residential social gatherings. 
• 70% of Michiganders (5,667,842 residents), plus two weeks 

• Lifts the Gatherings and Face Masks Order such that MDHHS will no longer employ broad mitigation 
measures unless unanticipated circumstances arise, such as the spread of vaccine-resistant variants. 

"After a year of hardship, perseverance and sacrifice, Michiganders have the opportunity to safely reclaim the events 
that bring meaning and enjoyment to our lives," said Louis Vega, president of Dow North America. "Dow and our 
community partners are proud to again host an LPGA golf tournament at the Midland Country Club - known as the 
Dow Great Lakes Bay Invitational - that generates millions of dollars of economic activity in the Great Lakes Bay 
region. This important community event will be possible if we work together to achieve the vaccination targets that 
are being announced today. Dow encourages all Michiganders to get vaccinated." 

"On behalf of the Michigan Fitness Club Association, we applaud and support Governor Whitmer in her efforts to get 
the residents of Michigan vaccinated and for establishing vaccination goals that will allow Michigan businesses to get 
back to normal," said Bryan Rief, chair of the Michigan Fitness Club Association and chief executive officer or Planet 
Fitness Michigan Group. "The safety and well-being of our employees and members has always been our #1 priority. 
With the dire consequences the pandemic has had on Michiganders, both physically and mentally, it is more 
important than ever to emphasize that fitness is essential. Today's announcement is a step in the right direction." 

"We appreciate Governor Whitmer providing a clear pathway forward for Michigan to continue reopening and a 
return to normal, said Larisa Draves, executive director of the Michigan Association of Convention & Visitor Bureaus. 
"The last 13 months have been especially difficult on our tourism and hospitality industry. We recognize the 
Governor's diligence and commitment to provide Michigan citizens with broad access to vaccinations. Having a plan 
for further reopening provides continued hope for all Michigan citizens and for our industry; we urge all 
Michiganders to do their part by getting vaccinated." 

"Having a set plan to get establishments fully reopened is promising. Michigan's bars and restaurants have long
awaited an indication of the end of the pandemic," said MLBA Executive Director Scott Ellis. "The hospitality industry 
appreciates the public support we've received throughout the past year and we encourage those interested in 
getting vaccinated to do so as soon as possible to help our struggling businesses get back on their feet." 
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If new cases remain greater than 250 daily/million as a 7-day average in a Michigan Economic Recovery Committee 
(MERC) region at the time of implementing steps 2 through 3, MDHHS may delay implementation in that MERC 
region. 
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To date, Michigan has administered 6,657,997 vaccines. Currently, 48.8% of Michiganders ages 16 and older have 
received at least one dose, with 35.9% percent of Michiganders ages 16 and older being fully vaccinated, moving the 
state closer to its goal of equitably vaccinating at least 70% of Michiganders ages 16 and older as soon as possible. 

Also today MDHHS announced that the department and Protect Michigan Commission are launching new television 
spots this week featuring stories from Michiganders on why they chose to get the COVID-19 vaccine. The new ads are 
part of the next phase of the "Spread Hope, Not COVID" campaign that MDHHS launched last fall. 

The spots open with the question asked to community members featured in the ads: "Why did you get vaccinated?" 
One woman responded, "Because I'm 24 weeks pregnant and we wanted to protect our baby boy." Another man 
shared, "To be able to hug my mom again. I haven't been able to hug her in over a year." One woman said that her 
"why" was her best friend, who passed away from COVID-19 the day before her birthday. 

The spots were recorded Friday, April 16, outside the Ford Field vaccination site in Detroit. Additional spots were 
recorded outside a Detroit Medical Center vaccination location at the Northwest Activity Center in Detroit on Friday, 
April 23. 

### 
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Morris, Kristine 

From: 
Sent: 
To: 

Fey, Brandon 
Monday, May 03, 2021 8:08 AM 
Health Department - All Divisions 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, 
Russell; 'Parker-Strobe, Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 

Subject: 05.03.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 23 

Current County Risk Level Highest (E) 

5/1/2021 5/2/2021 5/3/2021 

# of New Referred Cases/Day (7-day avg.) 63.4 62.7 59.0 

# of New Referred Cases in the Last 7 Days 444 439 413 

New Cases per Million Population (7-day avg.) 
338.4 351.8 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 17451 

Total Recovered 9469 

Total Deaths 367 

Total Hospitalized 691 

Active Cases 7615 

COVID-19 Testing Data 

As of 5/2/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 456 

% of Positive COVID-19 Tests (last 7 days) 16.1% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 35,600 21,433 

Pfizer 18,330 17,612 

J&J 6,700 3,108 

Total 60,630 42,153 

St. Clair County As of 4/28 114,600 93,629** 

Statewide 9,241,255 2 6,914,699 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/28 43.4% 33.1% 

Statewide 50.0% 38.0% 
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Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a SCC resident vaccinated in another county will count 

towards this total and vice versa. 

***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 
2As of 4/15/2021, doses distributed data now included deliveries of about 1.6 million doses made to providers 

participating in select federal programs operating in Michigan. The State of Michigan does not control how much vaccine 

is allocated or administered by federal programs. 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 62 

COVI D-19 2020_ VU LNERABLEPOPULATIONS 1 

FORD ENGINE PLANT ROMEO 4 

FORD TRANSMISSION PLANT STERLING HEIGHTS 2 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARINE CITY FISH COMPANY 1 

MARWOOD PH 11 

MARWOOD PORT HURON 3 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 4 

MEDILODGE PORT HURON 9 

MEDILODGE ST CLAIR 3 

MEDILODGE STERLING HEIGHTS 1 

REGENCY ON THE LAKE 1 

REGENCY ON THE LAl<E FORT GRATIOT 7 

SHELBY HEALTH & REHAB 1 

WUHAN19-20 2 

(blank) 7104 

DTE ENERGY MT CLEMENS 2 

VARB117 164 

WORSWICl<COTTRELLVILLEFEB2021 1 

MARINECITYHSBOYSBB03.2021 2 

MARYSVI LLEJVBB03.2021 4 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 4 

DANA INC WARREN 202101 5 

ARMADA RUBBER MANUFACTURING 4 

VARB117 EPI LINK 108 
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MARINE CITY HIGH SCHOOL 1 

PHHSWRESTLING03.2021SECOND 1 

l<ROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

KEARNS FAMILY PARTY 2 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

GROUPESTAHL CHESTERFIELD 202103 3 

H&RBLOCK MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WA YN EST ATE UN IVE RSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARB117 MARYSVILLE8GRADEWRESTLING03.2021 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

HP PELZER 1 

VARB117 EPI LINK CARGILL SALT 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI LINK PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S !RISH TAVERN 1 

VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME) 1 

VARB117 EPI LINK BEN'S FURNITURE STORE PORT HURON 1 

VARB117 BEN'S FURNITURE STORE PORT HURON 2 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI LINK 1 
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WILL L LEE ELEMENTARY 202103 1 

HARBOR OAKS HOSPITAL 2021 1 

VARB117 sec JAIL 1 

PAUL MITCHELL PORT HURON 1 

VARB1429 EPI LINK 4 

VARB1429 6 

TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI LINK 1 

FULLVACC 3 

MCDONALDS RICHMOND MAIN ST 202104 4 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICI< TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA KEY, FL 04.2021 7 

Ml PRECISION SWISS-sec 2 

MEADE LEXUS OF LAKESIDE 1 

ADVANTAGE LIVING ARMADA 202104 2 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 1 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 3 

WADHAMS VALLEY LENOX TWP 202104 1 

MARWOOD 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANK SPRINGS INC 1 

DUNN PAPER 1 

GIELOW PICKLES 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBOR FOR YOUTH PORT HURON 1 

COVID19 ROYLTONMANOR APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAKS HOSPITAL 202104 1 

COVID-19 2020 SALESFORCE VARB117 1 

NORTH PORT VILLAGE PH 1 

NUNU'S NURSERY PH 04.2021 2 

VARB117 EPI LINK PHHSHOCKEY03.2021 1 

VARB117 JCPENNY CHESTERFIELD 202103 1 

VARB117 PHHSHOCKEY03.2021 1 

BLUE WATER ENERGY APR21 7 

KARRIER SIMPSON FUNERAL HOME 1 

FORI AUTOMATION SHELBY TWP 202103 1 

FRIENDS AND NEIGHBORS IN KIMBELL 1 
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SHOREPOINTE 1 

VARB117 EPI LINK PORT HURON HIGH SCHOOL 2 

PT TECH STAMPING FRASER 2 

TRU TECH SYSTEMS MT CLEMENS 202104 1 

ZF SAFETY SYSTEMS WASHINGTON 202104 1 

VARB117 PORT HURON HIGH SCHOOL 1 

SVS VISION MT CLEMENS 202104 1 

VARB117 EPI LINK MEDILODGE PORT HURON 1 

UNKNOWN 1 

THE HARBOR FOR YOUTH 1 

VARB117 PT TECH STAMPING FRASER 1 

VARB117 FORD DEARBORN TRUCK 1 

VARB117 ACHATZ PIE COMPANY NEW BALTIMORE 202103 1 

GENERAL DYNAMICS STERLING HEIGHTS 202103 2 

ARMADA HIGH SCHOOL 202103 VARB117 1 

HTI CYBERNETICS STERLING HEIGHTS 202104 1 

CREST FORD DEALERSHIP CENTER LINE 202103 1 

AMAZON FULFILLMENT CENTER SHELBY 1 

RICHMOND HIGH SCHOOL 202103 VARB117 EPI LINI( 1 

FULLVAC 2 

NU NU NURSERY 1 

JENSEN BRIDGE 1 

SELECTIVE IDUSTRIES 1 

VARB117 EPI LINK MARWOOD PH SECOND 1 

MOTORCITYELECTRICWAREHOUSE9440G RI N NERLDET APR2021 1 

NEW HAVEN ELEMENTARY 202104 1 

Pl VARIANT EPI LINI< 2 

CINTAS CO MACOMB TWP 202104 1 

MARTHA T BERRY 1 

ULTA BEAUTY CHESTERFIELD 202104 2 

BELL FORK LIFT INC CLINTON TWP 202103 1 

FAIRFIELD INN BY MARRIOTT PORT HURON 1 

ROMEO RIM 202103 1 

PURE ROMANCE RETREAT, 121 WEDGEWOOD PL, BATTLE CREEK, Ml 1 

UNITED WHOLESALE MORTGAGE-PONTIAC 1 

SMR MARYSVILLE Pl VARIANT 1 

GLOBAL ADVANCED PRODUCTS MANUFACTURING CHESTERFIELD 202104 1 

ULTA AT WATERSIDE 1 

KEITH BOVENSCHEN SCHOOL 202103 1 

VARB117 FULLVACC 1 

Pl VARIANT 1 

VILLA CITY CENTER NH 202104 1 

ASCENSION MACOMB HOSPITAL 1 

ULTA SHELBY TWP 1 
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MEIJER NEW HAVEN 26 MILE RD 202104 2 

DORIAN FORD CLINTON TWP 202104 1 

State Covid-19 Indicators 
Avg.#New Percent of 

Risk Indicators Cases/Day* ( over Positive Covid-19 
last 7 days) Tests 

Highest (E) 150 or more 20% or greater 

Very High (D) 70-150 15-20% 

High (C) 40-70 10-15% 

Med-High (B) 20-40 7-10% 

Medium (A} 7-20 3-7% 

Low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Morris, Kristine 

From: 
Sent: 
To: 

Fey, Brandon 
Sunday, May 02, 2021 9:19 AM 
Health Department - All Divisions 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, 
Russell; 'Parker-Strobe, Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 

Subject: 05.02.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 40 

Current County Risk Level Highest (E) 

4/30/2021 5/1/2021 5/2/2021 

# of New Referred Cases/Day (7-day avg.) 69.4 63.4 62.7 

# of New Referred Cases in the Last 7 Days 486 444 439 

New Cases per Million Population (7-day avg.) 
333.0 338.4 351.8 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 17428 

Total Recovered 9469 

Total Deaths 367 

Total Hospitalized 690 

Active Cases 7592 

COVID-19 Testing Data 

As of 4/27/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 542 

% of Positive COVID-19 Tests (last 7 days) 17.6% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 35,600 21,433 

Pfizer 18,330 17,545 

J&J 6,700 3,108 

Total 60,630 42,086 

St. Clair County As of 4/28 114,600 93,629** 

Statewide 9,241,255 2 6,914,699 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/28 43.4% 33.1% 

Statewide 50.0% 38.0% 



Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a sec resident vaccinated in another county will count 

towards this total and vice versa. 

***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 
2As of 4/15/2021, doses distributed data now included deliveries of about 1.6 million doses made to providers 

participating in select federal programs operating in Michigan. The State of Michigan does not control how much vaccine 

is allocated or administered by federal programs. 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 61 

COVID-19 2020 VULNERABLEPOPULATIONS 1 

FORD ENGINE PLANT ROMEO 4 

FORD TRANSMISSION PLANT STERLING HEIGHTS 2 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARINE CITY FISH COMPANY 1 

MARWOOD PH 11 

MARWOOD PORT HURON 3 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 4 

MEDILODGE PORT HURON 9 

MEDI LODGE ST CLAIR 3 

MEDILODGE STERLING HEIGHTS 1 

REGENCY ON THE LAKE 1 

REGENCY ON THE LAKE FORT GRATIOT 7 

SHELBY HEALTH & REHAB 1 

WUHAN19-20 2 

(blank) 7085 

DTE ENERGY MT CLEMENS 2 

VARB117 165 

WORSWICKCOTTRELLVI LLEFEB2021 1 

MARIN ECITYHSBOYSBB03 .2021 3 

MARYSVI LLEJVBB03.2021 4 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 4 

DANA INC WARREN 202101 5 

ARMADA RUBBER MANUFACTURING 4 

VARB117 EPI LINI< 109 
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PORT HURON HIGH 1 

RAVENSWOOD-INNOVATIVE 1 

IMMANUEL LUTHERAN CHURCH, ST. CLAIR 1 

JNAP2101CONNERDETMARCH2021 1 

MARINE CITY HIGH SCHOOL 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

N EWLI FECH RISTIANACAD EMY .sec 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

!<EARNS FAMILY PARTY 2 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

GROUPESTAHL CHESTERFIELD 202103 3 

H&RBLOCK MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WAYNESTATEUNIVERSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI UNI< HI-TECH SYSTEM 1 

VARB117 MARYSVILLE8GRADEWRESTLING03.2021 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

HP PELZER 1 

VARB117 EPI LINK CARGILL SALT 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI LINK PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S !RISH TAVERN 1 

VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME) 1 
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VARB117 EPI LINK BEN'S FURNITURE STORE PORT HURON 1 

VARB117 BEN'S FURNITURE STORE PORT HURON 2 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI LINK 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAKS HOSPITAL 2021 1 

VARB117 sec JAIL 1 

PAUL MITCHELL PORT HURON 1 

VARB1429 EPI LINK 4 

VARB1429 6 

TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI LINK 1 

FULLVACC 3 

MCDONALDS RICHMOND MAIN ST 202104 4 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICI< TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA KEY, FL 04.2021 7 

Ml PRECISION SWISS-sec 2 

MEADE LEXUS OF LAKESIDE 1 

ADVANTAGE LIVING ARMADA 202104 2 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 1 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 3 

WADHAMS VALLEY LENOX TWP 202104 1 

MARWOOD 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANK SPRINGS INC 1 

DUNN PAPER 1 

GIELOW PICKLES 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBORFORYOUTHPORTHURON 1 

COVID19 ROYLTONMANOR APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAKS HOSPITAL 202104 1 

COVID-19 2020 SALESFORCE VARB117 1 

NORTH PORT VILLAGE PH 1 

NUNU'S NURSERY PH 04.2021 2 

VARB117 EPI LINK PHHSHOCl<EY03.2021 1 

VARB117 JCPENNY CHESTERFIELD 202103 1 

VARB117 PHHSHOCKEY03.2021 1 
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BLUE WATER ENERGY APR21 7 

KARRIER SIMPSON FUNERAL HOME 1 

FORI AUTOMATION SHELBY TWP 202103 1 

FRIENDS AND NEIGHBORS IN KIMBELL 1 

SHOREPOINTE 1 

VARB117 EPI LINK PORT HURON HIGH SCHOOL 2 

PT TECH STAMPING FRASER 2 

TRU TECH SYSTEMS MT CLEMENS 202104 1 

ZF SAFETY SYSTEMS WASHINGTON 202104 1 

VARB117 PORT HURON HIGH SCHOOL 1 

SVS VISION MT CLEMENS 202104 1 

VARB117 EPI LINK MEDILODGE PORT HURON 1 

UNKNOWN 1 

THE HARBOR FOR YOUTH 1 

VARB117 PT TECH STAMPING FRASER 1 

VARB117 FORD DEARBORN TRUCK 1 

VARB117 ACHATZ PIE COMPANY NEW BALTIMORE 202103 1 

GENERAL DYNAMICS STERLING HEIGHTS 202103 1 

ARMADA HIGH SCHOOL 202103 VARB117 1 

HTI CYBERNETICS STERLING HEIGHTS 202104 1 

CREST FORD DEALERSHIP CENTER LINE 202103 1 

AMAZON FULFILLMENT CENTER SHELBY 1 

RICHMOND HIGH SCHOOL 202103 VARB117 EPI UNI< 1 

FULLVAC 2 

NU NU NURSERY 1 

JENSEN BRIDGE 1 

SELECTIVE IDUSTRIES 1 

VARB117 EPI LINK MARWOOD PH SECOND 1 

MOTORCITYELECTRICWAREHOUSE9440GRINNERLDETAPR2021 1 

NEW HAVEN ELEMENTARY 202104 1 

Pl VARIANT EPI LINK 2 

CINTAS CO MACOMB TWP 202104 1 

MARTHA T BERRY 1 

ULTA BEAUTY CHESTERFIELD 202104 2 

BELL FORK LIFT INC CLINTON TWP 202103 1 

FAIRFIELD INN BY MARRIOTT PORT HURON 1 

ROMEO RIM 202103 1 

PURE ROMANCE RETREAT, 121 WEDGEWOOD PL, BATTLE CREEK, Ml 1 

UNITED WHOLESALE MORTGAGE-PONTIAC 1 

SMR MARYSVILLE PlVARIANT 1 

GLOBAL ADVANCED PRODUCTS MANUFACTURING CHESTERFIELD 202104 1 

ULTA AT WATERSIDE 1 

KEITH BOVENSCHEN SCHOOL 202103 1 

VARB117 FULLVACC 1 
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Pl VARIANT 1 

VILLA CITY CENTER NH 202104 1 

ULTASHELBYTWP 1 

State Covid-19 Indicators 
Avg.#New Percent of 

Risk Indicators Cases/Day* (over Positive Covid-19 
last 7 days) Tests 

Highest (E) 150 or more 20% or greater 

Very High (D) 70-150 15-20% 
High (C) 40-70 10-15% 
Med-High (B) 20-40 7-10% 

Medium (A) 7-20 3-7% 

Low <7 <3% 
*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Morris, Kristine 

From: 
Sent: 
To: 

Subject: 
Attachments: 

Stacy Elliott <selliott@edascc.com> 

Friday, April 30, 202111:48 PM 
Mercatante, Annette; Castello, Ashley; Dan Casey; Debra Johnson; Demick, Steve; Don 
Fletcher; King, Elizabeth; Jim Kaski; Kevin Watkins; Stanbridge, Linda; King, Mat; Paul 
Maxwell; Randall Fernandez; Sarah Herrle; Stephanie R Beres; Thelma Castillo; Tina 

Frazer 
Agenda Packet - COVID-19 Vaccine Steering Committee Meeting - May 3, 2021 
Agenda Packet - COVID-19 Vaccine Steering Committee Meeting - May 3, 2021.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good evening! 

Attached is the Agenda packet for the COVID-19 Vaccine Steering Committee Meeting scheduled on Monday, 
May 3, 2021 at 3:30 p.m. via Zoom video conferencing with call-in option available. The Zoom details are 
below: 

Economic Development Alliance is inviting you to a scheduled Zoom meeting. 
Topic: COVID-19 Vaccine Steering Committee Meeting 
Time: May 3, 2021 03:30 PM Eastern Time (US and Canada) 

Join Zoom Meeting 
https:/ /zoom. us/i/6784549441 
Meeting ID: 678 454 9441 

One tap mobile 
+19292056099 11 6784549441# US (New York) 
+13017158592 11 6784549441# US (Washington DC) 

Dial by your location 
+1 929 205 6099 US (New York) 
+1 301 715 8592 US (Washington DC) 
+1312626 6799 US (Chicago) 
+1 669 900 6833 US (San Jose) 
+1 253 215 8782 US (Tacoma) 
+1 346 248 7799 US (Houston) 
Meeting ID: 678 454 9441 
Find your local number: l,ttps://zoom.us/u/achtm7hZ2V 

Wannest regards, 

Stacy N. Elliott, ABA, PACE 
Administrative Lead 

Economic Development Alliance, St. Clair County, MI. 

St Clair County's Leader in Economic Development 
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100 McMorran Blvd. / 4th Floor Executive Suite B I Port Huron, Michigan 48060 
phone: 810.982.9511 

For up-to-date business, community, economic development news and development oppmiunities, visit 
www .edascc.com 
Visit www.startunderground.com for entrepreneurial and small business suppmi, incubation, training & funding 
oppo1iunities 

CONFIDENTIALITY NOTICE: This email message and any accompanying data or files is confidential and 
may contain privileged information intended only for the named recipient(s). If you are not the intended 
recipient(s), you are hereby notified that the dissemination, distribution, and or copying of this message is 
strictly prohibited. If you receive this message in error, or are not the named recipient(s), please notify the 
sender at the email address above, delete this email from your computer, and destroy any copies in any form 
immediately. Receipt by anyone other than the named recipient(s) is not a waiver of any attorney-client, work 
product, or other applicable privilege. 
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AGENDA 

COV/D-19 Vaccine Steering Committee Meeting 

Monday, May 3, 2021 at 3:30 PM 

Zoom Video Conferencing with Call-In Opon 

Join Zoom Meeting 

httfil}. /zoom. us/i/6 7 84549441 

DASHBOARD SUMMARY 

First Doses 

Second Doses 

sec Doses Shipp.fill vs. Doses Administered 

sec COVID-19 Community Dashboard 

Call to order: 

1. Review Notes From Last Meeting -Dan Casey 

Second Dose 

2. Current Status of Covid-19 (2 Week Trending), Supply of Vaccine, Use 
of Vaccine this Week, Schools, Other - Liz King 

3. How are Businesses Doing, Clinics Last Week, This Week - Dan Casey 

4. Implementation of Marketing Plan - Tina Frazer, Stephanie Beres, Sara 
Herrle, and Thelma Castillo 

31.3% 

5. Yard Signs, Postcards, Areas of Penetration, Cost and Distribution - Matt King 
Project Areas of Use 

6. Other 

Adjourn 

Blue Meets Green - COVID-19 Vaccine Steering Committee Meeting 
May 3, 2021 
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COVID-19 Vaccine Steering Committee Meeting 

April 26, 2021 

Attendance: 
Don Fletcher 
Tina Frazer 

Liz King 
Jim Kaski 

Dan Casey 
Stephanie Beres 
Thelma Castillo 
Sarah Herrle 

Stacy Elliott Paul Maxwell 
Ashley Castello Deb Johnson 

Randy Fernandez 

Notes: 

1. Current Status of COVID-19, Vaccine Supply, Community Health Centers Support - Liz King 
Liz King - COVID-19 positivity numbers are coming down. School clinics to start this week. 

Participating schools are East China, Port Huron Northern, Port Huron High School, and 
Yale Schools. 

Tina Frazer - Noted that the number of clinic registrations are down and that going forward 
there should be fewer clinics. 

Don Fletcher - Vaccination rate is at 30%, and our target is 50-60%. 

2. How are Businesses Doing, Clinics Last Week, This Week - Dan Casey 
Dan Casey - Referred the group to the Business Clinics Schedule in the packet. Most clinics 

scheduled are for the second dose, and we have stopped scheduling first dose clinics 
because the businesses are short on their numbers. Fort Gratiot clinic is scheduled 
for this Friday, and if cancelled we will move registrants to the SC4 clinic. 

Don Fletcher - Suggested a need for more specific information from companies so that we can 
target that specific reason in the market. 

Dan Casey - Suggested a follow-up survey where companies conduct an internal survey of their 
employees. 

3. Implementation of Marketing Plan - Tina Frazer, Stephanie Beres, Sarah Herrle and Thelma Castillo 
Tina Frazer - Funding came in from the Community First Health Centers. A billboard went up 

today on Pine Grove. Finalized two radio ads that will alternate two different messages 
with the three stations at Radio First and WGRT. Received the cost on the buses and will 
be moving forward with the bus wraps which are slated to be done by the end of the 
week. Currently working on a half page ad with the Times Herald which will include 
digital. All partners are saturating the digital market. 

Don Fletcher - In lieu of expanding a Speakers Bureau, we should promote what is already being 
done; such as Dr. Mercatante's YouTube and Facebook live. 

Liz King - We discussed doing a Facebook Live with Vaccine only questions. 
Sarah Herrle - The location for the billboard donated by Community Mental Health is in Algonac 

on M-29 at Robert's Landing, and we are still waiting on the next location for the second 
billboard. 

Dan Casey - Suggested finding the influencers to go on the radio to talk from their demographic 
or peer group's perspective. 

Tina Frazer - Suggested doing a short video. 

Blue Meets Green - COVID-19 Vaccine Steering Committee Meeting 
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Randy Fernandez - City of Port Huron and City of Marysville Council Agendas tonight will have a 
resolution that Dr. Annette Mercatante put together to see if our leadership would vote 
to approve to wear a mask, social distance, and vaccinate. 

Jim Kaski - Suggested a 15 second presentation at an Open Mic on the radio stations. 

4. Yard Signs, Cost and Distribution - Matt King 
Don Fletcher - Matt King could get the yard signs put into strategic locations. There is a map 

from U of M that gives areas to target that have very little vaccination rates. 
Liz King - Shared the targeted areas are mostly rural and the Harvey Center area. 
Dan Casey - Suggested focusing on travel corridors and commercial corridors. 
Randy Fernandez - Shared to be aware of where to put the yard signs. Some cities do not allow 

signs on the boulevard. 

5. Postcards, Areas of Penetration, Cost - Don Fletcher 
Don Fletcher - We could send postcards to rural areas of greatest need and get costs to target 

some of those areas. 
Sarah Herrle - Shared there is an accessibility issue and information gap among areas like South 

Park. She suggested funding the printing of flyers that the Harvey Center has come up 
with and put one in every mailbox of the public housing complex that is a high density 
area. 

6. Funding, Grant? - Don Fletcher 
Don Fletcher - We have $10,000 to spend on Marketing, and we are unsure if DTE will come 

through with any funding. We have an opportunity to seek a grant from $10,000 

-$50,000. 

7. Paul Maxwell Update 

Paul Maxwell - The VA is having similar issues with dwindling registrations and will have their 

last scheduled clinic this Thursday with 150 scheduled. They will have a small supply on 

hand of the Johnson & Johnson for their walk-in people. The big VA is set-up, and they 

will be taking walk-ins in Detroit Mondays through Saturdays. 

8. Other 

Randy Fernandez - Referred the group to the notes in the packet from Dr. Annette Mercatante 

regarding the COVID Tracking App. We were offered a free trial to track people's 

behavior on this app. The app can be used on your phone or on your email. You would 

submit a list of names and phone numbers or email addresses. The app would ask you a 

few questions and give you a score of the level of susceptibility to COVID. We are 

looking for a group of 10 or 12 people who might be interested in this. The cost is about 

$10/person/month after the free trial. 

Ashley Castello - Will send out a survey to the restaurants to find out what the need is and to 

see if incentivizing will work. In addition to finding out if there is a potential of hosting a 

clinic and making vaccines more accessible, if they need it. 
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Next steps: 
1. Liz King and Deb Johnson to discuss offiine regarding Johnson & Johnson vaccine and the new 

fact sheet. 

2. Tina Frazer to get the Poll over to the Community Foundation for YAC. 

3. Marketing to consider the current things Dr. Mercatante is doing with YouTube and Facebook 

Live and how we can promote them. 

4. PR sub-committee to coordinate with people who have standing times and dates with regular 

radio interviews to stage question & answer sessions regarding vaccines. 

5. Liz King to send the map from U of M to the marketing sub-committee along with her perception 

of those areas that need the attention. 

6. Randy Fernandez to get with Annette Mercatante and Jim Kaski to determine who the sample 

group of people would be for the free trial run of the COVID Tracking App. 

7. Thelma Castillo will take the lead to apply for the $10,000-$50,000 grant. 

Next meeting is Monday, May 3, 2021 at 3:30 p.m. Stacy Elliott will send out a Zoom appointment. 
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FOR IMMEDIATE RELEASE 

April 29, 2021 
Contact: press@michigan.gov 

Governor Whitmer Unveils Plan to Get 'Ml Vacc to Normal' 
The 'Ml Voce to Normal' Plan outlines four vaccination-based milestones to get the state back to normal. 

LANSING, Mich. - Governor Gretchen Whitmer today set the state of Michigan on a pathway 
to return to normal by unveiling the 'Ml Vacc to Normal' plan as the state continues to push toward its 
goal of vaccinating 70% of Michiganders ages 16 years or older. To facilitate this goal, the Michigan 
Department of Health and Human Services (MDHHS) will base future epidemic order actions on four 
vaccination-based milestones that, once achieved, will enable Michigan to take a step toward normalcy. 

"The Ml Vacc to Normal challenge outlines steps we can take to emerge from this pandemic as we hit 
our vaccination targets together," said Governor Gretchen Whitmer. "On our path to vaccinating 70% of 
Michiganders 16 and up, we can take steps to gradually get back to normal while keeping people safe. If 
you haven't already, I encourage you to rise to the challenge and be a part of the solution so we can 
continue our economic recovery and have the summer we all crave." 

Since Governor Whitmer asked Michiganders to double down on smart public health policies on April 9, 
Michigan has made significant progress to slow the spread of COVID-19 and save lives. The number of 
daily cases has dropped from 649.9 cases per million to 439.3 cases per million, the percent of positive 
tests has declined from 18.3% to 13.2%, and the number hospitalizations has fallen from 3,780 to 
3,520. 

"We can end this virus on our terms by following the protocols we are putting forward, encouraging 
everyone in your life to do the same, and ensuring that everyone eligible to receive a vaccine gets one," 
said Lt. Governor Garlin Gilchrist. "What we have been observing across our state is that the thing that 
moves a person to choose to get vaccinated is hearing from someone they know about why it is so 
important, why they chose to get vaccinated. That means that every person who has not yet chosen to 
get vaccinated is one conversation away from making that choice. We can make that happen for them 
and for all of us. The Ml Vacc to Normal challenge is a great reminder that we're all on one team, 
working towards ending COVID-19." 

Recently, Michigan reached another vaccination milestone in record time -- administering more than six 
million doses of the safe and effective COVID-19 vaccines, with the latest one million doses being 
administered in 11 days. Although progress has been made, it is crucial that Michiganders continue to 
mask up and socially distance as the state takes steps to get back to normal. It is also crucial 
for everyone to get their second doses of the Moderna and Pfizer vaccines, which Michiganders have 
been doing at a rate of 96.4%, above the national average. 
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"The safe and effective vaccine is the most important tool we have to reduce the spread of COVID-19" 
said Dr. Joneigh Kha Idun, chief medical executive and chief deputy for health at MD HHS. "By getting 
shots in their arms as soon as possible, Michiganders can protect themselves, their families and their 
communities and help end this pandemic as quickly as possible." 

Michigan continues to have some of the strongest public health policies in the Midwest. The state still 
has a mask mandate and capacity limitations on indoor dining, indoor gatherings, and entertainment 
venues. As the number of vaccinations increase, experts have said that states can begin loosening some 
public health policies as these activities become less risky for vaccinated individuals. 

"Our state had made great progress in slowing the spread of COVID-19 since Governor Whitmer asked 
for Michiganders to step up on April 9," said Elizabeth Hertel, MD HHS director. "I am proud of the 
progress that we have made by working together. If residents continue to get their vaccines, wear masks 
and avoid indoor gatherings, we will soon be able to take further steps to loosen our public health 
requirements and better be able to enjoy the activities that we all love." 

The 'Ml Vacc to Normal' plan will use four vaccination-based milestones -- using data for Michiganders 
16 years or older who've received their first dose -- to guide future steps required to get back to 
normal: 

• 55% of Michiganders (4,453,304 residents), plus two weeks 
• Allows in-person work for all sectors of business. 

• 60% of Michiganders (4,858,150 residents), plus two weeks 
• Increases indoor capacity at sports stadiums to 25%. 
• Increases indoor capacity at conference centers/banquet halls/funeral homes to 

25%. 
• Increases capacity at exercise facilities and gyms to 50%. 
• Lifts the curfew on restaurants and bars. 

• 65% of Michiganders (5,262,996 residents), plus two weeks 
• Lifts all indoor% capacity limits, requiring only social distancing between parties. 
• Further relaxes limits on residential social gatherings. 

• 70% of Michiganders (5,667,842 residents), plus two weeks 
• Lifts the Gatherings and Face Masks Order such that MDHHS will no 

longer employ broad mitigation measures unless unanticipated circumstances arise, 
such as the spread of vaccine-resistant variants. 

"After a year of hardship, perseverance and sacrifice, Michiganders have the opportunity to safely 
reclaim the events that bring meaning and enjoyment to our lives," said Louis Vega, president of Dow 
North America. "Dow and our community partners are proud to again host an LPGA golf tournament at 
the Midland Country Club - known as the Dow Great Lakes Bay Invitational - that generates millions of 
dollars of economic activity in the Great Lakes Bay region. This important community event will be 
possible if we work together to achieve the vaccination targets that are being announced today. Dow 
encourages all Michiganders to get vaccinated." 

"On behalf of the Michigan Fitness Club Association, we applaud and support Governor Whitmer in her 
efforts to get the residents of Michigan vaccinated and for establishing vaccination goals that will allow 
Michigan businesses to get back to normal," said Bryan Rief, chair of the Michigan Fitness Club 
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Association and chief executive officer or Planet Fitness Michigan Group. "The safety and well-being of 
our employees and members has always been our #1 priority. With the dire consequences the pandemic 
has had on Michiganders, both physically and mentally, it is more important than ever to emphasize that 
fitness is essential. Today's announcement is a step in the right direction." 

"We appreciate Governor Whitmer providing a clear pathway forward for Michigan to continue 
reopening and a return to normal, said Larisa Draves, executive director of the Michigan Association of 
Convention & Visitor Bureaus. "The last 13 months have been especially difficult on our tourism and 
hospitality industry. We recognize the Governor's diligence and commitment to provide Michigan 
citizens with broad access to vaccinations. Having a plan for further reopening provides continued hope 
for all Michigan citizens and for our industry; we urge all Michiganders to do their part by getting 
vaccinated." 

"Having a set plan to get establishments fully reopened is promising. Michigan's bars and restaurants 
have long-awaited an indication of the end of the pandemic," said MLBA Executive Director Scott Ellis. 
"The hospitality industry appreciates the public support we've received throughout the past year and 
we encourage those interested in getting vaccinated to do so as soon as possible to help our struggling 
businesses get back on their feet." 
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If new cases remain greater than 250 daily/million as a 7-day average in a 
Michigan Economic Recovery Committee (MERC) region at the time of implementing steps 2 through 3, 
MDHHS may delay implementation in that MERC region. 

To date, Michigan has administered 6,657,997 vaccines. Currently, 48.8% of Michiganders ages 16 and 
older have received at least one dose, with 35.9% percent of Michiganders ages 16 and older being fully 
vaccinated, moving the state closer to its goal of equitably vaccinating at least 70% of Michiganders ages 
16 and older as soon as possible. 
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Also today MDHHS announced that the department and Protect Michigan Commission are 
launching new television spots this week featuring stories from Michiganders on why they chose to get 
the COVID-19 vaccine. The new ads are part of the next phase of the "Spread Hope, Not COVID" 
campaign that MDHHS launched last fall. 

The spots open with the question asked to community members featured in the ads: "Why did you get 
vaccinated?" One woman responded, "Because I'm 24 weeks pregnant and we wanted to protect our 
baby boy." Another man shared, "To be able to hug my mom again. I haven't been able to hug her in 
over a year." One woman said that her "why" was her best friend, who passed away from COVID-19 the 
day before her birthday. 

The spots were recorded Friday, April 16, outside the Ford Field vaccination site in Detroit. Additional 
spots were recorded outside a Detroit Medical Center vaccination location at the Northwest Activity 
Center in Detroit on Friday, April 23. 

### 
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Morris, Kristine 

From: 
Sent: 
To: 

Fey, Brandon 
Monday, April 26, 2021 8:02 AM 
Health Department - All Divisions 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, 
Russell; 'Parker-Strobe, Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 

Subject: 04.26.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 49 

Current County Risk Level Highest (E) 

4/24/2021 4/25/2021 4/26/2021 

# of New Referred Cases/Day (7-day avg.) 124.3 112.3 106.7 

# of New Referred Cases in the Last 7 Days 870 786 747 

New Cases per Million Population (7-day avg.) 
640.1 589.9 589.9 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 17025 

Total Recovered 9337 

Total Deaths 346 

Total Hospitalized 676 

Active Cases 7342 

COVID-19 Testing Data 

As of 4/22/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 612 

% of Positive COVID-19 Tests (last 7 days) 22.1% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 31,300 21,089 

Pfizer 17,160 14,044 

J&J 6,700 3,108 

Total 55,160 38,241 

St. Clair County As of 4/22 107,730 85,954** 

Statewide 8,460,585 2 6,386,220 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/22 41.2% 28.9% 

Statewide 47.3% 33.7% 



Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a SCC resident vaccinated in another county will count 
towards this total and vice versa. 

***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 
2As of 4/15/2021, doses distributed data now included deliveries of about 1.6 million doses made to providers 

participating in select federal programs operating in Michigan. The State of Michigan does not control how much vaccine 

is allocated or administered by federal programs. 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 57 

COVID-19 2020 VULNERABLEPOPULATIONS 1 

FORD ENGINE PLANT ROMEO 4 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARINE CITY FISH COMPANY 1 

MARWOOD PH 12 

MARWOOD PORT HURON 2 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 4 

MEDILODGE PORT HURON 7 

MEDILODGE ST CLAIR 3 

REGENCY ON THE LAl<E 2 

REGENCY ON THE LAl<E FORT GRATIOT 7 

SHELBY HEALTH & REHAB 1 

WUHAN19-20 1 

(blank) 6808 

DTE ENERGY MT CLEMENS 2 

VARB117 165 

WORSWICl<COTTRELLVILLEFEB2021 1 

MARIN ECITYHSBOYSBB03 .2021 3 

MARYSVI LLEJVBB03 .2021 4 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

PELZER'S AUTOMOTIVE 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 4 

DANA INC WARREN 202101 6 

ARMADA RUBBER MANUFACTURING 4 

VARB117 EPI LINI< 114 

PORT HURON HIGH 1 
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RAVENSWOOD-INNOVATIVE 4 

IMMANUEL LUTHERAN CHURCH, ST. CLAIR 1 

JNAP2101CONNERDETMARCH2021 1 

MARINE CITY HIGH SCHOOL 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

SMR MARYSVILLE 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

KEARNS FAMILY PARTY 2 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

US FARATHANE CORPORATION 1 

GROUPESTAHL CHESTERFIELD 202103 3 

H&RBLOCK MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WA YN EST ATE UN IVE RSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARB117 MARYSVILLE8GRADEWRESTLING03.2021 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

HP PELZER 1 

VARB117 EPI LINK CARGILL SALT 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI LINI( PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

VARB1427 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S IRISH TAVERN 1 

VICTORIA'S HAIR STUDIO 1 
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MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME) 1 

VARB117 EPI UNI< BEN'S FURNITURE STORE PORT HURON 1 

VARB117 BEN'S FURNITURE STORE PORT HURON 2 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI LINI< 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAl<S HOSPITAL 2021 1 

VARB117 sec JAIL 1 

VARB1429 EPI UNI( 4 

VARB1429 6 

TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI LINI< 1 

FULLVACC 3 

MCDONALDS RICHMOND MAIN ST 202104 4 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICI< TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA l<EY, FL 04.2021 6 

Ml PRECISION SWISS-sec 2 

MEADE LEXUS OF LAl<ESIDE 1 

ADVANTAGE LIVING ARMADA 202104 2 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 2 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 3 

WADHAMS VALLEY LENOX TWP 202104 1 

MARWOOD 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANI< SPRINGS INC 1 

DUNN PAPER 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBOR FOR YOUTH PORT HURON 1 

COVID19 ROYLTONMANOR APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAl<S HOSPITAL 202104 1 

COVI D-19 _2020_SALESFORCE VARB117 1 

NORTH PORT VILLAGE PH 1 

NUNU'S NURSERY PH 04.2021 2 

VARB117 EPI UNI< PHHSHOCl<EY03.2021 2 

VARB117 JCPENNY CHESTERFIELD 202103 1 

VARB117 PHHSHOCl<EY03.2021 1 
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BLUE WATER ENERGY APR21 7 

KARRI ER SIMPSON FUNERAL HOME 1 

FORI AUTOMATION SHELBY TWP 202103 1 

FRIENDS AND NEIGHBORS IN KIMBELL 1 

SHOREPOINTE 1 

VARB117 EPI LINK PORT HURON HIGH SCHOOL 2 

PT TECH STAMPING FRASER 2 

TRU TECH SYSTEMS MT CLEMENS 202104 1 

ZF SAFETY SYSTEMS WASHINGTON 202104 1 

VARB117 PORT HURON HIGH SCHOOL 1 

SVS VISION MT CLEMENS 202104 1 

VARB117 EPI LINK MEDILODGE PORT HURON 1 

UNKNOWN 1 

THE HARBOR FOR YOUTH 1 

VARB117 PT TECH STAMPING FRASER 1 

VARB117 FORD DEARBORN TRUCK 1 

VARB117 ACHATZ PIE COMPANY NEW BALTIMORE 202103 1 

GENERAL DYNAMICS STERLING HEIGHTS 202103 1 

ARMADA HIGH SCHOOL 202103 VARB117 1 

HTI CYBERNETICS STERLING HEIGHTS 202104 1 

CREST FORD DEALERSHIP CENTER LINE 202103 1 

AMAZON FULFILLMENT CENTER SHELBY 1 

YALE VA 2 

FULLVAC 2 

NU NU NURSERY 1 

SELECTIVE IDUSTRIES 1 

VARB117 EPI LINK MARWOOD PH SECOND 1 

MOTORCITYELECTRICWAREHOUSE9440GRINNERLDETAPR2021 1 

NEW HAVEN ELEMENTARY 202104 1 

Pl VARIANT EPI LINK 1 

CINTAS CO MACOMB TWP 202104 1 

MARTHA T BERRY 1 

ULTA BEAUTY CHESTERFIELD 202104 2 

BELL FORK LIFT INC CLINTON TWP 202103 1 

FAIRFIELD INN BY MARRIOTT PORT HURON 1 

ROMEO RIM 202103 1 

PURE ROMANCE RETREAT, 121 WEDGEWOOD PL, BATTLE CREEK, Ml 1 

State Covid-19 Indicators 
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Avg.#New Percent of 
Risk Indicators Cases/Day* (over Positive Covid-19 

last 7 days) Tests 
Highest (E) 150 or more 20% or greater 
Very High (D) 70-150 15-20% 
High (C) 40-70 10-15% 
Med-High (B) 20-40 7-10% 
Medium (A) 7-20 3-7% 
Low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Morris, Kristine 

From: 
Sent: 
To: 

Fey, Brandon 
Sunday, April 25, 2021 9:05 AM 
Health Department - All Divisions 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, 
Russell; 'Parker-Strobe, Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 

Subject: 04.25.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 44 

Current County Risk Level Highest (E) 

4/23/2021 4/24/2021 4/25/2021 

# of New Referred Cases/Day (7-day avg.) 137.4 124.3 112.3 

# of New Referred Cases in the Last 7 Days 962 870 786 

New Cases per Million Population (7-day avg.) 
682.2 640.1 589.9 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 16976 

Total Recovered 9337 

Total Deaths 346 

Total Hospitalized 675 

Active Cases 7293 

COVID-19 Testing Data 

As of 4/20/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 642 

% of Positive COVID-19 Tests (last 7 days) 23.9% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 31,300 20,755 

Pfizer 17,160 14,044 

J&J 6,700 3,108 

Total 55,160 37,907 

St. Clair County As of 4/22 107,730 85,954** 

Statewide 8,460,585 2 6,386,220 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/22 41.2% 28.9% 

Statewide 47.3% 33.7% 

1 



Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a SCC resident vaccinated in another county will count 

towards this total and vice versa. 

***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 
2As of 4/15/2021, doses distributed data now included deliveries of about 1.6 million doses made to providers 

participating in select federal programs operating in Michigan. The State of Michigan does not control how much vaccine 

is allocated or administered by federal programs. 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 58 

COVI D-19_2020_ VULNERABLEPOPU LA TIO NS 1 

FORD ENGINE PLANT ROMEO 4 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARWOOD PH 12 

MARWOOD PORT HURON 2 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 4 

MEDILODGE PORT HURON 6 

MEDILODGE ST CLAIR 3 

REGENCY ON THE LAKE 2 

REGENCY ON THE LAKE FORT GRATIOT 8 

sec JAIL 1 

SHELBY HEALTH & REHAB 1 

WUHAN19-20 1 

(blank) 6650 

DTE ENERGY MT CLEMENS 1 

VARB117 161 

WORSWICl<COTTRELLVILLEFEB2021 1 

MARINECITYHSBOYSBB03.2021 3 

MARYSVILLEJVBB03.2021 4 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

PELZER'S AUTOMOTIVE 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 3 

DANA INC WARREN 202101 5 

ARMADA RUBBER MANUFACTURING 4 

VARB117 EPI UNI< 117 

PORT HURON HIGH 1 
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RAVENSWOOD-INNOVATIVE 4 

IMMANUEL LUTHERAN CHURCH, ST. CLAIR 1 

JNAP2101CONNERDETMARCH2021 1 

MARINE CITY HIGH SCHOOL 1 

PHHSWRESTLING03.2021SECOND 1 

l<ROGER-IMLAY CITY 1 

N EWLI FECH RISTIANACAD EMY .sec 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

SMR MARYSVILLE 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

KEARNS FAMILY PARTY 2 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

US FARATHANE CORPORATION 1 

GROUPESTAHL CHESTERFIELD 202103 3 

H&RBLOCI< MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL_MARCH2021 1 

WA YN EST ATEU N IVERSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINI< HI-TECH SYSTEM 1 

VARB 117 MARYSVI LLE8GRAD EWRESTLI NG03. 2021 1 

MCLAREN PORT HURON HOSPITAL 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

HP PELZER 1 

VARB117 EPI UNI< CARGILL SALT 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI UNI< PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

VARB1427 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S !RISH TAVERN 1 
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VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME} 1 

VARB117 EPI UNI< BEN'S FURNITURE STORE PORT HURON 1 

VARB117 BEN'S FURNITURE STORE PORT HURON 2 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI UNI< 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAl<S HOSPITAL 2021 1 

VARB117 sec JAIL 1 

VARB1429 EPI UNI< 4 

VARB1429 6 

TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI UNI< 1 

FULLVACC 3 

MCDONALDS RICHMOND MAIN ST 202104 3 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICI< TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA l<EY, FL 04.2021 6 

Ml PRECISION SWISS-sec 2 

MEADE LEXUS OF LAKESIDE 1 

ADVANTAGE LIVING ARMADA 202104 2 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 2 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 3 

WADHAMS VALLEY LENOX TWP 202104 1 

MARWOOD 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANK SPRINGS INC 1 

DUNN PAPER 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBORFORYOUTHPORTHURON 1 

COVID19 ROYLTONMANOR APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAl<S HOSPITAL 202104 1 

COVID-19 2020 SALESFORCE VARB117 1 

NORTH PORT VILLAGE PH 1 

NUNU'S NURSERY PH 04.2021 2 

VARB117 EPI UNI< PHHSHOCl<EY03.2021 2 

VARB117 JCPENNY CHESTERFIELD 202103 1 
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VARB117 PHHSHOCl<EY03.2021 1 

BLUE WATER ENERGY APR21 7 

l(ARRIER SIMPSON FUNERAL HOME 1 

FORI AUTOMATION SHELBY TWP 202103 1 

FRIENDS AND NEIGHBORS IN KIMBELL 1 

SHORE POINTE 1 

VARB117 EPI LINK PORT HURON HIGH SCHOOL 2 

PT TECH STAMPING FRASER 2 

TRU TECH SYSTEMS MT CLEMENS 202104 1 

ZF SAFETY SYSTEMS WASHINGTON 202104 1 

VARB117 PORT HURON HIGH SCHOOL 1 

SVS VISION MT CLEMENS 202104 1 

VARB117 EPI LINK MEDILODGE PORT HURON 1 

UNKNOWN 1 

THE HARBOR FOR YOUTH 1 

VARB117 PT TECH STAMPING FRASER 1 

VARB117 FORD DEARBORN TRUCK 1 

VARB117 ACHATZ PIE COMPANY NEW BALTIMORE 202103 1 

GENERAL DYNAMICS STERLING HEIGHTS 202103 1 

ARMADA HIGH SCHOOL 202103 VARB117 1 

HTI CYBERNETICS STERLING HEIGHTS 202104 1 

CREST FORD DEALERSHIP CENTER LINE 202103 1 

AMAZON FULFILLMENT CENTER SHELBY 1 

YALE VA 2 

FULLVAC 2 

NU NU NURSERY 1 

SELECTIVE IDUSTRIES 1 

VARB117 EPI LINK MARWOOD PH SECOND 1 

MOTORCITYELECTRICWAREHOUSE9440GRINNERLDETAPR2021 1 

NEW HAVEN ELEMENTARY 202104 1 

Pl VARIANT EPI LINK 1 

CINTAS CO MACOMB TWP 202104 1 

MARTHA T BERRY 1 

ULTA BEAUTY CHESTERFIELD 202104 2 

State Covid-19 Indicators 
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Avg.#New Percent of 
Risk Indicators Cases/Day* (over Positive Covid-19 

last 7 days) Tests 
Highest (E) 150 or more 20% or greater 
Very High (D) 70-150 15-20% 
High (C) 40-70 10-15% 
Med-High (B) 20-40 7-10% 
Medium (A) 7-20 3-7% 
low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Wightman, Shawn <swightman@marysvilleschools.us> 
Saturday, April 24, 202110:35 AM 
Mercatante, Annette; Mercatante, Annette; Westmiller, Justin 
Fwd: Notice: return to in-person learning sans mask 
MaskslawKatelyn.docx; MaskslawJacob.docx; MasklawSarah.docx 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

---------- Forwarded message ---------
From: Pam Binsfeld <pbinsfeld830@gmail.com> 
Date: Sat, Apr 24, 2021, 9:56 AM 
Subject: Notice: return to in-person learning sans mask 
To: Shawn Wightman <swightman@marysvilleschools.us> 

Please see attachments. A signed hard copy will be delivered to the administration office on Monday. 

"We, Steven and Pamela Binsfeld, are sending you this notice, on behalf of Sarah, Jacob and Katelyn Binsfeld. 
Our findings raise significant concerns, both medically and legally, of the current mask policy in place. Masks 
are ineffective for the purpose claimed by the mandate, potentially hannful and only authorized for use by an 
EUA." 

1 





Date: April 23, 2021 
To Whom It May Concern: 

We, Steven and Pamela Binsfeld, are sending you this notice, on behalf of Katelyn 
Binsfeld. Our findings raise significant concerns, both medically and legally, of the current mask 
policy in place. Masks are ineffective for the purpose claimed by the mandate, potentially harmful, 
and only authorized for use by an EUA. 

Masks are ineffective and in many ways they harm. 

It's a myth that masks prevent viruses from spreading. The overall evidence is clear: Standard 
cloth and surgical masks offer next to no protection against virus-sized particles or small aerosols. 1 

The size of a virus paiiicle is much too small to be stopped by a surgical mask, cloth or bandana. 
A single virion of SARS-Co V-2 is about 60-140 nanometers or 0.1 microns. 2 The pore size in a 
surgical mask is 200-1 000x that size. Consider that the CDC website states, "surgical masks do 
not catch all haimful particles in smoke." And that the size of smoke particles in a wildfire are 
~0.5 microns which is 5x the size of the SARS-CoV-2 virus! Wearing a mask to prevent catching 
SARS-CoV-2, or similarly sized influenza, is like throwing sand at a chain-link fence: it doesn't 
work. There has been one large randomized controlled trial that specifically examined whether 
masks protect their wearers from the coronavirus. This study found mask wearing "did not reduce, 
at conventional levels of statistical significance, the incidence of Sars-Cov-2-infection." 3 

Consider also, that the existence of more particles does not mean more virus. Research shows less 
virus does not mean less illness. Dr. Kevin Fennelly, a pulmonologist at the National Heaii, Lung 
and Blood institute debunked the view that larger droplets are responsible for viral transmission. 
Fennelly wrote: 

"current infection control policies are based on the 
premise that most respiratory infections are 
transmitted by large respiratory droplets- i.e., larger 
than 5 [microns] - produced by coughing and 
sneezing, ... Unfortunately, that premise is wrong." 4 

Fennelly referenced a 1953 paper on anthrax that showed a single bacterial spore of about one 
micron was significantly more lethal than larger clumps of spores. 5 Exposure to one virus particle 
is theoretically enough to cause infection and subsequent disease. This is not an alarming thought 
- it simply means what it has always meant, that our immune system protects us continually all our 
life. 6 

There have been hundreds of mask studies related to influenza transmission done over several 
decades. It is a well-established fact that masks do not stop viruses. "Paii of that evidence shows 
that cloth facemasks actually increase influenza-linked illness." 7 Bacteria are 50x larger than virus 
particles. 8 As such, virus paiiicles can enter through the mask pores, yet bacteria remain trapped 
inside of the mask, resulting in the mask-wearer continually exposed to the bacteria. 



Related to the 1918-1919 influenza pandemic, there was almost universal agreement among 
experts, that deaths were virtually never caused by the influenza virus itself but resulted directly 
from severe secondary pneumonia caused by well-known bacterial "pneumopathogens" that 
colonized the upper respiratory tract.9 Dr. Fauci and his National Institute of Health studied 
pandemics and epidemics and concluded, "the vast majority of influenza deaths resulted from 
secondary bacterial pneumonia." 10 

All parties mandating the use of facemasks are not only willfully ignoring established science but 
are engaging in what amounts to a whole school clinical experimental trial. This conclusion is 
reached by the fact that facemask use and COVID-19 incidence are being reported in scientific 
opinion pieces promoted by the CDC and others. 11 The fact is after reviewing ALL of the 
studies worldwide, the CDC found "no reduction in viral transmission with the use of face 
masks."12 

Additionally, Children have been repeatedly shown not to be drivers of this contagion. It is well
accepted that children have a statistically zero chance of dying from COVID. The CDC shows the 
K-12 mortality rate from or with COVID is .00003. 13 Any intervention, especially one that is 
prophylactic, must cause fewer harms to the recipient than the infection. Since children have the 
lowest death rate from COVID infection, the cost-benefit of requiring children to wear an 
investigational face-covering with emerging safety issues is especially difficult to justify. Anthony 
Fauci was very clear that asymptomatic transmission was not a threat. He stated, "in all the history 
of respiratory-borne viruses of any type, asymptomatic transmission has never been the driver of 
outbreaks. The driver of outbreaks is always a symptomatic person." 14 

Wearing respirators come(s) with a host of physiological and psychological burdens. These can 
interfere with task performances and reduce work efficiency. These burdens can even be severe 
enough to cause life-threatening conditions if not ameliorated. 15 Fifteen years ago, National 
Taiwan University Hospital concluded that the use of N-95 masks in healthcare workers caused 
them to experience hypoxemia, a low level of oxygen in the blood, and hypercapnia, an elevation 
in the blood's carbon dioxide levels. 16 Studies of simple surgical masks found significant 
reductions in blood oxygen as well. In one particular study, researchers measured blood 
oxygenation before and after surgeries in 53 surgeons. Researchers found the mask reduced the 
blood oxygen levels significantly, and the longer the duration of wearing the mask, the greater the 
drop in blood oxygen levels. 17 

Moreover, people with cancer, will be at a further risk from hypoxia, as cancer cells grow best in 
a bodily environment that is low in oxygen. Low oxygen also promotes systemic inflammation 
which, in tum, promotes "the growth, invasion and spread of cancers." 18 Repeated episodes of 
low oxygen, known as intermittent hypoxia, also "causes atherosclerosis" and hence increases "all 
cardiovascular events" such as heart attacks, as well as adverse cerebral events like stroke. 19 

Fmihe1more, the mandatory mouth mask in schools is a major threat to a child's development. It 
ignores the essential needs of a growing child. The well-being of children and young people is 
highly dependent on the emotional connection with others. Masks create a threatening and unsafe 
environment, where emotional connection becomes difficult.20 



Informed consent is required for investigational medical therapies. 

Regardless of the lack of safety and efficacy behind the decision to require a child to wear a mask, 
it is illegal to mandate EUA approved investigational medical therapies without info1med consent. 
Mask use for viral transmission prevention is authorized for Emergency Use only.21 Emergency 
Use Authorization by the FDA, means "the products are investigational and experimental" only.22 

The statute granting the FDA the power to authorize a medical product of emergency use requires 
that the person being administered the unapproved product be advised of his or her right to refuse 
administration of the product. 23 This statute fmiher recognizes the well-settled doctrine that 
medical experiments, or "clinical research," may not be perfonned on human subjects without the 
express, informed consent of the individual receiving treatment. 24 

The right to avoid the imposition of human experimentation is fundamental, rooted in the 
Nuremberg Code of 194 7, has been ratified by the 1964 Declaration of Helsinki, and fu1iher 
codified in the United States Code of Federal Regulations. In addition to the United States 
regarding itself as bound by these provisions, these principles were adopted by the FDA in its 
regulations requiring the informed consent of human subjects for medical research. 25 The law is 
very clear; It is unlawful to conduct medical research ( even in the case of emergency), unless steps 
taken to ... secure informed consent of all participants. 26 

Furthermore, by requiring children to wear a mask, you are promoting the idea that the mask can 
prevent or treat a disease, which is an illegal deceptive practice. It is unlawful to advertise that a 
product or service can prevent. .. disease unless you possess competent and reliable scientific 
evidence ... substantiating that the claims are true.27 

The FDA EUA for surgical and/or cloth masks explicitly states, "the labeling must not state or 
imply ... that the [mask] is intended for antimicrobial or antiviral protection or related, or for use 
such as infection prevention or reduction." 28 As you can see from the image below, masks do not 
claim to keep out viruses. 



Illegally mandating an investigational medical therapy generates liability. 

There are no efficacy standards on child-sized masks and respirators under OSHA, but there are 
proven microbial challenges as well as breathing difficulties that are created and exacerbated by 
masking children. 

Requiring children to wear a mask sets the stage for contracting any infection, including COVID-
19, and making the consequences of that infection much graver. In essence, a mask may very 
well put children at an increased risk of infection, and if so, having a far worse outcome. 29 

The fact that mask wearing presents a severe risk of harm to the wearer should - standing alone -
not be required for children, particularly given that these children are not ill and have done nothing 
wrong that would waiTant an infringement of their constitutional rights and bodily autonomy. 
Promoting use of a non-FDA approved, Emergency Use Authorized mask, is unwarranted and 
illegal. This mandate is in direct conflict with Section 360bbb-3€(1)(A)(ii)(I-III), which requires 
the wearer to be informed of the option to refuse the wearing of such "device." Misrepresenting 
the use of a mask as being intended for antimicrobial or antiviral protection, and/or misrepresenting 
masks for use as infection prevention or reduction is a deceptive practice under the FTC. It is 
clear, there is no waiver of liability under deceptive practices, even under a state of emergency. 
As such, forcing children to wear masks, or similarly forcing use any other non-FDA approved 
medical product without the child's (or the child's parental) consent, is illegal and immoral. 

This letter serves as official notice that Katelyn Binsfeld does not consent to being forced to wear 
a mask. Katelyn Binsfeld advocates will not fail to take the maximum action permissible under the 
law against your organization, and against you personally. Accordingly, we urge you to comply 
with Federal and State law, and advise children they have a right to refuse or wear a mask as a 
measure to prevent or reduce infection from COVID-19. Any other course of action is contrary to 
the law. We are willing to testify as to the veracity of the contents in this document. Please 
confirm no further pressure will be exerted upon Katelyn Binsfeld to follow this illegal mask 
mandate, and that Katelyn Binsfeld will not face any retaliatory disciplinary action. 



Sincerely, 

Steven and Pamela Binsfeld 

1 https://www.jamanetwork.com/article.aspx?doi=10.1001/jamaintemmed.2020.4221 
2 Berenson, A (November 24, 2020). Unreported Truths about Covid-19 and Lockdmvns: Part 3: Masks 
3 https://www.acpjoumals.org/doi/l 0.7326/M20-68 l 7 
4 https://www.thelanced.com/journals. lanres/article/PIIS2213-2600(20)303 23 -4/fulltext 
5 https://www.thelanced.com/joumals. lanres/a1"ticle/PIIS2213-2600(20 )303 23-4/fulltext 
6 https://www.sciencedaily.com/releases/2009/03/090313150254.htm 
7 https://www.ncbi.nlm.nih.gov/pmc/artic1es/PMC4420971/ 
8 https://www.merriam-webster.com/words-at-play/virus-vs-bacteria-difference 
9 The pathology and bacteriology of pneumonia following influenza. Chapter IV, Epidemic respiratory disease. The 
pneumonias and other infections of the respiratory tract accompanying influenza and measles, 1921 St, LouisCV 
Mosby (p. 107-281) 
10 https://academic.oup.com/jid/article/198/7/962/2192118 
11 https :/ /www.cdc.gov/ corona virus/2019-ncov /prevent-getting-sick/cloth- face-cover-guidance.html 
12 Nonphannaceutical Measures for Pandemic Influenza in Nonhealthcare Settings-Personal Protective and 
Environmental Measures, Jingyi Xiao!, Eunice Y. C. Shiu!, Huizhi Gao, Jessica Y. Wong, Min W. Fong, Sukhyun 
Ryu, and Benjamin J. Cowling (Volume 26, Number 5, May of2020). 
13 https://www.cdc.gov/coronavirus/2019-ncov/community/schoolschildcare/k- l 2-testing.html 
14 https://www.youtube.com/watch?v=Xl orSO094uY 
15 Arthur Johnson, Journal of Biological Engineering (2016). 
16 The Physiological Impact ofN95 Masks on Medical Staff, National Taiwan University Hospital (June 2005). 
17 Bader A et al. Preliminary report on surgical mask induced deoxygenation during major surgery. Neurocirugia 
2008;19:12-126 .. 
18 Aggarwal BB. Nucler factor-kappaB: The enemy within. Cancer Cell 2004;6:203-208, and Blaylock RL. 
Immunoexcitatory mechanisms in glioma proliferation, invasion and occasional metastasis. Surg Neural Inter 
2013 ;4: 15. 
19 Savransky Vet al. Chronic intermittent hypoxia induces atherosclerosis. Am J Resp Crit Care Med 
2007; 175: 1290-1297. 
20 https://www. world-today-news. com/7 0-doctors-i n-open- letter-to-ben-weyts-abo I ish-mandatory-mouth-mask-at
schoo 1-belgi um/ 
21 https://www.fda.gov/media/l 3 7121/download 
22 https://ca.childrenshealthdefense.org/wp-content/uploads/CDE-Superintendent-Letter0from-Childrens-Health
Defense-California-Chapter.pdf 
23 21 U.S.C.§ S360bbb-3 (The FD&C Act) 
24 21 U.S.C. § 360bbb-3(e)(l)(A) ("Section 360bbb-3") 
25 C.F.R. § 50.20 



26 http://www.invertedalchemy.com/2020/12/belief-is-not-medical-counter-measure.html, 21 C.F.R. § 50.23, 21 
C.F.R. §50.20 21 C.F.R. § 50.24 
27 FTC Act, 15 U.S. Code§ 41 
28 https://www.fda.gov/media/13 7121/download 
29 Russell Blaylock, Id. (quoting Shehade H et al. Cutting edge: Hypoxia-Inducible Factor-I negatively regulates 
Thl function. J Immunol 2015;195:1372-1376. See also: Westendorf AM et al. Hypoxia enhances 
immunosuppression by inhibiting CD4+ effector T cell f\mction and promoting Treg activity. Cell Physiol Biochem 
2017;41: 1271-84. See further: Sceneay J et al. Hypoxia-driven immunosuppression contributes to the pre
metastatic niche. Oncoimmunology 2013;2:1 e22355. 
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EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Annette Mercatante, 

Good Morning Immunization Partners, 

Thank you again to those of you who were able to join us for our "Noontime Knowledge" COVID-19 Vaccine 
update which was on Thursday April 22, 2021 and covered "Current Janssen (Johnson & Johnson) COVID-19 
Vaccine Update" For those of you who would like a review or for those who were not able to join us, the 
webinar recording is available at the link below. 

Webinar Recording Link: 

https://us02web.zoom.us/rec/share/2CpZ2ePhPMGtT5lvlk4eb7Hih8dW 4gtMqGArCnZFuuGpO4yMp W AlhkR 
m8ycPW1Ax.uqB7t-YXHBNblog4 

The recording and slides (attached to this email) will be available soon at our webpage 
www.michigan.gov/COVIDvaccine- Provider Guidance and Education - Webinars - Noontime Knowledge 
- Ensuring Proper COVID-19 Vaccine Administration 

Below is a list of resources that were provided during the webinar. We highly encourage you to review these 
and bookmark them so that they are easily accessible. 

Interim Clinical Considerations for Use of COVID-19 Vaccines I CDC 

COVID-19 Vaccine Administration En-ors and Deviations (cdc.gov) 

HAN Archive - 00442 I Health Alert Network (HAN) (cdc.gov) 

Advisory Committee on Immunization Practices (ACIP) I CDC 

Summary Document for Interim Clinical Considerations for Use of COVID-19 Vaccines Cun-ently Authorized 
in the United States - FactSheet (cdc.gov) 

Our next "Noontime Knowledge" COVID-19 Vaccine update will be held on May 6, 2021 at 12:00p.m. 
Please stay tuned for a link to this event along with the topic which will be sent out via listserv and posted to the 
website listed above. 

We want to thank you again for joining us! If you have any questions that were not addressed during the 
webinar, please submit your questions to: checcimms@michigan.gov. Please know that we are receiving a large 
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volume of questions every day and we will address your question as soon as we can. If a response has not been 
received within 48 hours, please resubmit your question with a note that this is a second request. 

Thank You, 

-The Immunization Nurse Education Team, 
Andrea, Heidi, Maria, and Terri 

--This message was sent to Regional Healthcare Coalitions, Imms Role, Hospital Admin MD EP EM IP IM Roles, Healthcare 
Associations, Tribes, FQHCs, LHD EPC, HO, MD, CD, MDHHS Regional Epi, Immz, BETP, CHECC mailboxes and Leadership 
roles.--

You may respond by doing one of the following: 

• Click the appropriate response in the following list of response options, 
• Or, reply via email with your response option. Please note that you must include the number of your 

response option, such as 1, in the body of your email in order for your response to be recorded. 

Option# Response: 

1. Message Received. 

Thank you, 
Michigan Health Ale1i Network 
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Janssen (Johnson & Johnson) 

COVID-19 Vaccine Update 
Apri I 22, 2021 



Housekeeping 

• How to Ask Questions 

• Click on the icon found at the bottom part of your screen 

• A box will open where you can type in questions, comments, 
indicate sound problems, etc. 

• Use this throughout the webinar to ask questions 

• Slides & Recording 

• This webinar is being recorded and a link as well as slides will 
be emailed out through our listserv as well as posted on our 
website at: www.michigan.gov/COVIDvaccine ➔ Provider 
Guidance and Education 



• Janssen (Johnson & Johnson) COVID-19 Vaccine Timeline 

• Cerebral Venous Sinus Thrombosis (CVST) 

• Data Source and Case Reports 

• What We Know and What We Don't Know 

• ACIP's Response and Next Steps 

• What Clinicians Should Know 





Janssen COVID-19 vaccine timeline* (2021) 
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April 13th CDC & FDA Statement Release 
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• Recommended a 
pause in the use of the 
Janssen COVID-19 
Vaccine 

• Rare and severe type 
of blood clot had been 
reported after 
receiving the vaccine 



Summary of CDC & FDA1s Statement 

• As of April 12, more than 6.8 million doses of the Janssen vaccine have been 
administered in the U.S. 

• CDC and FDA are reviewing data involving 6 cases of CVST (Cerebral Venus 
Sinus Thrombosis) in combination with low platelets 

• "CDC will convene a meeting of the Advisory Committee on Immunization 
Practices on Wednesday to further review these cases and assess their 
potential significance" 

• "Until that process is complete, we are recommending a pause in the use of 
this vaccine out of an abundance of caution" 



What Does a Pause Mean? 

• Although the Janssen COVID-19 vaccine is still authorized for use, 
CDC and FDA recommend this vaccine not be given to anyone until 
we know more 

• This gives scientists a chance to review the data and decide if 
recommendations on who should get the vaccine need to change 

• CDC and FDA will share more information as soon as possible with 
healthcare providers, people who got the vaccine, and the public 
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• Cerebral Venous Sinus 
Thrombosis (CVST) is a 
type of rare blood 
clot that forms in the 

. . 
venous sinuses 1n your 
brain 

• Th is is a system of 
veins found between 
the layers of the dura 
mater -- the tough 
outer layer of your 
brain that lies directly 
under your skull 



Cerebral venous sinus thrombosis (CVST) 

Background epidemiology 1- 3 Risk factors 4 

Rare, 
-~·o.s-

22-1.57 per 100,000, 
of all strokes 

Prothrombotic conditions (genetic or acquired) 

Oral contraceptives 
Median age 37 years 

8?1& of patients >65 years 

Fen1ale:n1ale ratio of 3:1 

Pregnancy and the post-partum period 

alignancy 

Infection 

echanical precipitants (lumbar puncture) 
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CVST Signs and Symptoms 

More common presentations 

• Isolated intracranial hypertension syndrome (headache with or without 
vomiting, papilledema, and visual problems) 

• Focal syndrome (focal deficits, seizures, or both) 

• Encephalopathy (multifocal signs, mental status changes, stupor, or coma) 

Rare presentations 

• Cavernous sinus syndrome 

• Subarachnoid hemorrhage 

• Cranial nerve palsies 





VAERS is 

Vaccine Adverse Event 
Reporting System 

for vaccine safety 



Reports of CVST to VAERS as of 4-12-21 

Janssen COVID-19 Vaccine 

• 6 reports of CVST with thrombocytopenia (platelet counts <150K/mm3} 
following 6.86 million doses administered 

• Reporting rate of 0.87 cases per million doses administered 

Pfizer-BioNTech COVID-19 Vaccine 

• 0 reports following 97.9 million doses administered 

Moderna COVID-19 Vaccine 
• 3 reports following 84. 7 million doses administered 

• All 3 with normal platelet counts; onset 2, 6, and 12 days after vaccination 

Source of doses administered: https://covid.cdc.gov/covid-data-tracker/#vaccinations 



Characteristics of patients with CVST and thrombocytope 
after the Janssen COVID-19 Vaccine (n=6) 

• Median age 33 years {range 18-48) 

• Median time to symptom onset 8 days {range 6-13 days) 

• All cases occurred in white females 

• Current estrogen/progesterone use {n=l) 

• Pregnant or post-partum {n=O) 

• Pre-existing conditions 

• Obesity (n=3) 

• Hypothyroidism (n=l) 

• Hypertension (n=l) 

• Asthma (n=l) 

• Coagulation disorders (none known) 

Note: Thrombosis usually does not occur in the presence of low platelets; these case presentations are atypical 
and consistent with cases observed after AstraZeneca COVID-19 vaccine 





What is Known So Far 

• Thrombocytopenic thrombotic events after the AstraZeneca vaccine have 
occurred 

• In the US, 6 cases of CVST reported after receipt of the Janssen COVID-19 
vaccine 

• No cases of CVST with thrombocytopenia reported after receipt of either 
Pfizer and Moderna COVID-19 vaccines 

• CVST cases have occurred primarily in younger adults, females 

• CVST can be clinically devastating or fatal 

• In the US, alternative COVID-19 vaccines (mRNA vaccines) are available 

• Based on current projections, supply of both mRNA vaccines stable for near 
future 



What we do NOT Know 

• True background incidence of CVST with thrombocytopenia 

• Specific risk factors for thrombocytopenic thrombotic events 

• Incidence of other thrombotic (non-CVST) cases with 
thrombocytopenia after Janssen vaccine 

• Ability to compare or generalize thrombotic cases after the 
AstraZeneca vaccine to Janssen vaccine 

• True incidence of thrombocytopenic thrombotic events/CVST 
after a Janssen COVID-19 vaccine 

• More cases may be identified in the coming days/weeks 





J s I i : 
IP s s 

Monday 4/12: Vaccine Safety Technical Group (VaST) meeting 

Tuesday 4/13: ACIP COVID-19 vaccines Work Group meeting 

Wednesday 4/14: Emergency ACIP meeting 

f I i 

Consider implications of reported cases of thrombosis and 
thrombocytopenia after Janssen/J&J vaccine on vaccination policy 



Do not recommend use 
of Janssen vaccine 

Recommend use of 
Janssen/J&J COVID-19 

vaccine in some 
populations 

Recommend use of 
Janssen/J&J COVID-19 

vaccine in all adults 
~18 years of age 

Age or genaer 

specific populations? 

- Adults 50 years of age and older only 

- Males only 



Next Steps 

• Continue enhanced monitoring in VAERS and other vaccine 
safety systems (e.g., Vaccine Safety Datalink [VSD]) 

• Investigate potential cases through detailed clinical 
reviews/chart reviews 

• Refine analyses to better quantify risk 



ACIP Emergency Meeting Friday 4-23-21 

Webcast 

A virtual emergency meeting will be held to discuss 

Janssen (Johnson &Johnson) COVID-19 vaccine on 

April 23, 2021, 11 :00 a.m. to 5:00 p.m. ET 

May 5, 2021 meeting is a vin:ual meeting. 

No registration is required for either meeting. 

Agenda - rv1ay~; 

a L 

To discuss next steps for 
the use of the Janssen 
COVID-19 vaccine 

www.cdc. 
. 

va c1 
in ex. I 





Clinicians Should ... 

• Maintain a high index of suspicion for symptoms that might represent 
serious thrombotic events or thrombocytopenia in patients who have 
recently received the Janssen COVID-19 vaccine, including severe headache, 
backache, new neurologic symptoms, severe abdominal pain, shortness of 
breath, leg swelling, petechiae (tiny red spots on the skin}, or new or easy 
bruising. Obtain platelet counts and screen for evidence of immune 
thrombotic thrombocytopenia 

• In patients with a thrombotic event and thrombocytopenia after the Janssen 
COVID-19 vaccine, evaluate initially with a screening PF4 enzyme-linked 
immunosorbent (ELISA) assay as would be performed for autoimmune HIT. 
Consultation with a hematologist is strongly recommended 



Clinicians Should ... 

• If HIT testing is positive or unable to be performed in patient with 
thrombotic events and thrombocytopenia following receipt of Janssen 
COVID-19 vaccine, non-heparin anticoagulants and high-dose intravenous 
immune globulin should be strongly considered 

• Report adverse events to VAERS, including serious and life-threatening 
adverse events and deaths in patients following receipt of COVID-19 
vaccines as required under the Emergency Use Authorizations for COVID-19 

. 
vaccines https :// emergency.cdc.gov /ha n/2021/ha n00442 .asp 



How to report an adverse event to VAERS 

Go to rs.hhs 

Submit a report online 

For help: 

Call 

Email i 

video instructions 
https ://youtu. be/sbCWh cQAD 

Please send records to VAERS 
ASAP if contacted and asked 

HIPAA permits reporting of 
protected health information 
to public health authorities 
including CDC and FDA 

30 



AMERICAt, soc1::,v OF ;-;EMATOLOGY CO'•/iC-18 ?,:;SOURCES VACCINE•INOUCEO IMMUNE THROMBOTIC THROMBOCYTOPENIA 

Vaccine-induced Immune Thrombotic 
Thrombocytopenia: Frequently Asked Questions 

Rare cases of thrombosis with thrombocytopenia have been reported following vaccination with the Johnson 8c 

Johnson/Janssen COVID-19 vaccine. A recent one-hour seminar reviewed the background, diagnosis, and clinical 

management of this emerging disorder with experts from Centers for Disease Control (CDC) and the American Society 

of Hematology. The seminar also covered how to report cases through CDC's Vaccine Adverse Events Reporting 

System (VAERS). 

The presentation slide set is also available for download. 

https://www.hematology.org/covid-19/vaccine-induced-immune-thrombotic-thrombocytopenia 



Information for the Public 

• If you have received the Janssen COVID-19 vaccine and develop 

severe headache, abdominal pain, leg pain, or shortness of breath 
within three weeks after vaccination, contact your healthcare 
provider, or seek medical care 

• Report adverse events following receipt of any COVID-19 vaccine 

to VAERS 

• If you are scheduled to receive the Janssen vaccine, please contact 

your healthcare provider, vaccination location, or clinic to learn 
about additional vaccine availability 



Communicating with the Worried Well 

• Be factual and honest 

• Take time to listen to concerns and answer questions (this could build confidence) 

• Acknowledge fears and explain the scientific findings to what is known at this time 

• Go over the recommendations for them if they received the vaccine 

• Stress that this safety signal was not detected with the other 2 vaccines under EUA 
(Pfizer-BioNTech and Moderna) 

• Even during the pause of the Janssen vaccine we still have 2 very effective 
vaccines that can be received, and we recommend that you be vaccinated 

• Talk about the importance of receiving vaccine as COVID-19 is still in our 
communities and the best protection we have is to get vaccinated 



Be nght Ensure :he rr:tcrr.auo!l ti\'.!! JD.: sr-J.;e s Z:L-C..JUte 
1n mc-e· to esta.n!!sn credibhty. 

~nd n::ks. 

Remember: H • person has ,,ir,c,,rns 
or questions. this. doesn't necessarily 
mean !hey won1 accept a C!MD-19 
vaccine. Sometimes people simpfy 
want ,i:Q11r --c~.f.-n"fJ:'.<.l;:G'7 to theU" questions. 

Atter COVI0-19 vaccination.man:t people wili have 
J!Ji.," -~,.f~t,. 

P21n er sweH1111; al the 1nje:-)1:r site. ri::,,e,, cnii!s. Hrf::cn~-s. 01 
a r.e31.lzche are cc,nman an1 car: b.-c a sign :t1a: l"~ vacc%~ 
1.:t worfJng. 

,r. '7"ediate:v trt'al t'1e reJction 

The known risl<s associated with getting sick with COV!0-19 
rat outweigh any potential risl<s of gelling a C!M0-19 
vaccine. especially for p.eapte at /1cr,e3sed nsk of severe 
CO'v'I0-19 illness. 

Addifiomil CDC l!esoum,s and References 

Education lor Patients 

;-..J.J..,.....l.,_:~.d ... , .. ~.:.\.:L 

~-~-~-~-~~''-'-

Tips for Providers 

www.alc.gov/CovidVaccineForum 

B-e First: Owic;.Jy !.-hanng 1n~cY:nat10.n ,.,bat...: a 

2. Bo Right! .4.ccw.taC/ !:;.•$tabHStl,J-S O~d:tbillt}'. 

3. 

hlC•rnaDon $t'H::J,J!d mct,Jde 

fb"SUJt pt:Vj'.)i(' ::::,$1:'\Q tf'...1St tr"l 

r:0t 

C:1rn~mt1$ ::;Jxiu!o be: pn,-.s,.:rn: at pro.:;:, er 
corrml,1~,:;_1 t.-,.,,en1$ to a:iSvv,::-r rr1(."::Jical qU-".;1,.;t1otr.s. 

s. Promote Action:. in an Jnroct1cJS drso-as-0 ◊JtbM<lK. 

aria ·.vor\\ ·:.1th 
cu:'n:YL.JrU1es: to a~af.,t t'f.::')av,on;. J:id prcmott: 
u~00fSUmo,ng. 

:)o no: c1$lnt$$ tt;:.1rs or tc:.mc~nu. Gh.-.; ;>&op!,:: ,;, 

ct':~11:::0 to t.:dt'. a.'ld as}, 4:..1.rJS-t,ons.. 

https :// emergency. cd c.gov / cerc/resources/pdf / 
315829-A CERC Infectious Disease.Qdf 





Vacci:1es 

Key Things to !<now 

Benefits of Getting 

Vaccinated 

for Different 

Groups 

a Vaccine 

Recommendation to Pause Use of Johnson & 
Johnson's Janssen COVID-19 Vaccine 

1__:odatc-d .Apt, 20, 202: ;:,~;nt 

What you need to know: 
* The use of Johnson &Johnson's Janssen U&J/Janssen) COVID-19 Vaccine is paused for 

now. This is because the safety systems that make sure vaccines are safe received a 

small number of reports of people who got this vaccine experiencing a rare and severe 

type of blood clot with low platelets. 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/JJUpdate.html 



COVID-19 Vaccination 

Product 

Vaccine 

by US 

Pfizer-BioNTech Vaccine 

Moderna Vaccine 

Vaccine 

EU.A 

F,I:i..Qs for Hea!thcare 

Professionals 

Care 

. Providpr RPnuirPi:npntc:; 

Janssen COVID-19 Vaccine (Johnson & 
Johnson) 

On April 13, 2021, =-""--"='-'-"""--'-'-='-"'-'-'..U..WC=="-"'-·== ['.j in the use of Janssen COVID-19 
Vaccine 0ohnson &Johnson) out of an abundance of caution while they review data involving a 

small number of U.S. reports of cerebral venous sinus thrombosis (CVST) with thrombocytopenia 

in individuals after receiving Janssen COVID-19 Vaccine. The Advisory Comrnittee on 

Immunization Practices (ACIP) met on April 14. After hearing additional data on these reports, 

ACIP agreed that more infom,ation is needed before policy recommendations can be made 

regarding the continued use of the Janssen COVID-19 vaccine. CDC will collect more information 

and convene another ACIP meeting on April 23 to review any additional scientific evidence. 

At this time, the recommended pause supersedes any other recommendations for use of 

Janssen COVID-19 Vaccine. 

Recommendations for clinicians related to the detection, evaluation, proper management, and 

reporting of cases of CYST with thrombocvtopenia after receipt of ianssen COVID-19 Vaccine are 

https://www.cdc.gov/vacci n es/ covi d-19 /info-by-prod uct/ja nsse n/i n dex. htm I 





Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Good morning, 

Fey, Brandon 
Friday, April 23, 202110:46 AM 
Arnie Koontz; Cheryl Smith; John Jones; Beedon, Lisa; Marie Muller; Monica Stanciel 
Mercatante, Annette; Brown, Greg; Westmiller, Justin 
Weekly COVID-19 Data Update 
COVID-19 Weekly Update_2021.04.23.pdf; 14-Day Avg New Covid 
Cases.SCC.2021.04.23.pdf 

Please see the attached weekly COVID-19 data update and 14-day trending report regarding new cases of COVID-19 
among St. Clair County residents. 

Thank you, 

Brandon Fey, MSA, EMT-P 1/C 
Informatics Coordinator 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Updated at 8:30AM 

I 

Weekly Numbers: 

*The number of tests and positive tests include individuals that have been tested multiple times and includes out-of-county residents that are tested 
with-in St. Clair County. 

This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 
details of referred cases that result in changes to this report. Weekly totals and averages only include changes for the reported week. Total cases to 
date for hospitalizations, deaths and recovered can be double counted (e.g. a person that has recovered and was hospitalized will count for both totals). 

Total Cases: The total number of probable and confirmed cases following CDC guidelines investigated by St. Clair County Health Department. 



¥ID-19 As of 8:30 AM 4.22.2021 

St. Clair County COVID-19 Data: 

7-Day Average of New Cases* 
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Date 

7-Day Avg. of ALL Cases 7-Day Avg. of Cases excluding LTC & Jail Iii Trendline 

This report displays the running 7-day average number of new Covid-19 cases, both confirmed and probable cases. For each date a 7-day average of all cases is 

displayed along with a 7-day average of all cases excluding long term care facilities and the jail. 

ni-his report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 



ID-19 As of 8:30 AM 4.22.2021 

St. Clair County COVID-19 Data: 

Average Number of Daily COVID-19 Tests per Week & Percent of Positive COVID-19 Tests* 
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Average Number of Daily COV\D-19 Tests Percent of COVID-19 Tests that were Positive 

This report displays the average number of COVID-19 tests per day for each week listed in the report. The average number of COVID-19 tests per day per week is represented by the blue 

bar for each week. This report displays the percent of cumulative COV\D-19 tests that were positive each week and this metric is displayed as an orange line. 

ttrhis report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 



D-19 Data as of 4.22.2021 

St. Clair County COVID-19 Vaccine Data: 

Total Number of COVID-19 Vaccine Doses Administered to sec Residents 83,013 
Total Number of COVID-19 Vaccine Doses Distributed to sec 107,030 

COVID Vaccination Coverage for sec Residents 40.9% 
COVID Vaccination Coverage for sec Residents 65 and Older 65.4% 

COVID-19 Vaccine Doses ministered to St. Clair Cou Residents by Week (All Providers) 

12000 

10000 

8000 

First Doses Second Doses 

Doses administered were reported based on individual's residence and the date they were vaccinated. Vaccine coverage is the percentage of people receiving one or more doses of 

vaccine. Coverage is calculated using the doses reported in MCIR divided by the US Census population estimate for persons 16 years and older. This report is provisional and subject to 

change. Data obtained from MDHHS (Michigan.gov/COVIDVaccine). 
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St. Clair County 
COVID19 

16806 total cases 
to date 

4-23-2021 
8:30 am 

I 

.,X~---

C' 

As of 8:30 AM 
4.23.2021 

This report displays the total number of probable and confirmed cases investigated by St. Clair County Health Department. Cases are 

reported by home address. For example, if an individual was exposed at work they would be counted by their home address, not their 

work address. In cases of long term care facilities, the facility address would be used for individuals that were residents for a period of 

time before developing symptoms or testing positive for the virus. 

erhis report is provisional and subject to change. As public health investigations of individual cases continue, there will be 

corrections to the status and details of referred cases that result in changes to this report. 
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-19 
COVID-19 Cases (per 10,000 population) 

Period: 3/24/2021 to 4/22/2021 
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As of 8:30 AM 
4.23.2021 

F'ositive Cases Per 10,000 

F'eople 

> 50 

25 

<0 

This report displays the total number of COVID-19 cases referred to the St. Clair County Health Department within the given report range as listed 

above. Case numbers are displayed by home address. The number of cases in a zip code was adjusted 'per ten thousand' people scale so that zip 

codes could be easily compared. Data for this report was from the Michigan Disease Surveillance System (MDSS). 

This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections 

to the status and details of referred cases that result in changes to this report. 
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-19 As of 4.23.2021 

St. Clair County COVID-19 Data: 

14-Day Average of New COVID Cases* 
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Date 

Cases 14-Day Average ......... Trendline 

This report displays the running 14-day average number of new Covid-19 cases that were referred to St. Clair County Health Department. Cases reported only include 

St. Clair County residents. Data for this report was pulled from the Michigan Disease Surveillance System (MDSS). 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. 





Morris, Kristine 

From: 
Sent: 
To: 

Fey, Brandon 
Friday, April 23, 2021 8:07 AM 
Health Department - All Divisions 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, 
Russell; 'Parker-Strobe, Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 

Subject: 04.23.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 91 

Current County Risk Level Highest (E) 

4/21/2021 4/22/2021 4/23/2021 

# of New Referred Cases/Day (7-day avg.) 167.3 154.1 137.4 

# of New Referred Cases in the Last 7 Days 1171 1079 962 

New Cases per Million Population (7-day avg.) 
749.3 726.9 682.2 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 16806 

Total Recovered 9284 

Total Deaths 343 

Total Hospitalized 672 

Active Cases 7179 

COVID-19 Testing Data 

As of 4/20/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 642 

% of Positive COVID-19 Tests (last 7 days) 23.9% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 31,300 20,755 

Pfizer 17,160 14,044 

J&J 6,700 3,108 

Total 55,160 37,907 

St. Clair County As of 4/19 107,030 83,013** 

Statewide 8,372,585 2 6,280,313 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/19 40.9% 26.9% 

Statewide 46.7% 33.0% 

1 



Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a SCC resident vaccinated in another county will count 

towards this total and vice versa. 

***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 
2As of 4/15/2021, doses distributed data now included deliveries of about 1.6 million doses made to providers 

participating in select federal programs operating in Michigan. The State of Michigan does not control how much vaccine 

is allocated or administered by federal programs. 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 58 

COVID-19_2020_VULNERABLEPOPULATIONS 1 

FORD ENGINE PLANT ROMEO 4 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARWOOD PH 12 

MARWOOD PORT HURON 2 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 4 

MEDILODGE PORT HURON 6 

MEDILODGE ST CLAIR 3 

REGENCY ON THE LAKE 2 

REGENCY ON THE LAKE FORT GRATIOT 8 

sec JAIL 1 

SHELBY HEALTH & REHAB 1 

WUHAN19-20 1 

(blank) 6650 

DTE ENERGY MT CLEMENS 1 

VARB117 161 

WORSWICKCOTTRELLVI LLEFEB2021 1 

MARINECITYHSBOYSBB03.2021 3 

MARYSVI LLEJVBB03.2021 4 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

PELZER'$ AUTOMOTIVE 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 3 

DANA INC WARREN 202101 5 

ARMADA RUBBER MANUFACTURING 4 

VARB117 EPI LINK 117 

PORT HURON HIGH 1 
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RAVENSWOOD-INNOVATIVE 4 

IMMANUEL LUTHERAN CHURCH, ST. CLAIR 1 

JNAP2101CONNERDETMARCH2021 1 

MARINE CITY HIGH SCHOOL 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

SMR MARYSVILLE 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

KEARNS FAMILY PARTY 2 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

US FARATHANE CORPORATION 1 

GROUPESTAHL CHESTERFIELD 202103 3 

H&RBLOCK_MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WAYNESTATEUNIVERSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARBll 7 MARYSVI LLE8G RADEWRESTLING03.2021 1 

MCLAREN PORT HURON HOSPITAL 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

HP PELZER 1 

VARB117 EPI LINK CARGILL SALT 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI LINK PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

VARB1427 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S !RISH TAVERN 1 
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VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME) 1 

VARB117 EPI LINK BEN'S FURNITURE STORE PORT HURON 1 

VARB117 BEN'S FURNITURE STORE PORT HURON 2 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI LINI< 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAKS HOSPITAL 2021 1 

VARB117 sec JAIL 1 

VARB1429 EPI LINK 4 

VARB1429 6 

TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI LINK 1 

FULLVACC 3 

MCDONALDS RICHMOND MAIN ST 202104 3 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICI< TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA KEY, FL 04.2021 6 

Ml PRECISION SWISS-sec 2 

MEADE LEXUS OF LAKESIDE 1 

ADVANTAGE LIVING ARMADA 202104 2 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 2 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 3 

WADHAMS VALLEY LENOX TWP 202104 1 

MARWOOD 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANK SPRINGS INC 1 

DUNN PAPER 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBOR FOR YOUTH PORT HURON 1 

COVID19_ROYLTONMANOR_APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAKS HOSPITAL 202104 1 

COVID-19 2020 SALESFORCE VARB117 1 

NORTH PORT VILLAGE PH 1 

NUNU'S NURSERY PH 04.2021 2 

VARB117 EPI LINK PHHSHOCl<EY03.2021 2 

VARB117 JCPENNY CHESTERFIELD 202103 1 
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VARB117 PHHSHOCKEY03.2021 1 

BLUE WATER ENERGY APR21 7 

KARRIER SIMPSON FUNERAL HOME 1 

FORI AUTOMATION SHELBY TWP 202103 1 

FRIENDS AND NEIGHBORS IN KIMBELL 1 

SHOREPOINTE 1 

VARB117 EPI LINK PORT HURON HIGH SCHOOL 2 

PT TECH STAMPING FRASER 2 

TRU TECH SYSTEMS MT CLEMENS 202104 1 

ZF SAFETY SYSTEMS WASHINGTON 202104 1 

VARB117 PORT HURON HIGH SCHOOL 1 

SVS VISION MT CLEMENS 202104 1 

VARB117 EPI LINK MEDILODGE PORT HURON 1 

UNKNOWN 1 

THE HARBOR FOR YOUTH 1 

VARB117 PT TECH STAMPING FRASER 1 

VARB117 FORD DEARBORN TRUCK 1 

VARB117 ACHATZ PIE COMPANY NEW BALTIMORE 202103 1 

GENERAL DYNAMICS STERLING HEIGHTS 202103 1 

ARMADA HIGH SCHOOL 202103 VARB117 1 

HTI CYBERNETICS STERLING HEIGHTS 202104 1 

CREST FORD DEALERSHIP CENTER LINE 202103 1 

AMAZON FULFILLMENT CENTER SHELBY 1 

YALE VA 2 

FULLVAC 2 

NU NU NURSERY 1 

SELECTIVE IDUSTRIES 1 

VARB117 EPI LINK MARWOOD PH SECOND 1 

MOTORCITYELECTRICWAREHOUSE9440GRINNERLDETAPR2021 1 

NEW HAVEN ELEMENTARY 202104 1 

Pl VARIANT EPI LINK 1 

CINTAS CO MACOMB TWP 202104 1 

MARTHA T BERRY 1 

ULTA BEAUTY CHESTERFIELD 202104 2 

State Covid-19 Indicators 
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Avg.#New Percent of 
Risk Indicators Cases/Day* ( over Positive Covid-19 

last 7 days) Tests 
Highest (El 150 or more 20% or greater 
Very High (Dl 70-150 15-20% 
High (C) 40-70 10-15% 
Med-High (Bl 20-40 7-10% 
Medium (Al 7-20 3-7% 
Low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 

Subject: 

Importance: 

Parker-Strobe, Nicole (DHHS) < ParkerStrobeN@michigan.gov> 
Thursday, April 22, 2021 7:35 PM 
Miceli, Andrea (DHHS-Contractor); Czubachowski, Christine; Mercatante, Annette; King, 
Elizabeth; Campau, Rebecca; Fey, Brandon; Brown, Greg 
Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); Collins, Jim (DHHS); Lai, Joyce 
(DHHS) 
4th - 7th Bl.429 Variant St Clair Cases Identified 

High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

We were notified about new variants from Aegis, BOL, Helix, LabCorp, and U of M. There were several St Clair 

County residents identified as confirmed 4 Bl.429 (West Coast) in the reports. As of April 22, 2021 there have 

been 7 B1.429, and 1 B1.427 variants reported in St Clair County residents. All household contacts with recent 

infections are updated with the appropriate variant EPI LINK outbreak ID and marked as the appropriate 

suspect variants in their case records. Below are my findings from reviewing the cases: 

Household Contacts Found via ad 
Investigation ID JURISDICTION Outbreak_Name Appropriate Variant Type EPI UNI 

marked as appropriate Suspected 

19716881965 St Clair County VARB1427 19721083400 

19717528551 St Clair County VARB1429 None found, address incomplete 

19720187529 St Clair County VARB1429 19722283796 

19720699342 St Clair County VARB1429 None found 

As a reminder MDHHS will not be referring individual B117s via email going forward these cases will be 

updated via script on Monday and Wednesday evenings in MOSS. They can be found in the system by using 

Disease Specific Search for Confirmed B117 in the variant drop down field of the case record. As of April 22, 

2021 there have been 215 B117 variants identified in St Clair County residents. 

Same request for these newly identified non-B117 variants as with previous cases (e.g. please re-visit the investigation 
for both the case any ill household contacts, confirm isolation was met appropriately, re-check for contacts including 
extending communicable period back one day, actively confirm quarantine and collect specimens from close contacts for 
testing/sequencing). As always we at MD HHS are available to discuss the cases with you if you have any concerns or 
questions. Take care. 

Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am - 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 
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This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 

Rebecca Burns <burnsr@bhsj.org> 
Thursday, April 22, 2021 4:14 PM 
Nicki Britten 
mho 
Re: CDC Scientific Briefs on Quarantine and School Transmission 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

That was me Nicki. This information is not new and relates to about the time the CDC came out with the option 
for local health departments to move to 10 day, 7 day with negative test. Is there any additional information to 
support this with the rise in variant cases? I understood the reason we asked for 14 day quarantine was 
because of the requirement for 14 day quarantine in variant cases. And with the growing number of variant 
cases, and knowing that only a very small subset of the positive tests receive the additional sequencing, what 
basis is there for movement to 1 0 days? 

I get it, we are receiving a lot of push back. But why do we think people will follow the 10 day quarantine when 
they won't follow the 14 day quarantine? If we offer 7 day with a negative will they follow that? I'm not 
convinced. 

I'm sorry to be so negative here, but I don't want us to bounce around on quarantine, 14, then 10, then back 
14, then???? It becomes a credibility issue here. 

Rebecca A. Burns, M.P.H., R.S. 
Health Officer 
Branch-Hillsdale-St. Joseph Community Health Agency "Your Local Health Department" 
570 Marshall Rd, Coldwater, Ml 49036 
P: 517-933-3040 F: 517-278-2923 C: 269-501-2503 

BR.Ar.lCH-HILLSDALl:-ST. JOSEPH 
1?COMMUNITY HEALTH 

Af AGE'NCY I "fl)!JI'( LIJ/_;:i,:. 
,,}·· . . ITO.IT)I ,ro,,RnJ,!lT 

Visit: www.bhsj.org for Public Health Resources & Events 
NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain 
proprietary, confidential or privileged information. If you are not the intended recipient, any dissemination, use, distribution 
or copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and permanently 
delete the original and destroy all copies. Thank you. 

From: "Nicki Britten" 
To: "mho" 
Sent: Thursday, April 22, 2021 3:05:05 PM 
Subject: CDC Scientific Briefs on Quarantine and School Transmission 

This is a follow-up to a comment in the chat (but I don't remember from who) about evidence to support a 10 day 
quarantine: 
https :ljwww.cdc.gov/ coronavi rus/2019-ncov /scie nee/ sci e nee-briefs/ scientific-bri ef-o ptio ns-to-reduce-qua ra nti ne. htm I 
Someone else had mentioned on the HO call about evidence for defining a close contact in a school at 3ft instead of 6ft. 
This scientific briefing on transmission in schools does have evidence that could support a 3ft close contact definition in 
a K-12 setting. Evidence exists, but it does not appear strong enough yet to compel the CDC to change their guidelines 
(yet). 
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/transmission k 12 schools.html 
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Nicki Britten, MPH 
Health Officer 
Berrien County Health Department 
2149 E. Napier Avenue 
Benton Harbor, Ml 49022 
269-927-5600 
www.bchdmi.org 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 

Rebecca Burns < burnsr@bhsj.org > 
Thursday, April 22, 2021 4:14 PM 
Nicki Britten 
mho 
Re: CDC Scientific Briefs on Quarantine and School Transmission 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

That was me Nicki. This information is not new and relates to about the time the CDC came out with the option 
for local health departments to move to 10 day, 7 day with negative test. Is there any additional information to 
support this with the rise in variant cases? I understood the reason we asked for 14 day quarantine was 
because of the requirement for 14 day quarantine in variant cases. And with the growing number of variant 
cases, and knowing that only a very small subset of the positive tests receive the additional sequencing, what 
basis is there for movement to 10 days? 

I get it, we are receiving a lot of push back. But why do we think people will follow the 10 day quarantine when 
they won't follow the 14 day quarantine? If we offer 7 day with a negative will they follow that? I'm not 
convinced. 

I'm sorry to be so negative here, but I don't want us to bounce around on quarantine, 14, then 10, then back 
14, then ???? It becomes a credibility issue here. 

Rebecca A. Burns, M.P.H., R.S. 
Health Officer 
Branch-Hillsdale-St. Joseph Community Health Agency "Your Local Health Department" 
570 Marshall Rd, Coldwater, Ml 49036 
P: 517-933-3040 F: 517-278-2923 C: 269-501-2503 

Visit: www.bhsj.org for Public Health Resources & Events 
NOTICE: This e-mail, including attachments, is intended for the exclusive use of the addressee and may contain 
proprietary, confidential or privileged information. If you are not the intended recipient, any dissemination, use, distribution 
or copying is strictly prohibited. If you have received this e-mail in error, please notify me via e-mail and permanently 
delete the original and destroy all copies. Thank you. 

From: "Nicki Britten" 
To: "mho" 
Sent: Thursday, April 22, 2021 3:05:05 PM 
Subject: CDC Scientific Briefs on Quarantine and School Transmission 

This is a follow-up to a comment in the chat (but I don't remember from who) about evidence to support a 10 day 
quarantine: 
https ://www.cdc.gov/ coronavi rus/2019-ncov / scie nee/ scie nce-bri efs/scie ntific-brief-o ptio ns-to-red uce-q u a ra nti ne. htm I 
Someone else had mentioned on the HO call about evidence for defining a close contact in a school at 3ft instead of 6ft. 
This scientific briefing on transmission in schools does have evidence that could support a 3ft close contact definition in 
a l<-12 setting. Evidence exists, but it does not appear strong enough yet to compel the CDC to change their guidelines 
(yet). 
https://www.cdc.gov/ coronavi rus/2019-ncov /science/science-briefs/transmission k 12 schools. htm I 
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Nicki Britten, MPH 
Health Officer 
Berrien County Health Department 
2149 E. Napier Avenue 
Benton Harbor, Ml 49022 
269-927-5600 
www.bchdmi.org 
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Zoom Journal Club 
SCCMS 
ST. CLAIR COUNTY MEDICAL SOCIETY 

REQUEST COPIES OF ARTICLES VIA EMAIL OR FAX 

phone: 810-941-9732 

email: sccmsed@gmail.com 

Thursday May13, 2021 

6:00pm to 8:00pm 

Zoom link below: 

https://zoom.us/j/98474357828?pwd::::LJDZHZmpVaXIXWFBoV0Y1SUIZZnNrnQT09 

1. Annette Mercatante, MD 

Efficacy of the ChAdOxl nCoV-19 Vaccine against the B.1.351 Variant 

NEJM 03162021:1-14 

2. Daniel Goyes, MD 

Effect of guided imagery on anxiety, muscle pain, and vital signs in patients with COVID-19: A randomized 

controlled trial 

Elsevier https://doi.org/10.1016/j.ctcp.2021.101335 

3. Youssef Hanna, MD 

Pathologic Antibodies to Platelet Factor 4 after CHAdOxl nCCov-19 Vaccination 

NEJM 042021:1-10 

4. Anil Patel, MD 

Filtration Efficiency of Hospital Face Mask Alterntives Available for Use During the Covid-19 Pandemic 

JAMA 2020;180(12):1607-1612 

If you need an alternate form of delivery, please call Annamarie l<indsvater at 810-941-9732 or email 

sccmsed@gmail.com 

If you find any interesting papers worthy of discussion for Journal Club's monthly meeting, please let us know. 

Thank you for your interest, 

P Dileep l<umar IY/D, IY/Bf/, Ff/CP 





Morris, Kristine 

From: 
Sent: 
To: 

Subject: 

n.n.e.tte. c/f e.'l:.catan.te. 

Medical Health Officer 

amercatante@stclaircounty.org 
810-987-5309 

Mercatante, Annette 
Wednesday, April 21, 202110:05 AM 
Alan Latosz-Algonac Comm Schools; Andrea Glynn-Asst Marysville Schools; Betsy 
Davenport- Holy Cross Catholic School; Brad Gudme-Memphis Comm Schools; Danielle 
Shannon-Landmark Elem Admin; David Evans-Principal Cardinal Mooney; Dawn Demick
Asst East China Schools; Deanna Keller; Debby Wilton; Denis Metty; 
'devans@cardinalmooney.org'; 'dkeller@eastshoreleaders.com'; Donna Barrier principal; 
James Cain-Port Huron Schools; Jamie Cain; Jason Petrella- Cardinal Mooney Catholic 
HS; Jeff Terpenning-Capac Schools; Joseph Haynes-Asst Yale PS; Joshua Everitt-Virtual 
Learning Academy; Kathy Meyers-Exec Admin Cardinal Mooney; Keith Bishop; Ken 
Nicholl; Kevin Miller; Lawrence Ricard; Lee Ann Brennan-St. Mary's School; Lee Shimmel; 
Matthew Ruiz-Asst Supt BW Middle College Academy; Mercatante, Annette; Michael 
Gibson- St. Mary/MCCormick Catholic Academy; Mklink@bwcaa.org; Nancy Gardner; 
Pete Spencer- BW Middle College Academy; 'pnancyappel@gmail.com'; 
'principal@stmarymccormick.com'; 'principal@stmarystclair.org'; 'ricard@iccatholic.org'; 
Shawn Wightman, Ed. D.-Marysville Schools; sturtridge.jean@sccresa.org; Suzanne 
Cybulla-East China Scools; 'teacher@emanuelredeemer.org'; 'Theo Kerhoulas' 
FW: 04.21.2021 Covid-19 Update 

ST. CLAIR COUNTY 

HEA H DE 

From: Fey, Brandon 
Sent: Wednesday, April 21, 2021 8:20 AM 
To: Health Department - All Divisions 

RTMENT 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, Russell; 'Parker-Strobe, 
Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 
Subject: 04.21.2021 Covid-19 Update 

Good morning, 
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Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 183 

Current County Risk Level Highest (E) 

4/19/2021 4/20/2021 4/21/2021 
# of New Referred Cases/Day (7-day avg.) 191.6 173.9 167.3 

# of New Referred Cases in the Last 7 Days 1341 1217 1171 

New Cases per Million Population (7-day avg.) 
1038.5 760 749.3 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 16585 

Total Recovered 9221 

Total Deaths 338 

Total Hospitalized 665 
Active Cases 7026 

COVID-19 Testing Data 

As of 4/18/2021 
Avg.# of COVID-19 Tests/Day (last 7 days) 667 

% of Positive COVID-19 Tests (last 7 days) 24.6% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 29,300 19,137 

Pfizer 17,160 12,738 

J&J 6,700 3,109 

Total 53,160 34,984 

St. Clair County As of 4/19 103,030 80,661 ** 

Statewide 8,077,7552 6,065,254 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/19 39.7% 26.3% 

Statewide 45.6% 31.5% 

Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 
SCCHD are current as of today's report. 
*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 
**this number is counted according to where the patient lives so a SCC resident vaccinated in another county will count 
towards this total and vice versa. 
***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 
people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 
numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 
2As of 4/15/2021, doses distributed data now included deliveries of about 1.6 million doses made to providers 
participating in select federal programs operating in Michigan. The State of Michigan does not control how much vaccine 
is allocated or administered by federal programs. 
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Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 55 

COVID-19 2020 VULNERABLEPOPULATIONS 1 

FORD ENGINE PLANT ROMEO 4 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARWOOD PH 13 

MARWOOD PORT HURON 2 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 4 

MEDILODGE PORT HURON 6 

MEDILODGE ST CLAIR 3 

REGENCY ON THE LAKE 2 

REGENCY ON THE LAKE FORT GRATIOT 8 

sec JAIL 1 

SHELBY HEALTH & REHAB 1 

WUHAN19-20 1 

(blank) 6499 

DTE ENERGY MT CLEMENS 1 

VARB117 165 

WORSWICKCOTTRELLVILLEFEB2021 1 

MARINECITYHSBOYSBB03.2021 3 

MARYSVI LLEJVBB03 .2021 4 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

PELZER'S AUTOMOTIVE 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 3 

DANA INC WARREN 202101 5 

ARMADA RUBBER MANUFACTURING 4 

VARB117 EPI LINK 121 

PORT HURON HIGH 1 

RAVENSWOOD-INNOVATIVE 4 

IMMANUEL LUTHERAN CHURCH, ST. CLAIR 1 

JNAP2101CONNERDETMARCH2021 1 

MARINE CITY HIGH SCHOOL 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

3 



SMR MARYSVILLE 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

KEARNS FAMILY PARTY 2 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

US FARATHANE CORPORATION 1 

GROUPESTAHL CHESTERFIELD 202103 3 

H&RBLOCK MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WAYNESTATEUNIVERSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARBll 7 MARYSVILLE8GRADEWRESTLI NG03.2021 1 

MCLAREN PORT HURON HOSPITAL 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

HP PELZER 1 

VARB117 EPI LINK CARGILL SALT 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI UNI( PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S !RISH TAVERN 1 

VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME) 1 

VARB117 EPI UNI( BEN'S FURNITURE STORE PORT HURON 1 

VARB117 BEN'S FURNITURE STORE PORT HURON 2 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI UNI( 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAKS HOSPITAL 2021 1 

VARB117 sec JAIL 1 

VARB1429 EPI LINK 3 

VARB1429 3 
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TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI LINK 1 

FULLVACC 3 

MCDONALDS RICHMOND MAIN ST 202104 3 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICK TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA KEY, FL 04.2021 6 

Ml PRECISION SWISS-SCC 2 

MEADE LEXUS OF LAKESIDE 1 

ADVANTAGE LIVING ARMADA 202104 2 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 2 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 2 

WADHAMS VALLEY LENOX TWP 202104 1 

MARWOOD 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANK SPRINGS INC 1 

DUNN PAPER 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBOR FOR YOUTH PORT HURON 1 

COVID19 ROYLTONMANOR APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAKS HOSPITAL 202104 1 

COVID-19 2020 SALESFORCE VARB117 1 

NORTH PORT VILLAGE PH 1 

NUNU'S NURSERY PH 04.2021 2 

VARB117 EPI LINK PHHSHOCKEY03.2021 2 

VARB117 JCPENNY CHESTERFIELD 202103 1 

VARB117 PHHSHOCKEY03.2021 1 

BLUE WATER ENERGY APR21 7 

KARRI ER SIMPSON FUNERAL HOME 1 

FOR! AUTOMATION SHELBY TWP 202103 1 

FRIENDS AND NEIGHBORS IN KIMBELL 1 

SHOREPOINTE 1 

VARB117 EPI LINK PORT HURON HIGH SCHOOL 3 

PT TECH STAMPING FRASER 2 

TRU TECH SYSTEMS MT CLEMENS 202104 1 

ZF SAFETY SYSTEMS WASHINGTON 202104 1 

VARB117 PORT HURON HIGH SCHOOL 1 

SVS VISION MT CLEMENS 202104 1 
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VARB117 EPI UNI< MEDILODGE PORT HURON 1 

UNKNOWN 1 

THE HARBOR FOR YOUTH 1 

VARB117 PT TECH STAMPING FRASER 1 

VARB117 FORD DEARBORN TRUCK 1 

VARB117 ACHATZ PIE COMPANY NEW BALTIMORE 202103 1 

GENERAL DYNAMICS STERLING HEIGHTS 202103 1 

ARMADA HIGH SCHOOL 202103 VARB117 1 

HTI CYBERNETICS STERLING HEIGHTS 202104 1 

CREST FORD DEALERSHIP CENTER LINE 202103 1 

AMAZON FULFILLMENT CENTER SHELBY 1 

YALE VA 2 

FULLVAC 2 

NU NU NURSERY 1 

SELECTIVE IDUSTRIES 1 

VARB117 EPI UNI< MARWOOD PH SECOND 1 

State Covid-19 Indicators 

Avg.# New Percent of 

Risk Indicators Cases/Day* ( over Positive Covid-19 

last 7 days) Tests 

Highest (E) 150 or more 20% or greater 

Very High (D) 70-150 15-20% 
High (C) 40-70 10-15% 

Med-High (B) 20-40 7-10% 

Medium (A) 7-20 3-7% 

Low <7 <3% 
*Per million population 
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Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Morris, Kristine 

From: Michigan Health Alert Network <ef6939a6-0005-3000-80c0-
fceb5 5463ffe@notify.michiganhan.org > 

Sent: Tuesday, April 20, 2021 2:14 PM 
To: Mercatante, Annette 
Subject: Important MDHHS Guidance on mAb Therapy Extended Use 
Attachments: 

Importance: 

Considerations for Hospitals Update .pdf; FAQ for Clinicians.pdf; mAb Therapy 
Expanded Use Memo 4.20.2.pdf; Summary of Current Evidence mAb.pdf; Summary of 
Current Recommendations.pdf 

High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Annette Mercatante, 

Thank you for your tireless efforts for more than a year in response to the COVID-19 pandemic. As you are 
well aware, Michigan is currently experiencing a concerning surge in cases and hospitalizations across the state, 
and it is now more important than ever that we use every tool available to us to bring down our case rate, save 
lives, and protect hospital capacity. The attached letter is to encourage every hospital and health care system to 
expand monoclonal antibody therapy (mAb) and to assure optimal use of other therapeutics now recommended 
by the National Institutes of Health (NIH) Treatment Panel and others for certain hospitalized with COVID-19. 

mAb therapy first became available in mid-November following Emergency Use Authorizations issued by the 
Food and Drug Administration. While evidence supporting the efficacy of mAb therapy was initially limited, 
more recent evidence and our Michigan experience with over 7,500 repmied uses validates early repmis that 
mAb therapy offers the potential to significantly reduce hospitalizations and to save lives. We are therefore 
asking each hospital and health care system in Michigan to develop (or revise) a plan to significantly expand 
use of this impo1iant therapy. The supp01i and evidence for this request is summarized in the attached 
documents and includes: 

• mAb therapy for high-risk patients is now recommended by the NIH Treatment Panel, the Infectious 
Disease Society of America, and other professional organizations. 

• >70% reduction in hospital admissions or deaths in two randomized controlled trials of more than 5,000 
patients (pre-publication reports). 

• Number needed to treat to prevent one admission or death is 20 and 53 patients, respectively, based on 
data from one clinical trial of over 1,000 patients (pre-publication repo1is ). 

• In an analysis of over 6,600 patients treated in Michigan, 94% report no infusion related adverse events, 
less than 5% hospitalization rate among high-risk patients. 

• One Michigan academic medical center repo1is a 3.5% admission rate and no deaths from COVID-19 in 
over 700 high-risk patients treated. 

While mAb therapy currently requires an intravenous infusion, this infusion can be given in as little as 20 
minutes with a one-hour post-infusion observation period. It does not require one-on-one nursing or an infusion 
pump, with some infusion operations using a 4: 1 nurse to patient ratio. Well-run infusion programs repo1i one 
nurse ( or paramedic) able to administer over 20 infusions per day. 
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The most successful hospital-based mAb programs have adopted a proactive, centrally coordinated process in 
which a small team of nurses or other health care providers (including volunteers) actively review all positive 
tests daily, identifying and contacting eligible patients, explaining the therapy, and scheduling an infusion 
appointment for those interested. We believe this to be a best practice and encourage all hospitals to consider 
adopting such an approach. 

We have seen a number of Michigan hospitals (including many smaller hospitals) and other health care 
organizations actively and effectively use mAb therapy for high-risk qualifying patients. However, we believe 
this therapy is considerably underutilized statewide. The federal government and others have indicated that 
~30% of patients who test positive for COVID-19 will qualify for mAb therapy. Given our cmrent surge and 
considering the potential of mAb therapy to reduce hospital admissions and deaths, we believe it is important 
for each hospital and health care system to develop ( or revise) plans to initiate or expand current capacity to 
deliver mAb therapy. We believe the following objective is achievable and encourage hospitals and health care 
systems to work to achieve this: 

• At least 50% of eligible high-risk patients for mAb therapy should receive this therapy within 10 days of 
symptom onset. 

While we do realize that for many hospitals, achieving this ambitious objective will require significant planning 
and coordination, considering the potential "return on investment" in the form of reduced hospital admissions 
and deaths, we believe this should be an imp01iant component of fighting COVID-19. 
In addition to expanding use of mAb therapy, we believe it is imp01iant to assure that all hospitals are fully 
aware of other therapeutics for inpatients that have been recommended by the NIH Treatment Panel and others. 
These include the following: 

• Use of dexamethasone for hospitalized patients requiring supplemental oxygen, mechanical ventilation, 
orECMO. 

• Use ofremdesivir for hospitalized patients requiring supplemental oxygen but not mechanical 
ventilation or ECMO. 

• Use of tocilizumab in combination with dexamethasone for ce1iain hospitalized patients who are 
exhibiting rapid respiratory decompensation due to COVID-19 

As we move forward with this initiative, we ask the senior leadership of all hospitals and health care systems 
along with selected members of your incident command team to join myself, and federal leaders in a webinar on 
expanding and operationalizing mAb therapy scheduled for this Friday, April 23, 2021 from 8:00 to 9:00 AM. 
This will be done in collaboration with the Michigan Health and Hospital Association. In recommending the 
expanded use of mAb therapy to qualified high-risk patients and the inclusion of other therapeutics for 
appropriate inpatients, we are mindful that ultimately these treatments must be based upon the good clinical 
judgement of the treating clinicians and based on evolving evidence. MD HHS remains committed to continuing 
to supp01i our hospitals and health care systems to the fullest extent possible. 

The complete mAb Therapy Extended Use memorandum is attached to this notification. Attachments 
also include: FAQ for Clinicians, Summary of Current Evidence, Considerations for Hospitals and a 
Summary of Current Recommendations. 

This message is being sent to: LHD, EPC, HO and MD, MHA, MPA, Healthcare Associations, Hospitals with the Roles 
Administration, Healthcare, Physician, Communications and Pharmacy, HCC's, BETP and CHECC boxes and Leadership 

You may respond by doing one of the following: 

• Click the appropriate response in the following list of response options, 
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• Or, reply via email with your response option. Please note that you must include the number of your 
response option, such as 1, in the body of your email in order for your response to be recorded. 

Option# Response: 

1. Message Received. 

Thank you, 
Michigan Health Alert Network 
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April 20, 2021 

Monoclonal Antibody Therapy Supply 
• Currently abundant supply of all products authorized under Emergency Use 

Authorization 
• Hospitals may direct order via Amerisource with rapid delivery 

Infusion Delivery Systems and Processes 

• 

• 

• 

Infusion Clinics/ Areas 
o Effective for large throughput (preferred for outpatient infusions) 
o 4: 1 patient to RN ratio safe 
o Should operate 7 days per week as volume warrants 
o Minimize infusion time (20-21 minutes) with 50 ml bags 
o Consider patient prep (IV start) area, infusion area, post-infusion 

observation area to maximize throughput 
o Expand staffing with non-clinical RNs, paramedics 

Emergency Department Infusion 
o Especially for moderate symptoms and multiple risk-factors who 

otherwise do not warrant hospital admission thus closing therapeutic 
window. 

o Consider keeping medication (in kit) in ED to shorten time 
Inpatient and observation infusions 

o Inpatient appropriate for non-COVID related admissions 
o Observation status permissible to receive infusions if no new oxygen 

requirement 
• Outpatient clinics 

o Ideal for remote or rural settings 
• Home infusions 

o Ideal option for homebound patients 
o Consider using home health and/or EMS 

• Infusion administration charges are reimbursable through Medicare, Medicaid 
and most 3rd party insurers. 

Proactive Centralized Patient Screening, Recruitment and Scheduling 
• Considerably more effective than decentralized clinician referral 
• Dedicated team to actively screen all positive cases from previous 24 hours 
• Crosswalk positive cases with EMR to identify risk factors 
• Team contacts patients by phone, screens for eligibility, schedules infusion 
• May use physician standing order or telemedicine for order 





April 20, 2021 

1. Question: Can patients admitted for non-COVID reasons receive mAb 
therapy? 

Answer: Yes. Per the applicable EUAs, these medications are not authorized for 
use in patients who are hospitalized due to COVID-19. mAb is permissible for 
other, non-COVID conditions (e.g., orthopedic). 

2. Question: Can patients receive mAb in observation status for COVID-19? 

Answer: Per the FDA, observation status is not considered being "hospitalized" 
and patients may receive mAb for COVID provided they otherwise meet the 
qualifications (including no new or increased supplemental oxygen). The patient 
status may be changed to regular inpatient if the condition warrants. 

3. Question: Can a patient receive mAb therapy if oxygen therapy was briefly 
used but then discontinued but the patient is at risk for needing it in the 
future? 

Answer: Yes. While mAb is not authorized in patients who require oxygen therapy 
for COVID-19 or who require an increased in baseline flow rate due to COVID-19. 
This oxygen requirement must not be present during the infusion. Before or after 
the infusion, oxygen therapy is permissible. 

4. Question: Does the medication need to be prepared by a pharmacist or in a 
dedicated aseptic compounding area? 

Answer: No. The medication may be prepared by any qualified healthcare 
professional (e.g., registered nurse, paramedic) using aseptic technique. It may be 
prepared at the infusion site provided it can be prepared using aseptic technique. 

5. Question: May mAb therapy be prescribed "off-label" for patients who do not 
meet the eligibility requirements in the EUA but are considered to be at risk? 

Answer: No. Because this medication is not approved by the FDA for any use, the 
prescribing clinician must strictly adhere to the EUA eligibility requirements. 



6. Question: Is a patient considered to be receiving an immunosuppressive 
treatment if they have just been started on oral steroids? 

Answer: Yes. Oral steroids are considered an immunosuppressive treatment 
regardless of the duration of therapy and would therefore meet mAb 
requirements. 

7. Question: Can an asymptomatic patient who is determined to be at high-risk 
per the EUA requirements and otherwise is eligible, receive mAb therapy? 

Answer: No. Per the EUAs, a patient must have at least mild symptoms. These can 
include such things as loss of smell or taste, weakness, etc. 

8. Question: Is one on one nursing required for mAb therapy? 

Answer: No. There is no requirement for patient to nurse (or paramedic ratio). 4: 1 
is common in infusion clinics. 

9. Question: How ohen should vital signs be obtained during and aher the 
infusion? 

Answer: An initial and final (after observation) set of vital signs should always be 
obtained. When vital signs are normal, it is reasonable to repeat every 30 minutes. 
If vitals are, or become, abnormal, the frequency should be at least every 15 
minutes until they return to normal. 

10. Question: Should patients be premedicated with steroids, diphenhydramine, 
anti-emetics or other medications prior to beginning the mAb infusion? 

Answer: There is no recommendation for any premedication prior to mAb 
infusions. Medications should be available for infusion related symptoms that 
might develop. 



GRETCHEN WHITMER 
GOVERNOR 

ST A TE OF MICHIGAN 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
LANSING 

MEMORANDUM 

DATE: April 20, 2021 

ELIZABETH HERTEL 
DIRECTOR 

TO: Hospital and Health Care System Chief Executive Officers and Senior Leadership 

FROM: Joneigh S. Khaldun, MD, MPH, FACEP C)L
Chief Medical Executive and Chief Deputy for Health 

SUBJECT: EXPANDED USE OF MONOCLONAL ANTIBODY THERAPY AND OTHER 
IN-PATIENT THERAPEUTICS FOR COVID-19 

Thank you for your tireless efforts for more than a year in response to the COVID-19 pandemic. 
As you are well aware, Michigan is currently experiencing a concerning surge in cases and 
hospitalizations across the state, and it is now more important than ever that we use every tool 
available to us to bring down our case rate, save lives, and protect hospital capacity. This letter is 
to encourage every hospital and health care system to expand monoclonal antibody therapy 
(mAb) and to assure optimal use of other therapeutics now recommended by the National 
Institutes of Health (NIH) Treatment Panel and others for certain hospitalized with COVID-19. 

mAb therapy first became available in mid-November following Emergency Use Authorizations 
issued by the Food and Drug Administration. While evidence supporting the efficacy of mAb 
therapy was initially limited, more recent evidence and our Michigan experience with over 7,500 
reported uses validates early reports that mAb therapy offers the potential to significantly reduce 
hospitalizations and to save lives. We are therefore asking each hospital and health care system 
in Michigan to develop (or revise) a plan to significantly expand use of this important therapy. The 
support and evidence for this request is summarized in the attached documents and includes: 
• mAb therapy for high-risk patients is now recommended by the NIH Treatment Panel, the 

Infectious Disease Society of America, and other professional organizations. 
• ,::70% reduction in hospital admissions or deaths in two randomized controlled trials of more 

than 5,000 patients (pre-publication reports). 
• Number needed to treat to prevent one admission or death is 20 and 53 patients, respectively, 

based on data from one clinical trial of over 1,000 patients (pre-publication reports). 
• In an analysis of over 6,600 patients treated in Michigan, 94% report no infusion related 

adverse events, less than 5% hospitalization rate among high-risk patients. 
• One Michigan academic medical center reports a 3.5% admission rate and no deaths from 

COVID-19 in over 700 high-risk patients treated. 

While mAb therapy currently requires an intravenous infusion, this infusion can be given in as little 
as 20 minutes with a one-hour post-infusion observation period. It does not require one-on-one 
nursing or an infusion pump, with some infusion operations using a 4: 1 nurse to patient ratio. 
Well-run infusion programs report one nurse (or paramedic) able to administer over 20 infusions 
per day. 

333 SOUTH GRAND AVENUE• PO BOX 30195 • LANSING, MICHIGAN 48909 
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Hospital and Health Care System Chief Executive Officers 
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The most successful hospital-based mAb programs have adopted a proactive, centrally 
coordinated process in which a small team of nurses or other health care providers (including 
volunteers) actively review all positive tests daily, identifying and contacting eligible patients, 
explaining the therapy, and scheduling an infusion appointment for those interested. We believe 
this to be a best practice and encourage all hospitals to consider adopting such an approach. 

We have seen a number of Michigan hospitals (including many smaller hospitals) and other health 
care organizations actively and effectively use mAb therapy for high-risk qualifying patients. 
However, we believe this therapy is considerably underutilized statewide. The federal 
government and others have indicated that ~30% of patients who test positive for COVID-19 will 
qualify for mAb therapy. Given our current surge and considering the potential of mAb therapy to 
reduce hospital admissions and deaths, we believe it is important for each hospital and health 
care system to develop (or revise) plans to initiate or expand current capacity to deliver mAb 
therapy. We believe the following objective is achievable and encourage hospitals and health care 
systems to work to achieve this: 

• At least 50% of eligible high-risk patients for mAb therapy should receive this therapy 
within 10 days of symptom onset. 

While we do realize that for many hospitals, achieving this ambitious objective will require 
significant planning and coordination, considering the potential "return on investment" in the form 
of reduced hospital admissions and deaths, we believe this should be an important component of 
fighting COVID-19. 

In addition to expanding use of mAb therapy, we believe it is important to assure that all hospitals 
are fully aware of other therapeutics for inpatients that have been recommended by the NIH 
Treatment Panel and others. These include the following: 
• Use of dexamethasone for hospitalized patients requiring supplemental oxygen, mechanical 

ventilation, or ECMO. 
• Use of remdesivir for hospitalized patients requiring supplemental oxygen but not mechanical 

ventilation or ECMO. 
• Use of tocilizumab in combination with dexamethasone for certain hospitalized patients 

who are exhibiting rapid respiratory decompensation due to COVID-19 

As we move forward with this initiative, we ask the senior leadership of all hospitals and health 
care systems along with selected members of your incident command team to join myself, and 
federal leaders in a webinar on expanding and operationalizing mAb therapy scheduled for this 
Friday, April 23, 2021 from 8:00 to 9:00 AM. This will be done in collaboration with the Michigan 
Health and Hospital Association. In recommending the expanded use of mAb therapy to qualified 
high-risk patients and the inclusion of other therapeutics for appropriate inpatients, we are mindful 
that ultimately these treatments must be based upon the good clinical judgement of the treating 
clinicians and based on evolving evidence. MDHHS remains committed to continuing to support 
our hospitals and health care systems to the fullest extent possible. 

Attachments 
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Peer-Reviewed Publications 
• SARS-CoV-2 Neutralizing Antibody LY-CoV555 in Outpatients with Covid-19 

o This interim analysis of a phase 2 trial of bamlanivimab (BLAZE-1) found in a 
post hoc analysis focusing on high-risk subgroups (an age of :2:65 years or a BMI 
of :2:35), the hospitalization rate was 4.2% in the LY-CoV555 group and 14.6% in 
the placebo group.; 

• REGN-COV2, a Neutralizing Antibody Cocktail, in Outpatients with Covid-19 
o This interim sub-analysis of a phase 2 trial found in 229 high-risk patients a 

reduction in risk of hospitalization or emergency room visits from 9% to 3% 
compared to placebo.;; 

• Effect of Bamlanivimab as Monotheraoy or in Combination With Etesevimab on 
Viral Load in Patients With Mild to Moderate COVID-19A Randomized Clinical Trial 

o Hospitalization rates were higher in placebo-treated group with age :2:65 years 
or BMI :2:35 (13.5%). No hospitalizations were noted in the combination therapy 
high-risk group.;;; 

• A mobile unit overcornes the challenges to monoclonal antibodv infusion for 
COV/D-19 in skilled care facilities 
o No deaths and 3 hospitalizations (6. 7%) were reported in high-risk patients who 

were residents of skilled care facilities.iv 

Emerging (pre-peer reviewed publication) and Additional Data and Evidence 
• Bamalanivimab provided by Lilly to FDA 

o In this re-analysis of the phase 2 BLAZE-1 trial (cited above) the FDA reports a 
reduction in risk of hospital admission or emergency room visits in a subset of 
205 high-risk patients from 10% to 3%. The FDA cited this as important in their 
decision to issue the EUA. 

• Bamlanivimab and Etesevimab Data provided by Lilly to FDA 
o Phase 3 BLAZE-1 data from Lilly from a randomized controlled trial of 1,025 

high-risk patients found 10 deaths in the placebo group and no deaths in the 
mAb group. bamlanivimab 2,800 mg and etesevimab 2,800 mg together 
(p<0.001 ). mAb treatment (vs. placebo) resulted in a 70% reduction in 
hospitalizations or deaths). 

• Casarivimab and lmdevimab in Regeneron News Release 
o Phase 3 outcomes trial in high-risk non-hospitalized COVID-19 patients 

(''outpatients") met its primary endpoint, showing the investigational REGEN
COV™ (casirivimab with imdevimab) significantly reduced the risk of 
hospitalization or death by 70%. 

1 Chen P, Nirula A, Heller B, et al. SARS-CoV-2 Neutralizing Antibody L Y-CoVSSS in Outpatients with Covid-19, N Engl j Med. 
2021 ;384(3):229-237. doi:10.1056/NEJMoa2029849 



ii Weinreich DM, Sivapalasingam 5, Norton T, Ali 5, Gao H, Bhore R, Musser BJ, Soo Y, Rafail D, Im J, Perry C, Pan C, Hosain R, 
Mahmood A, Davis JD, Turner KC, Hooper AT, Hamilton JD, Baum A, Kyratsous CA, Kim Y, Cook A, Kampman W, Kohli A, 

Sachdeva Y, Graber X, Kowal B, DiCioccio T, Stahl N, Lipsich L, Braunstein N, Herman G, Yancopoulos GD; Trial Investigators. 
REGN-COV2, a Neutralizing Antibody Cocktail, in Outpatients with Covid-19. N Engl J Med. 2021 Jan 21;384(3):238-251. doi: 
10.1056/NEJMoa2035002. Epub 2020 Dec 17. PMID: 33332778; PMCID: PMC7781102. 
iii Gottlieb RL, Nirula A, Chen P, et al. Effect of Bamlanivimab as Monotherapy or in Combination With Etesevimab on Viral 
Load in Patients With Mild to Moderate COVID-19: A Randomized Clinical Trial.JAMA. 2021;325(7):632-644. 

doi:10.1001 /jama.2021.0202 
iv Tulledge-Scheitel 5, Bell SJ, Larsen JJ, Bierle DM, Takahashi P, Moehnke DE, Destro Borgen MJ, Springer DJ, Reinschmidt KJ, 

Baumbach LJ, Matoush JA, Heyliger A, Hanson SN, Razonable RR, Ganesh R. A mobile unit overcomes the challenges to 
monoclonal antibody infusion for COVID-19 in skilled care facilities. J Am Geriatr Soc. 2021 Feb 22:10.1111 /jgs.17090. doi: 
10.1111 /jgs.17090. Epub ahead of print. PM ID: 33619724; PMCID: PMC8013486. 
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National Institutes of Health Treatment Panel Recommendations (4/8/2021) 
• The Panel recommends one of the following combination of monoclonal 

antibodies to treat outpatients with mild to moderate COVID-19 who are at 
high risk of clinical progression, as defined by the Emergency Use 
Authorization criteria (alphabetical): 

o Bamlanivimab 700 mg plus etesevimab 1,400 mg (Alla); or 
o Casirivimab 1,200 mg plus imdevimab 1,200 mg (Alla). 

• Treatment should be started as soon as possible after the patient receives a 
positive COVID-19 test result and within 10 days of symptom onset. 

• There are no comparative data to determine whether there are differences in 
clinical efficacy or safety between currently authorized monoclonal antibody 
therapies. 

Infectious Disease Socie of America Recommendations (4/11/2021) 
• Recommendation 14: Among ambulatory patients with mild to moderate 

COVID-19 at high risk for progression to severe disease, the IDSA guideline 
panel suggests bamlanivimab/etesevimab or casirivimab/imdevimab rather 
than no neutralizing antibodies. 

o Patients with mild to moderate COVID-19 who are at high risk of 
progression to severe disease admitted to the hospital for reasons other 
than COVID-19 may also receive bamlanivimab/etesevimab or 
casirivimab/imdevimab. 

o Local variant susceptibility may be considered in the choice of the most 
appropriate neutralizing antibody therapy. 

o There are limited data on efficacy of bamlanivimab/etesevimab or 
casirivimab/imdevimab in high-risk patients between 12 and 18 years of 
age. 
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April 9, 2021 

Dear School Administration, 

St Clair County {SCC) is experiencing the most severe outbreak of COVID since the beginning of the 

pandemic, with averages over 249 cases per day (these only represents cases reported to sec Health 

Department -SCCHD) and a testing positively rate of 30.2%. Additionally high rates of confirmed variants 

are circulating widely within St. Clair County. These variants are more contagious (spread faster) and are 

potentially more dangerous. The increasing care of severely ill people with COVID19 challenges local 

hospitals, and deaths are climbing. St Clair County is leading the nation with new cases and the local 

data reflects that there is no area of the county that is escaping this challenge. 

Cases within SC4 are elevated compared to previous weeks and are consistent with the very high rates 

of covid transmission in our community. Additionally it is clear that the "plateau" of cases has not yet 

been reached in St. Clair County and a reasonable secure environment for in- person learning must be 

considered in this critical time period. Although younger individuals often do not exhibit severe 

symptoms, and often have no symptoms, their infection can easily spread to others with higher risk 

conditions. This includes vulnerable students, staff, and family and community members. Isolation and 

quarantine policies are still required which is resulting in very high levels of absenteeism. 

Because of these unfortunate circumstances the St Clair County Health Department and Emergency 

Management strongly and urgently recommends that all in-person learning, extracurricular and sporting 

events that would incur higher risks of exposure should consider a pause. It is strongly recommended 

that this pause: 

• Be continued until a reduction in cases is observed 

• Occur as soon as possible and continue until at least April 19, to be revaluated on a weekly basis. 

• To continue to diligently track, investigate, and report cases providing for better data. 

Thank you for all you do for our community, together we will find our way to a better place. 

Annette Mercatante MD, MPH 

Medical Health Officer 

St Clair County Health Department 

Justin Westmiller 

Director 

St Clair County Emergency Management 
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X. ADJOURNMENT 
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April 7, 2021 

Dear School Administration, Boards of Educations, and parents. 

St Clair County (SCC) is experiencing the most severe outbreak of COVID since the 
beginning of the pandemic, with averages over 249 cases per day (these only represents 
cases reported to sec Health Department -SCCHD) and a testing positively rate of 27.3%. 
Additionally high rates of confirmed variants are circulating within St. Clair County, 
including in most schools. These variants are more contagious (spread faster) and are 
potentially more dangerous. The increasing care of severely ill people with COVID19 
challenges local hospitals, and deaths are climbing. St Clair County is leading the nation 
with new cases and the local data reflects that there is no area of the county that is 
escaping this challenge. 

Prior to spring break, SCCHD advised schools that had identified cases and appeared to have 
in-school transmission should go to remote learning. Now that time period has elapsed it is 
clear that the "plateau" has not yet been reached in St. Clair County cases and a reasonable 
secure environment for in- person learning must be provided. Although younger individuals 
often do not exhibit severe symptoms, and often have no symptoms, their infection can 
easily spread to others with higher risk conditions. This includes vulnerable students, staff, 
and family and community members. Isolation and quarantine policies are still required 
which is resulting in very high levels of absenteeism. 

Because of these unfortunate circumstances the St Clair County Health Department and 
Homeland Security & Emergency Management strongly and urgently recommends that all 
in-person learning K-12 is paused. It is strongly recommended that this pause: 

• Be continued until a reduction in cases is observed 

• Occur as soon as possible and continue until at least April 19, to be revaluated by 
each school district the week prior. 

• Be re-evaluated on a weekly basis. 
• Allow for districts to continue to diligently track, investigate, and report cases 

providing for better data. 

SCCHD considers these recommendations prudent and compelling in the context of current 
disease burden and consistent with the data available. It is also the belief of SCCHD and 
HSEM that reasonable boards and leadership responsible for the safety and welfare of its 
student body would respond accordingly and comply with these recommendations. 

Thank you for all you do for our youth and our community, together we will find our way to 
a better place. 

Annette Mercatante MD, MPH 
Medical Health Officer 
St Clair County Health Department 

~·· 

Justin Westmiller 
Director 
St Clair County HSEM 

A Government of Service 
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April 81 2021 

To whom it may concern, 

Routine testing in congregate settings has been a notable success in preventing and 

controlling widespread COVID19 infections and outbreaks. Serial testing and confirmatory 

PCR tests can adequately compensate the limitations of rapid antigen testing. 

Additionally, the positive predictive value of a test is markedly improved in a setting of 

high community transmission such as occurring in St Clair County. The State of Michigan 

has mandated serial testing for sports teams, but this process is also highly effective for 

extracurricular and other high-risk settings where there is a desire to prevent introduction 

of infection form pre-symptomatic and asymptomatic individuals. It is the advice of the St 

Clair County Health Department that testing is provided to any group of student deemed 

at risk for transmission. This practice is also strongly recommended during periods of high 

transmission, particularly if there is a desire to continue the programs involved. 

Additionally, if an extracurricular group fails to be tested it would be strongly 

recommended that they pause their activities during this high period of disease 

transmission. 

Of note that reducing asymptomatic and pre-symptomatic transmission in a student 

population will reduce transmission to higher risk individuals. Theis result in the 

prevention of deaths, a highly desirable and worthwhile endeavor. 

Annette Mercatante MD, MPH 
Medical Health Officer 
St Clair County Health Department 

Best Regards, 

A Government of Service 





ST. CLAIR COUNTY ADVISORY BOARD OF HEAL TH 
MONTHLY MEETING 

VIAWEBEX 
March 17, 2021 

I. MEETING - called to order at 9:00 a.m. by Vice Chair, John Jones 

II. MEMBERS PRESENT - Roll Call: Marie Muller, John Jones, Arnie Koontz, Monica Stanciel & 
Cheryl Smith 
MEMBERS ABSENT - Lisa Beedon 

Ill. STAFF PRESENT -Annette Mercatante, M.D., Greg Brown & Tammie Berger. 

IV. CITIZENS - None. 

V. MINUTES - The Board received the February 2021 meeting minutes. John Jones recommended 
changes to the minutes. Motion by Koontz, seconded by Smith to approve the minutes with changes. 
Roll Call: 5 Yeas. O Nays. Motion carried 

VI. UNFINISHED BUSINESS - None 

VII. CORRESPONDENCE-
a. The Board receive d the following correspondence for review: 

i. Letter to McLaren Port Hospital thanking them for the vaccine contribution. 
ii. Letter or Reappointment of Arnold Koontz. 
iii. Letter for Marine City School District recommending a pause for in-person 

learning. 
iv. Letter to Marysville School District parents on recommendations for COVID 

testing. 

VIII. BUDGET TO ACTUAL & AP TRANSACTION REGISTER - The Board received and 
reviewed the February 2021 AP Transaction Register in the $63,521.26, and the February 
Budget to Actual Report._John asked about the public health projects that shows revenue of 
$295,000 and only expenditure $24,000. Greg commented that Medicaid cost reimbursement serves 
as a parking spot for that funding. We will be expending those funds to pay for upcoming CHNA. 
Motion by Jones, seconded by Stanciel to accept the February 2021 AP Transaction Register. 
Roll Call: 5 Yeas O Nays. Motion carried. 

IX. NEW BUSINESS 
a. MEDICAL HEALTH OFFICER UPDATE-A MERCATANTE 

i. The Board received a summary of SCCHD COVID-19 Expenses summary. 
ii. Dr. Mercatante discussed most of the department's energy is going toward 

COVID response and vaccine distribution. McLaren has publically announced 
that their vaccine is going to Walgreens. There is a call today with River District 
Ascension to discuss a clinic with their resources. Does not look like our 
hospitals will be a large source of vaccination sites even though they are getting 
40% of the vaccine in our county. Other counties who have higher vaccination 
rates have hospital systems that are participating in mass vaccination. 

iii. We are moving to a larger site. The goal is to push 2,000-3,000 doses per week. 
We are still working on smaller areas of distribution. Hoping to work on 
something with Sanilac County for the northwestern part of the county. Dr. 
Mercatante recently had a virtual meeting with VNA and Council on Aging who 
are collecting numbers regarding homebound. We are looking to gage the 
volume to establish a vaccination plan. Dr. Mercatante commented that we need 



to meet again with VNA and Council on Aging; however, no one has stepped up 
to say that they would provide the vaccine to homebound 

iv. We have received an extra 500 doses to work on vulnerable communities on the 
Southside. Working with community leaders in this area is going very well. 

v. Monica mentioned that she is hearing from people that used Council on Aging for 
registration that they are not getting contacted by the health department. Dr. 
Mercatante commented that everyone that was flagged as 65 and older have 
been contacted at least one time. Greg also commented that we are finding that 
there are some glitches with how people registered. Some were missing DOB or 
contact information. 

vi. Dr. Mercatante commented that we are not getting any J&J right now. We are 
expecting some again in the future. Our intention is to use the J&J for those who 
have are more vulnerable and difficult to get the second dose, i.e. homebound, 
homeless, etc. John commented that he felt the clinic was well run when he had 
his vaccine. Marie asked if we would consider the National Guard for making 
home visits. Dr. commented that she did not think they would. They would only 
do a standing clinic. They do not bring vaccine with them, only staffing. 

vii. Monica asked about J&J due to allergy issued regarding the other two. How 
would someone contact us about a J & J dose? Dr. Mercatante recommends 
those with special needs contact us at covid19@stclaircounty.org. 

viii. Marie asked about deaths in nursing homes. Dr. Mercatante commented that 
nursing home are doing fine. We have had little flare ups here and there. 
Nursing homes are finding they have very poor vaccination rates in their staff. 
Right now Dr. Mercatante stated that we do not have any outbreaks currently in 
L TC facilities. 

ix. Arnie asked about contacts in Sanilac County. He recommended to contacted 
Mr. Lester at officerlester@gmail.com. He would be a contact in Sandusky. He 
started homeless shelter in that area and has great contacts. 

x. Cheryl asked Monica when spring break was. Monica commented that in Capac 
spring break is the week before Easter. 

xi. Dr. Mercatante commented that we have a resource for some pop up testing 
capacity to do after spring break. The goal would be to encourage families to 
test after returning from spring break. The other option would be to offer virtual 
learning for the week after spring break. 

xii. Cases are accelerating again. We are in the 13% rate. We have to rely on our 
schools to communicate to us when they recognize connected cases. That is 
how we came to the conclusion to support Marine City with their pause. We 
have a higher percentage of cases in the high schools. Cheryl asked about 
testing. Dr. Mercatante stated that parents do not get their child tested because 
they do not want their child to be excluded from their sport team. Monica 
commented that they had over 100 kids on quarantine, but they are hanging out 
with each other outside of the district even when they are in quarantine. 

xiii. Dr. Mercatante was getting requests from parents to shorten the quarantine 
duration to 7 days. After checking with the state, no one else is shortening the 
time and State is not making those recommendations, especially with rising 
cases and emergence of variants. 

xiv. Community Health Needs Assessment is coming up again and is going out for 
bid. 

xv. A lot of discussion about where those dollars will be going from the COVID 
funding. Dr. Mercatante commented that it might be a way to get a new HD 
building. Monica mentioned that she was on a call that mentioned that the 
school district federal money cannot be manipulated by the State. Greg 
commented that right now this money is not ear marked for the health 
department and currently in the hands of County administration and the BOC. 
Dr. Mercatante commented that it may be a good ideal for this Board to write a 



letter in support of a building or at least enhancing public health services to the 
schools. 

xvi. Dr. Mercatante commented that she got a call from Bob Kempf. He called to say 
that Elaine's mother passed away and that in her estate she bequeathed monies 
to the Elaine Kempf Memorial Fund. The amount at this time is unknown. 

X. ITEMS FROM MEMBERS 
1. Arnie Koontz - Mr. Ken Gregs from Meridian Health Care has been assisting 

Arnie for a numbers of years when trying to access treatment for individuals. 
Meridian is looking to bring a methadone clinic to sec. They are looking at the 
old Comcast building off of Beach Road. Area neighbors are not in favor of that 
because it backs up to a school playground. Dr. Mercatante commented that he 
brought that up at the last meeting. We will try to drum up community support for 
that. The most difficult thing to find is the location as no one wants it in their 
community. 

2. Dr. Mercatante would consider meeting in person when we all are vaccinated 
and rates are decreasing. 

XI. NEXT MEETING - The next monthly meeting will be held on Wednesday, April 21, 2021, at 9:00 
a.m. via WebEx. 

XI I. ADJOURNMENT - Motion by Koontz, seconded Smith to adjourn. Motion carried. Meeting 
adjourned at 10: 10 a.m. 

John Jones, Vice Chairman 

Distribution to: 
Advisory Board of Health Members 
Jeff Bohm, Chairperson, Board of Commissioners 
Members of the Board of Commissioners 
Karry Hepting, Administrator/Controller 
Annette Mercatante, M.D., Health Officer/Medical Director 
Greg Brown, Administrator 

Cheryl Smith, Secretary 





Accounts Payable Transaction Register Exhibit 11A 

GL Account Vendor Name Description Check# CK Date Dist. Amount 

221000 Health Department 

221000-2225 STATE OF MICHIGAN FOOD LICENSES 00280343 03/04/2021 472.00 
221000-2225 STATE OF MICHIGAN FOOD LICENSES 00280343 03/04/2021 483.00 
221000-2225 STATE OF MICHIGAN FOOD LICENSES 00280343 03/04/2021 538.00 
221000-2225 STATE OF MICHIGAN FOOD LICENSES 00280343 03/04/2021 1,124.00 

Total Due to State of Michigan 2225 2,617.00 
Org Key Total 221000 2,617.00 

950101 Agency Support 

950101-5404 PRIME HEALTHCARE SERVICES PORT2021 DUES MERCATANTE 00280466 03/11/2021 200.00 

950101 -5404 SAMS CLUB DIRECT MEMPER PLUS UPGRADE LAND 00280346 03/04/2021 36.16 
Total Employee Dues & Subscriptions 5404 236.16 

950101 -5446 CEDAR HILL GRAPHICS LLC #10 ENVELOPES-NO WINDOW 00280392 03/11/2021 167.50 

950101 -5446 CEDAR HILL GRAPHICS LLC #10 WINDOW ENVELOPES W/ BLUE 00280392 03/11/2021 182.50 

950101 -5446 KERR ALBERT OFFICE SUPPLY JAN 21 OFFICE SUPPLIES 00280284 03/04/2021 301.47 

950101 -5446 OFFICE DEPOT INC JAN 21 OFFICE SUPPLIES 00280314 03/04/2021 54.37 
Total Supplies 5446 705.84 

950101-6749 FEDERAL ARMORED TRUCK INC FEB 21 ARMORED COURIER SRVCS 00280423 03/11/2021 130.04 

950101-6749 MGT OF AMERICA LLC FY2019 COST ALLOCATION HEALTH 00280754 03/25/2021 9,500.00 
950101-6749 STAT COURIER SERVICE INC COURIER SRVC PUBLIC HEAL TH LAB 00280643 03/18/2021 385.89 

Total Professional Services 6749 10,015.93 
950101 -7013 GA CAYMAN HOLDCO LLC ALARM MONITORING MAIN LOC 00280580 03/18/2021 291.12 

Total Maintenance Contracts 7013 291.12 

950101-7541 MICHIGAN BELL TELEPHONE CO CHARGES 02/14-03/13/21 00280757 03/25/2021 46.62 

950101-7541 SBC TELECOM INC CHARGES 02/19/21 00280329 03/04/2021 0.19 
Total Telephone 7541 46.81 

950101-7591 AIRTOUCH CELLULAR CHARGES 02/23/21 00280212 03/04/2021 108.03 
950101 -7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 118.62 

Total Cellular Phone 7591 226.65 
950101-7723 UNITED PARCEL SERVICE POSTAGE/FREIGHT 00280354 03/04/2021 16.13 

950101-7723 UNITED PARCEL SERVICE POST AGE/FREIGHT 00280656 03/18/2021 13.00 
Total Postage/Freight 7723 29.13 

950101-8300 BOWMAN PRINTING REQ FOR OVERTIME 00280389 03/11/2021 38.20 

950101-8300 PORT HURON AREA SCHOOL DISTRIC REQ FOR PO 00280210 03/04/2021 126.00 
Total Printing and Publishing 8300 164.20 

950101-8531 PURPOSE DRIVEN LLC DISC TEAM TRAINING MATERIALS 00280627 03/18/2021 1,235.00 
Total Training 8531 1,235.00 

950101 -8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 143.41 
950101 -8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 272.94 

950101-8795 WASTE MANAGEMENT OF MICHIGAN REVISED PMT PER SOM CONTRACT 00280817 03/25/2021 0.10 
950101-8795 WASTE MANAGEMENT OF MICHIGAN REVISED PMT PER SOM CONTRACT 00280817 03/25/2021 0.10 

950101-8795 WASTE MANAGEMENT OF MICHIGAN REVISED PMT PER SOM CONTRACT 00280817 03/25/2021 0.10 

950101-8795 WASTE MANAGEMENT OF MICHIGAN REVISED PMT PER SOM CONTRACT 00280817 03/25/2021 0.10 
950101-8795 WASTE MANAGEMENT OF MICHIGAN REVISED PMT PER SOM CONTRACT 00280817 03/25/2021 0.10 
950101-8795 WASTE MANAGEMENT OF MICHIGAN REVISED PMT PER SOM CONTRACT 00280817 03/25/2021 0.10 
950101-8795 WASTE MANAGEMENT OF MICHIGAN MAR 21 RECYCLING TOTES HEAL TH 00280496 03/11/2021 40.64 

Total Repairs and Maintenance 8795 457.59 
950101 -8977 PITNEY BOWES INC POSTAGE METER RENTAL 00280623 03/18/2021 153.00 

Total Equipment Rental 8977 153.00 
Org Key Total 950101 13,561.43 

950103 PIHP T/Rx Coalition 
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950103-6749 KWB STRATEGIES FEB 21 SPEAK SRVCS 00280592 03/18/2021 140,00 

Total Professional Services 6749 140.00 
950103-8036 PORT HURON FAMILY RADIO INC SPEAK MARKETING ADS 00280626 03/18/2021 210.00 

Total Program Promotion 8036 210.00 
Org Key Total 950103 350.00 

950104 PIHP Naloxone 

950104-7591 AIRTOUCH CELLULAR CHARGES 02/23/21 00280212 03/04/2021 59.93 
Total Cellular Phone 7591 59.93 

Org Key Total 950104 59.93 
950200 Environmental Health 

950200-5446 OFFICE DEPOT INC JAN 21 OFFICE SUPPLIES 00280314 03/04/2021 107.19 
Total Supplies 5446 107.19 

950200 -6749 SPICER GROUP INC STORM WATER PROF SRVCS 00280335 03/04/2021 2,641.75 
Total Professional Services 6749 2,641.75 

950200-7541 MICHIGAN BELL TELEPHONE CO CHARGES 02/14-03/13/21 00280763 03/25/2021 50.99 

950200 - 7541 SBC TELECOM INC CHARGES 02/19/21 00280329 03/04/2021 0.37 

950200-7541 SBC TELECOM INC CHARGES 02/19/21 00280632 03/18/2021 27,06 
Total Telephone 7541 78.42 

950200-8036 EIGHTH DAY MEDIA LLC DOM RNWL RIVER DAY FUN 00280260 03/04/2021 25.00 
Total Program Promotion 8036 25.00 

950200-8300 BOWMAN PRINTING REQ FOR OVERTIME 00280389 03/11/2021 38.20 
Total Printing and Publishing 8300 38.20 

950200-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 198.99 

950200 -8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 378.73 
Total Repairs and Maintenance 8795 577.72 

Org Key Total 950200 3,468.28 
950219 COVID 19 

950219-5446 CEDAR HILL GRAPHICS LLC WINDOW GRAPHICS 00280208 03/04/2021 125.00 

950219-5446 KERR ALBERT OFFICE SUPPLY JAN 21 OFFICE SUPPLIES 00280284 03/04/2021 13.74 
950219-5446 MLW INVESTMENTS LLC BAGGED LUNCHES 00280311 03/04/2021 350.00 

950219-5446 MLW INVESTMENTS LLC LASAGNA LUNCHES 00280209 03/04/2021 350.00 

950219-5446 MLW INVESTMENTS LLC BAGGED LUNCHES 00280209 03/04/2021 350.00 

950219-5446 OFFICE DEPOT INC JAN 21 OFFICE SUPPLIES 00280314 03/04/2021 269.46 

950219-5446 R JANUS SUPPLY CO FLEX WIPES CANISTERS 00280211 03/04/2021 221.34 

950219-5446 SAMS CLUB DIRECT MM WATER BOTTLES 00280346 03/04/2021 31.92 

950219-5446 SAMS CLUB DIRECT NAPKINS-4 PACKS/300 00280346 03/04/2021 10.98 

950219-5446 SAMS CLUB DIRECT BLACK TRASH BAGS-90 CT. 00280346 03/04/2021 31.56 

950219-5446 SAMS CLUB DIRECT MEMBERS MARK 16.9 OZ WATER-40 00280346 03/04/2021 11.92 

950219-5446 SAMS CLUB DIRECT NUTRIGRAIN BARS-36 CT, 00280346 03/04/2021 8.98 

950219-5446 SAMS CLUB DIRECT MM ULTRA PREM TISSUE 00280346 03/04/2021 19.98 

950219-5446 SAMS CLUB DIRECT MARS CHOCOLATE FAVORITES-155 00280346 03/04/2021 16.42 

950219-5446 SAMS CLUB DIRECT MM 16.9 OZ BOTTLED WATER 00280346 03/04/2021 5.96 

950219-5446 SAMS CLUB DIRECT TOILET PAPER TISSUE 00280346 03/04/2021 19.98 
Total Supplies 5446 1,837.24 

950219-5479 R JANUS SUPPLY CO GLOVES NITRILE PF MED 00280469 03/11/2021 2,878.68 

950219-5479 R JANUS SUPPLY CO LARGE PF BLUE NITRILE GLOVES 00280469 03/11/2021 5,277.58 

950219-5479 SAGINAW MEDICAL SERVICE INC CAVIWIPES-12 TUBS/CASE 00280327 03/04/2021 105.00 

950219-5479 SAGINAW MEDICAL SERVICE INC FLEX BANDAGE 00280327 03/04/2021 250.80 

950219-5479 SAGINAW MEDICAL SERVICE INC TOWL SURFACE DISINFECTANT 00280631 03/18/2021 3,369.00 
Total Medical Supplies 5479 11,881.06 
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950219-6749 EVERBRIDGE INC MASS NOTIFICATION PRO SUBSCR 00280571 03/18/2021 26,915.13 

950219-6749 EVERBRIDGE INC CREDIT UPGRADE SYSTEM 00280571 03/18/2021 -26,846.89 

950219-6749 EVERBRIDGE INC SMART WEATHER ALERT SUBSCR 00280571 03/18/2021 19,226.03 

950219-6749 EVERBRIDGE INC SET UP FEES MASS NOTIFICATION 00280571 03/18/2021 3,691.29 

950219-6749 EVERBRIDGE INC CONSUL TING SERVICE FEES 00280571 03/18/2021 15,352.00 

Total Professional Services 6749 38,337.56 
950219-7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 195.95 

Total Cellular Phone 7591 195.95 

950219-8300 CEDAR HILL GRAPHICS LLC 1.5" CIRCLE STICKERS -I GOT 00280208 03/04/2021 2,290.00 

950219-8300 PORT HURON AREA SCHOOL DISTRIC MODERNA EUA FL YER 00280210 03/04/2021 240.00 

950219-8300 PORT HURON AREA SCHOOL DISTRICJ&J VACCINE PACKET 00280669 03/25/2021 946.00 

950219 -8300 PORT HURON AREA SCHOOL DISTRICJ&J VACCINE PACKET 00280669 03/25/2021 857.50 

950219-8300 PORT HURON AREA SCHOOL DISTRIC MODERNA VACCINE PACKET 00280669 03/25/2021 4,420.00 

950219-8300 PORT HURON AREA SCHOOL DISTRIC PFIZER VACCINE PACKET 00280669 03/25/2021 1,715.00 

950219-8300 PORT HURON AREA SCHOOL DISTRIC MODERNA EUA FLYER 00280669 03/25/2021 480.00 
Total Printing and Publishing 8300 10,948.50 

950219-8647 COTA CAPITAL LLC DTE CURRENT CHGS 00280401 03/11/2021 84.66 
Total Electric Utility 8647 84.66 

950219-8663 COTA CAPITAL LLC SEMCO CURRENT CHGS 00280401 03/11/2021 106.47 
Total Gas Utility 8663 106.47 

950219-8993 COTA CAPITAL LLC MAR 21 RENT 1168 GRATIOT 00280401 03/11/2021 700.00 
Total Building Rental 8993 700.00 

Org Key Total 950219 64,091.44 
950500 Family Planning 

950500-5479 MCKESSON MEDICAL SURGICAL INC ALERE DETERMINE HIV 00280297 03/04/2021 56.52 

950500-5479 MCKESSON MEDICAL SURGICAL INC S&H 00280297 03/04/2021 0.47 
950500-5479 RAND S NORTHEAST LLC #0368620-IMIQUIMOD CREAM 00280565 03/18/2021 88.25 

950500-5479 SAGINAW MEDICAL SERVICE INC #181-TRICH-OSOM RAPID KIT 00280631 03/18/2021 748.00 

950500-5479 SAGINAW MEDICAL SERVICE INC #183 BV BLUE KIT 00280631 03/18/2021 561.00 

950500-5479 SAGINAW MEDICAL SERVICE INC #184-BV CONTROL 00280631 03/18/2021 15.08 
Total Medical Supplies 5479 1,469.32 

950500-7541 SBC TELECOM INC CHARGES 02/19/21 00280329 03/04/2021 0.98 
Total Telephone 7541 0.98 

950500-7723 UNITED PARCEL SERVICE POSTAGE/FREIGHT 00280656 03/18/2021 2.00 
Total Postage/Freight 7723 2.00 

Org Key Total 950500 1,472.30 
950513 Maternal Infant Health 

950513-7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 401.02 

950513-7591 AT AND T MOBILITY II LLC CHARGES 02/17/21 00280221 03/04/2021 36.24 
Total Cellular Phone 7591 437.26 

950513-8300 EIGHTH DAY MEDIA LLC BUS CARDS BAKER 00280710 03/25/2021 50.00 
Total Printing and Publishing 8300 50.00 

950513-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 11.09 

950513-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 21.10 
Total Repairs and Maintenance 8795 32.19 

Org Key Total 950513 519.45 
950520 WIC Program 

950520-5479 RANDS NORTHEAST LLC #05000200 EPI-PEN ADULT 00280565 03/18/2021 0.08 

950520-5479 RAND S NORTHEAST LLC #01010200-EPI-PEN PEDIATRIC 00280565 03/18/2021 0.04 
Total Medical Supplies 5479 0.12 
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950520 - 7541 MICHIGAN BELL TELEPHONE CO CHARGES 02/14-03/13/21 00280757 03/25/2021 93.24 
Total Telephone 7541 93.24 

950520-7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 48.71 
950520-7591 AT AND T MOBILITY II LLC CHARGES 02/17/21 00280221 03/04/2021 37.09 

Total Cellular Phone 7591 85.80 
950520-8300 EIGHTH DAY MEDIA LLC BUS CARDS MEYERS 00280710 03/25/2021 50.00 

Total Printing and Publishing 8300 50.00 

950520-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 23.29 
950520-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 44.33 

Total Repairs and Maintenance 8795 67.62 
Org Key Total 950520 296.78 

950521 WIG BF Peer Counseling 

950521-7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 98.19 
Total Cellular Phone 7591 98.19 

950521 -8036 LIGGETT COMMUNICATIONS LLC BAL DUE INV MCC1210168218 00280290 03/04/2021 50.00 
950521 -8036 LIGGETT COMMUNICATIONS LLC WSAQ 10 WEEK BF AD PLAN 00280600 03/18/2021 455.00 

950521 -8036 LIGGETT COMMUNICATIONS LLC WBTI 13 WEEK BF AD PLAN 00280600 03/18/2021 255.00 

950521 -8036 LIGGETT COMMUNICATIONS LLC 13 WEEK AD CAMPAIGN ON WBTI 00280601 03/18/2021 300.00 
Total Program Promotion 8036 1,060.00 

Org Key Total 950521 1,158.19 
950522 Harm Reduction 

950522-5479 POINT DEFIANCE AIDS PROJECTS EASY TOUCH SYRINGE 00280667 03/25/2021 635.32 

950522-5479 POINT DEFIANCE AIDS PROJECTS FENTANYL TEST STRIP 00280667 03/25/2021 165.00 
Total Medical Supplies 5479 800.32 

Org Key Total 950522 800.32 
950530 Hearing 

950530-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 1.08 
950530-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 2.07 

Total Repairs and Maintenance 8795 3.15 
Org Key Total 950530 3.15 

950531 Vision 

950531-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 1.09 

950531-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 2.06 
Total Repairs and Maintenance 8795 3.15 

Org Key Total 950531 3.15 
950536 Childrens Special Hlth Serves 

950536-7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 58.71 
Total Cellular Phone 7591 58.71 

950536-8300 EIGHTH DAY MEDIA LLC CSHCS BUSINESS CARDS 00280260 03/04/2021 50.00 

950536-8300 EIGHTH DAY MEDIA LLC 250 CSHCS MAGNETS 00280420 03/11/2021 85.00 
Total Printing and Publishing 8300 135.00 

950536-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 5.49 

950536-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 10.45 
Total Repairs and Maintenance 8795 15.94 

Org Key Total 950536 209.65 

950541 Adolescent Health 

950541-5446 KERR ALBERT OFFICE SUPPLY JAN 21 OFFICE SUPPLIES 00280284 03/04/2021 59.80 

950541-5446 OFFICE DEPOT INC JAN 21 OFFICE SUPPLIES 00280314 03/04/2021 18.50 

950541-5446 SAMS CLUB DIRECT BLUE PACIFIC C FOLD TOWELS 00280346 03/04/2021 29.04 
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GL Account Vendor Name Description Check# CK Date Dist. Amount 

Total Supplies 5446 107.34 

950541 -5479 MCKESSON MEDICAL SURGICAL INC ADULT BLOOD PRESSURE CUFF 00280297 03/04/2021 39.80 
950541 -5479 MCKESSON MEDICAL SURGICAL INC SHIPPING & HANDLING 00280297 03/04/2021 0.47 

950541-5479 RAND S NORTHEAST LLC #073214-DOXYCYCLINE 100 00280565 03/18/2021 121.05 
Total Medical Supplies 5479 161.32 

950541-6749 RYAN, KRISTIN NP CHART REVIEW 00280791 03/25/2021 200.00 
Total Professional Services 6749 200.00 

950541-7013 GA CAYMAN HOLDCO LLC APR-JUN 21 ALARM MONITORING 00280580 03/18/2021 72.45 
Total Maintenance Contracts 7013 72.45 

950541 -7508 COMMUNITY EDUCATIONAL NETWOR~NTERNET EXCESS CAPACITY LEASE 00280400 03/11/2021 750.00 

950541-7508 COMMUNITY EDUCATIONAL NETWOR~NTERNET EXCESS CAPACITY LEASE 00280400 03/11/2021 750.00 
Total Internet Access 7508 1,500.00 

950541 -7541 SBC TELECOM INC CHARGES 02/19/21 00280329 03/04/2021 0.17 
Total Telephone 7541 0.17 

950541 -8300 EIGHTH DAY MEDIA LLC APPOINTMENT CARDS 00280668 03/25/2021 75.00 

950541-8300 PORT HURON AREA SCHOOL DISTRIC BOOST POST CARD 00280210 03/04/2021 141.50 
Total Printing and Publishing 8300 216.50 

950541 -8795 BIO MED LLC MEDICAL WASTE RMVL 02/03/21 00280536 03/18/2021 77.00 

950541-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 33,86 

950541-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 64.45 
Total Repairs and Maintenance 8795 175.31 

Org Key Total 950541 2,433.09 
950542 Mental Health Services 

950542-5446 OFFICE DEPOT INC JAN 21 OFFICE SUPPLIES 00280314 03/04/2021 535.69 
Total Supplies 5446 535.69 

950542-5479 RAND S NORTHEAST LLC #05000200-EPI-PEN ADULT 00280565 03/18/2021 0.12 

950542-5479 RANDS NORTHEAST LLC #01010200-EPI-PEN PEDIATRIC 00280565 03/18/2021 0.12 
Total Medical Supplies 5479 0.24 

950542 -7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 48.71 
Total Cellular Phone 7591 48.71 

Org Key Total 950542 584.64 
950543 SC4 Clinic 

950543-6749 STAT COURIER SERVICE INC COURIER SRVC PUBLIC HEAL TH LAB 00280643 03/18/2021 247.00 
Total Professional Services 6749 247.00 

Org Key Total 950543 247.00 
950560 Immunization Field Represntve 

950560-7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 50.68 
Total Cellular Phone 7591 50.68 

Org Key Total 950560 50.68 
950577 Emergency Prep Coord 

950577-7541 MICHIGAN BELL TELEPHONE CO CHARGES 02/14-03/13/21 00280757 03/25/2021 93.24 
Total Telephone 7541 93.24 

950577-7591 AIRTOUCH CELLULAR CHARGES 03/07/21 00280527 03/18/2021 61.47 
Total Cellular Phone 7591 61.47 

950577-8300 BOWMAN PRINTING REQ FOR OVERTIME 00280389 03/11/2021 19.11 
Total Printing and Publishing 8300 19.11 

950577-8685 COMCAST CABLE COMMUNICATIONS !CHARGES 03/18/21 00280695 03/25/2021 63.31 
Total Cable Television 8685 63.31 

950577 -8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 295.72 
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950577-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 562.82 
Total Repairs and Maintenance 8795 858.54 

Org Key Total 950577 1,095.67 
950580 TB & Contagion 

950580-7228 OXFORDIMMUNOTECINC HEAL TH SERVICES 00280468 03/11/2021 75.03 
Total Health Services 7228 75.03 

Org Key Total 950580 75.03 
950585 Immunization Action Plan 

950585-7591 AT AND T MOBILITY II LLC CHARGES 02/17/21 00280221 03/04/2021 74.08 
Total Cellular Phone 7591 74.08 

Org Key Total 950585 74.08 
950601 General Nursing 

950601 -5400 TROY DRY CLEANERS INC FEB 21 CLEANING 00280653 03/18/2021 27.25 
Total Uniform Cleaning 5400 27.25 

950601 -5446 KERR ALBERT OFFICE SUPPLY JAN 21 OFFICE SUPPLIES 00280284 03/04/2021 339.16 

950601 -5446 OFFICE DEPOT INC JAN 21 OFFICE SUPPLIES 00280314 03/04/2021 32.99 

950601 -5446 SAMS CLUB DIRECT #2 KRAFT BAG-500/CT 00280346 03/04/2021 11.96 

950601 -5446 SAMS CLUB DIRECT #6 KRAFT BAGS-500/CT. 00280346 03/04/2021 33.88 
Total Supplies 5446 417.99 

950601 -5479 SAGINAW MEDICAL SERVICE INC BANDAGES 1X3 FLEX 100/BOX-12 00280327 03/04/2021 50.16 

950601 -5479 SAGINAW MEDICAL SERVICE INC ALCOHOLPREPPADS20WBOX~0 00280327 03/04/2021 289.60 

950601 -5479 SAGINAW MEDICAL SERVICE INC COTTON BALLS- 8 00280327 03/04/2021 84.00 

950601 -5479 SAGINAW MEDICAL SERVICE INC COTTON BALLS 00280327 03/04/2021 50.40 

950601 -5479 SAGINAW MEDICAL SERVICE INC BANDAGES 1X3 FLEX 100/BOX-12 00280793 03/25/2021 150.48 
Total Medical Supplies 5479 624.64 

950601 -7228 LABORATORY CORPORATION OF AMEREAL TH SERVICES 00280593 03/18/2021 15.80 
Total Health Services 7228 15.80 

950601-7541 MICHIGAN BELL TELEPHONE CO CHARGES 02/08-03/07/21 00280613 03/18/2021 49.89 

950601 -7541 MICHIGAN BELL TELEPHONE CO CHARGES 02/14-03/13/21 00280757 03/25/2021 139.86 

950601 -7541 MICHIGAN BELL TELEPHONE CO CHARGES 02/14-03/13/21 00280760 03/25/2021 80.71 

950601 -7541 SBC TELECOM INC CHARGES 02/19/21 00280329 03/04/2021 0.49 
Total Telephone 7541 270.95 

950601 -7591 AT AND T MOBILITY II LLC CHARGES 02/17/21 00280221 03/04/2021 54.61 
Total Cellular Phone 7591 54.61 

950601 -8300 BOWMAN PRINTING REQ FOR OVERTIME 00280389 03/11/2021 57.30 
Total Printing and Publishing 8300 57.30 

950601 -8795 BIO MED LLC MEDICAL WASTE RMVL 02/03 02/17 00280536 03/18/2021 462.00 

950601 -8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 598.63 

950601 -8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 1,139.32 
Total Repairs and Maintenance 8795 2,199.95 

Org Key Total 950601 3,668.49 
950602 Immunizations 

950602-4452 MICHIGAN PRIMARY CARE ASSN FY21 CAHC FLU VAC PAYBACK 00280308 03/04/2021 413.01 
Total State Grants • Operating 4452 413.01 

950602-5446 KERR ALBERT OFFICE SUPPLY JAN 21 OFFICE SUPPLIES 00280284 03/04/2021 12.56 
Total Supplies 5446 12.56 

950602-6749 COMPUTER AIDED SOLUTIONS LLC C3013 SUBSCR 4/9/21-4/9/22 00280553 03/18/2021 357.00 

950602-6749 COMPUTER AIDED SOLUTIONS LLC C3013 SUBSCR 9/22/21-4/9/22 00280553 03/18/2021 64.88 

950602-6749 COMPUTER AIDED SOLUTIONS LLC C3013 SUBSCR 12/16/21-4/9/22 00280553 03/18/2021 37.17 
Total Professional Services 6749 459.05 
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950602-7541 MICHIGAN BELL TELEPHONE CO CHARGES 02/14-03/13/21 00280757 03/25/2021 93.24 

950602·7541 SBC TELECOM INC CHARGES 02/19/21 00280329 03/04/2021 0.14 

950602-7541 SBC TELECOM INC CHARGES 02/19/21 00280329 03/04/2021 0.35 
Total Telephone 7541 93.73 

950602-7591 AIRTOUCH CELLULAR CHARGES 02/23/21 00280212 03/04/2021 36.01 
Total Cellular Phone 7591 36.01 

950602-8300 BOWMAN PRINTING REQ FOR OVERTIME 00280389 03/11/2021 38.20 
Total Printing and Publishing 8300 38.20 

950602-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 53.34 

950602-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 101.52 
Total Repairs and Maintenance 8795 154.86 

Org Key Total 950602 1,207.42 
950605 Restricted Donations 

950605-7185 BLUE WATER CITY CAB CLIENT TRAVEL 2/9 & 2/23/21 00280538 03/18/2021 46.00 
Total Other Institutional Services 7185 46.00 

Org Key Total 950605 46.00 

950610 Nursing Supervision 

950610-8795 MARCO HOLDINGS LLC DEC 20 SHARP COPIER MNT 00280605 03/18/2021 4.87 

950610-8795 MARCO HOLDINGS LLC JAN-FEB 21 SHARP COPIER MNT 00280605 03/18/2021 9.27 
Total Repairs and Maintenance 8795 14.14 

Org Key Total 950610 14.14 
Grand Total 98,107.31 
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Morris, Kristine 

From: 
Sent: 
To: 

Michaluk, Jennifer 
Friday, April 16, 2021 2:48 PM 
Health Department - All Divisions 

Subject: FW: NEWS RELEASE: MDHHS extends epidemic order, strengthens mask requirement for 
children 

Hello Everyone, 

Happy Friday. The MDHHS Epidemic Orders have been extended through May 24. Everything has stayed the same 
except for one thing. A masking requirement will go into effect starting April 26 for children ages 2 to 4 years old. 

I highlighted some things below. 

Thanks, 
Jenn 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 

ST. CLAIR COUNlY 

HEALTH DEPARTMENT 

From: Michigan State Police 
Sent: Friday, April 16, 20211:33 PM 
To: Michaluk, Jennifer 
Subject: NEWS RELEASE: MDHHS extends epidemic order, strengthens mask requirement for children 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

EA E 
STATI! l!ME!RGENCY' OPERATIONS CE!NTl!R 

MDHHS extends epidemic order, strengthens mask 
requirement for children 
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Order expands mask requirement to children ages 2-4 as recommended by 
American Academy of Pediatrics 

LANSING, MICH. Today, the Michigan Department of Health and Human Services (MDHHS) 
extended its Gatherings and Mask epidemic order. The Order- which preserves the strongest 
public health order in the Midwest - is designed to balance day-to-day activities while controlling the 
spread of COVID-19 and saving Michiganders' lives. It includes expansion of mask requirements to 
children ages 2 to 4 to further protect the state's residents. 

Although progress has been made, it is crucial that Michiganders continue to mask up and socially 
distance as the state takes steps to get back to normal. 

Expanding the mask rule to children ages 2 to 4 requires a good faith effort to ensure that these 
children wear masks while in gatherings at childcare facilities or camps. It takes effect April 26, 
2021. This addresses the increase in cases among younger Michiganders and follows 
recommendations from the American Academy of Pediatrics and Centers for Disease Control and 
Prevention guidance. 

"Michigan continues to implement smart health policies and mitigation measures to fight the spread 
of COVID-19," said Elizabeth Hertel, MDHHS director. "This includes the requirement to wear a 
mask while in public and at gatherings, limits on indoor residential social gatherings larger than 15 
people with no more than three households, and expanded testing requirements for youth sports. 
Additionally, the most important thing people can do right now is to get the safe and effective 
COVID-19 vaccine to protect themselves and their families, and help us eliminate this virus once 
and for all." 

As of today, 29.5% of Michigan residents 16 and older had been fully vaccinated for COVID-19 and 
44% had received at least a first dose. 

"More than 5.5 million doses of the safe and effective COVID vaccines have been administered in 
Michigan, and we are well on our way to vaccinating at least 70% of Michiganders ages 16 and up," 
said Dr. Joneigh Khaldun, chief medical executive and chief deputy for health at MDHHS. 
"However, I continue to be incredibly concerned about our state's COVID-19 data. We are still very 
much fighting this pandemic and seeing concerning trends in new cases and hospitalizations. 
Michiganders need to be using every tool in our toolbox right now to get these cases and 
hospitalizations down. Just because something is open and legal does not mean you should be 
doing it. We all must continue doing what works to slow the spread of the disease by wearing 
masks, washing our hands, avoiding crowds and indoor gatherings, and making plans to get the 
safe and effective COVID-19 vaccine as soon as possible." 

MDHHS had been closely monitoring three metrics for stabilization or declines over the past 
several weeks. Michigan's metrics have been increasing for the past few weeks, although the rate 
of increase is declining. The presence of more infectious variants, such as the B 1.1. 7 variant, 
threatens progress in control of the epidemic and MD HHS will be monitoring data closely. In recent 
days: 

• Positivity rate: had increased for eight weeks but has seen a recent 5-day decline to 17 .1 %. 
However, this metric remains up 390% from the mid-February low and remains above the 
December peak of 14.4%. 

• Statewide case rate: This metric has increased over the past eight weeks to 613.9 cases 
per million. The rate is more than 475% higher than the low in mid-February but remains 
below peak of 737.8 cases per million on Saturday, Nov 14. 

• Hospital capacity: The percent of inpatient beds dedicated to those with COVID-19 is now 
at 18.8%. This metric peaked at 19.6% on Tuesday, Dec. 4, and is up 373% from the 
February low. 

"Nurses are exhausted. Many hospitals are close to 100% capacity. RNs around the state are being 
put in the impossible situation of having to decide which patient to attend to. Nurses are working up 
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to 18 hours at a time, often without breaks," said Jamie Brown, president of the Michigan Nurses 
Association. "We are begging for everyone in the community to do their part. Stay home. Wear a 
mask. Get a vaccine when you are able. We are barely able to keep our heads above water. We are 
in crisis. We need our communities' help." 

"We know that wearing a mask significantly reduces the spread of infection and should be part of 
the comprehensive strategy to reduce COVID-19-including for children age 2 and up," said 
Michigan Chapter of the American Academy of Pediatrics (MIMP) President Dr. Matthew Hornik. 
"Use of masks does not restrict oxygen in the lungs even in children, it is recommended to wear a 
mask with layers to filter droplets effectively." 

The order extension is through May 24. An infographic that highlights order requirements can be 
found on Michigan's COVID-19 website. 

Information around this outbreak is changing rapidly. The latest information is available 
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19 
vaccine, visit Michiqan.qov/COVIDVaccine. 

### 

Media contact: Bob Wheaton, 517-241-2112 

• JIC News Release 458 211 Epidemic Order Extended.pdf 

SUBSCRIBER SERVICES: 

Manage Your Preferences I Unsubscribe I Help I Contact Us I www.michiqan.gov/msp 

This email was sent lo imichaluk@stclaircounty.org using GovDelivery Communications Cloud on behalf of: Michigan Slate Police · P.O. Box 30634 · Lansing, 
Ml 48909 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Justin & Alyse, 

Fey, Brandon 
Thursday, April 15, 20211:11 PM 
Westmiller, Justin; Decrease, Russell; Mercatante, Annette 
Michaluk, Jennifer; Nichols, Alyse; Muma, Lauryn 
RE: Facebook Live Slides_2021.04.15 
Facebook Live Slides_2021.04.15.pdf 

Attached is a updated slides pdf for FB live today. I added the graph below as the 5th slide: 

Number of Ne1,iv COVID-19 Cases Among St. Clair County 

Residents in the Last30-Days (by age range) 
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This graph displays the number of new cases within the last 30-days by age group. As you can see individuals 10 and 
under and 70 and over have much lower numbers of cases than the 11 to 60 year old population. 

Let me know if this works 

Thank you, 
Brandon 

From: Westmiller, Justin 
Sent: Thursday, April 15, 202112:04 PM 
To: Fey, Brandon; Decrease, Russell ; Mercatante, Annette 
Cc: Michaluk, Jennifer; Nichols, Alyse; Muma, Lauryn 
Subject: RE: Facebook Live Slides_2021.04.15 

DO you have data on where the case breakdown is for the past 30 days by age groups? Can we put that in the FB 
package for today ... 
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Kind Regards, 

Justin 

Justin L. Westmiller, LCDR, USCG (ret) 
Director, 
Homeland Security & Emergency Management 
St. Clair County 
295 Airport Drive 
Kimball, MI. 48074 
Cell: 810-689-8022 
Office: 810-989-6325 

From: Fey, Brandon <bfey@stclaircounty.org> 
Sent: Thursday, April 15, 202111:29 AM 
To: Decrease, Russell <rdecrease@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org> 
Cc: Westmiller, Justin <iwestmiller@stclaircounty.org>; Michaluk, Jennifer <imichaluk(@stclaircounty.org>; Nichols, Alyse 
<anichols@stclaircounty.org>; Muma, Lauryn <lmuma@stclaircounty.org> 
Subject: Facebook Live Slides_2021.04.15 

Good morning, 

Please see the attached Facebook Live Slides for today. 

Please let me know if any changes need to be made or if you have any questions. 

Thank you, 
Brandon 
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ID-19 Updated at 8:30AM 

I -1 r 
'1.15.2 21 

Changes in the Last 7 Day.1; 

cases based on age and sex: 

s. 

*This report is provisional and subject to change. As public health investigations of individual 
cases continue, there will be corrections to the status and details of referred cases that result in 
changes to this report. 

Total cases to date for hospitalizations, deaths and recovered can be double counted ( e.g. a person 
that has recovered and was hospitalized will count for both totals). 

Total Cases: The total number of probable and confirmed cases following CDC guidelines 
investigated by St. Clair County Health Department. Data obtained from MOSS. 



----D-19 As of 8:30 AM 4.15.2021 

St. Clair County COVID-19 Data: 

7-Day Average of New Cases* 
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This report displays the running 7-day average number of new Covid-19 cases, both confirmed and probable cases. For each date a 7-day average of all cases is 

displayed along with a 7-day average of all cases excluding long term care facilities and the jail. 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 



-19 As of 8:30 AM 4.15.2021 

St. Clair County COVID-19 Data: 

Average Number of Daily COVID-19 Tests per Week & Percent of Positive COVID-19 Tests* 
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Weeks 

Average Number of Daily COVID-19 Tests Percent of COVID-19 Tests that were Positive 
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This report displays the average number of COVID-19 tests per day for each week listed in the report. The average number of COVID-19 tests per day per week is represented by the blue 

bar for each week. This report displays the percent of cumulative COVID-19 tests that were positive each week and this metric is displayed as an orange line. 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 
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;t<l>VID-19 
COMMUNITY RESPONSE 

St. Clair County COVID-19 Vaccine Data: 

Total Number of COVID-19 Vaccine Doses Administered to sec Residents 

Total Number of COVID-19 Vaccine Doses Distributed to sec 
COVID Vaccination Coverage for sec Residents 

COVID Vaccination Coverage for sec Residents 65 and Older 

D-19 Vaccine Doses 
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First Doses Second Doses 

Doses administered were reported based on individual's residence and the date they were vaccinated. Vaccine coverage is the percentage of people receiving one or more doses of 

vaccine. Coverage is calculated using the doses reported in MCIR divided by the US Census population estimate for persons 16 years and older. This report is provisional and subject to 

change. Data obtained from MD HHS (Michigan.gov/COVIDVaccine). 
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St. Clair County COVID-19 Data: 
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Age Range 

This report displays the number of new COVID-19 cases among each listed age group for the prior 30-days. 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Michael Baranowski <mbaranowski@communityfirsthc.org> 
Thursday, April 15, 2021 8:09 AM 
Mercatante, Annette 
FW: COVID-19 Vaccine Hesitancy Communications 
COVID-19 Vaccine Communication Presentation Slides.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Doc, 

Our State organization has been working with U of M and others to address the resistance factor of the vaccination. 
Take a look at the links below and the attached Powerpoint presentation. 

Thoughts?? 

Mike Baranowski 

Chief Executive Officer 

Algonac, New Haven, & Port Huron 

P: 586.270.8055 Ext. 251 

Community First Health Centers confidentiality statement: The information contained in this communication, including 

attachments, is confidential, may be privileged, and is intended only for the use of the named recipient(s). Unauthorized 

use, disclosure, forwarding or copying is strictly prohibited and may be unlawful. If you have received this 

communication in error, please notify me IMMEDIATELY at the phone number listed above. 

From: Amber Desgranges 
Sent: Thursday, April 15, 2021 7:58 AM 
To: Amber Desgranges 
Cc: COVID-19@LISTSERV.MPCA.NET 
Subject: COVID-19 Vaccine Hesitancy Communications 

Good Morning, 

In follow-up to the webinar that we hosted Tuesday on COVID-19 Vaccine Hesitancy Communications I wanted to send 
out a few resources. Below you will find a link to a recording of the presentation and a link to a webpage that we have 
created that contains the communication guide, talking points, and scripts. 

Recording of Presentation: https://vimeo.com/536779001 

Webpage: https://www.mpca.net/news/560243/MPCA--UofM-Partner-on-COVID-Vaccine-Outreach.htm 

Best, 

Amber 



Amber Desgranges, 
MPH,CED 
Grant Program Officer 
269.804.2280 (Cell) 
517.827.0462 (Office) 
ades granges@mpca.net 
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COVID-19 Vaccine Communication Guide 

Center for 
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Research 

Built in Partnership with: 

ROGEL CANCER CENTER 
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Purpose 

This presentation will: 
• Help you have productive conversations about COVID vaccines 
• Provide key background information, skills, and talking points so you 

are confident in your message 
• Suggest some conversation strategies that can help avoid conflict 

and argument 



Topics 

1) Communication Skills and Strategies 

1) Conversation Examples and Key Talking Points 



subtopics 

• What vaccines are available for COVI D-19? 

• How do the vaccines work? 
• How many shots will I need? 
• How effective are the different vaccines? 

• How do we know the vaccines are safe? 

• What are side effects of the vaccines? 



What vaccines are available for COVID-19? 

Currently, there are three vaccines approved in the US. 
These vaccines received Emergency Use Authorization (EUA) from the U.S. Food 
and Drug Administration (FDA): 

• 
• 
• * 

*On 4-13-2021, the FDA recommend a pause to evaluate reports of rare blood 

clots after vaccination 



How do the vaccines work? 

All vaccines have the same goal. This goal is 
to teach the body to develop an immune 
response to fight against the COVID-19 virus. 

The Pfizer and Moderna vaccines use mRNA 
in their vaccines. 

The Johnson & Johnson vaccine delivers 
these instructions inside the harmless (i.e. 
inactivated) shell of the common cold virus. 

Corcna'i/ruS2S, m-s the one tr.at 
causes. C0\11D-19, are named fer 

tt-.e crc:,fh.~...::ile spikes on their 
surl.!i:e. ca]ed spM proteini;., 

The:;:e spike proteins are: idssJ 
tar;;ets fur ·•accnes. 

M-.essenger RNA or mRNA. is 
genetic mat-:rial that teJfs yoi.;r 

boc.y hcY.-.· m malo.e proteins. 

The vaccine is rr:ade of n:RNA 

a coating th,Et rrrakM 
easy a:nd ke-eps the body 

trnr:T damaging it. 

yow.r cei.!s how ~o mak: c.op-,12s 
cf t'ie spike protein. Ef y:,u are 

e:or:pos£-d b-:.°!E real vlrus i.ater, 
yc·J..'!' body win rec:ognlze it and 

M!-:s1.v how to t-gr.i i~ cf.. 

For informatJCm about COVi0~19 wcclne, 
vis1l: edc.govlcorol'l:avJru,1vaccinss 



How many shots will I need? 

Vaccine Shots needed Days between shots 

Pfizer 2 21 

Moderna 2 28 

Johnson & Johnson 1 N/A 



How effective are the different vaccines? 
In clinical trials in the US, the Pfizer and Moderna vaccines were about 95% effective at 
preventing illness caused by the COVID-19 virus. 

The clinical trial of the Johnson & Johnson vaccine was done in several countries. It was 
66% effective overall (72% effective in the US). 

It is hard to compare these numbers to each other because 
· the vaccines have not been directly compared with each other in the same clinical trial 
· the vaccine trials were done at different times 
· the vaccine trials were done in different places. In some places (e.g. South Africa, 
Brazil) variants of the COVID virus were common and the vaccines didn't work as well 
against some of these variants. 

Very importantly, all the vaccines work very well (nearly 100% effective) at prevAntinn nAath 
or the need for hospitalization from COVID. 



How do we know if the COVID-19 vaccines are safe? 

• COVID-19 vaccines were tested in large clinical trials that included tens of 
thousands of people. 

o No significant safety concerns were found in the clinical trials. 
o Vaccine developed quickly because 

■ Lots of people volunteered for vaccine trials 
■ COVID common in the community making it easier to tell if vaccines worked 

• The development of these vaccines was accelerated while maintaining all safety 
standards. When scientists developed the COVID vaccine, they sped up this timeline, 
but did not skip any steps. 



How do we know if the COVID-19 vaccines are safe? 

• Ongoing Vaccine Safety Monitoring 
o National Vaccine Adverse Event Reporting System (VAERS) 
o CDC V-Safe Vaccine Safety Tracker 

• When tracking the health of millions of people 
o Some health events will happen 

• KEY QUESTIONS 
o Are there any health events that are more common among people who get the 

vaccine than among people who do not? 
o Do the benefits of a vaccine outweigh potential risk of a vaccine? 



How do we know if the COVID-19 vaccines are safe? 

• Safety Monitoring in Action 
• On April 13, 2021, FDA recommend a pause in use of Johnson & Johnson Vaccine 
• As of April 12, 2021 more than 6.8 millions doses of J&J (Janssen) vaccine have been 

administered in the US. 
• FDA and CDC are reviewing 

o Six reported cases of rare and severe type of blood clots in people who received 
the J&J vaccine 
■ Occurred in the brain 
■ Associated with low platelet counts 
■ All cases are women age 18-48 

• NOTE: Similar very rare blood clots after Astrazeneca vaccine 



How do we know if the COVID-19 vaccines are safe? 

• For patients who have already gotten Johnson & Johnson vaccine 

• We are closely monitoring and expect more information soon 

• The concerns being raised with the Johnson & Johnson vaccine are similar to those recently raised 
with the AstraZeneca vaccine. 

o The risk of blood clots is very low 

o Blood clots tend to occur within two weeks of getting the vaccine 

o Seek immediate medical attention if 

■ Shortness of breath 

■ Chest pain 

■ Swelling in your leg 

■ Persistent abdominal (belly) pain 

■ Neurological symptoms, including severe headache or blurred vision 

■ Tiny blood spots on skin beyond injection site 



What are the common side effects of the vaccine? 

Common side effects that have been reported are: 

• injection site pain, swelling, redness 

• tiredness 
• headache 
• muscle pain 

• chills 

• joint pain 

• fever 
• nausea 
• feeling unwell 
• swollen lymph nodes 

(lymphadenopathy) 



Topics 

1) Key Background Information 

1) Conversation Examples and Key Talking Points 



subtopics 

• Vaccine Hesitancy 
o Importance of trust in healthcare providers 

• Communication Strategies 
o Reflective Listening 
o Building Reflections 
o Acknowledge 
o Affirm 
o Ask-Tell-Ask 



Types of Vaccine Hesitancy 
TYPE l} Rational Skeptics 

• Can I get COVID from the vaccine? 
• Was it developed too quickly? Is it safe? 
• Will it impact my reproductive system? 

TYPE 2) Cultural Mistrust/ Anti First/Wait and See 
• AAs Hx of medical experimentation, exploitation, and lower quality care 
• You go First/Don't experiment on us 
• Unknown Side Effects 
• May get the Virus from the Vaccine 

TYPE 3} Motivated Reasoning 
• Front Line Workers 
• Young adults for whom social interaction is their top priority 
• Business owners 

TYPE 4) Hard No ldealogue 
• Anti Science/ Anti Vax/ Anti Ph arm/ Anti Gov 
• Personal Freedoms/Covid policy as oppression 
• Stick it to the Libs 
• Masks are for the weak 
• Sign of the Apocalypse/Religious Fundamentalism 
• Plot to Overthrow Trump 

ACCEPTS THE SEVERITY OF COVID 

LEGITIMATE UNCERTAINTY 

WANT INFORMATION 

NO DESIRE TO CONVERT OTHERS 

CANDIDATES FOR INFORMATION 

REJECTS THE SEVERITY OF COVID 

DESIRE TO CONVERT OTHERS 

NOT SEEKING INFORMATION 

DJ FF/CULT TO CHANGE 



Vaccine Hesitancy 

As of Spring 2021, about. .. 
• 55% of adults have already got the vaccine or would get is ASAP. 
• 25% of adults say they want to "wait and see". 
• 20% of adults say the Definitely Do Not want the vaccine 

For people who are a "hard no", it can be very difficult to convince them to get the 
. 

vaccine . 

For people who are "wait and see", there are some communication strategies that 
may encourage people to get the vaccine ... 



Vaccine Communication Strategies 

The first important step in communicating about the COVID vaccines is to 
establish trust. 

The good news is that 80% of people say they will turn to health care 
providers when deciding whether to get the vaccine. 

We can build on this trust by communicating in a way that makes people 
feel heard and respected. 



Reflective Listening 

Here are some strategies that can help you have a productive conversation about 
COVID-19 vaccines: 

• Make a statement, not a question 
• The pitch of your voice should go down at the end rather than up 
• Restate what the patient said - but change the words, don't parrot 

Effective techniques will: 

• Soften the ground for information exchange and attitude shift 

• Build trust 
• Lower resistance 



Building Reflections 

Here are some starters to help you reflect: 

• "It sounds like you are feeling ... " 

• "You are concerned that. .. " 

• "You're worried that the vaccine may cause .... " 
• "You're scared about getting the vaccine because ... " 
• "You are unsure about getting the vaccine because ... " 

Notice that "YOU" is the core of each statement! 



Acknowledge 

There is often a kernel of truth at the center of common concerns or worries about 
the COVID-19 vaccines. Acknowledging the truth behind these concerns help 
people feel heard. 

Here are some reflective starters to help you acknowledge truth: 
• "You're right that. .. " 

• "It's true that. .. " 



Affirm 

It can be helpful to recognize and affirm common motivations (e.g. for 
health, for safety, for certainty) that may drive some worries about the 
COVID-19 vaccine. This helps people feel respected. They might also 
become more open to new information or perspectives. 

Here are some reflective starters to help you affirm motivations: 
• "You care about your health." 
• "You want to make sure this is safe." 



Ask-Tell-Ask 

It is very common for healthcare professionals to provide large amounts of 
detailed information to patients very quickly. We call this an info dump. 
This can be overwhelming for patients or make them defensive. 



Ask-Tell-Ask (cont.) 

Consider instead using an Ask-Tell-Ask (also known as Elicit-Provide
Elicit) approach. 
1 . Ask the patient to tell you what they already know about the topic 

a. Reflect and Affirm what they tell you 
2. Ask permission to give them information (ex. Is it ok if I give you some 

information about X?) 
3. Tell: Give the patient some information about the topic. This should be pretty 

brief. Usually just a few sentences will be enough 
4. Ask what they think of the information. 



Topics 

1) Key Background Information 

1) Communication Skills and Strategies 



subtopics 

• Introduction 
• Concerns (videos) 

o Speed of vaccine development/long-term safety 
o Vaccines don't really work 
o Vaccine side-effects 
o The vaccine will give me COVID 
o I'd rather get COVID (COVID is just another flu). 
o The vaccine will change my DNA. 
o The vaccine will affect my ability to have children 
o Was the vaccine testing on people like me? 
o Wants/does not want a specific vaccine 

• Bonus video: Reflecting strong emotion 
• Graceful Exits 



Introduction 
Note: We recommend turning on 
Closed Captions while you are 
watching the videos. 



Concern 1: Speed of Vaccine Development/long-term Safety 

• Vaccine development 
takes a lot of time 
because there are a lot of 
steps 

• Scientists sped up the 
timeline, but did not skip 
steps 

• Our doctors say the 
vaccine works well and is 
safe 



Concern 2: Vaccines Don't Really Work 

• The vaccines have been 
tested in clinical trials 

• Vaccinated people are 
much less likely to get sick 

• Most importantly, vaccines 
prevent severe illness and 
death 



"The vaccine can give you blood clots" 
• Reflect 

o Acknowledge 
o Affirm 

• Ask 
o Your health is our top priority. Our doctors have thought a lot about this. Is it OK if I share their 

thoughts with you? 
• Tell 

o We are part of national system monitoring the safety of COVID vaccines. This is safety monitoring 
working as it should. 

o There have been reports of very rare blood clots in people who have gotten the Johnson & Johnson 
COVID vaccine 

o At the advice of health experts, our doctors have stopped use of the Johnson & Johnson vaccine for 
now until we learn more 

o The vaccines we are offering (the Pfizer and Moderna vaccines) have not had this issue. Our doctors 
believe these COVID vaccines are safe and effective. 

• Ask 
o What do you make of this? 
o Where are you now in terms of the vaccine? 



Concern 3: Vaccine Side Effects 

• Most people will have 
soreness in their arm, feel 
tired, or have a headache 

• Some people will have 
fever and chills (about 1 in 
5) 

• All of these reactions are 
normal. It is your body's 
natural response to the 

. 
vaccine 



Practice Time 

• Reflect, Acknowledge, Affirm 
• Ask 

o Our doctors have thought a lot about this. Is it OK if I share their thoughts 
with you? 

• Tell 
o Talking Point 1 
o Talking Point 2 
o Talking Point 3 

• Ask 
o What do you make of this? 
o Where are you now in terms of the vaccine? 



Concern 4: "The vaccine will give me Covid" 

• We know for certain that 
you cannot get COVID 
from the vaccine 

• The vaccines we use do 
not contain the actual 
COVID virus 

• Some people have side 
effects, but this is not 
COVID 



Practice Time 

• Reflect, Acknowledge, Affirm 
• Ask 

o Our doctors have thought a lot about this. Is it OK if I share their thoughts 
with you? 

• Tell 
o Talking Point 1 
o Talking Point 2 
o Talking Point 3 

• Ask 
o What do you make of this? 
o Where are you now in terms of the vaccine? 



Concern 5: COVID is just like the flu 

• Over 2 million people have 
died from COVID, which is 
about 3 times more deadly 

than the flu 

• People who get COVID are 
more likely to be hospitalized 
than someone with the flu 

• Some people end up having 
"long COVID" with symptoms 

that last for months 



Concern 6: "The vaccine will change my DNA." 

• There is nothing in any of 
the COVID vaccines that 
affects your DNA. 

• Some vaccines contain 
mRNA, which is different 
from DNA 

• Once the mRNA delivers 
instructions to your 
immune system, your 
body destroys the mRNA. 



Concern 7: "The vaccine will affect my ability to have children." 

• Based on everything that we 
know, there is no reason to 
believe that the vaccine will 
affect a person's ability to 
have children. 

• Scientists tested all the 
COVID vaccines in clinical 
trials with thousands of 
participants. 

• This is no evidence that the 
vaccine causes fertility 
problems. 



Practice Time 

• Reflect, Acknowledge, Affirm 
• Ask 

o Our doctors have thought a lot about this. Is it OK if I share their thoughts 
with you? 

• Tell 
o Talking Point 1 
o Talking Point 2 
o Talking Point 3 

• Ask 
o What do you make of this? 
o Where are you now in terms of the vaccine? 



Concern 8: The vaccine wasn't tested on people like me 

• Scientists tested the COVID 
vaccines in clinical trials with 
thousands of participants. 

• The study participants were 
diverse and included people of 
different genders, ages, health 
conditions, races, and 
ethnicities. 



Concern 9: Wants/Does not want a specific vaccine 

• All of the vaccines are at 
least 70% effective. 

• Almost no vaccinated people 
die from COVID or have to 
go to the hospital. 

• The more people we can get 
vaccinated, the more people 
we can save from dying of 
COVID 



Reflection of Strong Emotion/Feeling Overwhelmed 

Here are some sentence starters 
to help you reflect emotion: 

• It sounds like you are 
feeling ... 

• I'm hearing that you are ... 
• You are concerned that. .. 



Graceful Exits 

Not all conversations will end 
with the patient deciding to get 
the vaccine, and that's ok. 

It is important to exit gracefully and 
lay the groundwork for follow-up 
conversations. 

Here are examples if the patient A) 
Does not want the vaccine, B) Is 

Unsure, or C) Does want the vaccine. 



Resources 

• 
• 

This presentation 
MPCA website 

o Background Information 
■ Vaccine Information 
■ Communication strategies 

o Scripts 
o Videos 
o 1-page Talking Points 
o Same messages 

■ Text message 
■ Letter 

Vaccine Concern Talking Points 

Concern 1: Speed of Vaccine Development 
• Vaccine development takes a lot of time 

because there are a lot of steps 
• Scientists sped up the timeline, but did 

not skip steps 
• Our doctors say the vaccine works well 

and is safe 

Concern 2: Vaccines don't really work 
• The vaccines have been tested in 

dinical trials 
• Vaccinated people are much less likely 

to get sick 
• Most importantly, vaccines prevent 

severe illness and death 

Concern 3: Vaccine side effects 
• Most people will have soreness in their 

arm, feel tired, or have a headache 
• Some people will have fever and chills 

(about 1 in 5) 
• All of these reactions are normal. It ls 

your body's natural response to the 
vaccine 

Concern 4: The vaccine will give me COVID 
• We know for certain that you cannot 

get COVIO from the vaccine 

• The vaccines we use do not contain the 
actual COVIO virus 

• Some people have side effects, but this 
is not COVIO 

Concern 5: COVID is just like the flu 
• Over 2 million people have died from 

COVID, which is about 3 times more 
deadly than the flu 

• People who get COVID are more likely 
to be hospitalized than someone with 
the flu 

• Some people end up having ''long 
COV1D1' with symptoms that last for 
months 

Concern 6: The vaccine with change my DNA 
• There is nothing in any of the COVID 

vaccines that affects your DNA. 
• Some vaccines contain mRNA,. which is 

different from DNA 
• Once the mRNA delivers instructions to 

your immune system, your body 
destroys the mRNA. 

Concern 7: The vaccine will affect my ability to 
have children 

• Based on everything that we know, 
there is no reason to believe that the 
vaccine will affect a person's ability to 
have children. 

• Scientists tested all the COVI D vaccines 
in clinical trials with thousands of 
participants. 

• This is no evidence that the vaccine 
causes fertility problems. 

Concern 8: The vaccine wasn't tested on 
people like me 

• Scientists tested the COVID vaccines in 
dinical trials with thousands of 
participants. 

• The study participants were diverse and 
included people of different genders, 
ages, health conditions, races, and 
ethnicities. 

Concern 9: One vaccine is better than another 
• All of the vaccines are at least70% 

effective. 
• Almost no vaccinated people die from 

COVID or have to go to the hospital. 
• The more people we can get 

vaccinated, the more people we can 
save from dying of COVID 

::mpca=~ 
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Morris, Kristine 

From: 

Sent: 
To: 
Subject: 
Attachments: 

Michigan Health Alert Network <ef34f627-0005-3000-80c0-
fceb5 5463ffe@notify.mich igan han.org > 
Wednesday, April 14, 2021 11:23 AM 
Mercatante, Annette 
COVID-19 Immunization Providers 
CDC-HAN-00442.pdf; Joint CDC and FDA Statement J _ J CO.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Annette Mercatante, 

Good Morning Immunization Providers, 

Many of you heard yesterday that the Centers for Disease Control and Prevention (CDC) along with 
the U.S. Food and Drug Administration (FDA) released a joint statement regarding a rare and severe 
type of blood clot in individuals after receiving the Janssen (Johnson & Johnson) COVID-19 vaccine. 
At this time, these adverse events appear to be extremely rare and have not been causally 
associated to the vaccine. Please see the attached statement that went out yesterday along with 
CDC's health alert for more details. 

The Advisory Committee on Immunization Practices (ACIP) will be holding an emergency meeting 
today, April 14, 2021 from 1 :30-4:30p.m. to further review these cases and assess their potential 
significance. You can find the draft meeting agenda here. Until this review process is complete and 
further guidance is provided, the CDC and FDA are recommending a pause in the use of this vaccine 
out of an abundance of caution. This pause will allow time to review data and help ensure the safety 
of the vaccine. 

Please stay tuned as additional information regarding this topic will be forthcoming as we learn more 
on this. 

Thank You, 

-The Immunization Nurse Education Team, 
Andrea, Heidi, Maria, and Terri 

--This message was sent to Regional Healthcare Coalitions, Imms Role, Hospital Admin MD EP EM IP IM Roles, Healthcare 
Associations, Tribes, FQHCs, LHD EPC, HO, MD, CD, MDHHS Regional Epi, Immz, BETP, CHECC mailboxes and Leadership 
roles.--

You may respond by doing one of the following: 

• Click the appropriate response in the following list of response options, 
• Or, reply via email with your response option. Please note that you must include the number of your 

response option, such as 1, in the body of your email in order for your response to be recorded. 

Option# Response: 

1. Message Received. 
1 



Thank you, 
Michigan Health Alert Network 

2 



This is an official 

CDC HEA -
Distributed via the CDC Health Alert Network 
April 13, 2021, 1 :00 PM ET 
CDCHAN-00442 

LERT 

Cases of Cerebral Venous Sinus Thrombosis with Thrombocytopenia 
after Receipt of the Johnson & Johnson COVID-19 Vaccine 

Summary 
As of April 12, 2021, approximately 6.85 million doses of the Johnson & Johnson (J&J) COVID-19 
vaccine (Janssen) have been administered in the United States. The Centers for Disease Control and 
Prevention (CDC) and the U.S. Food and Drug Administration (FDA) are reviewing data involving six U.S. 
cases of a rare type of blood clot in individuals after receiving the J&J COVID-19 vaccine that were 
reported to the Vaccine Adverse Event Reporting System (VAERS). In these cases, a type of blood clot 
called cerebral venous sinus thrombosis (CVST) was seen in combination with low levels of blood 
platelets (thrombocytopenia). All six cases occurred among women aged 18-48 years. The interval from 
vaccine receipt to symptom onset ranged from 6-13 days. One patient died. Providers should maintain a 
high index of suspension for symptoms that might represent serious thrombotic events or 
thrombocytopenia in patients who have recently received the J&J COVID-19 vaccine. When these 
specific types of blood clots are observed following J&J COVID-19 vaccination, treatment is different from 
the treatment that might typically be administered for blood clots. Based on studies conducted among the 
patients diagnosed with immune thrombotic thrombocytopenia after the AstraZeneca COVID-19 vaccine 
in Europe, the pathogenesis of these rare and unusual adverse events after vaccination may be 
associated with platelet-activating antibodies against platelet factor-4 (PF4), a type of protein. Usually, the 
anticoagulant drug called heparin is used to treat blood clots. In this setting, the use of heparin may be 
harmful, and alternative treatments need to be given. 

CDC will convene an emergency meeting of the Advisory Committee on Immunization Practices (ACIP) 
on Wednesday, April 14, 2021, to further review these cases and assess potential implications on vaccine 
policy. FDA will review that analysis as it also investigates these cases. Until that process is complete, 
CDC and FDA are recommending a pause in the use of the J&J COVID-19 vaccine out of an abundance 
of caution. The purpose of this Health Alert is, in part, to ensure that the healthcare provider community is 
aware of the potential for these adverse events and can provide proper management due to the unique 
treatment required with this type of blood clot. 

Background 
VAERS is a national passive surveillance system jointly managed by CDC and FDA that monitors 
adverse events after vaccinations. The six patients (after 6.85 million vaccine doses administered) 
described in these VAERS reports came to attention in the latter half of March and early April of 2021 and 
developed symptoms a median of 9 days (range= 6-13 days) after receiving the J&J COVID-19 vaccine. 
Initial presenting symptoms were notable for headache in five of six patients, and back pain in the sixth 
who subsequently developed a headache. One patient also had abdominal pain, nausea, and vomiting. 
Four developed focal neurological symptoms (focal weakness, aphasia, visual disturbance) prompting 
presentation for emergency care. The median days from vaccination to hospital admission was 15 days 
(range= 10-17 days). All were eventually diagnosed with CVST by intracranial imaging; two patients 
were also diagnosed with splanchnic* and portal vein thrombosis. Unusual for patients presenting with 
thrombotic events, all six patients showed evidence of thrombocytopenia (<150,000 platelets per 
microliter of blood), consistent with a condition known as thrombotic thrombocytopenia, with platelet nadir 
counts ranging from 10,000 to 127,000 during their hospitalizations. Four patients developed 
intraparenchymal brain hemorrhage and one subsequently died. All data presented in this HAN are 
preliminary and investigations of these VAERS reports are ongoing. The Clinical Immunization Safety 



Assessment (CISA) project which includes experts in infectious disease and hematology are also 
reviewing these cases. To date, VAERS has received no reports of CVST with thrombocytopenia among 
persons who received either of the two mRNA-based COVID-19 vaccines. 

These reports following the J&J COVID-19 vaccine are similar to reports of thrombotic events with 
thrombocytopenia after receipt of the AstraZeneca COVID-19 vaccine in Europe. Both vaccines contain 
replication-incompetent adenoviral vectors (human [Ad26.COV2.S] for J&J and chimpanzee [ChAdOx1] 
for AstraZeneca) that encode the spike glycoprotein of SARS-CoV-2, the virus that causes COVID-19. 
Based on studies conducted among the patients diagnosed with immune thrombotic thrombocytopenia 
after the AstraZeneca COVID-19 vaccine in Europe, the pathogenesis of these rare and unusual adverse 
events may be associated with platelet-activating antibodies against platelet factor 4 (PF4). Anti-PF4, also 
known as heparin-PF4 antibody, can induce thrombotic thrombocytopenia in a small percentage of 
persons exposed to heparin. However, none of the cases reported from Europe had recent heparin 
exposure. As with heparin-induced thrombocytopenia, the administration of the anticoagulant heparin 
should be avoided in patients with potential vaccine-associated immune thrombotic thrombocytopenia 
(VITT), unless heparin-induced thrombocytopenia (HIT) testing is negative. Non-heparin anticoagulants 
and high-dose intravenous immune globulin should be considered in treatment of patients who present 
with immune-mediated thrombotic events with thrombocytopenia after J&J COVID-19 vaccination. 
Consultation with hematology specialists is strongly recommended. 

* The term 'splanchnic circulation' describes the blood flow to the abdominal gastrointestinal organs 
including the stomach, liver, spleen, pancreas, small intestine, and large intestine. 

Recommendations 

For Clinicians 

1. Pause the use of the J&J COVID-19 vaccine until the ACIP is able to further review these CVST 
cases in the context of thrombocytopenia and assess their potential significance. 

2. Maintain a high index of suspicion for symptoms that might represent serious thrombotic events 
or thrombocytopenia in patients who have recently received the J&J COVID-19 vaccine, including 
severe headache, backache, new neurologic symptoms, severe abdominal pain, shortness of 
breath, leg swelling, petechiae (tiny red spots on the skin), or new or easy bruising. Obtain 
platelet counts and screen for evidence of immune thrombotic thrombocytopenia. 

3. In patients with a thrombotic event and thrombocytopenia after the J&J COVID-19 vaccine, 
evaluate initially with a screening PF4 enzyme-linked immunosorbent (ELISA) assay as would be 
performed for autoimmune HIT. Consultation with a hematologist is strongly recommended. 

4. Do not treat patients with thrombotic events and thrombocytopenia following receipt of J&J 
COVID-19 vaccine with heparin, unless HIT testing is negative. 

5. If HIT testing is positive or unable to be performed in patient with thrombotic events and 
thrombocytopenia following receipt of J&J COVID-19 vaccine, non-heparin anticoagulants and 
high-dose intravenous immune globulin should be strongly considered. 

6. Report adverse events to VAERS, including serious and life-threatening adverse events and 
deaths in patients following receipt of COVID-19 vaccines as required under the Emergency Use 
Authorizations for COVID-19 vaccines. 

For Public Health 

1. Pause the use of the J&J COVID-19 vaccine in public health clinics until the ACIP is able to 
further review these CVST cases in the context of thrombocytopenia and assess their potential 
significance. 

2. Encourage healthcare providers and the public to report all serious and life-threatening adverse 
events and deaths following receipt of COVID-19 vaccines to VAERS as required under the EUAs 
for COVID-19 vaccines. 

3. Disseminate this alert to healthcare providers in your jurisdictions. 



For the Public 

1. If you have received the J&J COVID-19 vaccine and develop severe headache, abdominal pain, 
leg pain, or shortness of breath within three weeks after vaccination, contact your healthcare 
provider, or seek medical care. 

2. Report adverse events following receipt of any COVID-19 vaccine to VAERS. 
3. If you are scheduled to receive the J&J vaccine, please contact your healthcare provider, 

vaccination location, or clinic to learn about additional vaccine availability. 

For More Information 

• Resources on thrombotic thrombocytopenia after AstraZeneca COVID-19 vaccine 
hltps://www.neim.org/doi/full/10.1056/NEJMoa2104840, 
https://www.neim.org/doi/full/10.1056/NEJMoa2104882 

• Frequently asked questions about VAERS reporting for COVID-19 vaccines VAERS - FAQs 
(hhs.gov) 

• How to report to VAERS 

• CDC materials on stroke and NIH materials on thrombocytopenia 

The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing 
and controlling diseases and injuries; enhances health decisions by providing credible information on 
critical health issues; and promotes healthy living through strong partnerships with local, national, and 

international organizations. 

Categories of Health Alert Network messages: 
Health Alert Requires immediate action or attention, highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 

##This message was distributed to state and local health officers, state and local epidemiologists, state 
and local laboratory directors, public information officers, HAN coordinators, and clinician 

organizations## 





From: 
To: 
Subject: 
Date: 

~dia@cdc.gov (CDC} 
Media@cdc.gov (CDC) 
Joint CDC and FDA Statement on Johnson & Johnson COVID-19 Vaccine 
Tuesday, April 13, 2021 7:00:38 AM 

Media Statement 

For Immediate Release 
Friday, April 13, 2021 

Contact: CDC Media Relations 
(404) 639-3286 

Joint CDC and FDA Statement on Johnson & Johnson COVID-19 Vaccine 
The following statement is attributed to Dr. Anne Schuchat, Principal Deputy Director of the 

CDC and Dr. Peter Marks, director of the FDA 's Center.for Biologics Evaluation and 
Research 

As of April 12, more than 6.8 million doses of the Johnson & Johnson (Janssen) vaccine have 
been administered in the U.S. CDC and FDA are reviewing data involving six reported U.S. 
cases of a rare and severe type of blood clot in individuals after receiving the J&J vaccine. In 
these cases, a type of blood clot called cerebral venous sinus thrombosis (CYST) was seen in 
combination with low levels of blood platelets (thrombocytopenia). All six cases occurred 
among women between the ages of 18 and 48, and symptoms occurred 6 to 13 days after 
vaccination. Treatment of this specific type of blood clot is different from the treatment that 
might typically be administered. Usually, an anticoagulant drug called heparin is used to treat 
blood clots. In this setting, administration of heparin may be dangerous, and alternative 
treatments need to be given. 

CDC will convene a meeting of the Advisory Committee on Immunization Practices (ACIP) 
on Wednesday to fu1iher review these cases and assess their potential significance. FDA will 
review that analysis as it also investigates these cases. Until that process is complete, we are 
recommending a pause in the use of this vaccine out of an abundance of caution. This is 
important, in part, to ensure that the health care provider community is aware of the potential 
for these adverse events and can plan for proper recognition and management due to the 
unique treatment required with this type of blood clot. 

Right now, these adverse events appear to be extremely rare. COVID-19 vaccine safety is a 
top priority for the federal government, and we take all reports of health problems following 
COVID-19 vaccination very seriously. People who have received the J&J vaccine who 
develop severe headache, abdominal pain, leg pain, or shortness of breath within three weeks 
after vaccination should contact their health care provider. Health care providers are asked to 
repo1i adverse events to the Vaccine Adverse Event Reporting System at 

_https ://v a.ers. hh~Q_y/r_e_po_rtev ent.h!ml.. 

CDC and FDA will provide additional information and answer questions later today at a media 
briefing. A recording of that media call will be available on the FDA's YouTube channel. 



### 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CDC works 24/7 protecting America's health, safety and security. Whether diseases start at 
home or abroad, are curable or preventable, chronic or acute, or from human activity or 

deliberate attack, CDC responds to America's most pressing health threats. CDC is 
headquartered in Atlanta and has experts located throughout the United States and the world. 



Morris, Kristine 

From: King, Elizabeth 
Sent: Tuesday, April 13, 2021 12:46 PM 
To: 
Subject: 

Mercatante, Annette; Lois, Diane; Brown, Greg 
FW: Maxim Information 

Attachments: 2021 Maxim Facility Staffing Agreement_St Clair County Health Department.pdf; Kent 
County LOR.pdf 

Approached by this staffing agency after seeing the article out of Detroit.. 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

Sl ClAiR COUNTY 
HEALTH DEPARTMENT 

From: Zachary Fowler 
Sent: Tuesday, April 13, 202112:39 PM 
To: King, Elizabeth 
Subject: Maxim Information 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Elizabeth, 

Thank you so much for your time on the phone earlier today. As discussed, I've attached a couple items for you to 
review. 

1. Our standard contract template, including our most common positions staffed for COVID support. (We have the 
ability to provide Epidemiologist and Physician level services, but this is handled by a different division within 
Maxim due to insurance.) 

2. Letter of Recommendation for similar services we are currently providing. Please feel free to contact as you see 
fit! 

Please let me know if you believe our services may be a benefit to you and your team. I am happy to speak in more 
detail about any of our services. 

Thank you, 
Zach 

Zach Fowler I Business Development Manager I State and Local Government 
Phone: (616) 222-5643 I E-mail: zafowler@maxhealth.com I www.maximhealthcare.com 

1 
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Confidentiality Statement: The information contained in this email transmission is privileged and confidential and is intended only for the use of the recipient listed above. If 
you are neither the intended recipient or an employee or agent of the intended recipient responsible for the delivery of this information, you are hereby notified that the 
disclosure, copying, use or distribution of this information is strictly prohibited. If you have received tt1is transmission in error, please notify us immediately to arrange for the 
return of the transmitted documents or to verify their destruction. 

Confidentiality Statement: The information contained in this facsimile/email transmission is confidential and is intended only for the use of the recipient listed 
ab,:)V(➔• If you are neither the intended recipient or an employee or agent of the intended recipient respom;ible for the delivery of this information, you are hereby 
noliiied !hat the disclo,:;ure, copyin~J, use or distribution of this information is strictly prohibited. If you have receiv(➔ <i this transmission in error, please notify us 
irnn 1edia!ely lo arrange for UFJ re tum of the transmitted documents or to verily their destruction. 
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FACILITY STAFFING AGREEMENT 

This Facility Staffing Agreement (hereinafter "Agreement") is entered into this 13th day of April, 
2021, by and between St Clair County Health Department located at 3415 28th Street Port 
Huron, Ml 48060, referred to in this Agreement as "FACILITY," and Maxim Healthcare Staffing 
Services, Inc., a Maryland Corporation including its affiliates and subsidiaries, with an office 
located at 5300 Patterson Ave SE Ste 125 Grand Rapids, Ml 49512 referred to in this Agreement 
as "MAXIM." 

RECITALS 

WHEREAS, FACILITY operates a County Health Department located in Michigan and wishes to 
engage MAXIM to provide personnel to supplement FACILITY's staff. 

WHEREAS, MAXIM operates a supplemental staffing agency and employs licensed health care 
personnel to provide healthcare services to FACILITY. 

THEREFORE, in consideration of the above premises set forth herein, and for other good and 
valuable consideration, the receipt and sufficiency of which are acknowledged by the parties, and 
intending to be legally bound, FACILITY and MAXIM hereby agree to the following terms and 
conditions. 

Section 1.1 

Section 1.2 

Section 2.1 

Section 2.2 

ARTICLE 1. TERM OF AGREEMENT 

Term. This Agreement will be in effect for one (1) year and will continue 
indefinitely until terminated pursuant to Section 1.2 of this Agreement. 

Termination. Either party may terminate this Agreement at any time, with or 
without cause, by providing at least thirty (30) days advance written notice of the 
termination date to the other party. If termination cause is payment default, 
MAXIM may terminate this Agreement upon seven (7) days advance written 
notice of the termination date to FACILITY. Such termination will have no effect 
upon the rights and obligations resulting from any transactions occurring prior to 
the effective date of the termination. 

ARTICLE 2. RESPONSIBILITIES OF MAXIM 

Services. Maxim will, upon request by FACILITY, provide one or more licensed 
healthcare providers (i.e. LPNs, LVNs, RNs, CNAs) or other non-clinical 
personnel ("Non-Clinical Personnel") as specified by FACILITY (collectively 
Personnel) for supplemental staffing services, subject to the availability of 
qualified Personnel. In the event FACILITY requires MAXIM to provide non
clinical Personnel with the Personnel Requirements as outlined in Section 2.2, 
FACILITY shall notify MAXIM in writing of its request to abide by such Personnel 
Requirements. Subject to the terms of Section 6.8 of this Agreement, to the 
extent that MAXIM is unable to provide the type of healthcare provider requested 
by FACILITY, MAXIM will provide FACILITY with a higher skilled healthcare 
provider. MAXIM must, however, bill that higher skilled provider at that provider's 
fair market value rate. 

Personnel. MAXIM will supply FACILITY with Personnel who meet the following 
criteria and will provide evidence of the following to FACILITY upon written 
request: 

Facility Staffing Agreement V.1.1-2021.01 
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Section 2.3 

Section 2.4 

Section 2.5 

Section 2.6 

1) Possess current state license/registration and/or certification. 

2) Possess CPR certification, as requested in writing by FACILITY to 
comply with applicable law. 

3) Completed pre-employment physical as requested in writing by FACILITY 
to comply with applicable law. 

4) Possess proof of pre-employment screening to include: (a) TB skin test 
or chest X-ray as required by law, (b) criminal background check(s), (c) 
drug screenings as requested in writing, and (d) anything additional as 
required by the Agreement. 

5) Possess a preferred one (1) year of relevant professional experience and 
a preferred one (1) year of specialty experience. 

6) Possess current skills competency to include, (i) written exam; (ii) skills 
checklist; and (iii) verified work history. 

7) Completed MAXIM standard OSHA and HIPAA training. 

Insurance. MAXIM will maintain (at its sole expense), or require the individuals it 
provides under this Agreement to maintain, valid policies of insurance evidencing 
general and professional liability coverage of not less than $1,000,000 per 
occurrence and $3,000,000 in the aggregate, covering the sole negligent acts or 
omissions which may give rise to liability for services provided under this 
Agreement. MAXIM will provide a certificate of insurance evidencing such 
coverage upon request by FACILITY. 

Use of Independent Contractors and Subcontractors. Personnel provided to 
FACILITY are employees of MAXIM and are subject to MAXIM'S standard 
screening process, as well as additional qualifications as required in this 
Agreement. If MAXIM deems it necessary to obtain the services of a 
subcontractor to fulfill its requirements under this Agreement, MAXIM will notify 
FACILITY in writing of its intent to use subcontractors and will obtain written 
approval from FACILITY. MAXIM will ensure that any subcontractor will comply 
with all applicable terms of this Agreement. MAXIM will provide written notification 
to FACILITY if it becomes necessary for MAXIM to utilize independent contractors 
to fulfill its staffing obligations to FACILITY. Any Personnel provided to FACILITY 
by an independent contractor will be subject to the same qualifications as MAXIM 
employees. 

Employment and Taxes. MAXIM will follow its standard employment policies 
and procedures to verify that all Personnel meet applicable licensing 
requirements. MAXIM, or its subcontractor if applicable, will maintain direct 
responsibility as employer for the payment of wages and other compensation, 
and for any applicable mandatory withholdings and contributions such as federal, 
state, and local income taxes, social security taxes, worker's compensation, and 
unemployment insurance. FACILITY shall be responsible for any sales tax, gross 
receipts tax, excise tax or other state taxes applicable to the Services provided by 
MAXIM. 

Record Access. In instances where FACILITY is Medicare and/or Medicaid 
certified, MAXIM agrees that in accordance with Section 952 of the Omnibus 
Budget Reconciliation Act of 1980, its contracts, books, documents and records 
will be made available to the Comptroller General of the United States, the United 
States Department of Health and Human Services and their duly authorized 
representatives ("USDHHS") until the expiration of four (4) years after the date on 
which such services were furnished under this Agreement. 
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Section 3.1 

Section 3.2 

Section 3.3 

Section 3.4 

Section 3.5 

Section 3.6 

ARTICLE 3. RESPONSIBILITIES OF FACILITY 

Orientation. FACILITY will promptly provide MAXIM Personnel with an adequate 
and timely orientation to FACILITY. FACILITY shall review instructions regarding 
confidentiality (including patient and employee), and orient MAXIM Personnel to 
the specific Exposure Control Plan of the FACILITY as it pertains to OSHA 
requirements for bloodborne pathogens, as well as any of the FACILITY'S 
specific policies and procedures provided to MAXIM for such purpose. 

Requests for Personnel. FACILITY will use its best efforts to request Personnel 
at least twenty-four (24) hours prior to reporting time in order to assure prompt 
arrival of assigned Personnel. All information regarding reporting time and 
assignment will be provided by FACILITY at the time of the initial call. 

Short-notice Requests. MAXIM will bill FACILITY for the entire shift if an order 
for staff is made less than two (2) hour(s) prior to the start of the shift, as long as 
the Personnel report for work within a reasonable prompt period of time under 
existing conditions after receiving notice of the assignment. 

Staff Order Cancellation. If FACILITY changes or cancels an order less than 
two (2) hours prior to the start of a shift, MAXIM will bill FACILITY for two (2) 
hours at the established fee for each scheduled Personnel. MAXIM will be 
responsible for contacting MAXIM Personnel prior to reporting time. 

Responsibility for Patient Care. FACILITY retains full authority and 
responsibility for professional and medical management of care for each of its 
patients and for ensuring that services provided by MAXIM Personnel under this 
agreement are furnished in a safe and effective manner and in accordance with 
applicable standards. 

Placement Fee. For a period of twelve (12) months following that date on which 
MAXIM Personnel last worked a shift at FACILITY, FACILITY agrees that it will 
take no steps to recruit, hire or employ as its own employees or as a contractor 
those Personnel provided by MAXIM during the term of this Agreement. 
FACILITY understands and agrees that MAXIM is not an employment agency and 
that Personnel are assigned to the FACILITY to render temporary service(s) and 
are not assigned to become employed by the FACILITY. The FACILITY further 
acknowledges and agrees that there is a substantial investment in business 
related costs incurred by MAXIM in recruiting, training and employing Personnel, 
to include advertisement, recruitment, interviewing, evaluation, reference checks, 
training, and supervising Personnel. In the event that FACILITY, or any affiliate, 
subsidiary, department, or division of FACILITY hires, employs or solicits MAXIM 
Personnel, FACILITY will be in breach of this Agreement. FACILITY agrees to 
give MAXIM either (a) one hundred and eighty (180) days prior written notice of 
its intent to hire, or employ, continuing to staff Personnel through MAXIM for a 
minimum of thirty-six (36) hours per week through the one hundred and eighty 
(180) days notice period; OR (b) to pay MAXIM a placement fee equal to the 
greater of: five thousand dollars ($5,000) or the sum of thirty percent (30%) of 
such Personnel's annualized salary (calculated as Weekday Hourly Pay Rate x 
2080 Hours x 30%). The obligations set forth in this Section shall survive the 
termination of this Agreement. 

This Section 3.6 notwithstanding, CLIENT may hire any Personnel provided by 
MAXIM once Personnel have completed a minimum number of hours of work for 
CLIENT through MAXIM, according to the following schedule: 

Aggregate Hours Worked By Personnel Conversion Fee 
For Client in a Twelve (12) month period 
Prior to completing 140 hours 

Facility Staffing Agreement 
Maxim Healthcare Staffing Services, Inc. 
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After Completions of 140-419 hours 15 % of annualized starting salary 
After Completions of 420-719 hours 10 % of annualized startinq salary 
After Completions of 720-1039 hours 5 % of annualized starting salary 
After Completions of 1040 hours 0 % of annualized startinq salary 

Section 3.7 Non-Performance. If FACILITY concludes, in its sole discretion, that any 
Personnel provided by MAXIM have engaged in misconduct, or have been 
negligent, FACILITY may require the Personnel to leave the premises and will 
notify MAXIM immediately in writing, providing in reasonable detail the reason(s) 
for such dismissal. FACILITY'S obligation to compensate MAXIM for such 
Personnel's services will be limited to the number of hours actually worked. 
MAXIM will not reassign the individual to FACILITY without prior approval of the 
FACILITY. 

Section 3.8 Right to Dismiss. FACILITY may request the dismissal of any MAXIM 
Personnel for any reason. FACILITY agrees to notify MAXIM of any such action 
immediately in writing, providing in reasonable detail the reason(s) for such 
dismissal. FACILITY shall be obligated to compensate MAXIM for all Personnel 
hours worked prior to dismissal. 

Section 3.9 Float Policy. Subject to prior written notification, FACILITY may reassign 
Personnel to a different FACILITY department, unit, facility, or to a different staff 
classification (hereinafter "Float"), if Personnel satisfy the requisite specialty 
qualifications. If FACILITY Floats Personnel, the Personnel must perform the 
duties of the revised assignment as if the revised assignment were the original 
assignment. FACILITY will provide the Personnel with additional orientation 
regarding the Float as necessary. If Personnel Floats to a staff classification that 
has a lower reimbursement rate, then the reimbursement rate that was applicable 
to the original Personnel assignment remains the applicable reimbursement rate 
despite the Float. If Personnel Floats to a staff classification that has a higher 
reimbursement rate, then the reimbursement rate that is applicable to the newly 
assigned staff classification is the applicable reimbursement rate for as long as 
the Personnel continues to work in that staff classification. 

Section 3.10 Insurance. FACILITY will maintain at its sole expense valid policies of general 
and professional liability insurance with minimum limits of $1,000,000 per 
occurrence and $3,000,000 annual aggregate covering the acts or omissions of 
its employees, contractors and agents which may give rise to liability in 
connection with the Services under this Agreement. FACILITY will give MAXIM 
prompt written notice of any material change in FACILITY coverage. 

Section 3.11 Incident Reports. FACILITY shall report to MAXIM any unexpected incident 
known to involve any Personnel (such as Personnel errors, unanticipated deaths 
or other unanticipated patient-related events or injuries known to be attributable to 
Personnel, and any safety hazards known to be related to the services provided 
by Personnel) if the incident may have an adverse impact on the FACILITY 
and/or MAXIM in order to comply with MAXIM'S incident tracking program. 
Complaints and grievances regarding MAXIM Personnel may be reported to the 
local MAXIM representative at any time. 

Section 4.1 

ARTICLE 4. MUTUAL RESPONSIBILITIES 

Non-discrimination. Neither MAXIM nor FACILITY will discriminate on the basis 
of age, race, color, national origin, religion, sex, disability, being a qualified 
disabled veteran, being a qualified veteran of the Vietnam era, or any other 
category protected by law. 
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Section 5.1 

Section 5.2 

Section 5.3 

Section 5.4 

Section 5.5 

Section 6.1 

Section 6.2 

ARTICLE 5. COMPENSATION 

Invoicing. MAXIM will supply Personnel under this Agreement at the rates listed 
in the Attachment(s). MAXIM will submit invoices to FACILITY every week for 
Personnel provided to FACILITY during the preceding week. Invoices shall be 
submitted to the following address: 

St Clair County Health Department 
3415 28th St 
Port Huron, Ml 48060 
ATTN: Accounts Payable 

Payment. All amounts due to MAXIM are due and payable within fifteen (15) 
days from date of invoice. FACILITY will send all payments to the address set 
forth on the invoice. 

Late Payment. Payments not received within fifteen (15) days from the 
applicable invoice date will accumulate interest, until paid, at the rate of one and 
one-half percent (1.5%) per month on the unpaid balance, equating to an annual 
percentage rate of eighteen percent (18%), or the maximum rate permitted by 
applicable law, whichever is less. 

Annual Rate Increases. FACILITY agrees to and accepts annual rate increases 
at the percentage listed on Attachment A of this Agreement. 

Bankruptcy by FACILITY. FACILITY agrees that in the event FACILITY files 
bankrupty, (i) to the extent MAXIM pays the salary and other direct labor costs of 
MAXIM Personnel it provides to FACILITY and such amounts incurred within one
hundred eighty (180) days prior to bankruptcy are not paid by FACILITY to 
MAXIM prior to bankruptcy, and/or (ii) FACILITY is the assignee of claims held by 
such MAXIM Personnel against FACILITY for such amounts incurred within one
hundred eighty (180) days prior to bankruptcy, then MAXIM has a claim against 
FACILITY in bankruptcy for the amount of such salary and other direct labor 
costs, which is entitled to a priority under 11 U.S.C. §507(a)(4). All pre-bankruptcy 
conduct, including amounts due and actions related to payment that could be 
brought by FACILITY are released. 

ARTICLE 6. TRAVEL SERVICES 

Travel Services. In addition to the Services outlined herein, MAXIM provides 
supplemental travel staffing services and agrees to assign such personnel 
("Travel Personnel") to work such specified assignments as agreed to by the 
Parties. To the extent Travel Personnel are assigned, the terms of this Article 
shall apply. 

Interviews. MAXIM will provide FACILITY with names of Travel Personnel 
interested in traveling assignments and provide all pertinent information 
requested by FACILITY for an interview. FACILITY reserves the right to conduct a 
telephone interview with any Travel Personnel prior to accepting such Travel 
Personnel for assignment. If FACILITY requests a face-to-face interview, MAXIM 
will bill FACILITY for cost of travel and lodging. FACILITY has the opportunity to 
interview all interested Personnel recruited by MAXIM, before said Travel 
Personnel provide Services. Therefore, MAXIM will not have any liability to 
FACILITY if said Travel Personnel fails to meet his/her requirements. 
Additionally, FACILITY will not be relieved of paying MAXIM the established fees 
set forth in this Agreement for said Travel Personnel. 
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Section 6.3 

Section 6.4 

Section 6.5 

Section 6.6 

Section 6.7 

Section 6.8 

Section 6.9 

Section 7.1 

Travel Coordination. MAXIM shall be solely responsible for coordinating Travel 
Personnel's travel assignments to FACILITY including housing, payroll and 
related functions. 

Travel Assignment Cancellation. MAXIM may cancel the remaining term of an 
assignment with notification to FACILITY. MAXIM will use its best efforts to 
provide a qualified replacement for such cancelled Travel Personnel within 
fourteen (14) days from the date of notification. 

Assignment Continuation. FACILITY agrees that all Travel Personnel 
introduced by MAXIM and/or accepted for assignment by FACILITY, will continue 
to work future FACILITY assignments solely as employees of MAXIM during the 
term of this Agreement. 

Travel Assignment Cancellation for Convenience. FACILITY agrees to utilize 
Travel Personnel for the specified period of time, outlined in the Assignment 
Confirmation. Should FACILITY staffing needs change and FACILITY wishes to 
cancel Travel Personnel already being utilized on contract, FACILITY must give 
MAXIM fourteen (14) days' notice before cancellation date. If FACILITY does not 
provide required notice, FACILITY will be required to pay MAXIM a fee equal to: 
the sum of seventy-two (72) hours of such Personnel's rate subtracted by any 
hours worked by Travel Personnel after notice is given (calculated as Travel Bill 
Rate x 72 Hours - Hours Worked after cancelation notice). MAXIM will make 
reasonable effort to place Travel Personnel in other facilities in the area. 

Travel Personnel Non-Performance. If FACILITY concludes, in its sole 
discretion, that any Personnel provided by MAXIM have engaged in misconduct, 
or have been negligent, FACILITY may require the Personnel to leave the 
premises and will notify MAXIM immediately in writing, providing in reasonable 
detail the reason(s) for such dismissal. FACILITY'S obligation to compensate 
MAXIM for such Personnel's services will be limited to the number of hours 
actually worked. MAXIM will not reassign the individual to FACILITY without prior 
approval of the FACILITY. 

Confirmations. Each assignment will be confirmed in writing with the specific 
hourly rates to be charged for specific Travel Personnel to work a specific 
assignment. Assignment Confirmations (Exhibit B) will be sent via electronic 
mail, facsimile, or reliable carrier as agreed upon by the FACILITY and MAXIM. 
In the event that FACILITY fails to respond to the Assignment Confirmation within 
two (2) business days, the FACILITY will be deemed to have accepted the terms 
in said Assignment Confirmation and FACILITY will assume responsibility for any 
applicable payment terms as outlined in the Assignment Confirmation. Should a 
dispute arise, the Assignment Confirmation shall supersede any and all prior oral 
and written understandings. 

Incorporation of Assignment Confirmations. FACILITY agrees that any 
Assignment Confirmation(s) and/or Attachment(s) attached hereto are 
incorporated herein by reference and form a part of this Agreement. If there is 
any conflict between this Agreement and any Assignment Confirmation(s) and/or 
Attachment(s), the terms of the Assignment Confirmation(s) and/or Attachment(s) 
will govern. 

ARTICLE 7. GENERAL TERMS 

Independent Contractors. MAXIM and FACILITY are independent legal 
entities. Nothing in this Agreement shall be construed to create the relationship 
of employer and employee, or principal and agent, or any relationship other than 
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Section 7.2 

Section 7.3 

Section 7.4 

Section 7.5 

Section 7.6 

Section 7.7 

that of independent parties contracting with each other solely for the purpose of 
carrying out the terms of this Agreement. Neither MAXIM nor FACILITY nor any 
of their respective agents or employees shall control or have any right to control 
the activities of the other party in carrying out the terms of this Agreement. 

Assignment. Neither party may assign this Agreement without the prior written 
consent of the other party, and such consent will not be unreasonably withheld. 
No such consent will be required for assignment to an entity owned by or under 
common control with assignor or in connection with any acquisition of all of the 
assets or capital stock of a party; provided however, the assigning party will 
provide notice of such transaction to the other party and remain fully responsible 
for compliance with all of the terms of this Agreement. 

Indemnification. MAXIM agrees to indemnify and hold harmless FACILITY, and 
its directors, officers, and agents from and against any and all claims, actions, or 
liabilities which may be asserted against them by third parties in connection with 
the sole negligent performance of MAXIM, its directors, officers, employees or 
agents under this Agreement only. FACILITY agrees to indemnify and hold 
harmless MAXIM, its directors, officers, shareholders, employees and agents 
from and against any and all claims, actions, or liabilities which may be asserted 
against them by third parties in connection with the negligent performance of 
FACILITY, its directors, officers, employees, contractors or agents under this 
Agreement. 

Attorneys' Fees. In the event either party is required to obtain legal assistance 
(including in-house counsel) to enforce its rights under this Agreement, or to 
collect any monies due to such party for services provided, the prevailing party 
shall be entitled to receive from the other party, in addition to all other sums due, 
reasonable attorney's fees, court costs and expenses, if any, incurred enforcing 
its rights and/or collecting its monies. 

Notices. Any notice or demand required under this Agreement will be in writing; 
will be personally served or sent by certified mail, return receipt requested, 
postage prepaid, or by a recognized overnight carrier which provides proof of 
receipt; and will be sent to the addresses below. Either party may change the 
address to which notices are sent by sending written notice of such change of 
address to the other party. 

St Clair County Health Department 
3415 28th St 
Port Huron, Ml 48060 
ATTN: Elizabeth King 

Maxim Healthcare Staffing Services, Inc. 
7227 Lee DeForest Drive 
Columbia, MD 21046 
ATTN: Contracts Department 

COPY TO: 

Maxim Healthcare Staffing Services, Inc. 
5300 Patterson Ave SE Ste 125 
Grand Rapids, Ml 49512 
ATTN: Zachary Fowler 

Headings. The headings of sections and subsections of this Agreement are for 
reference only and will not affect in any way the meaning or interpretation of this 
Agreement. 

Entire Contract; Counterparts. This Agreement constitutes the entire contract 
between FACILITY and MAXIM regarding the services to be provided hereunder. 
Any agreements, promises, negotiations, or representations not expressly set 
forth in this Agreement are of no force or effect. This Agreement may be 
executed simultaneously in one or more counterparts, each of which shall be 

Facility Staffing Agreement V.1.1-2021.01 
Copyright 2021 -All Rights Reserved Maxim Healthcare Staffing Services, Inc. 



deemed an original but all of which together shall constitute one and the same 
instrument. Facsimile and electronic signatures shall also constitute original 
signatures for the purpose of this Agreement. No amendments to this Agreement 
will be effective unless made in writing and signed by duly authorized 
representatives of both parties except as provided in Section 6.9. 

Section 7.8 Availability of Personnel. The parties agree that MAXIM'S duty to supply 
Personnel on request of FACILITY is subject to the availability of qualified MAXIM 
Personnel. The failure of MAXIM to provide Personnel or the failure of FACILITY 
to request Personnel shall result in no penalty to FACILITY or any party claiming 
by or through it and shall not constitute a breach of this Agreement. 

Section 7.9 Compliance with Laws. MAXIM agrees that all services provided pursuant to 
this Agreement shall be performed in compliance with all applicable federal, state, 
and/or local rules and regulations. In the event that applicable federal, state or 
local laws and regulations or applicable accrediting body standards are modified, 
MAXIM reserves the right to notify FACILITY in writing of any modifications to the 
Agreement in order to remain in compliance with such law, rule or regulation. 

Section 7.10 Severability. In the event that one or more provision(s) of this Agreement is 
deemed invalid, unlawful and/or unenforceable, then only that provision will be 
omitted, and will not affect the validity or enforceability of any other provision; the 
remaining provisions will be deemed to continue in full force and effect. 

Section 7.11 Governing Law, Jurisdiction. This Agreement will be governed by and 
construed in accordance with the laws of the State of Maryland, without regard to 
its principles of conflict of laws. Any dispute or claim from this Agreement shall 
be resolved exclusively in the federal and state courts of the State of Maryland 
and the parties hereby irrevocably submit to the personal jurisdiction of said 
courts and waive all defenses thereto. 

Section 7.12 Limitation on Liability. Neither MAXIM nor FACILITY will be responsible for 
special, indirect, incidental, consequential, or other similar damages, including but 
not limited to lost profits, that the other party may incur or experience in 
connection with this Agreement or the services provided, however caused, even if 
such party has been advised of the possibility of such damages. 

Section 7.13 Incorporation of Recitals. The recitals set forth at the top of this Agreement are 
incorporated by reference as if fully set forth herein. 

Section 7.14 Conflict of Interest. By entering into this Agreement, the Parties agree that all 
conflicts of interest shall be disclosed to the other Party for review in accordance 
with that Party's policies and procedures. A conflict of interest occurs when an 
employee or Contractor has professional or personal interests that compete with 
his/her services to or on behalf of MAXIM or the FACILITY, or the best interests 
of patients. Such competing interests may make it difficult for an employee or 
Contractor to fulfill his or her duties impartially. 

ARTICLE 8. CONFIDENTIALITY OF PROTECTED HEALTH INFORMATION 

Section 8.1 Confidentiality. 

A. MAXIM/FACILITY Information. The parties recognize and acknowledge 
that, by virtue of entering into this Agreement and providing services hereunder, 
the parties will have access to certain information of the other party that is 
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Section 8.2 

confidential and constitutes valuable, special, and unique property of the party. 
Each of the parties agrees that neither it nor his/her staff shall, at any time either 
during or subsequent to the term of this Agreement, disclose to others, use, copy, 
or permit to be copied, except pursuant to his duties for or on behalf of the other 
party, any secret or confidential information of the party, including, without 
limitation, information with respect to the party's patients, costs, prices, and 
treatment methods at any time used, developed or made by the party during the 
term of this Agreement and that is not available to the public, without the other 
party's prior written consent. 

B. Terms of this Agreement. Except for disclosure to his/her legal counsel, 
accountant or financial or other advisors/consultants neither party nor its 
respective staff shall disclose the terms of this Agreement to any person who is 
not a party or signatory to this Agreement, unless disclosure thereof is required by 
law or otherwise authorized by this Agreement. Unauthorized disclosure of the 
terms of this Agreement shall be a material breach of this Agreement and shall 
provide the party with the option of pursuing remedies for breach or immediate 
termination of this Agreement in accordance with the provisions stated herein. 

C. Patient/Customer Information: Neither party nor its employees shall 
disclose any financial or medical information regarding patients/customers treated 
hereunder to any third-party, except where permitted or required by law or where 
such disclosure is expressly approved by FACILITY, MAXIM and 
patient/customer in writing. Further, each party and its employees shall comply 
with the other party's rules, regulations and policies regarding the confidentiality 
of such information as well as all federal and state laws and regulations including, 
without limitation, the Health Insurance Portability and Accountability Act of 1996 
("HIPAA") and the Health Information Technology for Economic and Clinical 
Health Act ("HITECH"). 

D. The obligations set forth in this Section shall survive the termination of 
this Agreement. 

HIPAA/HITECH Obligations. Each party and its respective staff shall comply 
with all federal and state laws and regulations, and all rules, regulations, and 
policies of the other party, regarding the confidentiality of patient information, to 
include, without limitation, HIPAA and HITECH. In addition, if necessary, the 
parties agree to resist any effort to obtain access to such records or information in 
judicial proceedings, except such access as is expressly permitted by 
federal/state regulations. 

To the extent that FACILITY may be a "Covered Entity" as defined by HIPAA, and 
would therefore be subject to applicable requirements, including, but not limited 
to, requirements to enter into certain contracts with their "business associates," 
by HIPAA, the parties acknowledge that a business associate agreement is not 
needed due to the nature of services provided by MAXIM. Specifically, the 
parties acknowledge that under HIPAA, Personnel provided hereunder are 
considered part of FACILITY's workforce and to that end, all Protected Health 
Information ("PHI") is created, viewed, used, maintained and otherwise stored 
and safeguarded in FACILITY's work environment. The parties further 
acknowledge that PHI is not exchanged between the parties in order for MAXIM 
to provide Personnel as part of FACILITY's temporary workforce. 

Notwithstanding the foregoing, MAXIM and all staff provided to FACILITY 
hereunder shall comply with confidentiality, medical records and/or other 
applicable laws and regulations with regard to any and all information directly or 
indirectly accessed or used by MAXIM and their personnel, including without 
limitation HIPAA and HITECH. 
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FACILITY and MAXIM have acknowledged their understanding of and agreement to the mutual 
promises written above by executing and delivering this Agreement as of the date set forth above. 

ST CLAIR COUNTY 
DEPARTMENT: 

Signature 

Printed Name & Title 

Date 

Facility Staffing Agreement 
Maxim Healthcare Staffing Services, Inc. 

HEALTH MAXIM HEALTHCARE STAFFING SERVICES, 
INC.: 

Signature 

Printed Name & Title 

Date 

V.1.1-2021.01 
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ATTACHMENT A 
MAXIM HEALTHCARE STAFFING SERVICES, INC. 

FACILITY STAFFING RATES FOR 
ST. CLAIR COUNTY HEAL TH DEPARTMENT 

Charges will be based on the following hourly rate schedule effective 411312021: 

Service Local Rate 
Administrative Assistant $30 

CNA $32 
Contact Tracer $33 

Medical Assistant $34 
Case Investigator $50 

LPN $55 
RN $65 

Annual Rate Increase. An annual rate increase of 3% will be added to each services type listed 
above on 4/13/2022 every year begining in 2022. 

Weekend. Weekend rates will apply to shifts beginning at 11 :00 p.m. on Friday and ending at 
7:00 a.m. on Monday. 

Orientation. Rates listed above will be charged for all time spent in required FACILITY 
orientation. 

Overtime. Overtime rates are charged for all hours worked in excess of forty (40) per week or 
according to applicable state law. Overtime must have FACILITY supervisory approval. The 
overtime rate is one and one-half (1.5) times the regular billing rate for such hours. 

Holidays. Holiday rates will apply to shifts beginning at 11 :00 p.m. the night before the holiday 
through 11 :00 p.m. the night of the holiday. Time and one-half will be charged for the following 
holidays: 

New Year's Eve (from 3 PM) 
New Year's Day 
Memorial Day 
Independence Day 
Easter 
Martin Luther King Day 

ST. CLAIR COUNTY 
DEPARTMENT: 

Signature 

Printed Name & Title 

Date 

Facility Staffing Agreement 
Maxim Healthcare Staffing Services, Inc. 

Thanksgiving Day 
Labor Day 
Christmas Eve (from 3 PM) 
Christmas Day 
Presidents Day 
Pioneer Day (Utah Only) 

HEALTH MAXIM HEALTHCARE STAFFING SERVICES, 
INC.: 

Signature 

Printed Name & Title 

Date 
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Copyright 2021 -A// Rights Reserved 





KENT COUNTY HEAL TH DEPARTMENT 

700 FULLER N.E. 
GRAND RAPIDS, MICHIGAN 49503-1918 
PH: 616-632-7100 
1-888-515-1300 
FAX: 616-632-7083 

April 8, 2021 

Dear Prospective Maxim Client, 

Adam London, PhD, RS, DAAS 
Administrative Health Officer 

It is with great enthusiasm that I write this letter of recommendation on behalf of Maxim 
Healthcare Services, Inc. The Kent County Health Department has been partnering with Maxim 
for contact tracing since July 2020. Over the course of this time, they have staffed 
approximately 120 people in our contact tracing program. They also work with other 
departments at Kent County to provide staffing for vaccine distribution and COVID 19 testing. 
They have provided us with top-notch contact tracers and clerical staff who have been integral 
to our program. 

During the time I've worked with Maxim, they have proven themselves to be exceptional 
customer service representatives. They are professional, timely, and provide thoughtful, friendly 
service to our health department staff and to their employees. I appreciate their team approach 
and willingness to go above and beyond with every service or request I've had. At times I've 
asked them to do some very difficult arranging of a complicated schedule. I relate it to putting a 
5000-piece puzzle together overnight. They've always met the challenge head-on and 
accomplished the task at hand. They have regularly exceeded my expectations. 

I ask for your consideration in hiring Maxim for your staffing needs. I highly recommend their 
services. If you have any questions, please feel free to contact me at 616-308-6837 or 
cathy.armstrong@kentcountymi.gov. 

"Kent County ... Where Diversity & Inclusion Matter." 





Morris, Kristine 

From: 
Sent: 
To: 

Subject: 
Attachments: 

Stacy Elliott <selliott@edascc.com> 

Monday, April 12, 20211:37 PM 
Mercatante, Annette; Dan Casey; Debra Johnson; Don Fletcher; Jim Kaski; Kevin Watkins; 

King, Mat; Paul Maxwell; Randall Fernandez; Stephanie R Beres; Thelma Castillo; Tina 
Frazer; sherrle@scccmh.org 
Agenda Packet - COVID-19 Vaccine PR Committee Meeting- April 12, 2021 
Agenda Packet - COVID-19 Vaccine PR Committee - April 12, 2021 - Google Docs.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good afternoon, 

Attached is the Agenda packet for today's COVID-19 Vaccine PR Committee Meeting at 4:00 p.m. via Zoom 
video conferencing with call-in option available. The Zoom details are below: 

Economic Development Alliance is inviting you to a scheduled Zoom meeting. 
Topic: COVID-19 Vaccine PR Committee Meeting 
Time: Apr 12, 2021 04:00 PM Eastern Time (US and Canada) 

Join Zoom Meeting 
https://zoom.us/i/678454944 i 
Meeting ID: 678 454 9441 

One tap mobile 
+19292056099,,6784549441# US (New York) 
+13017158592,,6784549441# US (Washington DC) 

Dial by your location 
+1 929 205 6099 US (New York) 
+1 301 715 8592 US (Washington DC) 
+1 312 626 6799 US (Chicago) 
+1 669 900 6833 US (San Jose) 
+1253215 8782 US (Tacoma) 
+1 346 248 7799 US (Houston) 
Meeting ID: 678 454 9441 
Find your local number: https://zoom.us/u/achtm7hZ2V 

Stacy N. Elliott, ABA, PACE 
Administrative Lead 

Economic Development Alliance, St. Clair County, MI. 

St Gair County's Leader in Economic Development 

100 McMorran Blvd. / 4th Floor Executive Suite B / Po1i Huron, Michigan 48060 
phone: 810.982.9511 
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For up-to-date business, community, economic development news and development oppmiunities, visit 
www .edascc.com 
Visit www.startunderground.com for entrepreneurial and small business support, incubation, training & funding 
opp01iunities 

CONFIDENTIALITY NOTICE: This email message and any accompanying data or files is confidential and 
may contain privileged information intended only for the named recipient(s). If you are not the intended 
recipient(s), you are hereby notified that the dissemination, distribution, and or copying of this message is 
strictly prohibited. If you receive this message in error, or are not the named recipient(s), please not(!j1 the 
sender at the email address above, delete this emailfi'om your computer, and destroy any copies in any form 
immediately. Receipt by anyone other than the named recipient(s) is not a waiver of any attorney-client, work 
product, or other applicable privilege. 
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Call to order: 

www.lllueMeetsGre<1n,or9 

AGENDA 

COVID-19 Vaccine PR Committee Meeting 

Monday, April 12, 2021 at 4:00 PM 

Zoom Video Conferencing with Call-In Opon 

Join Zoom Meeting 

hps://zoom.us/j/6784549441 

1. Highlights of notes from last meeting - Dan Casey 

2. Covid 19-Update - Dr. Annette Mercatante 

3. Vaccine- Supply - Dr. Annette Mercatante 

4. Business Update 
-ALD Thermal Treatment 
-Wallbank Springs Clinics - Feedback 
-Additional Companies 

5. Marketing Subcommittee - Tina Frazer, Sarah Herrle, Stephanie Beres, 
Thelma Castillo 

6. Marysville Drive -Thru Clinic - Jim Kaski 

7. Veterans Update - Paul Maxwell 

8. Funding - Don Fletcher 

9. Other 

Adjourn 

Blue Meets Green - COVID-19 Vaccine PR Committee Meeting 
April 12, 2021 
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COVID-19 Vaccine PR Subcommittee 

Meeting Notes 

April 5, 2021 

Attendance: 

Paul Miller 
Annette Mercatante 
Don Fletcher 

Tom Konik 
Matt King 
Deb Johnson 

Dan Casey 
Sarah Herrle 
Tina Frazer 

Stacy Elliott 
Jim Kaski 

Tom Konik- Fire Chief in Marysville - Discussed what they are proposing to do to have a clinic. He has 

some concern if it's an open clinic. He also mentioned doing home-bound clinics. He wants people to 

sign up somehow. 

Tri-EMS has a location in Kimball. There's another in Yale. 

Currently, nearing 30% positivity rate. It's starting to slow, so we may be nearing the plateau. Variants 

are in the population here. Some are more contagious and less responsive to vaccines. Under 10% 

capacity in area hospitals. Soon reaching the point where the people waiting to get vaccinated will 

shrink to nothing. Close to 10,000 doses available at the moment. Doing two clinics this week at about 

2,500 people each. 

Deb Johnson is chairman of Human Services Coordinating Council. 

Don wants this Council to do a Zoom with Don Fletcher, Deb Johnson and Dan Casey regarding holding 

an onsite clinic. 

People with variant are usually past the point of testing for it before it's known. 

Need to determine protocol for people who have been vaccinated and then test positive for COVID. 

We're back to a 14-day quarantine. The 7-day did not work. 

Some people with symptoms are choosing to not get tested because they can't afford to quarantine. 

Marketing: 

1. Can use social media to promote last minute availability at clinics 

2. Need to have a budget for marketing at some point - Earned media is going well, but it won't 

last forever 

3. Still getting new testimonials 

4. Keely Baribeau is working with Tina Frazer on doing youth clinics 

5. Sarah Herrle has been working on toolbox content - Looking for gaps in information 

6. Sarah Herrle put together a list of all the places that people can sign up for the vaccine; 

However, some of the clinics are not open to the general public 

7. Sarah Herrle just started designing billboard layouts for two billboards 

8. Tina Frazer will put a budget together for marketing in the next two days 

Blue Meets Green - COVID-19 Vaccine PR Committee Meeting 
April 12, 2021 
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Veterans are networking with each other which helps to get the word out. Most are going with their 

wives and families to get the vaccine. Younger vets are hard to work with - some are in college or 

working and busy. 

MIVolunteerRegistry.org, an organization that people can use to sign up to volunteer. The system does 

provide liability coverage for people that sign up. It also allows people to select what county they want 

to volunteer in. 

Nothing new from ministerial side. 

Matt King suggested informing the Sherriff's Department of any big clinics like the drive-through vaccine 

clinics so that they can be there for crowd control. 

Next meeting: April 12, 2021 at 4:00 p.m. via Zoom 

Blue Meets Green - COVID-19 Vaccine PR Committee Meeting 
April 12, 2021 
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Morris, Kristine 

From: 
Sent: 
To: 

Gary Fletcher <gfletcher@fletcherfealko.com> 
Monday, April 12, 20211:29 PM 
Mercatante, Annette 

Subject: FW: Health Department/ Schools 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Dr. Mercatante. The research on your authority regarding Yale Schools is set forth below. I recall the Grand Valley 
student stay at home order and I think Washtenaw County HD did the same thing for UM students. I'm sure the push 
back would be the governor only recommended it so why would it be a requirement. Obviously, the answer is the rate 
of spread in SCC is among the highest in the nation and I assume you could point out Yale is high was well. If so, I think 
an order is appropriate. If you do it and they defy you the matter will have to go to court. If not, in the future the orders 
will mean nothing. Gary 

Gary A. Fletcher 
Fletcher Fealko Shoudy & Francis, P.C. 
1411 Third Street Fourth Floor Suite F 
Port Huron, Michigan 48060 
(810) 987-8444 

From: T. Allen Francis 
Sent: Monday, April 12, 202112:56 PM 
To: Gary Fletcher 
Subject: Health Department/ Schools 

The Public Health Code provides several mechanisms for local health departments to respond to health issues. 

Section 2453 grants the Health Department powers to control an epidemic. Specifically, "if a local health officer 
determines that control of an epidemic is necessary to protect the public health, the local health officer may issue an 
emergency order to prohibit the gathering of people for any purpose and may establish procedures to be followed by 
persons, including a local governmental entity, during the epidemic to insure continuation of essential public health 
services and enforcement of health laws." MCL 333.2453. 

Similarly Section 2451 permits the health department to take action to prevent imminent danger to health. Section 2541 
provides: 

(1) Upon a determination that an imminent danger to the health or lives of individuals exists in the area served 
by the local health department, the local health officer immediately shall inform the individuals affected 
by the imminent danger and issue an order which shall be delivered to a person authorized to avoid, 
correct, or remove the imminent danger or be posted at or near the imminent danger. The order shall 
incorporate the findings of the local health department and require immediate action necessary to avoid, 
correct, or remove the imminent danger. The order may specify action to be taken or prohibit the 
presence of individuals in locations or under conditions where the imminent danger exists, except 
individuals whose presence is necessary to avoid, correct, or remove the imminent danger. 

(2) Upon the failure of a person to comply promptly with an order issued under this section, the local health 
department may petition a circuit or district court having jurisdiction to restrain a condition or practice 
which the local health officer determines causes the imminent danger or to require action to avoid, 
correct, or remove the imminent danger. 
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Imminent danger is defined as a "condition or practice which could reasonably be expected to cause death, disease, or 
serious physical harm immediately or before the imminence of the danger can be eliminated through enforcement 
procedures otherwise provided." MCL 333.2451. Section 2465 grants the local health officer authority to pursue 
injunctive relief "to restrain, prevent, or correct a violation of a law, rule, or order which the officer has the duty to 
enforce, or to restrain, prevent, or correct an activity or condition which the officer believes adversely affects the 
public health." MCL 333.2465. 

The above authority is broad. Relying on the above provisions, in October, the Ottawa County Health Department 
instituted a stay in palace emergency order for Grand Valley Students. In my opinion, the public health code provisions 
above for controlling an epidemic and preventing "imminent danger" allow the County HD to take action including 
prohibiting gatherings of people "for any purpose" and order actions to "avoid" imminent danger. 

T. Allen Francis 
Fletcher Fealko Shoudy & Francis, P.C. 
1411 Third Street Suite F 
Port Huron, Michigan 48060 
(810) 987-8444 (Phone) 
(810) 987-8149 (Fax) 
tfrancis@fletcherfealko.com 
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MICHIGAN ASSOCIATION FOR LOCAL PUBLIC HEALTH 
(MALPH) 

Board of Directors 
Meeting Minutes 

April 12, 2021 

I. Call to Order 
The meeting was called to order at 9:02am by Nick Derusha, President. 

II. Roll Call 
A quorum was present. 

Page [1 

Jurisdictions Represented: Allegan [Angelique Joynes], Barry-Eaton [Colette Scrimger], 
Bay [Joel Strasz], Benzie-Leelanau [Lisa Peacock], Berrien [Nicole Britten], Branch
Hillsdale-St. Joseph [Rebecca Bums], Calhoun [Eric Pessell], Central Michigan [Steve 
Hall], Chippewa [Karen Senkus], Delta-Menominee [Mike Snyder], District 2 [Denise 
Bryan], District 10 [Kevin Hughes], District 4 [Denise Bryan], Genesee [Kayleigh Blaney], 
Grand Traverse [Wendy Hirschenberger], Ionia [Ken Bowen], Jackson [Debra Kubitskey], 
Kalamazoo [Jim Rutherford], Kent [Adam London], Lapeer [Kathy Haskins], Lenawee 
[Martha Hall], Livingston [Dianne McCormick], Luce-Mackinaw-Alger-Schoolcraft 
[Nick Derusha], Macomb [Andrew Cox], Marquette [Jerry Messana], Midland [Fred 
Yanoski], Mid-Michigan [Marcus Cheatham, Dwight Washington], Monroe [Kim 
Comerzan], No1ihwest Michigan [Lisa Peacock], Oakland [Leigh-Anne Stafford], Ottawa 
[Lisa Stefanovsky], Saginaw [Christina Harrington], Shiawassee [Larry Johnson], St. Clair 
[Annette Mercatante], VanBuren/Cass [JeffElliott, Danielle Persky] 

Others Present: Administrative Officers Forum, [Eric Thelen], Environmental Health 
Forum, [Andrew Cox], Nurse Administrators Forum, [Lisa Hahn], Physician's Forum, 
[Annette Mercatante], MAC, [Dwight Washington], MDARD, [Sean Dunleavy], MDHHS, 
[Molly Cotant, Rachel Long, Alex Rafalski], PAA, [Becky Bechler], 

Staff. Norm Hess, Jodie Shaver 

III. Approve Agenda 
Motion by M. Cheatham, suppmi by J. Messana to approve the agenda. Motion carried. 

IV. Approve Minutes of March 8, 2021 Meeting 
Motion by D. McCormick, support by D. Bryan to accept the March 8, 2021 meeting 
minutes. Motion carried. 

V. Public Affairs Associates Report 
B. Bechler reported legislature back and will be focusing on budget process. N. Hess and 
B. Bechler have met with both chairs and discussed increasing reimbursements to LPH. 
Continued pressure on legislature on supplementals. Significant reorganization of 
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manufactured housing. Budget should be done by the end of June. House republicans had 
fifteen bill healthcare package, all have moved to Senate. 

VI. Partner Updates 
(EGLE) will be submitting a written report later this week. 

S. Dunleavy (MDARD) did not have an update this month. 

M. Cotant (MDHHS) did not have update this month. MALPH asked M. Cotant for 
consistency and clarification in 10-day vs. 14-day quarantine guidance. A request was 
made for LPH to be included and receive information more-timely as MDHHS develops 
new guidance and recommendations. 

VII. MiCHEM Project Presentation 
R. Long and A. Rafalski presented on the MiCHEM Project. They will be launching their 
recruitment soon and outlined project design, including interactions with residents within 
LHD jurisdictions. 

VIII. Officer Updates 

N. Derusha- President sent a written president's report prior to the meeting. Please see 
report in packet. Accepting volunteers for the nominations committee for Executive 
Committee for FY2022. Please let N. Derusha know if you are interested. 

C. Scrimger- Secretary / Treasurer reported February 2021 financials were in the BOD 
packet. A motion by C. Scrimger, support by R. Burns to approve the February 2021 
financials. Motion carried. N. Hess and C. Scrimger will be presenting revised budget for 
remainder ofFY21 at May's BOD meeting. 

J. Shaver repmied the MALPH BOD meeting on October 26, 2021 will be from 11 am-1 pm 
on the pre-conference day of the Michigan Premier Public Health Conference (MPPHC). 
The overnight room reservation link is on the MALPH website. Please make your 
arrangements soon. The MD ARD communications trainings kick off this week with the 
Executive Committee's two-paii meeting to develop MALPH's key messages. The 
trainings for all LDH staff are on April 22, 29, and May 7th

. Registration is open. M. Miller 
will be setting up a third COVID Communication Hot Wash event in May through the CJS 
grant. In addition, an RFP will be submitted to the MPPHC for presenting the findings. The 
County Health Rankings were released on March 31st. MALPH will be applying for grant 
dollars again this year and would welcome ideas on presenting the County Health Rankings 
to all partners. 

N. Hess introduced D. Kubitskey as the acting health officer in Jackson County. The survey 
on LHD safety and wellness through MSU has been put on hold for the near future. N. 
Hess continues to meet with various legislatures regarding the MDHHS budget, focused 
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on short-term and long-tenn funding needs. N. Hess reviewed the American Rescue Plan 
and funding for LPH. Participated in stakeholder meeting with state office budget. More 
information to be coming this week. A formal process will be set up for proposals, with a 
1-2 week turnaround. 

IX. Forum Reports 

Admin Forum- E. Thelen reported the Administrator's Forum continues to focus on 
COVID-19 grant repo1iing and costs. Also having conversations regarding American 
Rescue Plan and what that means for LHDs and what expenditures are allowed. 

MALEHA- A. Cox reported MALEHA's main focus continues to be COVID-19 supp01i. 
Also, dealing with outstanding issues of interpretation of orders as it applies specifically to 
outdoor waterparks. MALEHA members continue to prepare for fair and festival season. 

NAF- L. Hahn rep01ied NAF member's main focus continues to be on COVID-19 
activity. Rep01ied findings from last fiscal year's violence in the workplace survey. For 
full rep01i: 2020 Survey of Michigan Nurses. The Maternal Infant Health Summit will be 
virtual this year and you can find this on the MALPH website calendar. 

MAPPP- A. Mercatante repmied MAPPP has been discussing the 10-day vs. 14-day 
quarantine. There is a MAPPP meeting scheduled with Dr. Khaldun this week to discuss 
best practices. Case investigation with variants also discussed. 

X. Public Comments I Announcements/ Requests for Future Agenda Items 
Discussion occmTed around youth spo1is testing requirement and enforcement. Questions 
regarding this are to be routed through MDHHS. 

XI. Adjournment 
Meeting adjourned at 10:07am 





Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Jodie Shaver <jshaver@malph.org > 
Monday, April 12, 20211:18 PM 
mho; board; forumchairs 
Today's MALPH BOD Meeting Draft Minutes 
April 12, 2021 BOD Minutes.docx 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good afternoon! 

Please see the attached draft meeting minutes from today's MALPH BOD meeting. 

Thanks! 
Jodie 

Jodie Shaver, MPA, GMS 

Member Services Director/Event Coordinator 
Michigan Association For Local Public Health 
P.O. Box 13276 
Lansing, Ml 48901 
Office: 517-485-0660 
Cell: 517-604-0101 
Fax:517-485-6412 
www.malph.org 

~-J -, ~~ 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Jodie Shaver <jshaver@malph.org > 
Monday, April 12, 202110:33 AM 
mho 
de la Rambelje, Laura (DCH) (DelaRambeljeL@michigan.gov); Orlando Todd; Scott, Linda 
(DHHS); Cotant, Molly (DCH) (CotantM@michigan.gov); Lepar, Danielle (DHHS
Contractor) 
FW: School Mitigation Strategies to Prevent Spread of COVID-19 
April 9 School Guidance Letter.pdf; School Setting Outbreak Mitigation Measures 
040921.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Please see the attached documents attached that were to be included in Friday's HAN. 

Jodie Shaver, MPA, GMS 

Member Services Director/Event Coordinator 
Michigan Association For Local Public Health 
P.O. Box 13276 

Lansing, Ml 48901 
Office: 517-485-0660 
Cell: 517-604-0101 
Fax:517-485-6412 
www.malph.org 

f-? 
•-' '~- .... ~-

·-- lv\lCH.1 GAN. 
ASSOOAIION 
f OR _!.()CAL 
PUB!.IC HEALTH 

From: de la Rambelje, Laura (DHHS) 

Sent: Monday, April 12, 2021 9:13 AM 
To: Jodie Shaver; Norm Hess 
Cc: Orlando Todd; Scott, Linda (DHHS); Cotant, Molly (DHHS-Contractor); Lepar, Danielle (DH HS-Contractor) 
Subject: FW: School Mitigation Strategies to Prevent Spread of COVID-19 

Hi Jodie and Norm, 

When the HAN went out on Friday, the attached signed letter was not included. Could you please share with Health 
Officers? 

Thank you! Laura 

Laura L.J. de la Rambelje 
517-388-7302 
delaRambelieL@michigan.gov 

1 



From: Michigan Health Alert Network <ef1277f5-0005-3000-80c0-fceb55463ffe@notify.rnichiganhan.org> 
Sent: Friday, April 9, 20214:03 PM 
To: de la Rarnbelje, Laura (DHHS) <DelaRarnbeljeL@rnichigan.gov> 
Subject: School Mitigation Strategies to Prevent Spread of COVID-19 

CAUTION: This is an External email. Please send suspicious emails to abuse@rnichigan.gov 

Laura de la Rambelje, 

Due to increasing case rates and variant spread in Michigan, the Michigan Department of Health and Human 
Services is urging immediate action to reduce the spread of COVID-19. 

We are on track to potentially see a surge in cases that is even greater than the one we saw in the fall. 
Michigan's case rate and percent positivity are four times where we were in February. Hospitalizations are 
increasing and 15 .2 percent of hospital beds are now being used to take care of patients with COVID-19. These 
three metrics show us that there is general community spread of the virus. 

The Centers for Disease Control and Prevention (CDC) has recommended that Michigan and other states with 
high rates of coronavirus transmission add restrictive public health measures including pausing youth athletics. 

K-12 schools have the greatest number of new and ongoing outbreaks in Michigan right now, many of which 
are tied to youth sports. Between January and March, Michigan documented 291 outbreaks associated with 
youth spotis teams, both contact and non-contact spo1is, that involved at least 1,091 people. 

Infectious disease and public health expe1is have been very clear that indoor dining is one of the riskiest things 
you can do during this pandemic, and with the numbers we are seeing now we do not recommend it. We have 
seen 58 new outbreaks in just restaurant and retail settings alone in the past week, compared to the previous 
week. 

Beginning April 12, 2021 MDHHS strongly recommends communities take the following mitigation 
measures for the next two weeks: 

1) Remote learning for high school students. 

2) Pause all youth sports. 

3) A void indoor dining. It is safer to suppoti your local restaurant by ordering take-out and dining outdoors. 

We understand it is hard to take additional public health restrictions when we are all so hopeful that the end is 
near. Vaccines are the most important tool we have to prevent the spread of COVID-19 and Michigan has now 
administered more than five million vaccines. Unfotiunately, we're not out of this yet and we need everyone's 
help to keep our schools and our communities safe. 

It is critical that all Michiganders continue to mask up, wash their hands, social distance, and get vaccinated as 
soon as it is available to them. 

Testing, including rapid testing is now widely available. We encourage individuals to get tested if they have 
symptoms that are consistent with COVID-19, have recently been exposed to a person with COVID-19, or have 
recently returned from travel. 

2 



Michiganders are strong. We know what to do, avoid large crowds and activities where social distancing cannot 
be maintained, wear a mask, and choose outdoor activities when seeing friends or family. 

You may respond by doing one of the following: 

• Click the appropriate response in the following list of response options, 
• Or, reply via email with your response option. Please note that you must include the number of your response 

option, such as 1, in the body of your email in order for your response to be recorded. 

Option# Response: 

1. Message Received. 

Thank you, 
Michigan Health Ale1i Network 
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GRETCHEN WHITMER 
GOVERNOR 

April 9, 2021 

STATE OF MICHIGAN 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
LANSING 

ELIZABETH HERTEL 
DIRECTOR 

Due to increasing case rates and variant spread in Michigan, the Michigan Department of Health and 
Human Services is urging immediate action to reduce the spread of COVID-19. 

We are on track to potentially see a surge in cases that is even greater than the one we saw in the fall. 
Michigan's case rate and percent positivity are four times where we were in February. Hospitalizations 
are increasing and 15.2 percent of hospital beds are now being used to take care of patients with COVID-
19. These three metrics show us that there is general community spread of the virus. 

The Centers for Disease Control (CDC) has recommended that Michigan and other states with high rates 
of coronavirus transmission add restrictive public health measures including pausing youth athletics. 

K-12 schools have the greatest number of new and ongoing outbreaks in Michigan right now, many of 
which are tied to youth sports. Between January and March, Michigan documented 291 outbreaks 
associated with youth sports teams, both contact and non-contact sports, that involved at least 1,091 
people. 

Infectious disease and public health experts have been very clear that indoor dining is one of the riskiest 
things you can do during this pandemic, and with the numbers we are seeing now we do not recommend 
it. We have seen 58 new outbreaks in restaurant and retail settings alone in the past week, compared to 
the previous week. 

Beginning April 12, 2021 MDHHS strongly recommends communities take the following 
mitigation measures for the next two weeks: 

1) Remote learning for high school students. 
2) Pause all youth sports. 
3) Avoid indoor dining. It is safer to support your local restaurant by ordering take-out 

and dining outdoors. 

We understand it is hard to take additional public health restrictions when we are all so hopeful that the 
end is near. Vaccines are the most important tool we have to prevent the spread of COVID-19 and 
Michigan has now administered more than five million vaccines. Unfortunately, we're not out of this yet 
and we need everyone's help to keep our schools and our communities safe. 

It is critical that all Michiganders continue to mask up, wash their hands, social distance, and get 
vaccinated as soon as it is available to them. 

Testing, including rapid testing, is now widely available. We encourage individuals to get tested if they 
have symptoms that are consistent with COVID-19, have recently been exposed to a person with COVID-
19, or have recently returned from travel. 

Michiganders are strong. We know what to do, avoid large crowds and activities where social distancing 
cannot be maintained, wear a mask, and choose outdoor activities when seeing friends or family. 

Sincerely, 

7· .11 11 } -( tD 
( //iJjC./ .J) 
{;;~abeth Hertel Dr. Joneigh Khaldun 

333 SOUTH GRAND AVENUE• PO BOX 30195 • LANSING, MICHIGAN 48909 
www.michigan.gov/mdhhs • 517-241-3740 





April 9, 2021 

Data Summary: 

As of April 3, 2021, the three key metrics used to determine how fast COVID-19 is spreading in 

Michigan are all increasing. 

• Percent positivity has increased to 15.6% statewide and is increasing in all regions. 
• Case Rates are up 375% from the mid-February low. 
• COVID hospitalizations have increased over the past four weeks with percent of inpatient 

beds occupied by individuals with COVID up 203% from the mid-February low. 

Those impacted by the recent surge of cases is different than in April and the fall of 2020. Previously, 

seniors were disproportionately impacted by COVID-19 and outbreaks were most common in long

term care facilities. However, over the past month both case increases and the number of cases have 

been the highest among younger individuals with those aged 20-29 and 30-39 experiencing the highest 

case rates today. Currently, more than 775 children aged 0-19 years are infected with COVID-19 every 

day in Michigan. 

Cases are more common in younger Michiganders and outbreaks are the most prevalent in K-12 
settings. 

• Case rates for children 0-9 and 10-19 are at an all-time high and are more than quadruple from 

a month ago. 

• For the week ending April 1st, the number of reported outbreaks increased from 248 to 301 in 

K-12 settings. 

Given the dramatic increase of COVID-19 cases in younger Michiganders, the Michigan Department of 

Health and Human Services recommends that local health departments and school districts take 

additional mitigation strategies to reduce the spread of COVID-19. 

Beginning April 12, 2021 MD HHS strongly recommends schools take the following mitigation 
measures for the next two weeks: 

1) Remote learning for high school students. 

2) Pause all youth sports. 

For more information, visit-
Michigan Department or Health & Human Service$ 
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Despite careful planning and consistent implementation of prevention strategies, some 

situations may lead school officials to consider temporarily closing schools or parts of a school 

(such as a class, cohort, or grade level) to in-person instruction, typically in consultation with the 

local health department. Refer to Unplanned Closures in CDCs Operational Strategy for K-12 

Schools through Phased Prevention for considerations: 

• Classrooms, cohorts, or schools experiencing uncontrolled spread of COVID-19 may 

temporarily close for in-person learning. 

• Schools in areas experiencing rapid or persistent rises in COVID-19 case rates or severe 

burden on health care capacity. 

Example from Ingham County Health Department: 

lngham County Health Department strongly recommends remote learning for grades 6-'I 2 next 

week to prevent COVI D-19 spread 

With COVID-19 cases high and many students traveling this week for spring break, the Ingham 

County Health Department is strongly recommending that local schools avoid in-person 

instruction for students in grades 6-12 for the week of April 12. 

Example from Detroit Public Schools Community District (DPSCD) 

Special Announcement DPSCD Return from Spring Break 

Due to Detroit's extraordinarily high seven-day COVID-19 infection rate, DPSCD added an 

additional week of virtually only learning. This equates to two weeks of virtual learning post 

spring break. 

For the remainder of the school year MD HHS recommends that schools take the following 
mitigation measures: 

1) Implement a school testing program 

MDHHS will distribute rapid antigen test kits to any Pre-K-12 school in Michigan free of charge 

through the Ml Safe Schools COVID Testing Program. The Ml Safe Schools testing program is a 

voluntary program to offer weekly testing to educators and staff to reduce risk associated with 

in-person school operations. MDHHS will provide training, guidance, and rapid antigen testing 

materials to schools who sign up and agree to the program requirements. 

Recent improvements to the program include a streamlined reporting/unction to report 

individual-level data only for positive antigen tests to keep administrative workload low. 

H 
Michigan Department or Health & Human Services 



2) Reduce gathering sizes and practice consistent social distancing 

The risk of virus transmission is increased by the number of individuals a person physically 

interacts with, as well as the intensity and duration of that interaction. Schools can reduce the 

risk of COVI D-19 spread by lowering the number of students in larger common area settings 

like lunchrooms, athletics, and assemblies. Social distancing should be maintained, masking 

should be consistent, and outdoor spaces can be utilized. 

Guidance and examples to reduce risk: 

• State of Michigan Guidelines for Operating Schools Safely 

• CDC Operational Str·ategy for K-12 Schools through Phased Prevention 

• CDC K-·I2 Schools COVID-'I9 Mitigation Toolkit 

• Managing Communicable Diseases in Schools 

• COVID-'i 9 Information and Resources for Athletics 

3) Help students 16 years of age and older, parents, and staff get vaccinated 

All Michiganders age 16 and older are eligible to receive a vaccination. You can sign up to get 

the safe, effective vaccine at Michigan.gov/COVIDVaccine. 

• Check the website of your local health department or hospital to find out their process or 

for registration forms; or 

• Check additional vaccination sites, such as local pharmacies like Meiier, Rite 

Aid, Kroger, Walmart (Mid/Central and Northern Ml), Snyder Drugs (U.P. residents), or use 

the CDC Vaccine Finder Tool: or 

3 

• Residents who don't have access to the internet or who need assistance navigating the 

vaccine scheduling process can call the COVID-19 Hotline at 888-535-6136 (press 1) Monday 

through Friday from 8 a.m. to 5 p.m. Saturday and Sunday 8 a.m. to 1 p.m. 

COVID-19 Vaccine Toolkit for School Settings and Childcare Programs 

4) Consistent implementation of layered prevention strategies to reduce SARS-CoV-2 
transmission in schools 

Regardless of the level of community transmission, it is critical that schools use and 
layer prevention strategies. Five key prevention strategies are essential to safe delivery of in
person instruction and help to prevent COVID-19 transmission in schools: 

1. Universal and correct use of masks 
2. Physical distancing 
3. Handwashing and respiratory etiquette 
4. Cleaning and maintaining healthy facilities 
5. Contact tracing in combination with isolation and quarantine 

"",.-""""~'";;;0.-; '"',,"=,,,:,'"" ""==z"X~~E:;!~,-;:,,,,"'-~~ ~,, ="', /"'="'~"'"';"" '""= !tf~;"'»""B't~; 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 

Martha Hall <Martha.Hall@lenawee.mi.us> 
Friday, April 09, 2021 4:36 PM 
mho 
Pause for Schools and Sports 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

I am curious how others are messaging the recommended pause. Schools want to know what are the metrics to require 
closure, rather than a recommendation since we have had high numbers before without required closures. My plan is to 
focus on the fact that we have variants that are the predominant strain now, with increased transmissibility, high 
percent positive test rate indicating there are more cases in the community and the fact that our local hospital is near 
capacity in their CCU. Does anyone have any specific metrics you have used besides the school metrics document? 

Martha Hall 
Health Officer 
Lenawee County Health Department 
(517) 264-5205 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Dear Staff, 

Mercatante, Annette 
Friday, April 09, 202111:19 AM 
Health Department - All Divisions 
Friday 
School Setting Outbreak Mitigation Measures 040921.pdf; COVID recommendations 
472021.pdf 

Here we are again. The struggles of communication and denial seem to be at an all-time high ... people simply do not 
want to comply with public health measure and the political and legal climate are brutal. Our community is in dire peril 
and I urge all of you to continue to protect yourselves and your family in every way you can. PLEASE ... if you have not 
been vaccinated please do. The vaccine is proving to be very effective and safe. The virus, on the other hand, is proving 
to be relentless, deadly and increasingly more contagious. We are seeing the front edge of the new variant that is 
unforgiving - if someone is infected and near you ... it takes less time and distance for the virus to infect, and it takes 
longer for the virus to clear. The next few weeks will most certainly result in even higher hospitalization and deaths (they 
always follow the increase in cases) and we have not yet even seen the "plateau" that would hopefully signal a decline. 
NOW IS THE TIME TO PAUSE in your private life for all activities that bring you in contact with other people outside of 
your "pod". For us professionally, this is the single most critical response we have ever done. 
I've attached a couple of the documents urging schools to pause ... most of our schools have been compliant but 2 are 
not. 

I know how hard this is. I know how tired you are. But I know that the work we are doing is saving lives .... the only real 
hope we have right now is vaccinate, vaccinate, vaccinate. We need to get as much vaccine out there as possible. All 
other public health services are, quite frankly, are secondary at this time. Be prepared to support our efforts and be 
assigned duties related to vaccination. God bless you all and stay well. You are all amazing. 

<J'lnnette cJ1.e1e.catante cJ1.J), cflcf(ft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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April 9, 2021 

Data Summary: 

As of April 3, 2021, the three key metrics used to determine how fast COVID-19 is spreading in 

Michigan are all increasing. 

• Percent positivity has increased to 15.6% statewide and is increasing in all regions. 
• Case Rates are up 375% from the mid-February low. 
• COVID hospitalizations have increased over the past four weeks with percent of inpatient 

beds occupied by individuals with COVID up 203% from the mid-February low. 

Those impacted by the recent surge of cases is different than in April and the fall of 2020. Previously, 

seniors were disproportionately impacted by COVID-19 and outbreaks were most common in long

term care facilities. However, over the past month both case increases and the number of cases have 

been the highest among younger individuals with those aged 20-29 and 30-39 experiencing the highest 

case rates today. Currently, more than 775 children aged 0-19 years are infected with COVID-19 every 

day in Michigan. 

Cases are more common in younger Michiganders and outbreaks are the most prevalent in K-12 
settings. 

• Case rates for children 0-9 and 10-19 are at an all-time high and are more than quadruple from 

a month ago. 

• For the week ending April 1st, the number of reported outbreaks increased from 248 to 301 in 

K-12 settings. 

Given the dramatic increase of COVID-19 cases in younger Michiganders, the Michigan Department of 

Health and Human Services recommends that local health departments and school districts take 

additional mitigation strategies to reduce the spread of COVID-19. 

Beginning April 12, 2021 MD HHS strongly recommends schools take the following mitigation 
measures for the next two weeks: 

1) Remote learning for high school students. 

2) Pause all youth sports. 

For more information, visit-
Michigan Department or Health&. Human Services 
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Despite careful planning and consistent implementation of prevention strategies, some 

situations may lead school officials to consider temporarily closing schools or parts of a school 

(such as a class, cohort, or grade level) to in-person instruction, typically in consultation with the 

local health department. Refer to Unplanned Closures in CDCs Operational Strategy for K-12 

Schools through Phased Prevention for considerations: 

• Classrooms, cohorts, or schools experiencing uncontrolled spread of COVID-19 may 

temporarily close for in-person learning. 

• Schools in areas experiencing rapid or persistent rises in COVID-19 case rates or severe 

burden on health care capacity. 

Example from Ingham County Health Department: 

Ingham County Health Department strongly recommends remote learning for grades 6-12 next 

week to prevent COVID-'I9 spread 

With COVID-19 cases high and many students traveling this week for spring break, the Ingham 

County Health Department is strongly recommending that local schools avoid in-person 

instruction for students in grades 6-12 for the week of April 12. 

Example from Detroit Public Schools Community District (DPSCD) 

Special Announcement: DPSCD Return from Spring Break 

Due to Detroit's extraordinarily high seven-day COVID-19 infection rate, DPSCD added an 

additional week of virtually only learning. This equates to two weeks of virtual learning post 

spring break. 

For the remainder of the school year MD HHS recommends that schools take the following 
mitigation measures: 

1) Implement a school testing program 

MDHHS will distribute rapid antigen test kits to any Pre-K-12 school in Michigan free of charge 

through the Ml Safe Schools COVID Testing Program. The Ml Safe Schools testing program is a 

voluntary program to offer weekly testing to educators and staff to reduce risk associated with 

in-person school operations. MDHHS will provide training, guidance, and rapid antigen testing 

materials to schools who sign up and agree to the program requirements. 

Recent improvements to the program include a streamlined reporting function to report 

individual-level data only for positive antigen tests to keep administrative workload low. 

°" ~ ec "'= ~~~--=-~·~-010,:;; . .z·-
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2) Reduce gathering sizes and practice consistent social distancing 

The risk of virus transmission is increased by the number of individuals a person physically 

interacts with, as well as the intensity and duration of that interaction. Schools can reduce the 

risk of COVID-19 spread by lowering the number of students in larger common area settings 

like lunchrooms, athletics, and assemblies. Social distancing should be maintained, masking 

should be consistent, and outdoor spaces can be utilized. 

Guidance and examples to reduce risk: 

• State of Michigan Guidelines for Operating Schools Safely 

• CDC Operational Strategy for K-12 Schools through Phased Prevention 

• CDC K-'I2 Schools COVID-'19 Mitigation Toolkit 

• Mill::@ging Communicable Diseases in Schools 

• COVID-'I9 Information and Resources for Athletics 

3) Help students 16 years of age and older, parents, and staff get vaccinated 

All Michiganders age 16 and older are eligible to receive a vaccination. You can sign up to get 

the safe, effective vaccine at Michigan.gov/COVIDVaccine. 

• Check the website of your local health department or hospital to find out their process or 

for registration forms; or 

• Check additional vaccination sites, such as local pharmacies like Meiier, Rite 

Aid, Kroger, Walrnart (Mid/Central and Northern Ml), Snyder Drugs (U.P. residents), or use 

the CDC Vaccine Finder Tool; or 

3 

• Residents who don't have access to the internet or who need assistance navigating the 

vaccine scheduling process can call the COVID-19 Hotline at 888-535-6136 (press 1) Monday 

through Friday from 8 a.m. to 5 p.m. Saturday and Sunday 8 a.m. to 1 p.m. 

COVID-19 Vaccine Toolkit for School Settings and Childcare Programs 

4) Consistent implementation of layered prevention strategies to reduce SARS-CoV-2 
transmission in schools 

Regardless of the level of community transmission, it is critical that schools use and 
layer prevention strategies. Five key prevention strategies are essential to safe delivery of in
person instruction and help to prevent COVID-19 transmission in schools: 

1. Universal and correct use of masks 
2. Physical distancing 
3. Handwashing and respiratory etiquette 
4. Cleaning and maintaining healthy facilities 
5. Contact tracing in combination with isolation and quarantine 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Good morning, 

Fey, Brandon 
Friday, April 09, 202110:32 AM 
Arnie Koontz; Cheryl Smith; John Jones; Beedon, Lisa; Marie Muller; Monica Stanciel 
Mercatante, Annette; Brown, Greg; Westmiller, Justin 
Weekly COVID-19 Data Update 
COVID-19 Weekly Update_2021.04.09.pdf; 14-Day Avg New Covid 
Cases.SCC.2021.04.09.pdf 

Please see the attached weekly COVID-19 data update and 14-day trending report regarding new cases of COVID-19 
among St. Clair County residents. 

Thank you, 

Brandon Fey, MSA, EMT-P 1/C 
Informatics Coordinator 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Updated at 8:30AM 

I -1 l 
'1/3/2021 to q/9/ 21 

Dashboard Link: stclaircounty.org/offices health/COVID19.asP->< 

*The number of tests and positive tests include individuals that have been tested multiple times and includes out-of-county residents that are tested 
with-in St. Clair County. 

This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 
details of referred cases that result in changes to this report. Weekly totals and averages only include changes for the reported week. Total cases to 
date for hospitalizations, deaths and recovered can be double counted (e.g. a person that has recovered and was hospitalized will count for both totals). 

Total Cases: The total number of probable and confirmed cases following CDC guidelines investigated by St. Clair County Health Department. 



-19 As of 8:30 AM 4.8.2021 

St. Clair County COVID-19 Data: 

7-Day Average of New Cases* 
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7-Day Avg. of ALL Cases 7-Day Avg. of Cases excluding LTC & Jail ■ Trendline 

This report displays the running 7-day average number of new Covid-19 cases, both confirmed and probable cases. For each date a 7-day average of all cases is 

displayed along with a 7-day average of all cases excluding long term care facilities and the jail. 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 
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This report displays the average number of COVIO-19 tests per day for each week listed in the report. The average number of COVID-19 tests per day per week is represented by the blue 

bar for each week. This report displays the percent of cumulative COVID-19 tests that were positive each week and this metric is displayed as an orange line. 

tt-rhis report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 
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St. Clair County COVID-19 Vaccine Data: 

Total Number of COVID-19 Vaccine Doses Administered to sec Residents 

Total Number of COVID-19 Vaccine Doses Distributed to sec 
COVID Vaccination Coverage for sec Residents 

COVID Vaccination Coverage for sec Residents 65 and Older 

COVID-19 Vaccine Doses nistered to Residents by Week 

Data as of 4.7.2021 

64,818 
78,380 

32.5% 
59.7% 

v",,°' 
'?",, 

~:' 

~i,'o 

r;s"' 
,0_'V 

f>'\
:"\c;:,'\

'\-'(', 

\">'o 
\)r:::,'\-

0-"' <f 

\r:::,°' 
':')\)",, 

'§'">r:::, 

\1,.":> 
r:::,'\-

\v' 
\\)",, 

\''>r:::, 
r:::,",,' 

;! 
\'0'o 

"5:)1.-\ 
'vr 

\0 (\;. 

~? 
\\)vr:::, 

\1,.r:::, 
i:,F''l,: 

~",: 

f 
,,?'1,: 

;\,,'(', 

"_;..,'J'o 

'l:p"' 
i~ 

\">":, 
('\))":, 

,r:::,">\r:::, 
·],",.\ 

\
:i,r:::, 

"? 
t;;,{r:::, 

C':,\"-; 
",.\c:::, 

1,.-:::,"v· 

~ ,,p"' 
,,__0-

~r:::,'? 
S>~ 

~'ti 

'/l r:::,\"' ,,§i: 
<:::,\",, 

,-.,.,r:::,'l: 
r:::,\",. 

+ri; r:::,'\-,-,: 
'V 

,-.,.,r:::,1,.· r:::,'\-"> 
ri; 

,.,.c:::,"' 
1,r:::,1,"> 

",.\r:::,"> 
,-.,.,r:::,1,.· ~">' 

1,.'0 

First Doses 

0-r:::, 
1,r:::,1r 

Second Doses 

,. \c:::, ~,,, 
r{:> 

;:,.l 
'Ir<::, 1,r:::, 

\-:::, ✓ • 

r:::,1r",, 
ri; 

r:::,1r,-,: 
'V 

Doses administered were reported based on individual's residence and the date they were vaccinated. Vaccine coverage is the percentage of people receiving one or more doses of 

vaccine. Coverage is calculated using the doses reported in MCIR divided by the US Census population estimate for persons 16 years and older. This report is provisional and subject to 

change. Data obtained from MDHHS (Michigan.gov/COVIDVaccine). 
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This report displays the total number of probable and confirmed cases investigated by St. Clair County Health Department. Cases are 

reported by home address. For example, if an individual was exposed at work they would be counted by their home address, not their 

work address. In cases of long term care facilities, the facility address would be used for individuals that were residents for a period of 

time before developing symptoms or testing positive for the virus. 

•This report is provisional and subject to change. As public health investigations of individual cases continue, there will be 
corrections to the status and details of referred cases that result in changes to this report. 
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Positive Cases Per 10,000 

People 

This report displays the total number of COVID-19 cases referred to the St. Clair County Health Department within the given report range as listed 

above. Case numbers are displayed by home address. The number of cases in a zip code was adjusted 'per ten thousand' people scale so that zip 

codes could be easily compared. Data for this report was from the Michigan Disease Surveillance System {MOSS). 

This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections 

to the status and details of referred cases that result in changes to this report. 
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14-Day Average of New COVID Cases* 
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This report displays the running 14-day average number of new Covid-19 cases that were referred to St. Clair County Health Department. Cases reported only include 

St. Clair County residents. Data for this report was pulled from the Michigan Disease Surveillance System (MOSS). 

irrhis report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. 





Morris, Kristine 

From: 
Sent: 

Melanie Irwin <Mirwin@blackburnradio.com> 
Friday, April 09, 202110:10 AM 

To: Mercatante, Annette 
Cc: Sue Storr; News - Sarnia 
Subject: St. Clair County Michigan COVID Cases Interview Request 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Annette, 

We are interested in setting up an interview with you to discuss the increase in COVID-19 cases in St. Clair 
County Michigan. 

We'd like to talk to you about the numbers. How many active cases are there? How many total cases since the 
beginning of the pandemic? How many recoveries? How many deaths? 

What has the vaccine roll out been like? How many people have been inoculated? 
What ages seem to be coming down with the virus in this third wave? How does it compare to previous waves? 

We'd like for you to describe the hospital capacity in the county. 
How many patients are being admitted? What is the percentage of covid patients in the hospital compared to 
total capacity at the hospitals? Are you wo1Tied about these systems being overloaded or are they already? 

Is slowing the spread manageable? 

What are you asking residents to do? What restrictions are in place? Are schools learning in person or virtual? 

Is your health unit doing anything differently dming this wave, compared to previous waves of the virus? 

Can you share your thoughts on the restrictions in your county/United States ... compared to what is happening 
in Canada? 

I'm not sure if you're aware, across the Blue Water Bridge, here in Samia, Ontario headed into its third stay at 
home order this week. Lambton County has 150 active cases. 

What are your thoughts on Ontario's restrictions? 

Again, we would like to set up an interview to discuss these questions. 
Sue Ston does a community update each morning after the 8:30 news on CHOK 1070AM/103.9 FM. 

If you're not available at that time, perhaps we could pre-record something. 

Please let us know what you think. 

Thank you. 
Melanie 
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Melanie Irwin 
Reporter & Newscaster 
Blackburn Radio Inc. 
1415 London Road 
Samia, Ontario, N7S 1P6 
Phone: (519) 541-6397 
Email: Mlrwin@blackburnradio.com 

SHOP LOCAL 

If you no longer wish to receive this e-mail from Blackburn Radio, please select the following link DoNotEmai/. 
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Morris, Kristine 

From: Dunsmore, Melanie 
Sent: 
To: 

Thursday, April 08, 2021 2:03 PM 
Mercatante, Annette 

Subject: RE: FYI - Voicemail message 

Thank you 

From: Mercatante, Annette 
Sent: Thursday, April 08, 20211:06 PM 
To: Dunsmore, Melanie 
Subject: RE: FYI - Voicemail message 

Ok, I'll try and get to that tomon-ow .. .in case she calls back. 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message --------
From: "Dunsmore, Melanie" <mdunsmore@stclaircounty.org> 
Date: 4/8/21 12:57 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org> 
Subject: RE: FYI - Voicemail message 

Her email is 
rtpoor@sbcglobal.net 

One comment she made to me about our state being red is "it's irrelevant that we are red, who cares11
• She told me if 

she doesn't get answers to her questions she will be calling back. I had the sense she was taping our conversation, but of 
course I don't know for sure. She is looking for transparency with our data. She said she knows firsthand that some 
deaths are reported as covid when in fact they were a suicide or car accident. She believes are numbers are up due to 
kids in sports testing so often so we identify positives, whereas if we didn't test nobody would know and so what if kids 
pass it around. She commented that kids are doing poorly in school due to virtual learning. WOW! It was a lot. 

She is looking for demographics about the breakdown in hospitalized individuals. She specifically asked how many 10-19 
year olds and how many 19-25 and do on, if they had co-morbidities, how they are hospitalized for example if it was for 
a day or two or longer. 

Mel 

From: Mercatante, Annette 
Sent: Thursday, April 08, 202112:04 PM 
To: Dunsmore, Melanie <mdunsmore@stclaircounty.org> 
Cc: Berger, Tammie <tberger@stclaircounty.org> 
Subject: Re: FYI - Voicemail message 

1 



If she wants data I will need to send it to her. Id rather not call and get yelled at (had enough of that last night 
at the Board meeting) ... so if someone could call her back and get an email or snail mail address I'd be able to 
send the data used to come to this recommendation. 

From: Dunsmore, Melanie 
Sent: Thursday, April 8, 202111:59 AM 
To: Mercatante, Annette 
Subject: RE: FYI - Voicemail message 

Her name is Tammy Poor( not sure of spelling). Her phone number is 810-985-6294 or 810-357-2297 

From: Mercatante, Annette 
Sent: Thursday, April 08, 202111:49 AM 
To: Dunsmore, Melanie <mdunsmore@stclaircounty.org> 
Subject: Re: FYI - Voicemail message 

did she leave contact information? 

From: Dunsmore, Melanie 
Sent: Thursday, April 8, 2021 9:16 AM 
To: Mercatante, Annette 
Subject: FYI - Voicemail message 

Hi Dr. Mere 

FYI - I had a voicemail message from a woman that said she is affected by the school closures and 
she wants factual data in writing from the health department, which includes a breakdown of the 
reported deaths in county as far as age and co-morbidities and hospital data as far as what age is 
admitted and how long their stay is. She said she knows the health department has this information. 

Mel 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Dara Barrera <DJBarrera@msms.org> 
Thursday, April 08, 20211:42 PM 
Mercatante, Annette; jmitch@umich.edu; akuznia@med.umich.edu; lleja@charter.net; 
ramaraomd@yahoo.com; lzamorano@luciazamorano.com; samuelborer@gmail.com; 
dawn.springer@sparrow.org 
Mary Kate Barnauskas; Thomas J. Veverka, MD 
HOD 2021 Reference Committee D 
Reference Committee D Resolutions.pdf; HOD Communication 4.5.21.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello! 

On behalf of our chair Dr. Annette Mercatante, Mary Kate and myself, I would like to thank you for being part of this 
years Reference Committee D - Public Health. It has been a while since we have gone through this process, and even 
though this will look and feel a bit different, we are still doing the same great work. I know you have received multiple 
communications regarding the new processes for this year's HOD, but please let me know if you have any questions at 
all. 

Our reference committee meeting will take place the week of April 19, 2021, and we should plan for approximately 2 
hours. 

In order to schedule our meeting, would you please respond by Monday, April 12, 2021 with your preference of these 
two dates: 
Tuesday, April 20, 2021 at 7:00 PM EST or 
Wednesday, April 21, 2021 at 5:30 PM EST 

I will send an appointment with the meeting information on Tuesday of next week and any further information that may 
be needed for the meeting. During this time, you are able to access the written online reference committee testimony. 
Reference Committee testimony for the 25 resolutions will be submitted online until April 16, 2021. You can access the 
forum at: https://msmshod.freeforums.net/. I have attached the resolutions for our committee so you can follow the 
testimony. Please also see the memo attached from Dr. Jones that was sent this week with the full timeline, instructions 
on how to access the online forum and more updates. 

Again, thank you for your time and effort to help make this year's HOD a success! 

Regards, 

Dara Barrera and Mary Kate Barnauskas 

MSMSt; 
Mlf:HrGAN SfA'H MEDtCAL SOCIETY J 

Dara J. Barrera I Manager, Practice Management and HIT 
HealthCare Delivery 
Michigan State Medical Society 
517-336-5770 I www.msms.org 

1 



» MDPAC 
» MSMS Foundation 
» MSMS Physicians Insurance Agency 
» Physicians Review Organization 
» Professional Credential Verification Service, Inc. 

» Quantum Medical Concepts 
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RESOLUTION 

46-20 

61-20 

11-21 

24-21 

25-21 

35-21 

MICHIGAN STATE MEDICAL SOCIETY 
2021 HOUSE OF DELEGATES 

RESOLUTIONS BY COMMITTEE 

REFERENCE COMMITTEE D - PUBLIC HEALTH 

DESCRIPTION 

Depression Screening in Adolescents after Sport-Related 
Concussion 

9-1-1 Dispatcher Telephone CPR Training 

Updates to Orqan Donation and Transplant Policies 

Improved Outreach to Minority Communities Regarding the COVID-19 
Vaccine 

Public Health Considerations to Reduce Harm in Encampment Removals 

COVID-19 Vaccine Distribution Regarding People Experiencing 
Homelessness 



1 

2 

3 Title: 
4 

5 Introduced by: 
6 

7 Original Author: 
8 

9 Referred To: 
10 

11 House Action: 
12 

13 

RESOLUTION 46-20 

Depression Screening in Adolescents after Sport-Related Concussion 

Mara Darian, for the Medical Student Section 

Grace Peterson 

Reference Committee D 

14 Whereas, the estimated lifetime prevalence of concussion in middle school and high school 
15 students is 20 percent, and 
16 

17 Whereas, the most common psychological sequelae diagnosed after concussion are 
18 depression and anxiety, and 
19 
20 Whereas, the lifetime prevalence of depression in adolescents is estimated to be 11 percent, 
21 and 
22 

23 Whereas, multiple studies have demonstrated that approximately 40 percent of children 
24 and adolescents with depressive disorders do not receive treatment, and 
25 

26 Whereas, the sequelae of depression during childhood and adolescence include academic 
27 difficulties and school avoidance, social withdrawal, and dysfunction in interpersonal relationships, 
28 and 
29 

30 Whereas, athletes who have had previous concussions are shown to have higher levels of 
31 depression than athletes who have not been concussed, and 
32 
33 Whereas, there is evidence that former athletes have higher rates of depression and 
34 cognitive deficits when they have had multiple prior concussions, or with younger age of first 
35 participation in organized sports, and 
36 
37 Whereas, the Michigan High School Athletic Association protocol for return to activity after 
38 concussion states that students may not return to activity the same day as the injury and must be 
39 examined and cleared by a physician, physician assistant, or nurse practitioner before they can 
40 return to activity, and 
41 

42 Whereas, while individual schools, districts, and leagues may have more stringent inactivity 
43 and screening requirements before a student athlete can return to activity after a concussion, there 
44 are no reported recommendations for depression screening in athletes following concussion, and 
45 
46 Whereas, the Patient Health Questionnaire Modified for Teens (PHQ-9) is a rating scale used 
47 for depression screening in adolescents age 12-18 and its use is supported by the American 
48 Academy of Child and Adolescent Psychiatry; therefore be it 
49 



so RESOLVED: That MSMS supports the screening of student athletes participating in 
51 Michigan High School Athletic Association sports for depression after concussion by physicians, 
52 physician assistants, or nurse practitioners using a screening tool such as the Patient Health 
53 Questionnaire Modified for Teens; and be it further 
54 
55 RESOLVED: That MSMS encourage the Michigan High School Athletic Association to 
56 include depression screening after concussion in the return to activity protocol. 
57 

58 

59 WAYS AND MEANS COMMITTEE FISCAL NOTE: Resolutions only requesting new or revised MSMS 
60 or AMA policy - $500 

Relevant MSMS Policy: 
None 

Relevant AMA Policy: 

Reduction of Sports-Related Injury and Concussion H-470.954 
1. Our AMA will: (a) work with appropriate agencies and organizations to promote awareness of programs to 
reduce concussion and other sports-related injuries across the lifespan; and (b) promote awareness that even 
mild cases of traumatic brain injury may have serious and prolonged consequences. 
2. Our AMA supports the adoption of evidence-based, age-specific guidelines on the evaluation and 
management of concussion in all athletes for use by physicians, other health professionals, and athletic 
organizations. 
3. Our AMA will work with appropriate state and specialty medical societies to enhance opportunities for 
continuing education regarding professional guidelines and other clinical resources to enhance the ability of 
physicians to prevent, diagnose, and manage concussions and other sports-related injuries. 
4. Our AMA urges appropriate agencies and organizations to support research to: (a) assess the short- and 
long-term cognitive, emotional, behavioral, neurobiological, and neuropathological consequences of 
concussions and repetitive head impacts over the life span; (b) identify determinants of concussion and other 
sports-related injuries in pediatric and adult athletes, including how injury thresholds are modified by the 
number of and time interval between head impacts and concussions; (c) develop and evaluate effective risk 
reduction measures to prevent or reduce sports-related injuries and concussions and their sequelae across 
the lifespan; and (d) develop objective biomarkers to improve the identification, management, and prognosis 
of athletes suffering from concussion to reduce the dependence on self-reporting and inform evidence
based, age-specific guidelines for these patients. 
5. Our AMA supports research into the detection, causes, and prevention of injuries along the continuum 
from subconcussive head impacts to conditions such as chronic traumatic encephalopathy (CTE). 

Reducing the Risk of Concussion and Other Injuries in Youth Sports H-470.959 
1. Our American Medical Association promotes the adoption of requirements that athletes participating in 
school or other organized youth sports and who are suspected by a coach, trainer, administrator, or other 
individual responsible for the health and well-being of athletes of having sustained a concussion be removed 
immediately from the activity in which they are engaged and not return to competitive play, practice, or other 
sports-related activity without the written approval of a physician (MD or DO) or a designated member of the 
physician-led care team who has been properly trained in the evaluation and management of concussion. 
When evaluating individuals for return-to-play, physicians (MD or DO) or the designated member of the 
physician-led care team should be mindful of the potential for other occult injuries. 
2. Our AMA encourages physicians to: (a) assess the developmental readiness and medical suitability of 
children and adolescents to participate in organized sports and assist in matching a child's physical, social, 
and cognitive maturity with appropriate sports activities; (b) counsel young patients and their parents or 
caregivers about the risks and potential consequences of sports-related injuries, including concussion and 



recurrent concussions; (c) assist in state and local efforts to evaluate, implement, and promote measures to 
prevent or reduce the consequences of concussions, repetitive head impacts, and other injuries in youth 
sports; and (d) support preseason testing to collect baseline data for each individual. 
3. Our AMA will work with interested agencies and organizations to: (a) identify harmful practices in the 
sports training of children and adolescents; (b) support the establishment of appropriate health standards for 

sports training of children and adolescents; (c) promote evidenced-based educational efforts to improve 
knowledge and understanding of concussion and other sport injuries among youth athletes, their parents, 
coaches, sports officials, school personnel, health professionals, and athletic trainers; and (d) encourage 
further research to determine the most effective educational tools for the prevention and management of 
pediatric/adolescent concussions. 
4. Our AMA supports (a) requiring states to develop and revise as necessary, evidenced-based concussion 
information sheets that include the following information: (1) current best practices in the prevention of 
concussions, (2) the signs and symptoms of concussions, (3) the short-and long-term impact of mild, 
moderate, and severe head injuries, and (4) the procedures for allowing a student athlete to return to athletic 
activity; and (b) requiring parents/guardians and students to sign concussion information sheets on an 
annual basis as a condition of their participation in sports. 

Sources: 
1. Veliz P, McCabe SE, Eckner JT, Schulenberg JE. Prevalence of Concussion Among US Adolescents and 

Correlated Factors. JAMA. 2017;318(12): 1180-1182. doi:10.1001/jama.2017.9087 
2. Veliz P, Eckner JT, Zdroik J, Schulenberg JE. Lifetime Prevalence of Self-Reported Concussion Among 

Adolescents Involved in Competitive Sports: A National U.S. Study. J Adolesc Health. 2019;64(2):272-
275. doi:10.1016/jjadohealth.2018.08.023 

3. Singh R, Mason S, Lecky F, Dawson J. Prevalence of depression after TBI in a prospective cohort: The 
SHEFBIT study. Brain lnj. 2018;32(1 ):84-90. doi:10.1080/02699052.2017.1376756 

4. Avenevoli S, Swendsen J, He JP, Burstein M, Merikangas KR. Major Depression in the National 
Comorbidity Survey Adolescent-Supplement: Prevalence, Correlates, and Treatment. J Am Acad Child 
Adolesc Psychiatry. 2015;54(1 ):37-44.e2. doi:10.1016/jjaac.2014.10.010 

5. Costello EJ, He JP, Sampson NA, Kessler RC, Merikangas KR. Services for adolescents with psychiatric 
disorders: 12-Month data from the National Comorbidity Survey-Adolescent. Psychiatr Serv. 
2014;65(3):359-366. doi:10.1176/appi.ps.201100518 

6. Mojtabai R, Olfson M, Han B. National Trends in the Prevalence and Treatment of Depression in 
Adolescents and Young Adults. Pediatrics. 2016; 138(6). doi:10.1542/peds.2016-1878 

7. Soria-Saucedo R, Walter HJ, Cabral H, England MJ, Kazis LE. Receipt of Evidence-Based 
Pharmacotherapy and Psychotherapy Among Children and Adolescents With New Diagnoses of 
Depression. Psychiatr Serv. 2016;67(3):316-323. doi:10.1176/appi.ps.201500090 

8. 0 Connor BC, Lewandowski RE, Rodriguez S, et al. Usual care for adolescent depression from symptom 
identification through treatment initiation. JAMA Pediatr. 2016;170(4):373-380. 
doi:10.1001/jamapediatrics.2015.4158 

9. Bonin L. Pediatric unipolar depression: Epidemiology, clinical features, assessment, and diagnosis. 
Up T oDate. https://www.uptodate.com/co ntents/ped i atri c-u ni po la r-d ep ression-ep idem io logy-cl i nica 1-
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RESOLUTION 61-20 

9-1-1 Dispatcher Telephone CPR Training 

Mara Darian, for the Medical Student Section 

Erin Lee Currey 

Reference Committee D 

14 Whereas, five-year survival is higher in patients who received bystander cardiopulmonary 
15 resuscitation (CPR) during an out-of-hospital cardiac arrest (14.3 percent versus 8.7 percent, 
16 p<0.001), and 
17 
18 Whereas, increased survival from receiving bystander CPR translates to an average increase 
19 of quality-adjusted life-years, and 
20 
21 Whereas, the American Heart Association has determined that the standard of care for out-
22 of-hospital cardiac arrest is 9-1-1 dispatchers delivering telephone CPR (T-CPR), and 
23 

24 Whereas, Module II of the 9-1-1 dispatcher training currently consists of 40 total hours of 
25 training, including eight hours of study on domestic violence, suicide intervention, 9-1-1 liability, 
26 stress management, and homeland security elective, and 
27 

28 Whereas, rapid recognition of out-of-hospital cardiac arrest and delivery of T-CPR is not 
29 currently listed as one of the essential job tasks of 9-1-1 dispatchers in the state of Michigan in the 
30 Dispatcher Training Manual, and 
31 
32 Whereas, T-CPR is a set of skills that can be taught in three to four hours of additional 
33 training, and 
34 

35 Whereas, Louisiana, l<entucky, Wisconsin, Indiana, West Virginia, and Maryland already 
36 mandate T-CPR training for 9-1-1 dispatchers; therefore be it 
37 

38 RESOLVED: That MSMS advocate for mandatory training for 9-1-1 dispatchers to provide 
39 telephone cardiopulmonary resuscitation for out-of-hospital cardiac arrests. 
40 

41 

42 WAYS AND MEANS COMMITTEE FISCAL NOTE: Resolutions only requesting new or revised MSMS 
43 or AMA policy - $500 

Relevant MSMS Policy: 
None 

Relevant AMA Policy: 



Cardiopulmonary Resuscitation (CPR) and Defibrillators H-130.938 
Our AMA: 
(1) supports publicizing the importance of teaching CPR, including the use of automated external 
defibrillation; 
(2) strongly recommends the incorporation of CPR classes as a voluntary part of secondary school programs; 
(3) encourages the American public to become trained in CPR and the use of automated external 
defibrillators; 
(4) advocates the widespread placement of automated external defibrillators, including on all grade K-12 
school campuses and locations at which school events are held; 
(5) encourages all grade K-12 schools to develop an emergency action plan for sudden cardiac events; 
(6) supports increasing government and industry funding for the purchase of automated external defibrillator 
devices; 
(7) endorses increased funding for cardiopulmonary resuscitation and defibrillation training of community 
organization and school personnel; 
(8) supports the development and use of universal connectivity for all defibrillators; 
(9) supports legislation that would encourage high school students be trained in cardiopulmonary 
resuscitation and automated external defibrillator use; 
(10) will update its policy on cardiopulmonary resuscitation and automated external defibrillators (AEDs) by 
endorsing efforts to promote the importance of AED use and public awareness of AED locations, by using 
solutions such as integrating AED sites into widely accessible mobile maps and applications; 
(11) urges AED vendors to remove labeling from AED stations that stipulate that only trained medical 
professionals can use the defibrillators; and 
(12) supports consistent and uniform legislation across states for the legal protection of those who use AEDs 
in the course of attempting to aid a sudden cardiac arrest victim. 

Sources: 
1. Geri, G., Fahrenbruch, C., Meischke, H., Painter, I., White, L., Rea, T. D., & Weaver, M. R. (2017). Effects of 

bystander CPR following out-of-hospital cardiac arrest on hospital costs and long-term survival. 
Resuscitation, 115, 129-134. bttps://doi.org/'I 0.1016/j.resuscitation.2017.04.016 

2. Telephone CPR Recommendations and Performance Measures. (n.d.). Cpr.Heart.Org. Retrieved 
February 22, 2020, from .b11Qs://cpr.heart.org/en/resuscitation-science/telephone-cpr/t-cpr
recomrnendations-and-perforrnance-me9sures 

3. Dispatcher Training Subcommittee. (n.d.). Telecommunicator Training Program Manual. State 911 
Committee. Retrieved February 22, 2020, from 
https://www.michigan.gov/documents/msp/Dispatcher Training Manual 2013 455386 7.pdf 

4. Telephone CPR could save lives. States are starting to require 911 operators to be trained for it, CNN. 
(n.d.). Retrieved February 22, 2020, from htt~/www.cnn.coo-JL2019/04/Q2/hea1tbLte1ephone-q;ir
trnd/i ndex. htrn I 
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14 Whereas, living donation provides expanded access to kidney and liver transplants to 

15 appropriate candidates, preventing waitlist death and in turn increasing organ availability of other 

16 candidates to deceased donor transplants, and 

17 
18 Whereas, living donors often face considerable financial hardships to facilitate donation, 

19 including time off employment and travel expenses, which are not able to be directly reimbursed 
20 by law, and 

21 
22 Whereas, the Gift of Life Michigan is the state's only federally designated organ and tissue 
23 recovery program, and 
24 

25 Whereas, the Gift of Life Michigan recovers organs from HIV-positive donors, in accordance 
26 with the federal HIV Organ Policy Equity Act, or HOPE Act, and 
27 
28 Whereas, in Michigan, policy that was created decades ago during the AIDS crisis prohibits 
29 blood and other anatomical gifts from HIV-positive donors to be given to recipients, even those 
30 who are HIV-positive, and 
31 
32 Whereas, proposed legislation in Michigan would remove this outdated restriction on 

33 organs and as a result, those organs could go to HIV-positive patients, instead of being allocated 
34 out-of-state, and 

35 
36 Whereas, transplant programs that do not have waiting recipients who are HIV-positive also 
37 will benefit, because more available organs relieves pressure on the waiting list in-state and 

38 nationwide; therefore be it 
39 
40 RESOLVED: That MSMS amend MSMS policy, "Payment for Organs," by addition to read as 

41 follows: 
42 

43 

44 
45 
46 

47 
48 

MSMS opposes payment in any form to the donor, the donor's family members, or the 
donor's agents for organs used for transplant. Payment does not mean provisions for 
donation-related expenses incurred by a living organ donor including, but not limited 
to medical expenses related to the donation or expenses incurred after the donation 
as a consequence of donation; and be it further 



49 RESOLVED: That MSMS actively advocate for and endorse legislation in Michigan that 
50 would enable organ transplants from HIV-positive donors to HIV-positive recipients. 
51 
52 
53 WAYS AND MEANS COMMITTEE FISCAL NOTE: Resolutions requesting governmental advocacy -
54 $25,000+ 

STATEMENT OF URGENCY: There is current legislation (sponsor Rep. Felicia Brabec) pending in the 
Michigan legislature related to organ donation and transplant policies. This is a joint advocacy 
opportunity supported by the Gift of Life Michigan. 

Relevant MSMS Policy: 

Payment for Organs 
MSMS opposes payment in any form to the donor, the donor's family members, or the donor's agents for 
organs used for transplant. (Res5-93A) 

Relieve Burden for Living Organ Donors 
MSMS supports efforts to remove financial barriers to living organ donation, such as the provision of paid 
leave for organ donation. (Res61-17) 

Relevant AMA Policy: 

6.1.1 Transplantation of Organs from Living Donors 
Donation of nonvital organs and tissue from living donors can increase the supply of organs available for 
transplantation, to the benefit of patients with end-stage organ failure. Enabling individuals to donate 
nonvital organs is in keeping with the goals of treating illness and relieving suffering so long as the benefits 
to both donor and recipient outweigh the risks to both. 
Living donors expose themselves to harm to benefit others; novel variants of living organ donation call for 
special safeguards for both donors and recipients. 
Physicians who participate in donation of nonvital organs and tissues by a living individual should: 
(a) Ensure that the prospective donor is assigned an advocacy team, including a physician, dedicated to 
protecting the donor's well-being. 
(b) Avoid conflicts of interest by ensuring that the health care team treating the prospective donor is as 
independent as possible from the health care team treating the prospective transplant recipient. 
(c) Carefully evaluate prospective donors to identify serious risks to the individual's life or health, including 
psychosocial factors that would disqualify the individual from donating; address the individual's specific 
needs; and explore the individual's motivations to donate. 
(d) Secure agreement from all parties to the prospective donation in advance so that, should the donor 
withdraw, his or her reasons for doing so will be kept confidential. 
(e) Determine that the prospective living donor has decision-making capacity and adequately understands 
the implications of donating a nonvital organ, and that the decision to donate is voluntary. 
(f) In general, decline proposed living organ donations from unemancipated minors or legally incompetent 
adults, who are not able to understand the implications of a living donation or give voluntary consent to 
donation. 
(g) In exceptional circumstances, enable donation of a nonvital organ or tissue from a minor who has 
substantial decision-making capacity when: 
(i) the minor agrees to the donation; 
(ii) the minor's legal guardians consent to the donation; 
(iii) the intended recipient is someone to whom the minor has an emotional connection. 
(h) Seek advice from another adult trusted by the prospective minor donor when circumstances warrant, or 
from an independent body such as an ethics committee, pastoral service, or other institutional resource. 
(i) Inform the prospective donor: 



(i) about the donation procedure and possible risks and complications for the donor; 
(ii) about the possible risks and complications for the transplant recipient; 
(iii) about the nature of the commitment the donor is making and the implications for other parties; 
(iv) that the prospective donor may withdraw at any time before undergoing the intervention to remove the 
organ or collect tissue, whether the context is paired, domino, or chain donation; and 
(v) that if the donor withdraws, the health care team will report simply that the individual was not a suitable 
candidate for donation. 
U) Obtain the prospective donor's separate consent for donation and for the specific intervention(s) to 
remove the organ or collect tissue. 
(k) Ensure that living donors do not receive payment of any kind for any of their solid organs. Donors should 
be compensated fairly for the expenses of travel, lodging, meals, lost wages, and medical care associated 
with the donation only. 
(I) Permit living donors to designate a recipient, whether related to the donor or not. 
(m) Decline to facilitate a living donation to a known recipient if the transplantation cannot reasonably be 
expected to yield the intended clinical benefit or achieve agreed on goals for the intended recipient. 
(n) Permit living donors to designate a stranger as the intended recipient if doing so produces a net gain in 
the organ pool without unreasonably disadvantaging others on the waiting list. Variations on donation to a 
stranger include: 
(i) prospective donors who respond to public solicitations for organs or who wish to participate in a paired 
donation ("organ swap," as when donor-recipient pairs Y and Z with incompatible blood types are 
recombined to make compatible pairs: donor-Y with recipient-Zand donor-Z with recipient-Y); 
(ii) domino paired donation; 
(iii) nonsimultaneous extended altruistic donation ("chain donation"). 
(o) When the living donor does not designate a recipient, allocate organs according to the algorithm that 
governs the distribution of deceased donor organs. 
(p) Protect the privacy and confidentiality of donors and recipients, which may be difficult in novel donation 
arrangements that involve many patients and in which donation-transplant cycles may be extended over time 
(as in domino or chain donation). 
(q) Monitor prospective donors and recipients in proposed nontraditional donation arrangements for signs of 
psychological distress during screening and after the transplant is complete. 
(r) Support the development and maintenance of a national database of living donor outcomes to support 
better understanding of associated harms and benefits and enhance the safety of living donation. 
AMA Principles of Medical Ethics: 1,V,Vll,VIII 

6.2.2 Directed Donation of Organs for Transplantation 
Efforts to increase the supply of organs available for transplant can serve the interests of individual patients 
and the public and are in keeping with physicians' obligations to promote the welfare of their patients and to 
support access to care. Although public solicitations for directed donation-that is, for donation to a specific 
patient-may benefit individual patients, such solicitations have the potential to adversely affect the 
equitable distribution of organs among patients in need, the efficacy of the transplant system, and trust in 
the overall system. 

Donation of needed organs to specified recipients has long been permitted in organ transplantation. 
However, solicitation of organs from potential donors who have no pre-existing relationship with the 
intended recipient remains controversial. Directed donation policies that produce a net gain of organs for 
transplantation and do not unreasonably disadvantage other transplant candidates are ethically acceptable. 

Physicians who participate in soliciting directed donation of organs for transplantation on behalf of their 
patients should: 

(a) Support ongoing collection of empirical data to monitor the effects of solicitation of directed donations 
on the availability of organs for transplantation. 
(b) Support the development of evidence-based policies for solicitation of directed donation. 



(c) Ensure that solicitations do not include potentially coercive inducements. Donors should receive no 
payment beyond reimbursement for travel, lodging, lost wages, and the medical care associated with 
donation. 
(d) Ensure that prospective donors are fully evaluated for medical and psychosocial suitability by health care 
professionals who are not part of the transplant team, regardless of any relationship, or lack of relationship, 
between prospective donor and transplant candidate. 
(e) Refuse to participate in any transplant that he or she believes to be ethically improper and respect the 
decisions of other health care professionals should they choose not to participate on ethical or moral 
grounds. 
AMA Principles of Medical Ethics: Vll,Vlll,IX 

Removing Financial Barriers to Living Organ Donation H-370.965 
1. Our AMA supports federal and state laws that remove financial barriers to living organ donation, such as: 
(a) provisions for expenses involved in the donation incurred by the organ donor; (b) providing access to 
health care coverage of any medical expense related to the donation; (c) provisions for expenses incurred 
after the donation as a consequence of donation; (d) prohibiting employment discrimination on the basis of 
living donor status; (e) prohibiting the use of living donor status as the sole basis for denying or limiting 
health, life, and disability and long-term care insurance coverage; and (f) provisions to encourage paid leave 
for organ donation. 
2. Our AMA supports legislation expanding paid leave for organ donation. 
3. Our AMA advocates that live organ donation surgery be classified as a serious health condition under the 
Family and Medical Leave Act. 

Sources: 
1. https:ijwww.kidneynews.org/kid ney-news/cover-story/kidney-donation-costs-too-h i q h-for-potential

donors-with-low
incorne#:~:text=For%20donors%2C%20however%2C%20the%20reported,month%27s%20salary%20for% 
20rnost%20clonors 

2. httQ.?://www.giftoflifernichigan.org/2._bout-u2 
3. https://optn. transplant. h rsa .qov /learn/professional-education/hope-act/ 



1 
2 
3 Title: 
4 
5 
6 Introduced by: 
7 
8 Original Author: 
9 

10 Referred To: 
11 
12 House Action: 
13 

14 

RESOLUTION 24-21 

Improved Outreach to Minority Communities Regarding the COVID-19 
Vaccine 

Alangoya Tezel, for the Medical Student Section 

Sarosh Irani 

Reference Committee D 

15 Whereas, numerous historic bioethical violations of trust have been enacted upon minority 
16 communities by medical institutions in human subjects research, and 
17 
18 Whereas, such violations of trust include the U.S. Public Health Service Syphilis Study at 
19 Tuskegee, gynecological experimentation without anesthesia by J. Marion Sims, MD, and the Hela 
20 cell line borne from cells unknowingly and non-consensually taken from Henrietta Lacks by 
21 researchers at Johns Hopkins Hospital, which particularly harm the relationship between the 
22 African-American/Black community and medical institutions, and 
23 
24 Whereas, these violations are the backdrop to present-day racial discrimination, false racial 
25 beliefs, and inequitable medical care allocation, access, and quality of care received by minority 
26 communities, furthering the need for medical and governmental institutions to earn the trust of 
27 Black and Latinx patients, and 
28 
29 Whereas, data has shown that COVID-19 hospitalization rates have been at least 2.5 times 
30 higher in minority populations, and 
31 
32 Whereas, minority population tend to be overrepresented in occupations that are 
33 considered "frontline," and therefore at higher risk of contracting COVID-19, and 
34 
35 Whereas, this discrepancy is rooted in years of inequality in housing, transportation, and 
36 health care, and 
37 
38 Whereas, a September 2020 study by the NAACP and the COVID Collaborative that two of 
39 three in the Black community believe "the government can rarely/never be trusted to look after 
40 their interests" and that knowledge of the Tuskegee Syphilis Study is a negative predictor of 
41 vaccine uptake, and 
42 
43 Whereas, this same study found that only 14 percent of Black Americans and 34 percent of 
44 Latinx Americans "mostly or completely trust that a vaccine will be safe," and 
45 
46 Whereas, a December 2020 survey found that while 58 percent of white Michigan voters 
47 plan to get the vaccine, only 33 percent of Black respondents intend to get the vaccine, with 26.1 
48 percent saying "it depends," and 
49 



50 Whereas, the Minnesota Immunization Networking Initiative (MINI) successfully reached 
51 vulnerable communities to administer influenza vaccines through building relationships with 
52 community leaders, especially in faith communities, and holding clinics in these community-based 
53 settings, and 
54 
55 Whereas, similar strategies were implemented in the vaccine development stage to actively 
56 recruit and involve populations most affected by COVID-19, specifically racial and ethnic minorities, 
57 and 
58 Whereas, the Michigan COVID-19 Vaccination Plan has already addressed key partners for 
59 critical populations to engage, including school-based health centers, faith-based leaders, and 
60 other services where minority populations in Michigan reside and gather; therefore be it 
61 
62 RESOLVED: That MSMS will encourage evidence-based, community-driven interventions to 
63 build trust between minority populations and health care institutions with increased urgency, given 
64 the COVID-19 pandemic underscoring the disproportionate impact of longstanding historical 
65 violations of trust; and be it further 
66 
67 RESOLVED: That MSMS will support the implementation of proven community-centered 
68 strategies, such as collaboration with faith and school-based leaders, for education and 
69 dissemination of information, specifically as it pertains to promotion of COVID-19 vaccination 
70 uptake and vaccine education to minority populations; and be it further 
71 
72 RESOLVED: That MSMS supports community-centered strategies for annual vaccination 
73 efforts, including influenza and childhood vaccine outreach. 
74 

75 
76 WAYS AND MEANS COMMITTEE FISCAL NOTE: Resolutions only requesting new or revised MSMS 
77 or AMA policy - $500 

Relevant MSMS Policy: 

MSMS Task Force on Implicit Bias and Health Disparities 
Problem Statement: As leaders of change, physicians must be introspective and examine their own 
unconscious biases, including how those biases may inadvertently influence care decisions, as well as the 
systemic barriers to health equity within their places of employment and the system as a whole. Collective 
action is necessary to address institutional factors and social determinants that are roadblocks to achieving 
true health equity. 
Goal: To eliminate health disparities by pursuing health equity throughout society by direct engagement 
with policymakers, medical schools, health care leaders, members, and other stakeholders to advance policies 
that lead to a more diverse physician workforce, greater cultural awareness, mitigation of social determinants 
of health, and transparent and equitable organizational structures. 

Relevant AMA Policy: 
None 

Sources: 
1. Scharff, D. P., Mathews, K. J., Jackson, P., Hoffsuemmer, J., Martin, E., & Edwards, D. (2010). More than 

Tuskegee: understanding mistrust about research participation. Journal of health care for the poor and 
underserved, 21 (3), 879-897. https://doi.org/'I0.1353/hpu.0.0323 

2. Mokwunye, N. 0. (2006). African Americans' Trust and the Medical Research Community. Online Journal 
of Health Ethics, 3(1 ). http://dx.doi.org/'l 0.18785/oihe.0301.03 



3. Gamble V. N. (1997). Under the shadow of Tuskegee: African Americans and health care. American 
journal of public health, 87(11 ), 1773-1778. https://doi.orq/'10.2'!05/ajph.87. 71.177.3 

4. Ojanuga D. (1993). The medical ethics of the 'father of gynaecology', Dr J Marion Sims. Journal of medical 
ethics, 19(1 ), 28-31. https://doi.org/'I 0.1136Lime.19.'l .28 

5. Boulware, L. E., Cooper, L.A., Ratner, L. E., LaVeist, T. A, & Powe, N. R. (2003). Race and trust in the health 
care system. Public health reports (Washington, D.C. : 1974), 118(4), 358-365. 
https://doi.org/10.1093/phr/'l 'I8.4.358 

6. Henrietta Lacks: Science must right a historical wrong. (2020). Nature, 585(7). 
doi:https://doi.org/10.1038/d41586-020-02494-z 

7. Hoffman, K. M., Trawalter, 5., Axt, J. R., & Oliver, M. N. (2016). Racial bias in pain assessment and 
treatment recommendations, and false beliefs about biological differences between blacks and whites. 

Proceedings of the National Academy of Sciences of the United States of America, 113(16), 4296-4301. 

htt1.2~J Id o i. o rq!.JSUQ:ZJLOD£l.5J 5 ·1 604 Tl ·1 ~-
8. Williams, D. R., & Rucker, T. D. (2000). Understanding and addressing racial disparities in health care. 

Health care financing review, 21 (4), 75-90 
9. Sabin, J. A., & Greenwald, A.G. (2012). The influence of implicit bias on treatment recommendations for 4 

common pediatric conditions: pain, urinary tract infection, attention deficit hyperactivity disorder, and 
asthma. American journal of public health, 102(5), 988-995. https://doi.orq/10.2'!05/A.JPH.2011.300621 

10. Armstrong, K., Ravenell, K. L., McMurphy, 5., & Putt, M. (2007). Racial/ethnic differences in physician 
distrust in the United States. American journal of public health, 97(7), 1283-1289. 
https://doi.org/'I 0.2 ·105/AJPH.2005.080762 

11. Khazanchi, R., Evans, C. T., & Marcelin, J. R. (2020). Racism, not race, drives inequity across the COVID-19 
continuum. JAMA network open, 3(9), e2019933-e2019933 

12. Devakumar, D., Shannon, G., Bhopal, 5. 5., & Abubakar, I. (2020). Racism and discrimination in COVID-19 
responses. The Lancet, 395(10231 ), 1194 

13. Chapman, A. (2020). Ameliorating COVID-19's Disproportionate Impact on Black and Hispanic 
Communities: Proposed Policy Initiatives for the United States. Health and Human Rights, 22(2), 329 

14. Covid Collaborative; NAACP; Unidos US; Langer Research Associates. (2020, September). Coronavirus 
Vaccine Hesitancy in Black and Latinx Communities. covidcollaborative.us. 
bJJps://www .covidcol la borative.us/ content/vaccine- treatments/ coronavi rus-vacci ne-hesita ncy-i n-black
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15. Detroit Regional Chamber; Glengariff Group Inc. (2020, December 5). Michigan Statewide Covid-19 
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rnntent/_u_glQads/2020/1 Z/DecE:_mber-2020-Michiqan-Pandemic-Su1vey-Report.gdf 

16. Peterson, P., McNabb, P., Maddali, 5. R., Heath, J., & Santibanez, 5. (2019). Engaging Communities to 
Reach Immigrant and Minority Populations: The Minnesota Immunization Networking Initiative (MINI), 
2006-2017. Public Health Reports, 134(3), 241-248. https.J/doi.org/10.1 '177 !00333 54919834579 

17. United States Department of Health and Hu man Services. Food and Drug Administration. Center for 
Biologics Evaluation and Research. (2020). Development and Licensure of Vaccines to Prevent COVID-19: 
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RESOLUTION 25-21 

Public Health Considerations to Reduce Harm in Encampment Removals 

Mara Darian, for the Medical Student Section 

Jennifer Byk, Arjun Chadha, Zoey Chopra, Sanjay Das, Moustafa Hadi, Sarosh 
Irani, Jessyca Judge, Man Yee Keung, Remonda Khalil, Darian Mills, Chan 
Nguyen, Alangoya Tezel, and Melanie Valentin, Will Vander Pols, and Francis 
Yang 

Reference Committee D 

18 Whereas, 61,832 Michiganders experienced homelessness in 2019, with numbers growing 
19 especially in the past year secondary to the pandemic and its economic crisis, with an estimated 
20 250,000 new people expected to join this year nation-wide, and 
21 
22 Whereas, more people are living in urban encampments with growing income inequality 
23 and housing insecurity, with up to 26 percent of Michiganders experiencing homelessness in 2018 
24 living in an unsheltered location such as the street or in a tent camp, and 
25 
26 Whereas, people experiencing homelessness already face significant health disparities and 
27 are more than twice as likely to have a chronic physical or mental health condition compared to the 
28 general U.S. population, and 
29 
30 Whereas, the majority of current encampment closures fail in offering humane options for 
31 individuals experiencing homelessness due to a lack of holistic aftercare support that addresses 
32 housing, substance use, family reunification, and autonomy and further separates individuals from 
33 those resources, and 
34 
35 Whereas, individuals who have experienced abuse or trauma indoors may choose to live in 
36 encampments and avoid shelters because they do not want to relive that trauma and that negative 
37 experiences with shelters have not been appropriately addressed by current housing initiatives, and 
38 
39 Whereas, police and sanitation departments largely break up encampments primarily on the 
40 grounds that they are visually unsightly and not due to public health concerns, and 
41 
42 Whereas, the threat of unannounced encampment sweeps can lead to individuals being 
43 hesitant to access medical care, due to the possibility of their belongings and lifesaving 
44 medications being confiscated while they are gone, and is "disruptive to people who are 
45 attempting to stabilize their lives and find a pathway to housing, and they may have lasting 
46 traumatic psychological and emotional impact," and 
47 
48 Whereas, the U.S. lnteragency Council on Homelessness (USICH) stated in 2015, "The forced 
49 dispersal of people from encampment settings is not an appropriate solution or strategy ... and can 



50 make it more difficult to provide such lasting solutions to people who have been sleeping and 
51 living in the encampment" and that "government agencies, service providers, [and] law 

52 enforcement ... should work together to understand the needs of those living in an encampment 
53 while assessing the needs of the service providers themselves," and 
54 
55 Whereas, clearance of encampments "with little or no support may actually reduce the 
56 likelihood that people will seek shelter because it erodes trust and creates an adversarial 
57 relationship between people experiencing homelessness and law enforcement or outreach 
58 workers," and 
59 
60 Whereas, rather than removing encampments, the focus should be on improving sanitation 
61 of existing sites to mitigate the environmental health issues such as inadequate waste disposal and 
62 unsafe water, and 
63 
64 Whereas, the Center for Disease Control (CDC) guidelines on Interim Guidance on 
65 Unsheltered Homelessness Coronavirus Disease 2019 (COVID-19) for Homeless Service Providers 
66 and Local Officials states that "if individual housing options are not available, allow people who are 
67 living unsheltered or in encampments to remain where they are," and that "clearing encampments 
68 can cause people to disperse throughout the community" leading to the increase in "potential for 
69 infectious disease to spread," and 
70 
71 Whereas, a study conducted in Denver showed that the COVID-19 positivity rate was three 
72 times lower for those living in encampments compared to those living in shelters, and the closure 
73 of homeless encampments during the COVID-19 pandemic is straining the capacity of homeless 
74 shelters, disrupting or altogether halting the continuity of necessary medical care by separating 
75 residents from their health care providers and putting more people at risk for transmission and 
76 infection, and 
77 
78 Whereas, other cities have seen success in preventing and managing the spread of 
79 infectious diseases, such as COVID-19, within encampments following guidelines published by the 
80 U.S. Department of Housing and Urban Development, and 
81 
82 Whereas, there have been numerous encampment removals in Detroit, Lansing, and Grand 
83 Rapids since the pandemic began in defiance of CDC guidelines and the Michigan Department of 
84 Health and Human Services', which endorsed encampments as the "most immediate reasonable 
85 alternative to congregate shelters" during COVID-19 and warned against clearing of encampments 
86 without a clear plan for housing and transportation of those individuals, and 
87 
88 Whereas, on July 22, 2020, the city of Detroit adopted interim policy for encampment health 
89 and safety concerns that dictates all relocations are done in collaboration with the Housing and 
90 Revitalization Department, Detroit Health Department, and Detroit Police Department to ensure 
91 CDC guidance is being followed and includes direct coordination with unsheltered individuals, 
92 communication and notice for occupant relocation, and outreach staff to help occupants determine 
93 next steps; therefore it be 
94 
95 RESOLVED: That MSMS oppose the removal and relocation of encampments in Michigan 
96 without the involvement of public health departments to mitigate potential risks and harms to 
97 those living in affected encampments, in following with CDC guidelines; and be it further 



98 RESOLVED: That for any planned encampment sweeps, MSMS advocates for the 
99 announcement of the planned removal to affected parties with at least 48-hour notice in order to 

100 minimize the disruptive and harmful nature of encampment removal on people experiencing 
101 homelessness; and be it further 
102 
103 RESOLVED: That MSMS encourage city governments in Michigan to adopt a similar policy 
104 and algorithm as established by the city of Detroit to improve existing encampment sanitation and 
105 safety and, in the event of public health recommendation of encampment clearance, establish 
106 procedures to safely and humanely remove or relocate encampments. 
107 

108 
109 WAYS AND MEANS COMMITTEE FISCAL NOTE: Resolutions only requesting new or revised MSMS 
11 O or AMA policy - $500 

Relevant MSMS Policy: 
None 

Relevant AMA Policy: 

Eradicating Homelessness H-160.903 
Our AMA: 
(1) supports improving the health outcomes and decreasing the health care costs of treating the chronically 
homeless through clinically proven, high quality, and cost effective approaches which recognize the positive 
impact of stable and affordable housing coupled with social services; 
(2) recognizes that stable, affordable housing as a first priority, without mandated therapy or services 
compliance, is effective in improving housing stability and quality of life among individuals who are 
chronically-homeless; 
(3) recognizes adaptive strategies based on regional variations, community characteristics and state and local 
resources are necessary to address this societal problem on a long-term basis; 
(4) recognizes the need for an effective, evidence-based national plan to eradicate homelessness; 
(5) encourages the National Health Care for the Homeless Council to study the funding, implementation, and 
standardized evaluation of Medical Respite Care for homeless persons; 
(6) will partner with relevant stakeholders to educate physicians about the unique healthcare and social needs 
of homeless patients and the importance of holistic, cost-effective, evidence-based discharge planning, and 
physicians' role therein, in addressing these needs; 
(7) encourages the development of holistic, cost-effective, evidence-based discharge plans for homeless 
patients who present to the emergency department but are not admitted to the hospital; 
(8) encourages the collaborative efforts of communities, physicians, hospitals, health systems, insurers, social 
service organizations, government, and other stakeholders to develop comprehensive homelessness policies 
and plans that address the healthcare and social needs of homeless patients; 
(9) (a) supports laws protecting the civil and human rights of individuals experiencing homelessness, and (b) 
opposes laws and policies that criminalize individuals experiencing homelessness for carrying out life
sustaining activities conducted in public spaces that would otherwise be considered non-criminal activity (i.e., 
eating, sitting, or sleeping) when there is no alternative private space available; and 
(10) recognizes that stable, affordable housing is essential to the health of individuals, families, and 
communities, and supports policies that preserve and expand affordable housing across all neighborhoods. 
Res. 401, A-15; Appended: Res. 416, A-18; Modified: BOT Rep. 11, A-18; Appended: BOT Rep. 16, A-19; 
Appended: BOT Rep. 28, A-19 

Eradicating Homelessness: 440.048MSS 
AMA-MSS will ask the AMA to: (1) support improving the health outcomes and decreasing the health care 
costs of treating the chronically homeless through 



housing first approaches; and (2) support the appropriate organizations in developing an effective national 
plan to eradicate homelessness. MSS Res 33, A-14; Reaffirmed: MSS GC Rep A, 1-19 

Housing Provision and Social Support to Immediately Alleviate Chronic Homelessness in the United 
States: 440.0G0MSS 
AMA-MSS will ask that our AMA amend policy H-160.903 by addition and deletion to read as follows: 
Eradicating Homelessness H-160.903 
Our American Medical Association: (1) supports improving the health outcomes and decreasing the health 
care costs of treating the chronically homeless through clinically proven, high quality, and cost effective 
approaches which recognize the positive impact of stable and affordable housing coupled with social 
services; (2) will work with state medical societies to advocate for legislation implementing stable, affordable 
housing and appropriate voluntary social services as a first priority in the treatment of chronically-homeless 
individuals, without mandated therapy or services compliance and (3) supports the appropriate organizations 
in 
developing an effective national plan to eradicate homelessness. MSS Res 38, 1-16; AMA Res 208, A-17 
Referred 

Opposition to Measures That Criminalize Homelessness: 440.066MSS 
AMA-MSS will ask the AMA to 1) oppose measures that criminalize necessary means of living among 
homeless persons, including, but not limited to, sitting or sleeping in public spaces; and (2) advocate for 
legislation that require nondiscrimination against homeless persons, such as homeless bills of rights. MSS Res 
410, A-18 

Sources: 
1. Michigan Campaign to End Homelessness; 2020. 

https://www.michigan.gov/documents/mcteh/2019 MCTEH Annual Report 713330 7.pdf Accessed 
February 11, 2021 

2. COVID-19 and the State of Homelessness. National Alliance to End Homelessness. 
https://endhomelessness.org/covid-19-and-the-state-of-hornelessness/ Published May 22, 2020. 
Accessed February 14, 2021. 

3. N. State report Michigan economy strong, but homelessness in families, seniors on the rise, WWMT. 
https://wwmt.com/news/local/state-report-michigan-economy-strong-but-homelessness-in-families-_ 
seniors-on-the-rise Published October 4, 2019. Accessed February 14, 2021 

4. National Health Care for the Homeless Council; 2019. https://nhchc.org/wp
content/uploads/20'I9/08/homelessness-and-health.pdf Accessed February 11, 2021 

5. Coffey S. Study confirms serious health problems, high trauma rates among unsheltered people in U.S. 
UCLA. https://news room .ucla .edu/releases/serious-hea Ith-conditions- trau ma-unsheltered-homeless 
Published October 7, 2019. Accessed February 14, 2021 

6. Hunter J, Linden-Retek P, Shebaya S, Halpert S. Welcome Home: the rise of tent cities in the United 
States. Community. httQsJLcommunity-wealth.org/content/welcome-home-rise-tent-cities-united-states. 
Published May 2, 2014. Accessed February 14, 2021 

7. Speer J. "It's not like your home": Homeless Encampments, Housing Projects, and the Struggle over 
Domestic Space. Antipode. 2016;49(2):517-535. doi:10.1111/anti.12275 

8. Swept Away: Reporting on the Encampment Closure Crisis. National Coalition for the Homeless. 
https://nationalhomeless.org/swept-away/ Published August 1, 2016. Accessed February 14, 2021 

9. Cusack M, Graham F, Metraux S, Metzger D, Culhane D. At the Intersection of Homeless Encampments 
and Heroin Addiction: Service Use Barriers, Facilitators, and Recommendations from the City of 
Philadelphia's Encampment Resolution Pilot. Social Work in Public Health. Published online January 24, 
2021 :1-14. doi: 10.1080/19371918.2021.1877591 

10. Speer J. Urban makeovers, homeless encampments, and the aesthetics of displacement. Social & Cultural 

Geography. 2018;20(4):575-595. doi:10.1080/14649365.2018.1509115 
11. Corrigan, Patrick, et al. "Community-based participatory research examining the health care needs of 

African Americans who are homeless with mental illness." Journal of health care for the poor and 
underserved 26.1 (2015): 119. 



12. Bishari, Nuala Sawyer. "Drug Users Face Extra Health Challenges With Uptick in Homeless Sweeps." SF 
Weekly, 26 July 2019, www.sfweekly.com/news/drug-users-face-extra-health-challenges-with-uptick-in
homeless-sweeps/ 

13. Bishari, Nuala Sawyer. "Lost, Stolen, Sold: S.F. Violates Homeless Property Policy." SF Weekly, 8 June 2019, 
www.sfweekly.com/news/lost-stolen-sold-s-f-violates-homeless-property-policy/ 

14. Juneja, Samir and Skinner, Suzanne and Rankin, Sara, No Rest for the Weary: Why Cities Should Embrace 
Homeless Encampments (May 9, 2016). Seattle University School of Law, Homeless Rights Advocacy 
Project, 2016. b.11Qs:ijpapers.ssrn.com/sol3/papers.cfm?abstract id=2776425 

15. Jones, P., K. Parish, P. Radu, T. Smiley, and J. van der Heyde. Alternatives to Unsanctioned Homeless 
Encampments. Berkeley, CA: University of California, Berkeley, Goldman School of Public Policy. 2015 

16. Siegel L, Singer J. Leave Baltimore's homeless encampments alone. The Baltimore Sun (Online). January 
2018. 

17. Against CDC Guidance, Some Cities Sweep Homeless Encampments. Against CDC Guidance Some Cities 
Sweep Homeless Encampments I The Pew Charitable Trusts. https://www.pewtrusts.org/en/research-and
analysis/blogs/stateline/2020/04/28/against-cdc-guidance-some-cities-sweep-homeless-encampments 
Published April 28, 2020. Accessed February 14, 2021 

18. Tremoulet A. Addressing Homeless Encampments on Public Right-of-Way: A Knowledge Transfer Project. 
2013. doi:10.15760/trec.137 

19. "Tent City, USA: The Growth of America's Homeless Encampments and How Communities are 
Responding." Editorial. The National Law Center on Homelessness & Poverty, Oct. 2018, p. 50 

20. Cohen, Rebecca and Yetvin, Will and Khadduri, Jill, Understanding Encampments of People Experiencing 
Homelessness and Community Responses: Emerging Evidence as of Late 2018. January 7, 2019. 
http://dx.doi.org/10.2 ·139/ssrn.3615828 

21. DiGuiseppi G, Corcoran C, Cunningham T, et al. Mobilizing a Community-Academic Partnership to 
Provide DIV Handwashing Stations to Skid Row Residents During COVID-19. Health Promotion Practice. 
2020;22(1 ):9-12. doi:10.1177 /1524839920953092 

22. "Interim Guidance on People Experiencing Unsheltered Homelessness." Center for Disease Control, 
United States Center for Disease Control, 6 Aug. 2020, www.cdc.gov/coronavirus/2019-
ncov/community/homeless-shelters/unsheltered-homelessness.html. 

23. Homeless Camps Less Risky Than Shelters for COVID-19. Published October 27, 2020. Accessed February 
13, 2021. https://www.medpagetoday.com/meetingcoverage/idweek/89353 

24. Infectious Disease Toolkit for Continuums of Care. 
https:Ufiles. hudexcha nge.i nfo/resou rces/docu ments/I nfecti ous-Disease- Tool kit-for-CoCs-Preventi ng
a nd-Manag i ng-the-Sp read-of-I nfectious-Disease-withi n-Enca m pm ents. pdf Published March 2020. 
Accessed February 15, 2021. 

25. "Response to Address Encampment Health and Safety Concerns." City of Detroit Interim Policies & 
Procedures, 22 July 2020, p. 3. 

26. Lehr S. Garbage trucks sent by city cart away some tents at Lansing homeless camp after death. Lansing 
State Jou rna I. https://www .la nsi ngstatejou rnal.com/sto ry/news/2021/01 /07 /garbage-trucks-arrive-back-

40-homel ess-ca mp-day-after-
death/6582414002/?fbclid=lwAR0GO AGecykDIRTqQHluNUeUR0GUexl3MYTvO

mnPdyZnVo Z 3dkSEdNU Published January 8, 2021. Accessed February 14, 2021 
27. Kransz M. Emotions high as Grand Rapids cracks down on homeless encampments. mlive. 

https://www.mlive.com/news/grand-rapids/2020/12/emotions-high-as-grand-rapids-cracks-down-on
homeless-encampments.html Published December 22, 2020. Accessed February 14, 2021 

28. https://nlchp.org/wp-content/u ploads/2020/06/Encam prnent-Remova I-Policy-Letter-Brend a-Jones-1 . pdf 
29. Barker K, Matthews D. U.S. Department of Housing and Urban Development; 2020. 

https:Ufi I es. hudexcha nge.i nfo/resou rces/docu ments/I nfectious- Disease-Tool kit-for-CoCs-Preventi ng
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RESOLUTION 35-21 
2 
3 Title: 
4 

COVID-19 Vaccine Distribution Regarding People Experiencing 
Homelessness 

5 
6 
7 

Introduced by: 

8 Original Authors: 
9 

10 
11 
12 

Referred To: 

13 House Action: 
14 

15 

Laura Carravallah, MD 

Elizabeth Anteau, Donita Barrameda, Tyler Gresham, Aleena Hajek, Rachel 
Hollander, Laina Weinman, and Laura Carravallah, MD 

Reference Committee D 

16 Whereas, approximately 8,575 people in Michigan experience homelessness on a given day, 
17 where homelessness is defined as "a person sleeping in a place not meant for human habitation 
18 (e.g. living on the streets, for example) or living in a homeless emergency shelter," and 
19 
20 Whereas, people experiencing homelessness have limited access to essential hygiene 
21 supplies and lack of resources to safely social distance or self-quarantine without having their basic 
22 needs threatened, and 
23 
24 Whereas, people experiencing homelessness are at increased risk to contract COVID-19 due 
25 to close contact with varying people and are at increased risk for complications due to high rate of 
26 underlying health conditions with an estimated peak infection rate of 40 percent and 4.3 percent 
27 requiring hospitalization, compared to an estimated infection rate of less than ten percent in the 
28 overall United States population, and 
29 
30 Whereas, people experiencing homelessness are more likely to have difficulty accessing 
31 medical services/vaccinations traditionally, due to decreased internet, telephone, and/or 
32 transportation access, and 
33 
34 Whereas, public health priorities are to prevent COVID-19 outbreaks in facilities and 
35 vaccinate those who are not able to maintain social distance, people experiencing homelessness 
36 are not included as a specific group in the phases although the workers of the shelter are, and 
37 
38 Whereas, some states such as North Carolina and Rhode Island have specifically listed 
39 people who experience homelessness as part of their vaccine distribution strategy prior to 
40 distribution to the general population; therefore be it 
41 
42 RESOLVED: That MSMS support the inclusion of people experiencing homelessness in an 
43 earlier phase of COVID-19 vaccine distribution by advocating for them to be included as part of 
44 phase 1 B of the COVID-19 vaccine distribution plan or in an earlier distribution phase than the 
45 general population; and be it further 
46 
47 RESOLVED: That MSMS support increased access to vaccines for people experiencing 
48 homelessness by advocating for the provision of vaccines at sites easily accessible to people 
49 experiencing homelessness such as shelters, food distribution centers, and community centers. 



50 

51 
52 WAYS AND MEANS COMMITTEE FISCAL NOTE: Resolutions only requesting new or revised MSMS 

53 or AMA policy - $500 

Relevant MSMS Policy: 
None 

Relevant AMA Policy: 
None 

Sources: 
1. Michigan homelessness Statistics. (n.d.). Retrieved February 08, 2021, from 

bil!l;J /www. usich.qov /homelessness-sta tist icilllllL 
2. Defining homelessness. (n.d.). Retrieved February 08, 2021, from httQ1/www.housingaccess.net/defininq

homelessness. htrn I 
3. Hadden, K., Partlow, D., Liverett, H., Payakachat, N., Jha, B., & Lipschitz, R. (2020, June 11 ). Addressing 

homelessness and covid-19 quarantine: A streamlined assessment and referral process. Retrieved 
February 08, 2021, from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC737'I 3 ·1 ·1; 

4. Perri, M., Dosani, N., & Hwang, S. (2020, June 29). COVID-19 and people Experiencing Homelessness: 
Challenges and mitigation strategies. Retrieved February 08, 2021, from 
https://www.crnai.ca/content/192/26/E7'I 6 

5. Bajema KL, Wiegand RE, Cuffe K, et al. (2020, November 24). Estimated SARS-CoV-2 Seroprevalence in 
the US as of September 2020. JAMA Internal Medicine. Retrieved February 17, 2021, from 
https:L /i a rnanetwork.cornt'.iou ma ls/jam a i nterna I medicine/article-a bstract/2773 5 7 6 

6. National Health Care for the Homeless Council. (2020, December). COVID-19 & the HCH Community. 
Retrieved February 08, 2021, from https://nhchc.org/wp-content/uploads/2020/12/lssue-brief- ·1 0-COVID-
19-HCH-Corn mu nity-Vacci nes.pdf 

7. Vaccine locations. (n.d.). Retrieved February 08, 2021, from 
htt12s:/lwww.michigan.gov/coronavirus/0, 9753,7-406-98178 ·10:3214 104822---,00.htrnl#comp ·121341 





Click here if you are having trouble viewing this message. 

Good Morning 

We apologize for the sudden onset of emails. We are having issues with the rnsms.org/hod 

direct link. When we test in our email system we can get to the site but when it sends in the 

email for some reason it's not working. Please use the following direct links: 

Resolution Review Committee Report 

httQs://www.msms.org/Portals/O/Documents/MSMS/Aboui MSMS/House of Deleqates/2021/ReJ)Oli 

%20of%20the%20Resolution%20Review%20Cornrnittee HOD21.J:2df?ver=2021-04-05-152016-41 0 

2021 House of Delegates Notebook 

htti;is://www.rnsms.org/Portals/0/Documents/MSMS/About MSMS/House of Delegates/202·1/MSMS 

%20HOD%202021 %20Handbook%20AQril%205.Qdf?ver=2021-04-05-212530-86~ 

To access the full HOD website please type httQs://msms.org/hod in to your URL bar. 

House of Delegates Reference Committee Testimony and Next Steps 

DATE: 

MEMO TO: 

FROM: 

RE: 

April 5, 2021 

Members of the MSMS House of Delegates 

Theodore B. Jones, MD, Speaker 

Phillip G. Wise, MD, Vice Speaker 

House of Delegates Reference Committee Testimony and Next Steps 

As previously communicated, MSMS will hold a virtual House of Delegates. Based on a delegate 

survey, the Resolution Review Committee will vet resolutions for timeliness. Resolutions determined 

to require action in 2021 will be referred to reference committees. Reference Committee testimony 

will be submitted online in writing, reference committee members will conduct their deliberations via 

video, and a vote on the final report will be completed online. Any extractions with a majority vote 

will be tabled until 2022. 

Resolution Review Committee (RRC) .. 

The Committee was instructed by the House to identify resolutions that are time sensitive and must 

be acted on yet this year, and those that can be postponed until 2022. The intent of narrowing the 

number of resolutions is solely due to time constraints and the online format, and not intended to be 

an assessment of the resolution's merit. The criteria for determining if a resolution will be reviewed 

this year will include: 



• Is the resolution time sensitive? Is this policy or ask needed before April 2022? 

• Is there existing policy that covers all or some of the same intent? 

• Is the resolution already being addressed by MSMS or regular staff work? 

• Can the resolution be addressed within MSMS in another venue like an MSMS Committee or 

regular staff work? 

Members of the Committee included: Theodore B. Jones, MD, Chair; Phillip G. Wise, MD; Barry I. 

Auster, MD; Laura A. Carravallah, MD; Sanjay Das; Kaitlyn D. Dobesh, MD, JD; Martha L. Gray, MD; 

Bryan W. Huffman, MD; Charles F. Koopmann, Jr., MD, FACS; Rose M. Ramirez, MD; Caroline G. M. 

Scott, MD; and David T. Walsworth, MD. 

The RRC met last week and determined 25 of the 52 resolutions met the criteria to be considered at 

the 2021 House of Delegates. The RRC Report and the House of Delegates handbook may be 

found online at·'·''·'""""''·''-''·'--"'"'--'-""'~-"-''·"''""'··""· 

Authors do have the opportunity for a second assessment. They will need to submit an appeal by 

emailing Rebecca Blake by April 8, 2021. New information will be required that is different than 

what the Committee already reviewed. The Speaker and Vice-Speaker will provide the second 

evaluation. 

Written Online Reference Committee TestimonY.. 

Reference Committee testimony for the 25 resolutions will be submitted online until April 16, 2021. 

Delegates may access the online resolution forum at: httQs://msmshod.freeforums.net/ 

To submit testimony, click on t11e resolution desired. 

t)'( 

/ii 11,:, ... ~ ~,,., 

"' 1111,.,m.,, t•J•• 

Comment in the box at the end of the resolution titled "Quick Reply." Click "Post Quick Reply" to post 

your comment. You will be asked to submit your name in order to post. Please include your first and 

last name. 



10 return to tne 11st or resoIutIons, eItner cIIcK your oacK arrows or cIIcK on tne ··r<esoIutIons" tao In tne 

header. 

The online forum most closely resembles in person testimony where delegates are able to hear (or 

read in this case) their colleagues' comments. If you would prefer to send your testimony directly to 

staff, you may email Rebecca Blake. Both types of submissions will be shared with the Reference 

Committees prior to their deliberations. 

Schedule of Activities. 

MSMS developed the following schedule to complete the work of the House process by the end of 

May and allow adequate time for delegate participation. A Resolution Flowchart with timelines can 

be found here. Highlights are as follows: 

• Online Testimony: April 5 - 16 

• Reference Committees meet: April 19 - 23 

• Virtual Officer Speeches and Candidate Forum (Optional): May 1, 9:00 - 10:30 am 

• Post Reference Committee Report and online voting: April 30- May 16 

• Candidate voting (if contested): May 1 - May 16 

• Vote on extractions (majority needed for tabling): May 17 - 21 

• Post final report: May 24 - 28 

QQtional General Session: May.J., 2021, 9:00 - 10:30 am. MSMS will hold a live, virtual general 

session with Officer Speeches and the Candidate Forum on Saturday, May 1, 2021, for those 

interested in participating. The Order of Business can be found Tl7e link to join is 

ht1P-s://us02web.zoom.us/j[828050760467P-wd=Qlh6U0JhTXR1VWJlaDR5NVJwMGM2dz09 

We look forward to hosting a meaningful and productive House of Delegates. Please feel free to 

contact Rebecca Blake or (517) 336-5729 with any questions. Thank you again. 
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Subject: 
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Good morning, 
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Westmiller, Justin; Michaluk, Jennifer; Nichols, Alyse; Muma, Lauryn 
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Please see the attached Face book Live Slides for today. 

Please let me know if any changes need to be made or if you have any questions. 

Thank you, 

Brandon 
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Dashboard Link: stclaircounty.org/offices/health COVID19.asP-x 

Changes in the Last 7 Day.1; 

<18 

cases based on age and sex: 

19-29 50-69 70+ 
'16% 
male 

5. 
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female 
*This report is provisional and subject to change. As public health investigations of individual 
cases continue, there will be corrections to the status and details of referred cases that result in 
changes to this report. 

Total cases to date for hospitalizations, deaths and recovered can be double counted ( e.g. a person 
that has recovered and was hospitalized will count for both totals). 

Total Cases: The total number of probable and confirmed cases following CDC guidelines 
investigated by St. Clair County Health Department. Data obtained from MOSS. 
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St. Clair County COVID-19 Data: 

7-Day Average of New Cases* 
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Date 

7-Day Avg. of ALL Cases 7-Day Avg. of Cases excluding LTC & Jail II Trendline 

This report displays the running 7-day average number of new Covid-19 cases, both confirmed and probable cases. For each date a 7-day average of all cases is 

displayed along with a 7-day average of all cases excluding long term care facilities and the jail. 

~! 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 



ID-19 As of 8:30 AM 4.8.2021 

St. Clair County COVID-19 Data: 

Average Number of Daily COVID-19 Tests per Week & Percent of Positive COVID-19 Tests* 
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This report displays the average number of COVID-19 tests per day for each week listed in the report. The average number of COVID-19 tests per day per week is represented by the blue 

bar for each week. This report displays the percent of cumulative COVID-19 tests that were positive each week and this metric is displayed as an orange line. 

11-fhis report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates, 
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St. Clair County COVID-19 Vaccine Data: 

Total Number of COVID-19 Vaccine Doses Administered to SCC Residents 62,061 
Total Number of COVID-19 Vaccine Doses Distributed to sec 78,380 

COVID Vaccination Coverage for sec Residents 30.6% 

COVID Vaccination Coverage for sec Residents 65 and Older 58.6% 

D-19 Vaccine Doses nistered to St. Clair Residents 

-~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ◊ ~ ~ ~ 
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First Doses Second Doses 

Doses administered were reported based on individual's residence and the date they were vaccinated. Vaccine coverage is the percentage of people receiving one or more doses of 
vaccine. Coverage is calculated using the doses reported in MCIR divided by the US Census population estimate for persons 16 years and older. This report is provisional and subject to 
change. Data obtained from MDHHS (Michigan.gov/COVIDVaccine). 
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Morris, Kristine 

From: 
Sent: 
To: 

Fey, Brandon 
Thursday, April 08, 2021 8:36 AM 
Health Department - All Divisions 

Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, 
Russell; 'Parker-Strobe, Nicole (DHHS)'; 'Miceli, Andrea (DHHS-Contractor)' 

Subject: 04.08.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 

Net New Cases (since last report) 287 

Current County Risk Level Highest (E) 

4/6/2021 4/7/2021 4/8/2021 

# of New Referred Cases/Day (7-day avg.) 245.4 249.6 260.6 

# of New Referred Cases in the Last 7 Days 1718 1747 1824 

New Cases per Million Population (7-day avg.) 
1075.2 1075.2 1241.7 

*MIStartMap.info 

Cumulative Case Totals 

Total Cases 14125 

Total Recovered 8888 

Total Deaths 293 

Total Hospitalized 608 

Active Cases 4944 

COVID-19 Testing Data 

As of 4/5/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 659 

% of Positive COVID-19 Tests (last 7 days) 30.2% 

Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 27,600 17,107 

Pfizer 11,310 10,281 

J&J 6,700 1,042 

Total 45,610 28,430 

St. Clair County As of 4/4 78,380 62,061 ** 

Statewide 5,661,745 4,871,713 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/4 30.6% 18.2% 

Statewide 37.7% 23.6% 

1 



Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 
SCCHD are current as of today's report. 
*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 
**this number is counted according to where the patient lives so a sec resident vaccinated in another county will count 
towards this total and vice versa. 
***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 
people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 
numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 46 

COVID-19 2020 VULNERABLEPOPULATIONS 1 

GRUPO ANTOLIN 1 

LANDMARI< ACADEMY 1 

MARWOOD PH 12 

MARWOOD PORT HURON 1 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 1 

MEDILODGE PORT HURON 5 

MEDILODGE ST CLAIR 2 

REGENCY ON THE LAl<E 3 

REGENCY ON THE LAl<E FORT GRATIOT 3 

sec JAIL 1 

WUHAN19-20 1 

(blank) 4410 

VARB117 55 

WORSWICl<COTTRELLVILLEFEB2021 1 

MARIN ECITYHSBOYSBB03.2021 3 

MARYSVILLEJVBB03.2021 5 

HP PELZER PLANT 8 2 

RICHMOND HIGH SCHOOL BOYS BASl<ETBALL 202103 1 

PELZER'$ AUTOMOTIVE 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 2 

DANA INC WARREN 202101 2 

ARMADA RUBBER MANUFACTURING 3 

VARB117 EPI LINI< 45 

BAl<ER COLLEGE 1 

SVSU MENS BASEBALL TEAM,FACILITY 1 

PORT HURON HIGH 2 

RAVENSWOOD-INNOVATIVE 5 

PHHSHOCl<EY03.2021 4 
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IMMANUEL LUTHERAN CHURCH, ST. CLAIR 1 

JNAP2101CONNERDETMARCH2021 1 

MARINE CITY HIGH SCHOOL 1 

CHRYSLER STERLING STAMPING 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

VARB117 EPI LINK MACLEAN MAYNARD MANUFACTURING 1 

JCPENNY CHESTERFIELD 202103 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

SMR MARYSVILLE 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

PORT HURON HIGH SCHOOL 3 

KEARNS FAMILY PARTY 2 

YALE MS MARCH2021 1 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

US FARATHANE CORPORATION 1 

GROUPESTAHL CHESTERFIELD 202103 2 

H&RBLOCK MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL_MARCH2021 1 

WAYN EST ATEU N IVERSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARB 117 MARYSVILLE8G RAD EWRESTLI NG03 .2021 1 

MCLAREN PORT HURON HOSPITAL 1 

TARGET CHESTERFIELD 202103 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

TED'S CONEY ISLAND - RICHMOND, Ml 1 

ADLER PELZER GROUP 1 

FORD DEARBORN TRUCK 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

RAYLAETH EM 18001MACKD ETMARCH2021 1 
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HP PELZER 1 

VARB117 EPI UNI< CARGILL SALT 1 

VARB117 ST CLAIR COUNTY TREASURY OFFICE 1 

VARB117 PHHSWRESTUNG03.2021 2 

VARB117 EPI UNI< PHHSWRESTUNG03.2021 2 

VARB117 CARGILL SALT 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S !RISH TAVERN 1 
VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING {HAYES HOME) 1 

VARB117 EPI UNI< BEN'S FURNITURE STORE PORT HURON 2 

VARB117 BEN'S FURNITURE STORE PORT HURON 1 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI UNI< 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAl<S HOSPITAL 2021 1 

YALE HS SPRING BREAI< 2 

VARB117 sec JAIL 1 

ARMADA HIGH SCHOOL 202103 1 

PAUL MITCHELL PORT HURON 1 

4 



State Covid-19 Indicators 

Avg.#New Percent of 
Risk Indicators Cases/Day* (over Positive Covid-19 

last 7 days) Tests 

Highest (E) 150 or more 20% or greater 

Very High (D) 70-150 15-20% 

High (C) 40-70 10-15% 

Med-High (B) 20-40 7-10% 

Medium (A) 7-20 3-7% 

Low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Nick Derusha <nderusha@lmasdhd.org> 
Wednesday, April 07, 202110:17 AM 
mho 
FW: MERC Update Week of 3/29 
20210406 COVID_Update_v2.pdf 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi All, 
Attached is the MERC Update for the week along with some important points discussed below. 
Thanks 
Nick 
Nicholas Derusha MPA, REHS, CFPH 
Director and Health Officer 
LMAS District Health Department 
Phone: 906-293-1311 
Fax: 906-293-5453 
Confidential 
This e-mail and any files transmitted with it are the property of the LMAS District Health Department, are confidential, 
and are intended solely for the use of the individual or entity to whom this e-mail is addressed. If you are not one of the 
named recipient(s) or otherwise have reason to believe that you have received this message in error, please notify the 
sender and delete this message immediately from your computer. Any other use, retention, dissemination, forwarding, 
printing or copying of this e-mail is strictly prohibited, and may result in civil or criminal penalties. 
Hello MERC members, 
Please see the updated data from this week. A few insights: 

• Cases, hospitalizations, and deaths continue to rise (slides 1-6) 

• The case and hospitalization gap to our fall wave has lessened (slides 7-8) 

• That being said, deaths continue to lag what they would have without vaccines (slides 9-10) 
• The US as a whole is outperforming Europe, likely due to our faster vaccine roll-out. Michigan continues to lead 

the US in cases per million (Slides 11-13) 

• Our vaccine roll-out continues to be ~3rd quartile - we may see an impact of the additional lOOK J&J vaccines 
sent to Michigan by the Biden Administration next week 

Many of you may have seen the articles that 246 vaccinated residents have been diagnosed with COVID19 this may 
seem negative, but over 1.8 million Michiganders are fully vaccinated, showing a very high efficacy of the vaccine. 

1 





COVID-19 Update 

Michigan Economic Recovery Council 

April 6th , 2021 



Case levels across Michigan continue to rise sharply, although the 
last three days have been below the 7-day average 

Daily new cases and 7-day average (10/1/20 - 4/6/21) 

10,000 

9,000 

8,000 

7,000 

6,000 

5,000 

4,000 

3,000 

2,000 

1,000 
ll 

0 _j 
I 

Oct. 2020 

2nd Peak (7,604) 

I 
Nov. 2020 

I 

~ 
1

,1 

,;I 
'":1 

Dec. 2020 

1. Source Johns Hopkins, with smoothed Saturday, Sunday joint reporting 

I 
Jan.2021 

I 
Feb.2021 

:6,697 
Last week (~409) 

~ 

I I 
Mar. 2021 Apr. 2021 

'! 



Michigan's positivity rate stands at over 16°/o, more than 2% higher 
than our fall peak 
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Positivity rate (7-day average) 8/13/2020 - 4/2/2021 

3.5°/o 

16.6% 

Last week (12.0%) 

0 ----,-------..----,-------,------,------,-------..----r-----, 

8/1/20 9/1/20 10/1/20 11/1/20 12/1/20 1/1/21 2/1/21 3/1/21 4/1/21 5/1/21 



The case increases have largely been seen in those aged 10-59 
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Hospitalizations have also begun to increase rapidly - up 45°/o or 
-1,000 hospitalizations week-over-week 

Hospitalization Trends 8/13/2020 - 4/5/2021 

4,000 

3,500 

3,000 

2,500 

2,000 

1,500 

1,000 

500 

- Confirmed COVID 

Suspected COVID 

448 

-

3,889 

426 

0 +200~---.----r----.-,----,----,--~-
o O 0 
N N N - - -0 -.:;::t" t--
~ ~ m 
CX) CX) 

0 
N -...-
N -0) 

0 0 
N N - -LO 0) - ...-0 -...- 0 ...-

0 0 0 0 0 
N N N N N - - - - -N <.O 0 -.:;::t" CX) - ...- ~ ...- N ...- - - - -...- ...- ...- N N ...- ...- ...- ...-

1. This graph incudes both confirmed and suspected cases 

2. Source MHA 

3,122 

Last week (2,147) 

,- --. 
193 

...- ...- ...- ...- ...- ...- ...-
N N N N N N N - - - - - - -...- LO CX) N CX) N LO ...- N - N - N -- - N - ~ - -.:;::t" ...- ...- N ~ 

• Hospitals have seen younger 
patients requiring 
hospitalization 

• 30-39, 40-49 year olds are 
being admitted into our 
hospitals at a higher rate then 
at the peak of the fall surge 
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The number of COVID-19 patients in the ICU has risen by 40% or 
-180 patients week-over-week 
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Hospitalization Trends 8/16/2020 - 4/5/2020 
COVID patients in ICUs 
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Last week (452) 638 
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• Statewide, -18% of ICU 
beds are occupied by 
COVID patients 

• The rate of patients in our 
ICUs is similar to what we 
experienced during the 
same time period this 
past fall. 

85% 74% 41% 

14% 20% 5% 



Deaths - a lagging indicator - have begun to rise, but at a much 
slower pace than in the fall 

Deaths 7-day average 3/15/2020 - 4/2/2021 
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In the fall wave, deaths lagged hospitalizations by -7 days and 
were highly correlated (R2 >.99). We continue to see a divergence 
from this trend in the current wave 

--- Deaths Actual (7-day avg.) 
500 - - Hospitalizations per million (7-day avg.) 

450 --- Projected Deaths (if followed first wave) 
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This breakdown of hospitalizations and death correlation is likely 
due to the vaccination strategy 

Vaccination rate by age (%) 

First dose 
68.1 68.0 

Fully vaccinated 

16-19 years 20-29 years 30-39 years 40-49 years 50-64 years 65-7 4 years 75+ years 

-
y 

I 96°/4 of deaths I 

Our vaccination strategy has protected >68°/o of those over 65 - this group 
accounted for -80% of deaths in the Fall wave 

1. Source MDHHS 



Both the U.S. and EU are roughly flat week-over-week 

Daily Cases per 1MM (7-day average) 
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1. Source: John Hopkins reporting for all regions, including Ml, and based on daily cumulative reporting; daily new cases per 1 MM people is shown as a rolling 7-day 
average 
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The lower U.S. case levels are likely tied to a superior vaccination 
roll-out as compared to Europe 

CO\ID-19 ses per 100 people 
Tota[ number of vaccination doses administered per 100 people in the total population. This is cour:ted as a single dose, and may not equal the total number of 
people vaccinated. depending on the specific dose regime (e.g. people receive multiple doses). 
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While US caseload remains relatively low, Michigan now has the 
highest cases per million of any state - by a large margin 

US 7-day average daily COVID cases per million (map) 

D o-eo D ?0-100 LJ 100-150 

150-199 200-304 305+ 

1. Centers for Disease Control 

7-day average daily COVID cases 
per million (top 20 states) 

Michigan (1
st

) •------ 646 
New Jersey •----1111491 

New York •--- 358 
Connecticut •--• 350 

Delaware •1111111111111 339 
Pennsylvania •1111111111111 339 
Rhode Island •11111111111111 334 

Vermont •••• 304 
New Hampshire •1111111111 296 

Minnesota •1111111111111284 
Massachusetts --■ 254 

Nebraska 1111111■111■ 251 
Florida •111111111 245 

Colorado •11111111111 237 
Alaska •11111111 236 

West Virginia •-• 227 
Maryland 111111111!1111215 

Illinois 1■111111111212 

Maine -■■ 208 
North Dakota 1111111■111 202 



Michigan Vaccination Update 



Michigan continues to have a 3rd quartile performance with all 
metrics between 35th and 28th of the 50 states 

Metric 

Current pace 
(Doses/1 00K/wk) 

Cumulative doses 
/ 100K 

Population given 
first dose% 

Inventory 0/o 

Inventory burn 
rate (days/doses) 

Current 
week 

5,489 

43,016 

27.8% 

82% 

12 

Rank-
50 states 
rior week 

30 
(26) 

35 
(37) 

33 
(34) 

30 
(23) 

28 
(25) 

Rank - 20 most 
populous 
rior week 

14 
(13) 

14 
(15) 

13 
(14) 

12 
(10) 

13 
(12) 

Metric Trend 

All states 20 largest 

0 0 
lJ lJ 
lJ lJ 
0 0 
0 0 

• While this decline is seen across all metrics, it is not large in relative terms; we remain 
~3.2°/o of population given the first dose from being first quartile or ~5 days of vaccines 

Red= 3rd or 4th quartile. Yellow= 2nd quartile. Green= 1st quartile. 

Source: CDC and MDHHS 



Michigan's vaccination pace - as reported by the CDC - continues to 
be average relative to other states 

Number of new doses given per 100K population each week(# Rank) 

- First Quartile 
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The total number of doses per day - as reported by the State -
rose to -83K over the last two weeks, maintaining a high number 
of first doses while growing 2nd doses 
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1.Source State of Michigan 7 



When looking at the 20 most populous states, Michigan is either the 
13th or 14th best performer; we were 14th or 15th respectively last week 

Number of doses given per 100K 
population (top 20 most populous states) 
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New Jersey 
New York 

Virginia 
Pennsylvania 

Washington 
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California 

Ohio 
Florida 

Michigan 
North Carolina 
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Source CDC 

I 

I 

I 

? ' 

" 

, Fi 

l 

'l 

l 
l 

'" 

l' ,,,'' 

i 

' 

L. 

i. 

~ 
4( 
4E 
4E 

42, 
39,S 

58,640 
55,826 
55,274 
54,694 
3,170 
2,780 
2,727 
2,028 
1,828 
1,707 
,400 
,486 
201 

, 185 
,625 
494 
83 
59 

88 
5 

% of population given first dose 
(top 20 most populous states) 
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Our "safety stock" - lowest weekly inventory levels - increased 
week over week from -290K to -360K 

Michigan Stockpile Chart (000's) 
6,000 
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Michigan's inventory burn rate and delay time have fallen to a 
range of 4-8 days 

Michigan Dose Inventory Chart 
26 

24 ~ 23 

22 
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# of days 
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Delay time ( days current dose spent in inventory) 

-- Inventory burn rate (number of days to use all inventory 1) 

1.Based on last 7-day average dose administration rate 

Source MDHHS 





Morris, Kristine 

From: 
Sent: 
To: 
Subject: 

Fey, Brandon 
Wednesday, April 07, 2021 9:18 AM 
Mercatante, Annette 
RE: 04.07.2021 Covid-19 Update 

We won't know until tomorrow at the earliest but more likely if we are plateauing we will see it in the curve in the next 
5 days. 

From: Mercatante, Annette 
Sent: Wednesday, April 07, 2021 8:52 AM 
To: Fey, Brandon 
Subject: Re: 04.07.2021 Covid-19 Update 

are we at a plateau yet? 

From: Fey, Brandon 
Sent: Wednesday, April 7, 2021 8:41 AM 
To: Health Department - All Divisions 
Cc: Zultak, Karen; Deising, Nancy; Westmiller, Justin; White, Mark; Currier, Robert; Decrease, Russell; 'Parker-Strobe, 
Nicole (DHHS}'; 'Miceli, Andrea (DHHS-Contractor}' 
Subject: 04.07.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 
Net New Cases (since last report} 279 

Current County Risk Level Highest (E} 

4/5/2021 4/6/2021 4/7/2021 

# of New Referred Cases/Day (7-day avg.} 240.3 245.4 249.6 

# of New Referred Cases in the Last 7 Days 1682 1718 1747 

New Cases per Million Population (7-day avg.} 
1205.9 1075.2 1075.2 

*MIStartMap.info 

Cumulative Case Totals 
Total Cases 13838 

Total Recovered 8872 

Total Deaths 288 

Total Hospitalized 606 

Active Cases 4678 

COVID-19 Testing Data 
As of 4/1/2021 

Avg.# of COVID-19 Tests/Day (last 7 days} 573 

% of Positive COVID-19 Tests (last 7 days} 27.3% 
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Vaccine Data 

Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 27,600 16,449 

Pfizer 11,310 9,174 

J&J 6,700 1,042 

Total 45,610 26,665 

St. Clair County As of 4/4 78,380 61,150** 

Statewide 5,661,745 4,732,399 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/4 30.2% 17.8% 

Statewide 36.7% 22.8% 

Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a SCC resident vaccinated in another county will count 

towards this total and vice versa. 
***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19 2020 SALESFORCE 46 

COVID-19 2020 VULNERABLEPOPULATIONS 1 

GRUPO ANTOLIN 1 

LANDMARI< ACADEMY 1 

MARWOOD PH 12 

MARWOODPORTHURON 1 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 1 

MEDILODGE PORT HURON 5 

MEDILODGE ST CLAIR 2 

REGENCY ON THE LAl<E 3 

REGENCY ON THE LAl<E FORT GRATIOT 3 

sec JAIL 1 

WUHAN19-20 1 

(blank) 4410 

VARB117 55 

WORSWICl<COTTRELLVI LLEFEB2021 1 

MARINECITYHSBOYSBB03.2021 3 

MARYSVI LLEJVBB03.2021 5 

HP PELZER PLANT 8 2 
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RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

PELZER'S AUTOMOTIVE 1 

STCLAI RHSWRESTLI NG03 .2021 1 

PTI PLASTICS MACOMB TWP 202103 2 

DANA INC WARREN 202101 2 

ARMADA RUBBER MANUFACTURING 3 

VARB117 EPI LINK 45 

BAKER COLLEGE 1 

SVSU MENS BASEBALL TEAM,FACILITY 1 

PORT HURON HIGH 2 

RAVENSWOOD-INNOVATIVE 5 

PHHSHOCKEY03.2021 4 

IMMANUEL LUTHERAN CHURCH, ST. CLAIR 1 

JNAP2101CONNERDETMARCH2021 1 

MARINE CITY HIGH SCHOOL 1 

CHRYSLER STERLING STAMPING 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

VARB117 EPI LINK MACLEAN MAYNARD MANUFACTURING 1 

JCPENNY CHESTERFIELD 202103 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

SMR MARYSVILLE 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

PORT HURON HIGH SCHOOL 3 

KEARNS FAMILY PARTY 2 

YALE MS MARCH2021 1 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

US FARATHANE CORPORATION 1 

GROUPESTAHL CHESTERFIELD 202103 2 

H&RBLOCI< MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WA YN EST ATEU N IVERSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARBll 7 MARYSVI LLE8G RADEWRESTLI NG03 .2021 1 

MCLAREN PORT HURON HOSPITAL 1 

TARGET CHESTERFIELD 202103 1 

ADVANTAGE LIVING ARMADA 2021 2 
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DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

TED'S CONEY ISLAND - RICHMOND, Ml 1 

ADLER PELZER GROUP 1 

FORD DEARBORN TRUCI< 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

RAYLAETHEM18001MACl<DETMARCH2021 1 

HP PELZER 1 

VARB117 EPI LINI< CARGILL SALT 1 

VARB117 ST CLAIR COUNTY TREASURY OFFICE 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI LINI< PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S !RISH TAVERN 1 

VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME} 1 

VARB117 EPI LINI( BEN'S FURNITURE STORE PORT HURON 2 

VARB117 BEN'S FURNITURE STORE PORT HURON 1 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI LINI( 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAl<S HOSPITAL 2021 1 

YALE HS SPRING BREA!< 2 

VARB117 sec JAIL 1 

ARMADA HIGH SCHOOL 202103 1 

PAUL MITCHELL PORT HURON 1 
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State Covid-19 Indicators 

Avg.#New Percent of 
Risk Indicators Cases/Day* (over Positive Covid-19 

last 7 days) Tests 

Highest (E) 150 or more 20% or greater 

Very High (D) 70-150 15-20% 

High (C) 40-70 10-15% 

Med-High (B) 20-40 7-10% 

Medium (A) 7-20 3-7% 

Low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 

5 





Morris, Kristine 

From: King, Elizabeth 
Sent: Tuesday, April 06, 2021 4:43 PM 
To: 
Cc: 

Czubachowski, Christine; Mercatante, Annette; Brown, Greg; Fey, Brandon 
Westmiller, Justin 

Subject: RE: schools going remote 

Agree with Chris's point on the variant. I believe that PHSD, Yale, Marysville and EC have all had variants come back. 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

From: Czubachowski, Christine 
Sent: Tuesday, April 06, 2021 3:36 PM 
To: Mercatante, Annette; King, Elizabeth; Brown, Greg; Fey, Brandon 
Cc: Westmiller, Justin 
Subject: RE: schools going remote 

I have received 24 cases reported from schools in sec since 04/01/21. I see some schools have not reported cases since 
they went virtual which doesn't surprise me since they didn't the last time they were virtual. Following are the number 
of cases reported in to our website to give you an idea of the number of cases recently that we are aware of. Prior to 

going virtual our school cases were skyrocketing. 

Algonac reported two cases since 03/29 

Capac one case 04/04 

East China three cases on 03/30 

Marysville No reports since going virtual 

Memphis six cases reported 03/26 

PHASD 15 since 04/01 

Yale 3 cases on 04/05 (Kassandre may have more cases since she works closely with the Yale school that she has not 
made me aware of yet) 

As far as my opinion, since we know variants have been found in the schools, I vote to keep them virtual. Of course, 
those 16 years and up could get vaccinated and allowed in-person schooling once they are considered fully vaccinated. 

1 



Cfiris 

From: Mercatante, Annette <arnercatante@stclaircounty.org> 
Sent: Tuesday, April 06, 2021 2:14 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircountv.org>; Fey, Brandon 
<bfey@stclaircounty.org>; Czubachowski, Christine <cczubachowski@stclaircounty.org> 
Cc: Westrniller, Justin <iwestmiller@stclaircounty.org> 
Subject: schools going remote 
Importance: High 

I have received indications from Superintendents that they would favor a LHD Order to go to, or remain, in remote 
learning. I will need some date to support this. Please get whatever school district information you have to me ASAP. 
I would also welcome any comments/opinions ... 

cftnnette c:J1.e1r.c.atante c:J1.J}, c:J1.d'cfi 

Medical Health Officer 
amercatante@stclaircountv.org 
810-987-5309 
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Morris, Kristine 

From: Miceli, Andrea (DHHS-Contractor) <MiceliA@michigan.gov> 
Tuesday, April 06, 2021 4:42 PM Sent: 

To: 

Cc: 

Czubachowski, Christine; Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Fey, 
Brandon; Brown, Greg 
Parker-Strobe, Nicole (DHHS); Henderson, Tiffany (DHHS); Johnson, Shannon (DHHS); 
Collins, Jim (DHHS) 

Subject: 64th-74th St Clair B117 Variants 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

We were notified by BOL, Quest, and Aegis yesterday evening of additional B117 Variants. Several St Clair County 
residents were identified as Bll 7 variants. Below are my findings from the quick review of the cases: 

• 19713824469 
o Positive specimen collected on 3/17 
o Onset date 3/16 

■ Case last attended Northern High School on that day (School is aware) 
■ Case was at a friend's house when he realized he lost sense of smell, but did not provide contact 

information 
o No close contacts provided; however, found 1 other ill household contact found via address search: 

• 197182444 76 

• 19714295936 

• Positive specimen collected on 3/30 

• Onset date 3/29 
o Case interview was not completed 

• Added VARB117 EPI LINK to outbreak ID and marked suspected B117 variant in case 
record 

o Positive specimen collected on 3/16 
o Case interview not completed 

o Case is a household contact of confirmed Variant case: 19714278725 
• No other ill household members found via address search 

• 19714456898 
o Positive specimen collected on 3/18 
o Onset date 3/18 

• Case is a delivery driver, but refused to disclose worksite. Last worked on 3/18 
o Case did not provide close contacts, however 1 ill household contact found via address search: 

■ 19713840349 

• 19715226498 

• Positive specimen collected on 3/17 

• Onset date 3/16 
o Case last worked at SMR Automotive on 3/16 
o Provided 1 close contact 

• Added VARB117 EPI LINK to outbreak ID and marked suspected B117 variant in case 
record 

1 



o Positive specimen collected on 3/19 
o Onset 3/18 

■ Attends Landmark Academy High School, last date: 3/9 
• Two confirmed COVID19 household contacts provided at time of interview: 

• 19713291364 

• 19715226659 

o Positive specimen collected on 3/15 
o Onset 3/11 

• Owns a restaurant (refused to provide name), last date at location not 
provided 

■ Did not provide any additional contacts 
o Added VARB117 EPI LINI< to outbreak ID and marked suspected B117 variant in 

case record 

• 19713533086 
o Positive specimen collected on 3/12 
o Case interview was not completed (was sent to PEG on 3/17) 
o Added VARB117 EPI LINI< to outbreak ID and marked suspected B117 variant in 

case record 

o Positive specimen collected on 3/19 
o Case interview not completed 
o A few ill household contacts found via address search: 

• 19715226712 

• Confirmed B117 Variant Case (positive sample collected on 3/19), see below 
• 19715226468 

• Positive specimen collected on 3/19 

• Case interview was not completed 
• 19714277602 

• Confirmed B117 Variant case (positive sample collected on 3/16), see previous email 

• 19715226712 
o Positive specimen collected on 3/19 
o Case interview was not completed 
o See above for ill household contacts found via address search 

• 19715342048 
o Positive specimen collected on 3/19 
o Onset date 3/16 

■ Works for Huron Ink in Lexington, last date of work not provided 
o No close contacts identified, one ill household contact identified via address search: 

■ 19713532736 

• 19714531037 

• Positive specimen collected on 3/13 (antigen) 
• Case interview was not completed 
• Added VARB117 EPI LINI< to outbreak ID and marked suspected B117 variant in case 

record 

o Positive specimen collected on 3/19 
o Onset date 3/18 

■ Case was released from St Clair County Jail on 3/19 
■ 2 individuals living with case, did not provide 

o No ill household contacts found via address search 
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• 19713986377 
o Positive specimen collected on 3/15 
o Onset date 3/12 

■ Case works at GENERAL MOTORS TECHNICAL CENTER, WARREN, did not provide last date of 
attendance 

■ Believes they were exposed while visiting an ER on 3/9 
o Received first dose of Moderna Vaccine on 3/13 
o Per case, wife and son also positive, but would not provide names. Only one found via address search: 

• 19714246707 

• 19713986566 

• Positive specimen collected on 3/16 
• Case interview not completed 
• Added VARB117 EPI LINK to outbreak ID and marked suspected 8117 variant in case 

record 

o Positive specimen collected on 3/15 
o Case interview was not completed 
o No ill household contacts found via address search 

• 19713986571 
o Positive specimens collected on 2/17, 3/15, and 3/20 
o Case is a part of outbreak 11PHHSWRESTLING03.202111 

o Onset date 3/14 
• Case attends Port Huron High School, did not provide last date of attendance 
• Listed as a community contact of MOSS ID 19713083266 (a confirmed 8117 case) 
■ Per case 4 other players tested positive as well (did not provide contact information) 
■ Multiple household contacts listed in CRF 

o Several ill household contacts found via address search: 
• 19714189465 

• "indeterminate" sample collected on 3/16 and 3/24 

• Case interview was not completed 

• Added VARB117 EPI LINK to outbreak ID and marked suspected 8117 variant in case 
record 

• 19715483955 

• Positive specimens collected on 3/20 and 3/28 
• Case interview was not completed 

• Added VARB117 EPI UNI( to outbreak ID and marked suspected 8117 variant in case 
record 

• 19715506301 

• Positive specimen collected on 3/20 

• Case interview was not completed 

• Added VARB117 EPI LINK to outbreak ID and marked suspected 8117 variant in case 
record 

• 19716867167 

• Positive specimen collected on 3/24 

• Case interview was not completed 

• Added VARB117 EPI LINK to outbreak ID and marked suspected 8117 variant in case 
record 

■ 19718817426 

• Positive sample collected on 3/28 
• Case interview was not completed 
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• Added VARB117 EPI LINI< to outbreak ID and marked suspected 8117 variant in case 
record 

Same request as with previous cases (e.g. please re-visit the investigation for both the case any ill household contacts, 
confirm isolation was met appropriately, re-check for contacts including extending communicable period back one day, 
actively confirm quarantine and collect specimens from close contacts for testing/sequencing). As always we at MDHHS 
are available to discuss the cases with you if you have any concerns or questions. Take care. 

Andrea Miceli, MPH, BSN, RN 
Region 2N/3 Support Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am - 5:00 pm Monday- Friday 
Cell: (517) 897-5361 
E-mail: micelia@michigan.gov 

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) 
and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of 
this communication(s) is expressly prohibited. If you are not the intended recipient, please contact the sender by reply 
e-mail and destroy any and all copies of the original message." 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Hello All, 

Nichols, Alyse 
Tuesday, April 06, 202112:58 PM 
Mercatante, Annette; Czubachowski, Christine; Campau, Rebecca; Brown, Greg; King, 
Elizabeth 
Muma, Lauryn; Westmiller, Justin; Michaluk, Jennifer; Fey, Brandon 
Return to Learn Toolkit 
COVID-19 Return to School Toolkit_ 4.6.21.pdf 

The latest "Return to School Toolkit" has been released by the state. Please see attached. 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anicho/s@stclaircounty.org 
www.stclaircounty.org/offices/health/ 
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Morris, Kristine 

From: 
Sent: 
To: 

Subject: 

Importance: 

Parker-Strobe, Nicole (DHHS) <ParkerStrobeN@michigan.gov> 
Tuesday, April 06, 202110:56 AM 
Mercatante, Annette; kevin.lokar@macombgov.org; Faust, Russell Allen; 
brunettes@oakgov.com; Deluca, Melanie; Guerrero, Ashley; 
jeremy.kudzia@macombgov.org; Cary, Megan; Monica Hoffmann 
(monica.hoffmann@macombgov.org); padroc@oakgov.com; Rhody, Terry; Ross, Royalla 
E; Samantha Pignato; sara.miller@macombgov.org; Sarah Johnstone; Vanconant, Cindy; 
Whitehead, Christine; Mercatante, Annette; Krista Willette; Stafford, Leigh-Anne 
(staffordl@oakgov.com); Guzman, Kate M (guzmank@oakgov.com); Suzanne Curtis; 
D'Valentine, Jarrod; Haley Kehus; Kimberly Fox; williamsman@oakgov.com; Fink, Lauren 
R; Powell, Brianna Toi; Joseph, Katelyn Michelle; andrew.cox@macombgov.org; Campau, 
Rebecca; Czubachowski, Christine; Clement, Christie T; Niki Mach 
FYI: MDHHS - Important Guidance Updates in Case Investigation, Contact Tracing and 
Quarantine 

High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Reforwarding incase you did not receive this MIHAN yesterday. I did want to highlight the section regarding the 
quarantine period changes: 
Secondly, effective 4/5/2021 Michigan will reinstitute a standard 14-day quarantine for close contacts of COVID-19 
cases. This will remove the option of a 10-day quarantine for non-variant cases. As a reminder, a "test out of quarantine" 
strategy has never been adopted in the State of Michigan. Guidance will be updated at www.michigan.gov/containcovid 
and in the standard operating procedures located here: 
https://www.michigan.gov/documents/mdhhs/nCoV SOP TEAM 680994 7.pdf 

Please share this with others who are involved in case investigation and contact tracing. Take care. 

Nicole 

Nicole Parker-Strobe, MPH 

Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am - 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Michigan Health Alert Network 
Sent: Monday, April 5, 202112:35 PM 
To: Parker-Strobe, Nicole (DHHS) 
Subject: MDHHS - Important Guidance Updates in Case Investigation, Contact Tracing and Quarantine 



CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Nicole Parker-Strobe, 

Due to increasing case rates and variant spread in Michigan, Michigan Department of Health and Human 
Services has two important updates for case investigation and contact tracing guidance ( effective 4/5/2021). 
These changes are being implemented to best leverage available public health resources to better define the 
scope of the outbreak and limit spread. 

First, an updated realignment guidance has been posted and can be found here: 
https://www.michigan.gov/documents/mdhhs/Contact Tracing and Case Investigation Realignment 0403202 
1 update 721362 7.pdf 

Key updates in this document are as follows: 

• A focus on confirmed and probable cases, to address the spread of the epidemic in younger age groups who are 
frequently testing via antigen tests 

• A prioritization of case investigations among younger versus older age groups 
• A continued focus on timely investigation of cases associated with congregate settings and outbreaks 
• Recommendations on the use of technology (like PEG) to notify patients of their result, provide them health 

education and guidance, and to electronically capture case report form data from cases 
• An emphasis on the collection of household and non-household contacts 
• Guidance on abbreviated interviews using traditional case investigation methods 

Secondly, effective 4/5/2021 Michigan will reinstitute a standard 14-day quarantine for close contacts of 
COVID-19 cases. This will remove the option of a 10-day quarantine for non-variant cases. As a reminder, a 
"test out of quarantine" strategy has never been adopted in the State of Michigan. Guidance will be updated at 
www.michigan.gov/containcovid and in the standard operating procedures located here: 
https://www.michigan.gov/documents/mdhhs/nCoV SOP TEAM 680994 7.pdf 

Changes to Traceforce to implement this change will occur as soon as possible. 

--This message was sent to Regional Healthcare Coalitions, Admin, Healthcare, MD, Epi CD and Imms Role, Hospital Admin MD EP 
EM IP IM Roles, Healthcare Associations, Tribes, FQHCs, LHD EPC, HO, MD, CD, MDHHS Regional Epi, Immz, BETP, CHECC 
mailboxes and Leadership roles.--

You may respond by doing one of the following: 

• Click the appropriate response in the following list of response options, 
• Or, reply via email with your response option. Please note that you must include the number of your response 

option, such as 1, in the body of your email in order for your response to be recorded. 

Option# Response: 

1. Message Received. 

Thank you, 
Michigan Health Alert Network 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Importance: 

Parker-Strobe, Nicole (DHHS) < ParkerStrobeN@michigan.gov> 
Thursday, May 06, 2021 10:55 AM 
Fey, Brandon; Campau, Rebecca; Czubachowski, Christine; King, Elizabeth; Mercatante, 
Annette 
Miceli, Andrea (DHHS-Contractor) 
St Clair County COVID-19 Vaccine Breakthrough Cases as of 4/27 
St Clair Breakthrough Case line list as of 4.27.2021.xlsx 

High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Everyone, 

Attached is a list of vaccine breakthrough cases in your jurisdiction that MD HHS identified through a MDSS-MCIR data 
match. Additional details about the process are below. MDHHS plans to pull these data weekly and forward to LHDs for 
your situational awareness. No additional follow-up by the LHDs is being requested at this time. If you do not wish to 
receive these lists, please let Andrea or I know. Take care and have a great day! 

Please note that the data in the attached fife represent only the information available in MCIR and MOSS as of 4-27-
2021. Also, given the challenges of capturing the specimen collection date accurately in all cases, there may be some 
included in the list that do not meet the specific CDC criteria outlined below. 

Process: 
• Michigan part of CDC's nationwide investigation (COVID-19 Breakthrough Case Investigations and Reporting I 

CDC) 
• Weekly match COVID-19 cases to records of all fully vaccinated persons 
• Absence of a positive test less than 45 days prior to the post-vaccination positive test 
• Send data to CDC and, if available, gather respiratory specimens for whole genome sequencing 

Michigan Data (1/1/21 through 4/27/21}: 
• 4,031 cases met criteria based on a positive test 14 or more days after being fully vaccinated 
• Less than 1% of people who were fully vaccinated met this case definition 

o Includes 34 deaths, 32 persons 65 years or older, one had prior PCR positive greater than 45 days prior 
o 135 cases were hospitalized 

Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am - 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 
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2 North St Clair County 2/19/2021 19708389040 

. St Clair County ____ .3/6/2021 _ 19711812973 ·---- _ ····--·-··-------·-··----2 North 
,--~~----~-~~~· ----

2 North St Clair County 3/15/2021 19713352475 ...•. . --·-·------__, 
2 North St Clair County 3/15/2021 19714424992 

. 2 North St Clair County 3/17/2021 19713740102 
1·--·-·-·· 
: 2 North St Clair County ·-·--· 3/19/2021 19714429418 

- .. -1 

2 North St Clair County 3/21/2021 19715437214 

/ 2 North St Clair County 3/22/2021 19715001502 
· 2 North St Clair County 3/22/2021 19718260256 · · · ·· · · · · 

2 North St Clair County 3/23/2021 19716941060 

2 North St Clair County 3/23/2021 19721045625 
2 North St Clair County___ 3/25/2021 19716745409 
2 North St Clair County 3/25/2021 19717823591 

___ 2North ___ ,, _____ St Clair County __________ 3/27/2021 19717114176 ··-~---~------·•·---·~·---------- --•--••---~,,- ----~••--•W-'> ------------
2 North St Clair County 3/27/2021 19717114262 

2 North St Clair County 3/27/2021 19717214317 
2 North St Clair County 3/28/2021 19717690309 Yes No Unknown 

, 2 North St Clair County 3/29/2021 19717962651 
I . 2 North St Cl;irc;;~ty 3/30/2021 19718154702 

: 2 North St Clair County 3/31/2021 19718810837 
! 2 North St Clair County 3/31/2021 ·· 19721764193 · · ·· · ·· 

i 2 North St Clair County 4/1/2021 19718973914 
;~~ 2 North St Clai;· County - 4/1/2021 19719350534 

· 2 Nor_t~----···· St Clair County__ 4/1/2021 ··-·-·1·9719798400 Yes 

Unknown Unknown Unknown 

Yes Yes Yes 

2 North St Clair County 4/1/2021 19726558295 

I 2 North St Clair County 4/2/2021 19719802015 
1 2 North . St Clair County 4/2/2021 19719812715 .. 

2 North St Clair County 4/2/2021 19723101447 

2 North St Clair County_ 4/2/2021 19725756659 

____ 2 North St Clair County 4/3/2021 19720071161 Unknown Unknown Unknown -------------------< 
2 North St Clair County 4/3/2021 19720116615 

i . 2 North St Clair C~-;;-~ty_______ ... 4/3/2021 ___ ··-· 19720127086 -------- .. ··----···--····· ---· .. ·------··-··· 
· St Clair County 4/3/2021 19720525330 Unknown Unknown Unknown 2 North 

2 North 

2 North 

L 2 North 

2 North 

2 North 

St Clair County 

St Clair County 

St Cla_iE_ County 

St Clair Coun!i 

St Clair County 

4/4/2021 19720616534 

4/5/2021 19721393657 
4/5/2021 19722007083 
4/6/2021 19721774361 

19721956661 



?_North St Cl~ir County 4/7/2021 19722493554 
2 North St Clair County 4/8/2021 19722793990 

2 North St Clair County 4/8/2021 19722871170 ·-·······--------·-·-··---··--------····----------------------I 2 North St Clair County 4/8/2021 19722944072 
1 2 North St Clair County 4/8/2021 197229650_8_8 __ _ r- 2 North . . . St Clair County 4/8/2021 . 19724908160 . . . . . . . .. 

.s--~-•--••-w="·"~~""""•' ••"-"'-"""'""~w-~~• 

' St Clair County 4/8/2021 19725385644 -------------------------------------------~ 2 North 

2 North St Clair Cour:ty 4/9/2021 197_23_4_9_9_77_2 _________ , 

2 North St Clair County_ 4/9/?()_2_1 ___ 1 __ 9_7_23_8_0_8_32_3 _________________________________ _ 

i 2 North St Clair County 4/10/2021 197239919_4_1 _____ .. 

! 2 North St Clair County 4/12/2021 19724590221 
/ 2 North · St Clair County ·· · · · 4/12/2021 19724956665 · · · · · · 

2 North St Clair County 4/13/2021 19725400850 

2 North St Clair County 4/13/2021 19726874006 

2 North St Clair County 4/14/2021 19726497010 
···-··--·--

2 North St Clair County 4/14/2021 19728519977 

2 North 

r 2 North 
·-·--·-----St_ Clair County__ _ __ 4/15/2021 ___ .19726357656 _ 

4/16/2021 19726867853 St Clair County 

2 North St Clair County '!.!J:Z/2021 ... Jc.~:??_76_44_98_5 ______ _ 
2 North St Clair County 4/18/2021 19727842184 

2 North _______ St_C_l_ai_r _Co_unty_____ ___ ___ j[l~/?()_21 19728413748 _ _ ____ _ 
------·--····-', 

2 North St Clair County 4/19/2021 19728529273 
•-----'""'""•--m~•-¥••-••r• 

2 North St Clair Cou_nty-'---- ___ 4/19/2021 _______ 19728553070 _____ _ 

2 North St Clair County 4/20/2021 19729003797 

2 North St Clair County 4/20/2021 19729036694 Unknown Unknown Unknown I .----·····, 
2 North St Clair County 4/22/2021 19729700787 l 

2 North St Clair County 4/23/2021 19729993861 

2 North St Clair County 4/23/2021 19730264491 --·------·-·-·----------------------· 
__ 2 North ______ . St Clair County____ ___ 4/24/2021 ···-- 19730363026 _______ _ 
2 North St Clair County 4/25/2021 19730843030 
2 North St Clair County 4/26/2021 19:?}_1_1_3_56_2_3 _____ _ 

L .. ? North _____ . St Clair County 4/26/2021 19731135896 -------------·-------·------·--------·---------------



Morris, Kristine 

From: Michaluk, Jennifer 
Sent: Wednesday, May 05, 2021 8:14 AM 

Health Department - All Divisions To: 
Subject: FW: MDHHS Updates Epidemic Order and Lifts Mask Requirements for Outdoor 

Gatherings of Under 100 People 
Attachments: Interim Guidance for Athletics 5.4.21.pdf; Choosing Safer Activities.pdf; FINAL - Masks 

and Gatherings order - 5-4-21.pdf; 5-6 Epidemic Order revision v8.pdf; Outdoor Events 
Guidance 5.4.21.pdf 

Importance: High 

Good Morning Staff, 

Updates to the Epidemic Orders go into effect tomorrow. See details below. Attached are infographics that spell details 
out. 

Talking points from the state include: 

• Masks are not required outdoors unless a gathering has over 100 individuals. 
• Masks are not required for fully vaccinated individuals at a residential gathering. 
• Masks are not required during active practice and competition for non-contact sports that are played outside 

(For example, you would need to wear a mask in the dugout, but you would not need to wear a mask when at 
bat or playing first base) 

• Large Outdoor Events like a fair, festival, or golf tournament that follow enhanced mitigation measures will be 
permitted to have 20 persons per 1,000 square feet with no cap. 

o Infection control plans must be posted on a public website and provided to the local health department 
at least seven days before scheduled events. 

o Per a recommendation by the LOH Epidemic Order Workgroup, language was included in the guidance 
document: This submission does not constitute or require approval from the local health department, but 
rather is for awareness only. 

• Residential gatherings can go beyond the current cap of 50 individuals if they can space people 20 persons per 
1,000 square feet. 

• Outdoor stadiums with fixed seating: 
o Stadiums complying with enhanced protocols will continue to be allowed to operate at 20% of their 

fixed seating capacity. For example, a stadium with a maximum capacity complying with enhanced 
protocols would be permitted to host 8,000 patrons. 

o Otherwise, for stadiums or arenas with a fixed seating capacity of 5,000 or greater without enhanced 
protocols 1,000 patrons may be gathered (previously 750). 

o For stadiums or arenas with a fixed seating capacity of 10,000 or greater without enhanced protocols 
1,500 patrons may be gathered. 

• Fully vaccinated youth athletes no longer need to undergo routine screening testing for COVID-19. 

We get this info on our website and share on social media too. 

Thanks, 
Jenn 

Jennifer Michaluk, M.Ed, CHES 
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Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 

From: Michigan State Police 
Sent: Tuesday, May 04, 2021 7:07 PM 
To: Michaluk, Jennifer 
Subject: NEWS RELEASE: MDHHS Updates Epidemic Order and Lifts Mask Requirements for Outdoor Gatherings of 
Under 100 People 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

MDHHS Updates Epidemic Order and Lifts Mask 
Requirements for Outdoor Gatherings of Under 100 People 
Public health protocols relaxed for outdoor activities as more 
Michiganders get vaccinated with safe and effective COV/0-19 vaccine 

LANSING, MICH. The Michigan Department of Health and Human Services (MDHHS) its COVID-
19 Gatherings and Face Masks epidemic order to encourage safer outdoor activities as spring and 
summer bring warmer weather and new opportunities to go outdoors. Under the new order, which 
goes into effect Thursday, May 6, and continues through Monday, May 31, masks are generally not 
required outdoors unless a gathering has 100 or more people. 

In addition, anyone who is fully vaccinated and not experiencing symptoms is not required to wear a 
mask at residential gatherings, including indoors. New guidance for organized sports no longer 
requires routine COVID-19 testing for fully vaccinated participants if they are asymptomatic. Masks 
continue to be required for contact sports but are no longer required outdoors during active practice 
and competition for non-contact sports. For example, softball and baseball players will be required 
to wear a mask in the dugout but not when at bat or playing first base. 

MDHHS continues to urge Michiganders to follow CDC guidance, even where not specifically 
required by an epidemic order. For people who aren't yet fully vaccinated, that means masking up 
whenever around other people not from your household. 

"The commitment by Michiganders to receive the safe and effective COVID-19 vaccine is allowing 
us to move toward a return to normal," said MDHHS Director Elizabeth Hertel. "The vaccines work. 
That means once Michiganders are fully vaccinated, they do not have to abide by as many health 
guidelines because of the protection the vaccine provides from the spread of the virus. Last week, 

2 



Gov. Gretchen Whitmer launched the Ml Vacc to Normal plan to set vaccine milestones to enable a 
return toward normalcy. This week we are taking further steps in that direction." 

The Gatherings and Mask Order preserves strong public health measures to control the spread of 
COVID-19. 

"Getting your vaccine is the most important thing you can do to protect yourself, your family and 
your community," said Dr. Joneigh Khaldun, chief medical executive and chief deputy for health at 
MDHHS. "Vaccines give you the freedom and peace of mind to be able to do more things, but we 
still have work to do to reach our goal of vaccinating at least 70% of residents ages 16 and up. Get 
one of the three safe and effective vaccines as soon as you are able, and please remember you 
need to get your second dose of the Pfizer or Moderna vaccines to get the full immunity that these 
vaccines offer." 

To date, 39.3% of Michigan residents 16 and older had been fully vaccinated for COVID-19 and 
50.6% had received at least a first dose. 

Updates to the Gatherings and Masks Order encourage outdoor events with larger capacities 
permitted for entertainment and recreational facilities and for sports stadiums and arenas that hold 
events outdoors. This includes: 

• Large outdoor events, including festivals, fairs, and golf tournaments will be able to 
exceed the current 1,000-person limit so long as they create and post a safety plan 
consistent with the MDHHS Large Outdoor Event Guidance, and no more than 20 persons 
per 1,000 square feet are gathered in any space available to patrons. 

• Outdoor stadiums and arenas: 
o Stadiums complying with enhanced protocols will continue to be allowed to operate 

at 20% of their fixed seating capacity. For example, a stadium with a maximum 
capacity complying with enhanced protocols would be permitted to host 8,000 
patrons. 

o Otherwise, for stadiums or arenas with a fixed seating capacity of 5,000 or greater 
without enhanced protocols 1,000 patrons may be gathered (previously 750). 

o For stadiums or arenas with a fixed seating capacity of 10,000 or greater without 
enhanced protocols 1,500 patrons may be gathered. 

• Residential outdoor gatherings are allowed up to 50 people. Or, where density does not 
exceed 20 persons per 1,000 square feet of usable outdoor space, up to 300 people may 
be gathered. 

Information around this outbreak is changing rapidly. The latest information is available 
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19 
vaccine, visit Michigan.gov/COVIDVaccine. 

MEDIA CONTACT: Lynn Sutfin, 517-241-2112 

### 

Choosing Safer Activities lnfographic 

• JIC News Release 464 - MDHHS Gatherings and Mask Order Update.pdf 

3 



SUBSCRIBER SERVICES: 

Manage Your Preferences I Unsubscribe I Help I Contact Us I www.michigan.gov/msp 

This email was sent to imichaluk@stclaircounty.org using GovDelivery Communications Cloud on behalf of: Michigan State Police· P.O. Box 30634 · Lansing, 
Ml 4B909 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Tuesday, May 04, 2021 3:24 PM 
mho 

Subject: data on the 3 feet 
Attachments: ciab230.pdf; OSCE_evaluation.pdf 

Fellow HO's this is the infonnation I received form Sanilac county when inquiring about their 3 feet guidance 

Here's the CDC Science Brief behind the recommendations as well https://www.cdc.gov/coronavirus/2019-
ncov/more/science-and-research/transmission k 12 schools.html 

<:finnette c:fl.e't:.catante cflJ), cfld'<f' 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. C. ti., ... ("'OIJiii,ITV ~ . Lµ,.ln. .• ,'ii , 

HEA H DE ENT 
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Effectiveness of three versus six feet of physical distancing for controlling spread of COVID-

19 among primary and secondary students and staff: A retrospective, state-wide cohort 

study 

Polly van den Berg, MD1 

Elissa M. Schechter-Perkins, MD, MPH2 

Rebecca S. Jack, MPP3 

Isabella Epshtein, MPP4 

Richard Nelson, PhD5
•
6 

Emily Oster, PhD3
•
7 

Westyn Branch-Elliman, MD, MMSc4
•
8

·
9 

1Beth Israel Deaconess Medical Center, Department of Medicine, Section of Infectious 

Diseases, Boston, MA, United States 

2Department of Emergency Medicine, Boston University School of Medicine and Boston 

Medical Center, Boston, MA, United States 

3COVI D-19 School Response Dashboard 

4VA Boston Center for Healthcare Organization and Implementation Research (CHOIR), 

Boston, MA, United States 

5IDEAS Center, Veterans Affairs Salt Lake City Healthcare System, Salt Lake City, Utah, 

USA. 

6Division of Epidemiology, University of Utah School of Medicine, Salt Lake City, Utah, USA. 

7Brown University Watson Institute for International and Public Affairs, Providence, RI, 

United States 

8VA Boston Healthcare System, Department of Medicine, Section of Infectious Diseases 

9Harvard Medical School, Department of Medicine, Boston, MA, United States 

Published by Oxford University Press for the Infectious Diseases Society of America 2021. This work 
is written by (a) US Government employee(s) and is in the public domain in the US. 
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Corresponding Author: 

Westyn Branch-Elliman, MD, MMSc 

Assistant Professor of Medicine, Harvard Medical School 

Investigator, VA Boston Center for Healthcare Organization and Implementation Research 

1400 VFW Parkway 

West Roxbury, MA 02132 

westyn.branch-elliman@va.gov 

wbranche@bidmc.harvard.edu 

617-637-6011 

Summary: There is no significant difference in K-12 student and staff SARS-CoV-2 case 

rates in Massachusetts public school districts that implemented ~3 feet versus ~6 feet of 

physical distancing between students, provided other mitigation measures, such as universal 

masking, are implemented. 
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Abstract: 

Background: National and international guidelines differ about the optimal physical 

distancing between students for prevention of SARS-CoV-2 transmission; studies directly 

comparing the impact of ;::3 versus <::6 feet of physical distancing policies in school settings 

are lacking. Thus, our objective was to compare incident cases of SARS-CoV-2 in students 

and staff in Massachusetts public schools among districts with different physical distancing 

requirements. State guidance mandates masking for all school staff and for students in 

grades 2 and higher; the majority of districts required universal masking. 

Methods: Community incidence rates of SARS-CoV-2, SARS-CoV-2 cases among students 

in grades K-12 and staff participating in-person learning, and district infection control plans 

were linked. Incidence rate ratios (IRR) for students and staff members in districts with <::3 

versus <::6 feet of physical distancing were estimated using log-binomial regression; models 

adjusted for community incidence are also reported. 

Results: Among 251 eligible school districts, 537,336 students and 99,390 staff attended in

person instruction during the 16-week study period, representing 6,400, 175 student learning 

weeks and 1,342,574 staff learning weeks. Student case rates were similar in the 242 

districts with ;::3 feet versus :2:6 feet of physical distancing between students (IRR, 0.891, 

95% Cl, 0.594~1.335); results were similar after adjusting for community incidence (adjusted 

IRR, 0.904, 95% Cl, 0.616-1.325). Cases among school staff in districts with ;::3 feet versus 

<::6 feet of physical distancing were also similar (IRR, 1.015, 95% Cl, 0.754-1.365). 

Conclusions: Lower physical distancing policies can be adopted in school settings with 

masking mandates without negatively impacting student or staff safety. 

Key words: COVID-19, schools, physical distancing, infection control, adaptation 
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Background: 

In March, 2020, as Severe Acute Respiratory Syndrome Coronvavirus-2 (SARS

CoV-2) cases were increasing across the United States, schools across the country were 

closed, and the vast majority stayed closed for the remainder of the school year [1]. This 

policy decision was based on data adapted from influenza transmission, for which children 

and schools may be major drivers of pandemics [2]. Since schools were initially closed, new 

data have emerged suggesting that SARS-CoV-2 transmission in schools is limited, provided 

mitigation measures are implemented, and that children and schools are not the primary 

drivers of the pandemic [3-5]. 

Current guidance from the World Health Organization (WHO) is to maintain 1 meter 

(3.3 feet) between students while the Centers for Disease Control and Prevention (CDC) 

recommends students maintain 6 feet of distancing; the American Academy of Pediatrics 

recommends 3-6 feet [6-8]. However, the evidence for physical distancing to mitigate SARS

CoV-2 transmission in primary and secondary educational settings remains limited. Data 

from different countries that have implemented different physical distancing guidance in 

educational settings seem to suggest no major difference between ~3 feet and ~6 feet of 

distancing [9-12], though these studies did not directly compare different distancing 

requirements. To date, the impact of distancing in school settings has not been directly 

studied and remains a critical national policy question [13]. 

Between March and September of 2020, school officials designed plans for how to 

provide instruction for the 2020-2021 academic year. In June 2020, Massachusetts's 

Department of Elementary and Secondary Education (DESE) provided initial health and 

safety guidance for school re-opening to prioritize student return to school buildings in the 

fall [14]. Schools and districts were required to prepare and submit re-opening plans to the 

state that addressed district re-opening in three possible learning models (full in-person, 

hybrid, and remote) and addressed adherence to health and safety requirements including 

the use of masks/face coverings, physical distancing, grouping students into cohorts to 

minimize student interaction, utilizing symptom screening of staff and students, hand 
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hygiene, facilities cleaning, and dedicating isolation space for students displaying possible 

COVID-19 symptoms. Based on initial DESE guidance, students in grade 2 and above, and 

all staff were required to wear a mask/face covering in school buildings; districts were 

permitted to choose to require or recommend universal masking mandates for students in all 

grades. Schools were encouraged to aim for .:::6 feet of distancing between individuals when 

possible, with a minimum requirement of .:::3 feet of distancing between students [14]. 

In this retrospective analysis of data from public schools in the state of 

Massachusetts that opened with any in-person learning, we sought to measure the 

effectiveness of different physical distancing policies (.:::3 versus .:::6 feet) on incidence of 

SARS-CoV-2 infections among students and school staff after school re-opening in fall 2020. 

Methods 

Data sources: 

District Infection Control Plans 

Publicly available district infection control plans, which were developed independently 

across the state but with guidance and ultimate approval from DESE, were identified through 

a variety of sources, including the Boston Globe school tracker [15] and public documents 

available on town websites. A standardized data extraction template was created using 

Microsoft Forms (Supplementary materials) and each district plan was individually reviewed 

and entered into the dataset. Variables of interest included school model type (e.g., fully 

remote, hybrid, or full in-person) and details of infection control strategies adopted by the 

district (e.g., physical distancing of .:::3 versus .:::6 feet, details of masking policy, including 

details about how the masking policy was applied to students in younger grades, ventilation 

upgrades, cleaning protocols). 

Districts that permitted a minimum of .:::3 feet of distancing, even if greater distances 

were "preferred," were classified as allowing .:::3 feet of distancing between students. 

Similarly, districts that allowed .:::3 feet of distancing for some grades, even if not for all, were 

classified as permitting .:::3 feet of distancing. Districts that implemented intermediate 
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distancing requirements (e.g., minimum of 4 feet, 4.5 feet, 5 feet) were excluded from the 

primary analysis. Districts that allowed :2::3 feet of physical distancing in their full re-opening 

plan but opened in a hybrid learning model with requirements of 2::6 feet in the hybrid model, 

were classified as requiring 2::6 feet of physical distancing. Districts with contradictory 

recommendations (e.g., statements of permitting 3-6 feet in some sections of the infection 

control plan but requiring 6 feet in others) were excluded. 

Prior to data abstraction, three investigators abstracted and entered the same 

infection control plans. After an inter-rater reliability score >80% was achieved for all 

variables (five districts reviewed, one round), data abstraction and entry was continued. To 

ensure data quality and accuracy of the physical distancing variable, all districts that 

included a minimum of :::::3 feet of distancing in their infection control plan underwent a 

double-check. If there was disagreement between the two reviews, then a third reviewer also 

manually reviewed the district plan and made a final decision regarding classification of the 

district policy. Additionally, a random sample of 10% of the districts classified as requiring :2::6 

feet of physical distancing underwent a second review to ensure accuracy. 

Case and Enrollment Data: 

We obtained data on positive SARS-CoV-2 case counts from the DESE website, 

where they are available publicly, for the period of September 24, 2020 through January 27, 

2021 [16]. District-level SARS-CoV-2 case counts are reported by school districts to DESE 

weekly. 

Mandatory case reporting to DESE is only required for districts with any in-person learning 

(full in-person or hybrid districts). Case counts for students include students with a 

laboratory-confirmed diagnosis of SARS-CoV-2 infection who are enrolled in hybrid or in

person learning models and were in a school building within the seven days prior to the 

positive test. Similarly, staff case counts only include those who had been in a school 

building in the seven days prior to the laboratory confirmed positive test. Individual school 

districts are responsible for reporting these data to DESE. 
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Student enrollment data was provided electronically to the research team from DESE 

[17]. This includes total enrollment and counts of students enrolled in each learning model, 

in-person, hybrid, and remote, by district. DESE pulled this information from the district 

information system on a biweekly basis. The in-person, hybrid, and remote counts represent 

what the district is reporting at that time. In-person counts vary by week and are lower in the 

winter surge period, although detailed data about school closures is not reported. 

Because in-person staff counts are not part of the dataset, we estimated these by 

using the 2018-2019 National Center for Education Statistics Common Core of Data (NCES 

CCD) statistics [18] for total full-time staff and teachers for all districts with at least 5% of 

enrolled students in an in-person or hybrid learning model. District demographic data 

(proportion of children aged 5-17 living in poverty, racial and ethnic enrollment within the 

school district) were also obtained from NCES CCD. 

Community Case Data 

Community incidence data was obtained from USAF acts [19], at the county level, 

dividing each county's totals among the county's zip codes, weighting by zip code 

population. These zip code-level community rates were matched to the district data using the 

zip code of the district's location in the NCES CCD dataset to provide a comparison for 

school rates and the surrounding community rates. 

Analysis: 

Because the number of students on-campus varies over the study period, we define 

high on-campus enrollment as districts with an average of 80% or more of their total enrolled 

students participating in on-campus instruction throughout the time period. Lower on-campus 

enrollment is defined as districts with an average of less than 80% of enrolled students 

participating in on-campus instruction. 

After the three data sets were combined, we calculated the student and staff 

incidence rates for each district-week. We calculated the daily student incidence rate per 
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100,000 students who were attending in-person or hybrid models, and the daily staff 

incidence rate per 100,000 staff members for districts with at least 5% in-person or hybrid 

attendance. Weeks with less than 5% of total enrollment as in-person or hybrid attendance 

were excluded from the analysis. 

To assess the impact of distancing policies on incidence of infection rates, we 

estimated negative binomial regression models. We used separate regression models for 

student and staff infection incidence outcomes. The key independent variable in these 

models was an indicator for a policy of 6 feet distance. We also estimated models controlling 

for community SARS-CoV-2 incidence and controlling for district demographic variables 

(proportion of children living in poverty, racial and ethnic enrollment within the district). In 

each model, standard errors were clustered by district and all models included week fixed 

effects to capture week-specific factors that were constant across districts. All data were 

analyzed using ST AT A and Microsoft Excel. 

Sensitivity Analyses: 

To ensure our findings were robust and not driven by other infection control 

mitigation measures, we conducted two sensitivity analyses. First, we re-estimated models 

after excluding districts with surveillance testing programs and re-estimated unadjusted and 

adjusted incidence rate ratios. We also estimated models among districts that permitted less 

than 6 feet of physical distancing (e.g., included districts that allowed 4-5 feet of distancing in 

the analysis). 

Results: 

Among 279 districts with detailed infection control plans available for review, 266 

opened for any type of in-person learning during the period from September 24, 2020 to 

January 27, 2021 (hybrid and/or full-in person). Nine districts allowed intermediate distancing 

(e.g., 4-5 feet) and were excluded from the primary analysis. Two districts allowed 3 feet 

among some grades, but 6 feet among others (one allowing 3 feet for high school, another 
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allowing 3 feet for younger grade-levels). Two district's plans included contradictory 

statements regarding their physical distancing policy and were excluded. Districts that 

remained fully remote until November 1, 2020 were also excluded, leaving 251 districts in 

our analysis. 

Within districts meeting inclusion criteria, 537,336 students and 99,390 staff were in 

attendance in school buildings, representing 6,400,175 student learning weeks and 

1,342,574 staff learning weeks. During the entire study period, 4226 cases were reported in 

students and 2382 in school staff (daily incidence rate by week, Table 1 ). B.ecause learning 

models vary by district over the study period, we instead consider on-campus enrollment by 

comparing the number of students enrolled in both in-person and hybrid models compared to 

total district enrollment. The majority of districts that opened for any in-person learning did so 

with lower on-campus enrollment, which we define as an average of less than 80% of 

enrolled students on campus during the study period (161/251, 64.14% lower on-campus 

enrollment; 90/251,35.86% high on-campus enrollment). 98.01 % of districts included applied 

the same infection control policy, including distancing recommendations, across all grade 

levels. 100% of districts with any type of in-person learning adopted universal masking for 

both students in grade 2 and above and for school staff. 69.72% of districts required 

masking for younger grades, although the policy was not mandated by the state, and 

26.29% of districts strongly encouraged masking for students in the younger grades. Three 

districts required masking for students in grade 1 and above and seven districts did not have 

details in their masking policy to comment on grade requirements. Other commonly 

implemented interventions included physical distancing between students (48 2:3 foot 

requirement, 194, 2:6 foot requirement, 9, 4-5 foot requirement), cohorting of students 

(214/232, 92.24%), enhanced disinfection protocols (218/227, 96.04%) and variable 

ventilation interventions (205/227, 90.31%) (Table 2). 

Districts that implemented 2:3 feet of distancing between students reported 895 cases 

among students and 431 cases among staff (Figure 1 ). Districts with 2:6 feet of physical 

distancing reported 3223 cases among students and 2382 among staff, (unadjusted 
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incidence rate ratio (IRR, 0.891, 95% Cl, 0.594-1.335). Incident cases among both students 

and staff were highly correlated with community rates (Figure 2). In multivariable regression 

models controlling for community incidence, the risk of COVID-19 among students in districts 

with ~3 versus ~6 feet of distancing was similar (adjusted IRR, 0.904, 95% Cl, 0.616-1.325) 

(Table 3). The model for staff controlling for community incidence also showed a similar risk 

with ~3 versus ~6 feet of distancing (adjusted IRR, 1.015, 95% Cl, 0.754-1.365). After 

adjusting for the proportion of children aged 5-17 living in poverty and the racial and ethnic 

distribution of students within the districts, the effect estimate for the IRR changed by >10% 

but results remained non-significant (students: adjusted I RR, 0. 789, 95% Cl, 0.528-1.179). In 

the adjusted models, the IRR ratio for staff did not change (adjusted IRR, 0.915, Cl, 0.669-

1.252). Incidence rate ratios for the two distancing policies were similar in the sensitivity 

analyses, including the sensitivity analysis that included districts that adopted intermediate 

distancing policies (e.g., 4-5 feet) (Table 3). 

Discussion: 

In June, 2020 the Massachusetts DESE released guidance for re-opening schools 

that included universal masking of staff and for most students and recommended ~3 to 6 feet 

of distancing between students. Due to the inherent flexibility in the DESE 

recommendations, application of physical distancing interventions varied throughout the 

state of Massachusetts. In this retrospective cohort study, we leveraged this variation to 

evaluate the effectiveness of different physical distancing recommendations on SARS-CoV-2 

incidence rates in students and school staff participating in any in-person learning. Using 

case-report data from DESE and combining it with a manually-validated dataset with detailed 

district infection control plans, we found that adoption of greater physical distancing between 

individuals in school buildings was not associated with significantly reduced rates of SARS

CoV-2 among students and staff. 

National and international guidance on distancing in schools is varied. The WHO 

recommends 1 meter (3.3 feet) of distancing in school settings while conversely, CDC 
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guidance recommends 6 feet of distance "to the greatest extent possible," and the American 

Academy of Pediatrics recommends 3-6 feet [6-8]. Several countries have published data 

on case rates among school children with various physical distancing recommendations after 

school re-opening, although studies directly comparing different policies are limited. In 

Australia, New South Wales, children were recommended to distance 1. 5 meters; a study 

evaluating SARS-CoV-2 transmission and secondary attack rates in children who attended 

schools and early childhood care settings while considered infectious found low rates of 

transmission, with a secondary attack rate of 1.2% [20,21]. In educational settings in 

England during the summer half term, children were advised to maintain distance "as able;" 

and universal masking was not required. Reported infections and outbreaks with a limited 

distancing policy were low, with 113 cases of infection and 55 outbreaks, among a large 

population (median daily student school attendance of 929,000) [22]. Similarly, in Singapore 

educational settings, where students adopted 3-6 feet of distancing, case rates were low, 

with identification of only three potential transmission incidents in three disconnected 

educational settings [23]. 

Our study adds to the literature as we were able to directly compare the impact of 

different physical distancing policies while controlling for other important 

mitigation measures, notably universal masking among staff and near universal masking 

among students, including close in younger grades. Our finding of no significant difference in 

student or staff case rates between schools with 2:3 versus 2:6 feet of distancing with a large 

sample size suggests that the lower physical distancing recommendation can be adopted in 

school settings without negatively impacting safety. 

While incidence rates in both students and staff were lower than cases in 

surrounding communities, we found a strong correlation between community rates and 

positive cases in schools, particularly among school staff. Community transmission 

contributes to the number of individuals who enter the school building infected with SARS

CoV-2. A variety of factors may drive the relationship between community incidence and 

cases introduced into schools, including mandated compliance with mitigation measures, 



such as masking and symptom screening. The finding of the strong correlation between 

community incidence and incidence in schools does not, however, imply that there is 

increased transmission in schools when community disease prevalence is high, nor that 

community metrics should dictate school opening/closing policies. 

These findings have important implications for national policy for SARS-CoV-2 

infection control recommendations applied to school settings. The practical implication of a 6 

feet of distancing recommendation is that many schools are unable to open for full-in person 

learning, or at all, due to physical limitations of school infrastructure. This is particularly true 

in public school districts, which are unable to limit the number of students enrolled, 

compared to private schools, which have been able to more successfully open with 6 feet of 

distance between individuals [24]. Three-feet of physical distancing is more easily achieved 

in most school districts, including public ones, and thus, relaxing distancing requirements 

would likely have the impact of increasing the number of students who are able to benefit 

from additional in-person learning. Our data also suggest that intermediate distances (4 or 5 

feet) can also be adopted without negatively impacting safety; adoption of intermediate 

distancing policies might be leveraged as a step-wise approach to return more students to 

the classroom. 

Our study was limited by lack of complete data on potential cases among students 

and school staff; only cases reported to the state were able to be included in our analysis, 

thus it is possible that some cases may have been missed. However, it is unlikely that cases 

were differentially missed in districts with 3 versus 6 feet, mitigating the impact of this 

limitation on our main study finding. We also did not have detailed contact tracing data 

available, and so were not able to determine if cases in students were due to transmissions 

that happened within the school environment or independent introductions from cases 

acquired in the community. During the study period, active surveillance programs were rare, 

and thus we were not able to identify asymptomatic cases that may have resulted from in

school transmission, or to measure the effectiveness of this intervention as a tool for 

controlling SARS-CoV-2 spread in school settings. 
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Additionally, we were not able to measure the impact of physical distancing stratified 

by school type (elementary, middle, high) or age group. Thus, it is possible that the 

intervention may be more effective in one school type or age group, however, the vast 

majority of the districts included in the study (98%) adopted the same distancing policy, 

suggesting that findings are broadly applicable. We were not able to fully exclude a small 

benefit of greater physical distancing requirements among student cases, however, due to 

our large sample size, we can conclude that more restrictive physical distancing policies 

would not have substantial impact on preventing cases in students attending in-person 

schooling. It is possible that districts that officially allowed ~3 feet of distancing between 

students ultimately succeeded in attaining more distance between students, and our 

methods were only able to capture official policy, not real-world implementation of the policy. 

We also were not able to examine how lower distancing policies may have impacted school 

closures; it is possible that districts with lower distancing requirements closed more 

frequently, or required more quarantines, due to how SARS-CoV-2 exposures are defined. 

Finally, we were not able to fully evaluate the impact of other types of infection control 

interventions, due to a lack of variation across the state. In particular, we were not able to 

examine the impact of universal masking due to nearly 100% adoption of this intervention, 

however, data from other sources and other settings clearly highlights the importance of 

masking as a mitigation measure and that mask compliance in school settings is high [4,25]. 

Conclusions: 

Increasing physical distancing requirements from 3 to 6 feet in school settings is not 

associated with a reduction in SARS-CoV-2 cases among students or staff, provided other 

mitigation measures, such as universal masking, are implemented. These findings may be 

used to update guidelines about SARS-CoV-2 mitigation measures in school settings. 
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Table 1. COVID-19 Daily Incidence Among Students and School Staff Participating in In

Person Instruction in Massachusetts as Reported to the Department of Elementary and 

Secondary Education 

Week End Date Daily Student Daily Student Daily Staff Daily Staff 
Cases per Cases per Cases per Cases per 
100,000; ~6 feet 100,000; ~3 feet 100,000; ~6 feet 100,000; ~3 feet 
of physical of physical of physical of physical 
distancing distancing distancing distancing 

Sep 30, 2020 1.38 2.17 2.09 3.23 
Oct 7, 2020 2.90 3.26 6.26 2.42 
Oct 14, 2020 2.61 2.95 6.89 4.03 
Oct 21, 2020 3.59 4.32 5.19 6.47 
Oct 28, 2020 5.86 6.21 9.29 7.91 
Nov 4, 2020 4.81 4.67 12.85 13.47 
Nov 11, 2020 4.54 7.96 17.13 8.98 
Nov 18, 2020 10.36 15.70 25.33 39.86 
Nov 25, 2020 7.64 7.40 24.66 22.36 
Dec 2, 2020 7.61 11.96 31.52 24.62 
Dec 9, 2020 16.45 10.82 53.94 44.31 
Dec 16, 2020 17.71 17.18 47.89 53.78 
Dec 23, 2020 14.92 16.19 46.32 53.36 
Jan 13, 2021 15.65 16.48 48.10 44.59 
Jan 20, 2021 17.49 11.46 45.90 42.65 
Jan 27, 2021 18.01 17.63 38.14 43.64 
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Table 2. Distribution of Infection Control Interventions Implemented in Massachusetts Public 

Schools with Any In-Person Instruction 

Infection Districts Students Students Students Staff Staff Staff 
Control (All :?:6 Feet :?:3 Feet (All :?:6 :?:3 
Intervention districts) districts) Feet Feet 
School Modela 

High on- 90 188,134 121,949 55,989 27,270 18,699 7,997 
campus 
enrollment 

Lower on- 161 349,202 270,691 67,167 72,120 58,341 11,866 
campus 
enrollment 
Elementary, 188 450,881 327,416 105,331 82,907 64,118 16,823 
Middle, and 
High School All 
in the Same 
Model 
Universal 
Maskingb 

Among all 251 537,336 392,640 123,156 99,390 77,040 19,863 
staff 

Among all 251 537,336 392,640 123,156 99,390 77,040 19,863 
students 
Physical 
Distancing 

:?:6 Feet 194 392,640 392,640 -- 77,040 77,040 --
:?:3 Feet 48 123,156 -- 123,156 19,863 -- 19,863 
Other (4-5 9 21,540 -- -- 2,487 -- --

feet) 
Enhanced 218 445,916 343,834 80,542 78,290 62,521 13,282 
Cleaning 
Protocoic 
Cohortinq (Any) 214 483,042 357,384 104,500 88,264 69,486 16,605 
Mandatory 223 492,223 368,688 105,161 91,428 72,832 16,533 
Symptom 
Screens Prior to 
Entering School 
Buildinqs 
Ventilation 205 430,264 334,404 79,309 76,539 60,891 13,189 
lnterventionsct 
Surveillance 5 7,310 6,582 728 2,307 2,181 126 
Testinq 
Universal 251 537,336 392,640 123,156 99,390 77,040 19,863 
Vaccination 
Policye 
District 
Demographic 
Variables 1 

Children 10.47 10.24 12.13 -- -- --
ages 5-17 in 
poverty(%) 

0 
0 
;,: 
::, 

0 
ill 
0. 
(0 
0. 

2' 
3 
::r 
.g 
(/J 

~ 
0 
ill 
0. 
CD 
3 
o' 
0 
C 
D 

8 
;J__ 
0 

~ 
"' 0. 

iii 
:::, 
() 
(tl 

ill 
;:i, 
ff 

! 
0 
s 
0 

0 
(!) 

v> 
Q~ 
~t 
iii" 
er 

'" w 
0 

~ 
0) 
•,J 
C1' 
Ul 
0) 

er 
'< 
co 
C 
(D 
~ 
0 
:::, 

;;;: 
m 
cl 
::r 

'" 0 

'" 



White(%) 65.25 65.10 64.09 -- -- --
Black(%) 6.97 7.36 5.76 -- -- --
Asian(%) 7.58 7.91 6.34 -- -- --
Other(%) 4.23 4.32 3.909 -- -- --
Hispanic(%) 15.99 15.33 19.93 -- -- --

a High on-campus enrollment is defined as districts with an average of at least 80% of their 

total enrolled students participating in on-campus instruction throughout the time period. 

Lower on-campus enrollment is defined as districts with an average of less than 80% of 

enrolled students participating in on-campus instruction. 

b During the study period, universal masking among staff and students grades two and 

higher was a pre-requisite for approval to open schools according to Department of 

Elementary and Secondary Education. Many districts opted to require (69.7%) or strongly 

recommend (26.3%) masking among students in younger grade levels. 

c Cleaning protocols were variably defined but recorded if the district reported any enhanced 

protocols beyond usual practices. 

d Ventilation interventions were highly heterogeneous and included requirements to open 

windows, purchase HEPA filters, plans for HVAC upgrades, and plans to move classrooms 

to outdoor spaces. 

e Universal influenza vaccination for all students was mandated in the state of 

Massachusetts during the Fall of 2020. The requirement was later waived due to low rates of 

influenza during the 2020-2021 influenza season. 

1 Demographics variables obtained from NCES at the district level 
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Table 3. Regression Analysis 

IRRa, IRR, IRR Staff IRR Staff 
Students Students (unadjusted (adjusted for 
(unadjusted (adjusted for for community 
for community community community incidence) 
incidence) incidencel incidence) 

~6 Feet of Physical 0.891 0.904 0.989 1.015 
Distancing, all Districts (0.594- (0.616 - (0.733 - (0. 754-1.365) 
(N=3,625)c,d 1.335) 1.325) 1.334) 
~6 Feet of Physical 0.761 0.789 0.902 0.915 
Distancing, adjusted for (0.500-1.157) (0.528- (0.663-1.226) (0.669-1.252) 
district demographics 1.179) 
(N=3,612)e 
~6 Feet of Physical 0.879 0.891 0.971 0.997 
Distancing, excluding (0.587 - (0.609 - (0.721 - (0.743-1.338) 
districts with surveillance 
testinq (N=3,554)d 

1.315) 1.304) 1.307) 

~6 Feet of Physical 0.983 0.976 1.096 1.103 
Distancing versus < 6 feet (0.665 - (0.678 - (0.818- (0.830-1.466) 
of distancing (N=3, 763/ 1.453) 1.407) 1.467) 

All regressions adjusted for week. Standard errors adjusted for clustering by school district. 

a IRR= Incidence rate ratio 

b adjusted for community incidence by week 

c N=Number of district-weeks included in the regression 

d 3 feet of physical distancing referent group 

e Demographic variables included in the model, of total enrolled students: % Black, % 

Hispanic, % Asian, % Other (Native American, Native Alaskan, Native Hawaiian, Pacific 

Islander, Two or more races, Unknown, and Other), and% of children 5-17 in poverty. One 

district is missing poverty data and was dropped from the regression 

r <6 feet of physical distancing referent group 

,a 
C: 
(D 

~. 
0 
:, 



Figure 1 Legend. Incidence of COVID-19 Cases Among Students and School Staff, by 

Physical Distancing, Reported to DESE During the First 16 Weeks of the 2020-21 Academic 

Year 

Figure 2 Legend. Incidence of COVID-19 cases Among Students and School Staff 

Reported to DESE During the First 16 Weeks of the 2020-21 Academic Year ~ 
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Executive Summary 

Ohio's schools face an unprecedented challenge with COVID-19. In-person schooling benefits children's 
learning and social development, but many children are missing school because of quarantine when they 
have been in close contact with another child with COVI D-19. 

The Ohio Schools COVID-19 Evaluation (OSCE) explored the question: If a child in a supervised setting 
was in close contact (defined as within six feet for 15 minutes by the United States Center for Disease 
Control and Prevention) to another child with COVID-19 and both children were wearing masks properly, 
did the close contact child need to stay at home to quarantine? The OSCE also explored school policies 
and context, as well as teachers' and parents' reports of activities and risk perception. 

Evaluation approach 

lu n n 
Select schools in Ohio 

Sample of select schools in Ohio 

COVID-19 cases ------+ Close contacts to COVID-19 cases 

Classmates of COVID-19 cases, NOT contacts 

Schoolmates of COVID-19 cases, NOT contacts; 
Same grade or approximately same grade, different class 

Nine (9) school districts throughout the state broadly participated in the evaluation, and seven (7) 
participated in COVID-19 testing. The districts were selected through recommendations of the Office of 
the Governor, the Ohio Department of Medicaid, and The Ohio State University. 

Schools could choose whether to have close contact children quarantine at home or be allowed to 
remain in school with regular testing. 

Close contact children were identified by the schools working with their local health departments. 

Two comparison groups were included: All grade levels-comparison children were selected from the 
same grades as the close contact (other class group); elementary schools-additional comparison 
children were selected from children in the same class who were not close contacts (same class group). 

Close contact children were scheduled to be tested four times over two weeks (14 days). Comparison 
children were scheduled to be tested twice over two weeks. The test used was the Abbot BinaxNow Ag 
test. All children with a positive test were isolated and the local health department was informed. 

Supplemental surveys were provided to school administrators, teachers, and parents. 

Findings 

During the evaluation, 1,494 tests were performed on 727 children. Overall, 21 children had a positive 
test for COVI D-19. 

In the close contact children 2.9% (15/524) had a positive test for COVID-19. In the other class group 
3.5% (6/172) children had a positive test, and in the same class group 0% (0/31) had a positive test. 



The rate of COVI 0-19 in high schools was similar to the rate in elementary schools. 

In teacher surveys, about half of the teachers expressed concerns about changes in policies related to 
quarantine of children who were close contacts but wore a mask appropriately. 

Parent and student surveys identified considerable exposure of children outside of the home, such as 
extracurricular activities and friend groups. These exposures often occurred without mask usage. 

Qualitative interviews with school superintendents indicate an overriding theme for balancing education 
and student safety and concerns relating to the pandemic's impact for equity issues, poverty, food 
insecurity, a lack of internet (e.g., wi-fi and digital access), and neighborhood and parental dynamics with 
the districts. 

Implications 

Children who were close contacts and appropriately masked had rates of COVID-19 that were similar to 
children with no known COVID-19 exposure in school. 

The COVID-19 rate in the comparison group suggests community transmission outside the school 
setting. This rate is consistent with the findings in the parent survey, which identified considerable 
exposure of children outside the home. 

The OSCE could be done safely because of the mask and distancing protocols in the schools, combined 
with the testing program for close contact children. 



I. Introduction 

COVID-19 presents a once-in-a-generation challenge to the people of Ohio. SARS-CoV-2, the 
respiratory virus that causes COVID-19, is highly transmissible. Extreme public health mitigation 
measures have been necessary to minimize morbidity and mortality. Those mitigation measures have 
affected schools, forcing alternative school attendance strategies, and potentially affecting children's 
education. 

When a child attending school is found to have COVI D-19, the child is placed in isolation for 10- days 
and must remain at home, away from other children. In addition, other children that meet the definition of 
a close contact to the child with COVI D-19 have been routinely placed in quarantine for 14 days to 
reduce the potential of transmission. These infection prevention measures are in place because a 
substantial portion of COVID-19 transmission occurs when people are pre-symptomatic or asymptomatic. 
Quarantine and isolation reduce transmission from exposed people to others by limiting their contact to 
other people, effectively breaking the chain of transmission. 

The need for quarantine of some students is clear. But the appropriate definition of a close contact, 
which determines who needs to be in quarantine, is less clear. In early 2020, the US Centers for Disease 
Control and Prevention established a close contact definition as a person that is within 6 feet of a person 
with diagnosed COVID-19 for at least 15 minutes, regardless of mask usage by the case and contact. 
Since the time that this definition was established, mask usage has been widely recommended and the 
effectiveness of mask usage had been repeatedly supported in epidemiological studies. These shifts in 
our understanding of the benefits of masks effectiveness raise a critical question: In settings where mask 
usage is high and the masks are worn appropriately (both supervised by school personnel), can the 
definition of close contact be modified to account for appropriate mask usage by both the case and the 
contact? The answer to this question is important to Ohio's schools, as many students who meet the 
original close contact definition could be allowed to safely remain in school because of appropriate mask 
usage. 

The Ohio Schools COVID Evaluation (OSCE) was designed to evaluate the frequency of infections 
among children who were considered close contacts when both the case child and the contact child were 
wearing masks appropriately. This frequency was compared with the frequency of infection among 
children who were not close contacts or otherwise known to be exposed. Comparing these frequencies 
provides insight into the potential impact of change in guidelines about quarantine for schools
specifically, can children who are exposed to another child with COVID-19 remain in school if both 
children are wearing a mask appropriately? 

The OSCE was also designed to provide information about the context of COVID-19 in Ohio schools. In 
addition to examining close contacts and other students, the OSCE conducted surveys of students, 
parents, teachers, and administrators. In-depth qualitative interviews were conducted among a small 
group of 8 school administrators in 7 school districts to provide additional contextual data. 

The OSCE was a pilot evaluation; it was not a research study, nor was it designed to answer the mask 
and quarantine question definitively. The OSCE was a collaboration of the State of Ohio Governor's 
Office, the Ohio Department of Medicaid, the Ohio Department of Health, the Ohio Pandemic Leadership 
Team, and select school districts throughout the state. 

II. Procedures 

Planning for the OSCE began in early October 2020. The first data were collected on November 11, 
2020, and the final tests were performed on December 18, 2020 (a six-week collection period). Parent, 
teacher, and administrator surveys were completed by January 4, 2021. Qualitative interviews were 
completed by January 7, 2021. 



Schools participating in the OSCE were selected purposively and iteratively. Schools were identified by 
the Office of the Governor's school representative and supplemented by recommendations from the Ohio 
Department of Medicaid and The Ohio State University. School district characteristics, such as the 
number of recent documented COVID-19 cases, size, location (urban/suburban/rural), school model 
(hybrid/in-person), the proportion of impoverished students, and the proportion of students enrolled in 
Medicaid were considered with a goal of obtaining a reasonably representative sample. Initially 1 O school 
districts were selected; one subsequently withdrew leaving nine school districts. As the COVID-19 rates 
increased statewide through the months of November and December 3 schools changed instruction 
models to remote or hybrid attendance, reducing the number of districts that participated throughout the 
evaluation. 

A. Student Mask & Quarantine Evaluation 

Nine (9) school districts throughout the state broadly participated in the evaluation, and seven (7) 
participated in COVID-19 testing. Adjustments in school attendance policies facilitated a change in status 
for two (2) districts. Schools could choose whether to have close contact children quarantine at home or 
be allowed to remain in school with regular testing. 

Figure 1: Evaluation design 

Evaluation 1gn 
Select schools in Ohio 

Sample of select schools in Ohio 

/"''" 
COVID-19 cases ------+ Close contacts to COVID-19 cases 

Classmates of COVID-19 cases, NOT contacts 

Schoolmates of COVID-19 cases, NOT contacts; 
Same grade or approximately same grade, different class 

Design overview: Participating school districts identified close contacts to COVID-19 cases where both 
case and contact were wearing masks appropriately. These close contacts were enrolled in a testing 
program to assess COVID-19 prevalence in this group. In elementary schools, two comparison groups 
were used: same class comparisons (other students in the same class as the close contact) and other 
class comparisons (other students in the same grade but not the same class). In middle and high 
schools, due to varying course attendance only one comparison group was used-the other class 
comparison. Close contact children were scheduled for testing four times over 14 days. Comparison 
children were scheduled twice for testing over 14 days. 

Students: COVID-19 cases among students and teachers were identified by the schools and their local 
health departments. All COVID-19 cases were isolated. 

Close contact children were identified by the schools working with their local health departments. Close 
contacts were expected to meet the following definition for participation: exposure to a COVID-19 case in 
the school within 6 feet for more than 15 minutes and both case and contact were wearing masks 
appropriately. If either the contact or the case was not wearing a mask, the contact was not considered 
eligible. In general, students exposed in extracurricular activities (e.g., sports) were not eligible for 
participation. When close contacts were identified, the schools reported them to the evaluation team. 
Parental consent was obtained for close contact students to participate in the evaluation and student 
assent was obtained at the testing session for children 7 years and older. 

Two comparison groups were included. In all grade levels, one set of comparison children was selected 
from the same grades as the close contact (other class group). In elementary schools an additional 



comparison set was included, selected from children in the same class who were not close contacts 
(same class group) (Figure 2). Students eligible for the comparison group were identified by the schools. 
Flexibility was allowed for specific situations. Parental consent was obtained for comparison group 
students to participate in the evaluation. 

Figure 2: Evaluation student classifications 
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Testing and monitoring: Close contact children were scheduled to be tested four times over two weeks 
(14 days). Comparison children were scheduled to be tested twice over two weeks. Some students in the 
comparison group were tested more than twice. The days of the testing were flexible to accommodate 
the testing program and school needs. Testing typically occurred on a Monday/Thursday schedule or 
Tuesday/Friday schedule. 

The Abbott Laboratories BinaxNow Ag test was used, with published rates of sensitivity and specificity 
97.1 % and 98.5%, respectively. The tests were performed by trained staff who followed all accepted 
clinical infection control procedures including the wearing of appropriate personal protective equipment. 

Prior to each test, the students were monitored for symptoms and fever. This information was recorded 
on a standardized form. 

Analyses: We report the data as frequencies of all student tests. We do not perform any formal statistical 
tests in this report. We report the results based on students (the denominator of the evaluation is the 
student), not independent tests. Accordingly, any student who had a positive test result utilizing the 
BinaxNow was considered positive for COVID-19. Any student who had at least one negative result 
without a positive result was considered negative for COVID-19, regardless of the number of tests 
administered. 

B. Student, Parent, Teacher, and Administrator Surveys 

Student surveys were administered at the beginning of the COVID-19 testing session, as a complement 
to an intake form that asked about recent illness, select symptoms, anxiety relating to being tested and 
confirming assent to participate. The student surveys utilized paper data collection methods. Survey 
topics included COVID-19 prevention practices, interactions with friends and people beyond family, 
whether anyone in the home besides the student was positive for COVID-19, friendship bubbles or pods, 
and potential areas of exposure outside of school. 



Surveys were requested of parents of students who received at least one COVI D-19 test, regardless of 
the test result. Once a student received a test, the school administration contacted the student's parent 
requesting that they participate in the OSCE Parent Survey. The survey collection mode was computer
assisted web interview (CAWI), with the URL address being provided to the parents by the schools. The 
parent survey asked about COVID-19 exposure for the student and family, prevention practices, and 
stressors relating to the pandemic for the student and the family. 

Teacher surveys were offered by school administrators to gather teacher input on school COVID-19 
prevention policies, teacher prevention practices, considerations about educational concerns, and 
COVID-19 exposure for teachers. Particularly, the teacher survey focused on the school structure, 
classroom activities, and mask usage. The teacher surveys were also collected using CAWI. 

School administrator surveys targeted school principals or their designees and used a CAWI collection 
mode. Only one survey was used per school. However, when more than one survey was received from a 
school, the survey from the highest-ranking official was selected - in one case with two vice principal 
submissions, one survey was randomly selected. 

C. Qualitative Interviews 

The OSCE used a semi-structured qualitative interview protocol to individually question seven school 
district superintendents and one assistant about balancing educational access, educational quality, 
student safety, and prevention, given the pandemic. The main interview themes preset by the OSCE 
research team were: (1) Project participation experiences; (2) pandemic communication priorities; (3) the 
role of collaborative leadership given the pandemic; (4) pandemic equity challenges for schools; (5) 
desires to respond to socioemotional uncertainties associated with the pandemic; and (6) pathways 
forward. 

Ill. Findings - Student Mask & Quarantine Evaluation 

Schools and Student Participants 

This evaluation included data from seven school districts. 1 Of these, two districts were fully in-person for 
the entire period, three districts were in a hybrid format, one district shifted from in-person to fully remote, 
and one district varied by individual school within the district between in-person and remote due to staff 
shortages. The first student was tested on 11/11/2020; the final test was performed on 12/18/2020. 

Overall, 727 students participated in the OSCE, including 480 high school students, 58 middle school 
students, and 189 elementary students. Of these students, 524 were considered close contacts to a case 
of COVID-19. In the comparison groups, 31 were identified as in-class comparison (elementary only) and 
172 were other class comparison (all grades). Note that because of the small number of in-class 
comparison students, in some analyses the in class and other class comparisons are combined. 

Tests 

During the evaluation, 1,494 tests were performed. In the close contact group, 1,083 tests were 
performed. In the comparison groups, 50 tests were performed among the in-class comparison and 361 
were performed among the other class comparison. Among the 524 students in the close contact group, 
the mean number of tests was 2.1 and in the combined comparison group the mean was 2.0 (Table 1). 
Not all students in the close contact group and combined comparison groups completed all tests. 
Incomplete testing was due to discontinuation of testing after a positive result, interruption of testing due 

1 The districts included Ashland City Schools, Athens City Schools, Champion Local Schools, Lakota Local 
Schools, Marysville Exempt Village Schools, Mason City Schools, Princeton City Schools, Troy City Schools, and 
Whitehall City Schools. Two districts (Athens City and Troy City) remained in the evaluation but did not have 
student tests administered due to changes in attendance policy, rendering testing infeasible. 



to school closure for holidays or moving to virtual teaching only, discontinuation of testing at the 
completion of the evaluation, failure to present for testing, and other unknown reasons. 

a e um er o T bl 1 N b f tests per stu d ent 
Close Combined 

Overall Contacts Comparison 
N Mean (SD) N Mean (SD) N Mean (SD) 

# Tests Per Child 727 2.1 (0.97) 524 2.1 (1.00) 203 2.0 (0.92) 

# Tests N % N % N % 
1 223 31% 161 31% 62 31% 
2 336 46% 241 46% 95 47% 
3 79 11% 54 10% 25 12% 

4 85 12% 64 12% 21 10% 

5 2 0.3% 2 0.4% 0 0 

6 2 0.3% 2 0.4% 0 0 

The timing of tests after the initial test had a reasonable distribution with the second test administered a 
mean of 5.3 days after the first test (median 4) (Table 2). 

T bl 2 o· t "b f a e 1s n u ,on o mu IP e - es s f If I COVID 19 t t 

Test 
Days Since 1st Test 

Number N Mean (SD) Median (IQR) RanQe 
2nd 504 5.3 (3.1) 4 (3-8) 2-29 
3rd 168 10.1 (3.8) 8 (8-12) 4-29 

4th 89 12.8 (3.7) 10(10-15) 10-26 

5th 4 19.5 (6.4) 19.5 (14-25) 14-25 

6th 2 25.5 (2.1) -- 24-27 

Test results 

Considering all tests administered to close contact and comparison students (initial and all repeated 
tests), 1 .4% of all student tests were positive. 

By groupings, 2.9% of students (21/727) had a positive test for COVID-19. For the close contact group, 
15 of the 524 children (2.9%) had a positive test (Table 3). The number of children in the in-class 
comparison group was small (n=31), and none had a positive test (0/31). In the other class comparison 
group, the percentage of children with a positive test was slightly higher (6/172, 3.5%). If both 
comparison groups are combined, the percentage of students with a positive test was nearly identical to 
the close contact group (3.0%, 6/203). 

The percentage of high school students with a positive test was similar to elementary students (Table 3). 
After stratification by type of student, no meaningful differences were identifiable, although these 
estimates are imprecise. 



Table 3: Number and percentage of students with positive tests overall and by school type 

Overall Elementary Middle School High School 
(N=727) (N=189) (N=58) (N=480) 

Number Number Number Number 
positive % positive % positive % positive % 

/Total /Total /Total /Total 

All students 21/727 2.9% 5/189 2.6% 3/58 5.2% 13/480 2.7% 

Close contacts 15/524 2.9% 4/116 3.4% 2/39 5.1% 9/369 2.4% 

In-class comparison 0/31 0% 0/31 0% --* --* 

Other class comparison 6/172 3.5% 1/42 2.4% 1/19 5.3% 4/111 3.6% 

Combined comparison 6/203 3.0% 1/73 1.4% 1/19 5.3% 4/111 3.6% 

*All high school and middle school students who were not in the close contacts group are considered "Other class" 
comparison 

Though the positive test rate was modest (2.9%), most students (10/15, 67%) in the close contact group 
who tested COVID-19 positive were identified as positive at the first test (Figure 3). For students in the 
combined comparison group, 50% (3/6) who tested positive were identified at the first test. 

Figure 3: Distribution of the time of positive tests among students with a positive test 
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IV. Findings - Parent Surveys 

Close Contacts Combined Comparison 

2 3 4 
Test Number 

Overall, 268 parents returned surveys. Most surveys (90%) were returned from the Mason City and 
Lakota school districts. Most households had 2 adults (67%) and 3 or fewer children (94%) (Table 4). 
Exposure through a child in daycare was uncommon (12%). Many parents (61%) reported attending an 
indoor gathering outside of their home in the previous two weeks. 

Table 4: Parent survey - reported in home exposures 



N % 
03. How many adults (ages 19 and older) live in your 1 adult 16 6.0 
home, including you? 2 adults 180 67.2 

3 adults 47 17.5 
4 adults 19 7.1 
5 adults 5 1.9 
24 adults 1 0.4 

04. How many children (ages 18 and younger) live in your 0 children 5 1.9 
home? 1 child 69 25.8 

2 children 123 45.9 
3 children 55 20.5 
4 children 15 5.6 
5 children 1 0.4 

04A. Among your children, how many go to day care in O children 232 88.2 
person at least one day a week? 1 child 14 5.3 

2 children 14 5.3 
3 children 2 0.8 
5 children 1 0.4 

048. Besides your child/student, how many of the children 0 children 74 28.1 
in your household go to school in person at least one day a 1 child 112 42.6 
week? 2 children 57 21.7 

3 children 18 6.8 
4 children 2 0.8 

05A. Does anyone that you live with work indoors? Yes 213 79.5 
No 12 4.5 
Not sure 1 0.4 
Nobody works 

42 15.7 
outside the home 

058. Does anyone that you live with work close to other Yes 134 50.2 
people? No 81 30.3 

Not sure 10 3.8 
Nobody works 

42 15.7 
outside the home 

07. In the past two weeks, have you or anyone you live Yes 163 61.3 
with attended an indoor gathering outside your home? No 102 38.4 

Not sure 1 0.4 

Twelve percent (12%) of parents reported that at least one family member had been told that they had 
COVID-19 at some time in the past. 

Forty-five percent (45%) of students had potential exposure on a bus (30%) or in a carpool (15%) but 
reported mask usage was reasonably high (80% always wore a mask on the bus/in a carpool). 

Potential exposures outside of school were substantial. Nearly two-thirds (64%) of parents reported that 
their child participated in out of school activities (Table 5) and in nearly all cases (92%) those activities 
involved children being close to other children. Mask usage during these activities was low-only 39% of 
parents reported that their child always wore a mask during these activities. Children also had 
considerable exposure to other children outside of school in informal settings, with a mean of 2.4 days 
spent with other children and a mean of 5.4 children over two weeks. Mask usage was uncommon in 
these informal settings with only 17% of parents reporting that their child always wore a mask. 



a le 5: A terse oo an T b f h d ·-r genera act1v1 1es 
N % 

Q11. In the past two weeks, has your child participated in Yes, with mask required 41 15.5 
an afterschool program? Yes, with no mask required 4 1.5 

No 217 82.2 
Not sure 2 0.8 

Q10. In the past two weeks, has your child/student Yes 170 64.4 
participated in activities with other children, such as No 92 34.9 
playing sports, exercising, attending clubs, singing in Not sure 2 0.8 
choir, or playing musical instruments? 

Q10A. Among kids who participated in activities: Was your Yes 157 92.4 
child near other children while participating in any of these No 10 5.9 
activities? Not sure 3 1.8 
Q10B. Among kids who participated in activities: How Never 21 12.4 
often did your child wear a mask while participating? Sometimes 79 46.5 

Always 66 38.8 
Not sure 4 2.4 

Q10C. Among kids who participated in activities: How Never 21 12.4 
often did all the other children wear a mask? Sometimes 82 48.2 

Always 51 30.0 
Not sure 16 9.4 

Q12A. In the past two weeks, how many days did your N 262 
child spend at least 15 minutes with children other than Mean (SD) 2.4 (3.0) 
brothers or sisters in an informal setting outside of school? 

Median (25th-75th Pctl) 1.5 (0-4) 
Range (min-max) 0-14 

O12B. Among kids who spent at least 15 minutes with N 158 
other kids in informal setting: Approximately how many Mean (SD) 5.4 (5.4) 
children was this, total? Median (25th- 75th Pctl) 4 (2-6) 

Range (min-max) 1-30 
Q12C. Among kids who spent at least 15 minutes with Never 39 24.7 
other kids in informal setting: Did your child wear a mask? Rarely 33 20.9 

Most of the time 47 29.8 
All the time 27 17.1 
Not sure 12 7.6 

Q12D. Among kids who spent at least 15 minutes with Never 37 23.4 
other kids in informal setting: Did the other children wear a Rarely 37 23.4 
mask? Most of the time 38 24.1 

All the time 19 12.0 
Not sure 27 17.1 

Q12E. Among kids who spent at least 15 minutes with A little of the time 24 15.2 
other kids in informal setting: Was any of the time spent About half the time 34 21.5 
indoors? Most of the time 94 59.5 

Not sure 6 3.8 

Most parents reported that their children had friend groups that they spent time with regularly (60%) and 
in these friend groups only 26% of parents reported that masks were worn most or all of the time. 
Exposure to friend groups was common, occurring an average of 3.5 days over two weeks. 

In school, parents reported that their child used a cloth mask most commonly (91 %) and a 
medical/surgical mask less commonly (21%) (Table 6). Gaiter-type masks were uncommon (8%). Over 
two-thirds of students (70%) used only a cloth mask in school. 



a e 6: T bl S chool mask usage 
N % 

In the past two weeks, what types of Medical/surgical mask 56 21.1 
masks has your child/student worn to Cloth mask with strings/elastic 241 90.6 
school? [CHECK ALL] Gaiter type mask that goes around neck/head 22 8.3 

No mask 2 0.8 
Don't know 3 1.1 

In the past two weeks, what types of Medical only 15 5.6 
masks has your child/student worn to Cloth only 186 69.9 
school? (EXCLUSIVE] Gaiter only 4 1.5 

Medical and Cloth 38 14.3 
Medical and Gaiter 1 0.4 
Cloth and Gaiter 15 5.6 
All three types 2 0.8 
No mask 2 0.8 
Don't know 3 1.1 

Parents routinely used masks when outside of the home and over three quarters of those who responded 
believed that masks stopped the spread of COVID-19 a lot or completely (Table 7). 

T bl 7 P a e t I arena mas k usage 
N % 

Q15. When you go grocery shopping or do other types of Always 259 99.6 
errands outside the home, how often do you wear a mask Sometimes 1 0.4 
while in the store or around other people? 

016. How well do you think masks stop the spread of Not at all 5 2.0 
COVID-19?* A little 24 9.8 

A lot 180 73.5 
Completely 20 8.2 
Not sure 16 6.5 

*Question was not answered by 23 respondents 

V. Findings - Student Surveys 

Overall, 469 high school and 12 middle school students completed surveys, most from the Mason City 
and Lakota school districts. These results were largely consistent with parent surveys. 

Students reported wearing primarily cloth masks (84%) or medical/surgical masks (43%) in the previous 
two weeks. Gaiter masks were much less common (6%). 

Exposures outside the home was common. About two-thirds (64%) reported that the someone in the 
family attended an indoor gathering outside the home in the previous two weeks. Sixty percent (60%) of 
students reported spending at least 15 minutes with other students outside of school, often with no (24%) 
or only some (57%) mask usage. Similarly, most students had friends that they spent time with; 33% of 
whom reported 2!6 people in the friend group. About a quarter of students (27%) had a job outside the 
home; most of those (74%) came into close contact with others at work. About three-quarters (77%) wore 
a mask at work. In contrast to other exposures, sharing food (12%) or a vaping device (1.5%) were 
uncommon. 

Most students (73%) believed that masks stopped the spread of COVID-19 a lot or completely. 



Table 8: Student soc1a izing activ1 1es • I ·r 
N % 

Q5. In the past two weeks, have you or anyone who lives with you Yes 307 63.8 
attended an indoor gathering outside of your home? No 174 36.2 

Q9. In the past two weeks, have you spent at least 15 minutes outside of Yes 290 60.3 
school in close contact with other students, other than brothers and No 191 39.7 
sisters, playing games, hanging out together, shopping together, or 
doing other things? 

Q10. Do you have a group of friends that you spend time within person Yes 293 60.8 
regularly? No 189 39.2 

Q10.a How many friends are in this group? 1-5 192 66.9 
6-10 78 27.2 
11 plus 16 5.6 

VI. Findings - Teacher Surveys 

Overall, 222 teachers were included in the analysis of teacher surveys; an additional 46 surveys were not 
included as they did not complete the survey beyond the fourth question. Most teacher surveys (82%) 
were reported from Princeton City and Whitehall City schools. The teachers who responded were 
distributed across all grades. The mean number of students in a classroom was 15.6 (median=13). 

Teachers reported that most students needed to move between classrooms (85%) but the hallways were 
not crowded during those movements (80% not crowded or a little crowded). Most students sat at 
individual desks (83%) and those desks were 6 feet or more apart in most circumstances (80%). 
Students who sat at tables were more likely to be closer than 6 feet (64%). Most classrooms did not have 
physical barriers between desks or tables (90%). About 16% of teachers reported assigning group 
activities that required students to be working closer together than 6 feet. 

Teachers reported reasonably high mask usage by students in the classroom with some inconsistent 
usage (Table 9). Relatively few students were reported to have worn their mask incorrectly for 15 
minutes or more in a day. Mask breaks were allowed by 36% of teachers; those mask breaks were 
typically less than five minutes in duration. 

Teachers had variable levels of concern related to COVID-19 for their own health and the health of the 
students in the classroom (Table 10). About half of the teachers were moderately or very concerned 
about COVID-19 for both themselves and their students. About two-thirds of teachers (67%) were 
concerned about policies that would allow close contact students to remain in school after exposure. 
Most teachers (78%) believed that masks stopped the spread of COVID-19 a lot or completely. 



Table 9· Student mask use 
N % 

010. Overall, in the past two weeks, how many of the students in None 6 2.9 
your classroom have worn a mask consistently and correctly? Less than half 5 2.4 

About half 11 5.3 
More than half 82 39.4 
All 104 50.0 

011. Overall, in the past two weeks, how many of the students in None 79 38.0 
your classroom have worn a mask incorrectly for more than one Less than half 103 49.5 
minute, except when eating? About half 12 5.8 

More than half 7 3.4 
All 7 3.4 

012. Among the students that wore a mask incorrectly, about how None 46 36.5 
many students wear their masks incorrectly for 15 minutes or more Less than half 47 37.3 
in a day, except when eating? About half 11 8.7 

More than half 13 10.3 
All 9 7.1 

013. Do you allow a mask break in the classroom, excluding times Yes 75 36.4 
when students are eating? No 131 63.6 
013A. Among classrooms with mask break allowed: How long is 1 minute 11 14.9 
the mask break? 2-3 minutes 20 27.0 

4-5 minutes 27 36.5 
more than 5 

16 21.6 
minutes 

0138. Among classrooms with mask break allowed: How many N 72 
students are allowed to take a break at the same time? Mean (SD) 8.1 (5.5) 

Median (25th- 7 (3-12) 
75th Pctl) 
Range (min- 1-20 
max) 

013C. Among classrooms with mask break allowed: Are there Yes 4 5.4 
partitions in place during the mask break(s)? No 70 94.6 

Table 10: Risk Perception* 
N % 

019. Taking into account everything you know about COVID-19 Not concerned 22 13.5 
and your own observations of your students and your classroom, Mildly concerned 64 39.3 
how concerned are you about the risk to your own health? Moderately 

48 29.5 
concerned 
Very concerned 29 17.8 

020. Taking into account everything you know about COVID-19 Not concerned 18 11.0 
and your own observations of your students and your classroom, Mildly concerned 67 41.1 
how concerned are you about the risk to your students' health? Moderately 51 

concerned 31.3 
Very concerned 27 16.6 

023. If a student in your class was diagnosed with COVID-19, Not concerned 14 8.6 
how concerned would you be if other students, identified as close Mildly concerned 40 24.5 
contacts, who wore their masks consistently and correctly, were Moderately 44 27.0 allowed to stay in class rather than quarantine at home? concerned 

Very concerned 65 39.9 
024. Do you think masks, worn consistently and correctly, stop Not at all 3 1.8 
the spread of COVID-19? A little 33 20.3 

A lot 113 69.3 
Completely 14 8.6 



VII. Findings - Administrator Surveys 

Overall, 55 administrator surveys were received. Of these, 1 O partial surveys without responses beyond 
question 6 were excluded. When multiple surveys were received from a school, the highest-ranking 
school official was selected, leaving a total of 29 surveys for analysis. 

Most schools used a hybrid design (69%) with a mean of 21 hours per week in school (Table 11). 

Table 11: School information 
N % 

02. Which level of education is your school? Elementary 17 58.6 
Middle School 4 13.8 
High School 8 27.6 

03. Are your classes offered fully in-person or with a Fully in person 9 31.0 
hybrid design? Hybrid design 20 69.0 

03A. Hybrid Schools: How many hours per week is each N 20 
student at the school in-person? Mean (SD) 21.0(11.2) 

Median (25th-75th Pctl) 14.5 (13-30) 
Range (min-max) 7-50 

Allowable classroom sizes varied considerably (minimum=12, maximum=30; mean=18.3). Many 
administrators (41%) reported desks less than 6 feet apart. Most principals reported that students ate 
lunch in the cafeteria (90%). The cafeterias had many students at the same time (mean=129.6, 
median=60), typically without partitions. 

Table 12: Classroom information 
Classroom Information N % 

04. What is the maximum number of students allowed N 28 
in a classroom at a time? Mean (SD) 18.3 (5.7) 

Median (25th-75th Pctl) 15 (14-24) 
Range (min-max) 12-30 

05. What is the distance between students' desks in 3-5 feet 12 41.4 
classrooms? 6 feet 17 58.6 
06. Do students eat lunch at the school? Yes 28 96.6 

No 1 3.5 
06A. Among schools where students eat lunch at Desk 2 7.1 
school: Do they eat at their desk or in the cafeteria? Cafeteria 26 92.9 

068. Among schools where students eat in cafeteria: N 25 
How many students are in the cafeteria at the same Mean (SD) 129.6 (133.6) 
time? Median (25th-75th Pctl) 60 (30-174) 

Range (min-max) 8-425 
06C. Among schools where students eat in cafeteria: Yes 6 24.0 
Are there partitions between students while they are No 19 76.0 
eating in the cafeteria? 

06D. Among schools where students eat at desks: Yes 1 50.0 
Are there partitions between students while they are No 1 50.0 
eating at their desks? 



Most schools continued physical education (90%). Of those with physical education, masks were 
commonly worn indoors (81 %) but less commonly outdoors (42%). 

Hallway crowding was variable across the schools, with similar distributions during class transitions, the 
start of the day and the end of the day (Table 13). Almost all or all of the students (97%) wore masks 
while in the hallways. 

T bl 1 H II a e 3: a ways 
N % 

09. How crowded are the hallways Most students are more than 6 feet apart 5 17.9 
during class transitions? Most students are about 6 feet apart 6 21.4 

Most students are between 3 and 6 feet apart 7 25.0 
Most students are less than 3 feet apart 8 28.6 
Classes do not transition 2 7.1 

010. How crowded are the hallways Most students are more than 6 feet apart 9 31.0 
at the start of the day? Most students are about 6 feet apart 4 13.8 

Most students are between 3 and 6 feet apart 10 34.5 
Most students are less than 3 feet apart 6 20.7 

011. How crowded are the hallways Most students are more than 6 feet apart 8 27.6 
at the end of the day? Most students are about 6 feet apart 6 20.7 

Most students are between 3 and 6 feet apart 10 34.5 
Most students are less than 3 feet apart 5 17.2 

012. When students are in the Almost none 1 3.5 
hallways, how many students do Almost all 17 58.6 
you see wearing a mask properly? All 11 37.9 

Restroom usage was regulated in 79% of schools. Nearly all schools (97%) required masks to be worn in 
the restrooms. 

Nearly all schools had a mask policy (97%) and of those, most allowed mask breaks (96%) (Table 14). 
Mask breaks were less than 5 minutes for two-thirds of the schools. 

T bl 14 S h a e c oo mas k I" . po 1c1es 
School Mask Policies N % 

07. Does your school policy specify that students must Yes 28 96.6 
always wear a mask, except when eating? No 1 3.5 

07A. Among schools with mask policy: Does the Yes 27 96.4 
school mask policy allow for mask breaks at any time No 1 3.6 
other than when students are eating? 

078. Among schools with mask breaks allowed: Are Yes 19 70.4 
the mask breaks allowed indoors? No 8 29.6 
07C. Among schools with mask breaks allowed: For 2-3 minutes 7 25.9 
how long are mask breaks allowed? 4-5 minutes 11 40.7 

Greater than 5 minutes 9 33.3 
07D. Among schools with mask breaks allowed: Are Yes 3 11.1 
partitions required during mask breaks? No 24 88.9 



VIII. Findings - Qualitative Interviews 

Planned interview themes included: (1) project participation; (2) information priorities; (3) collaborative 
leadership; (4) equity challenges; (5) responding to socioemotional uncertainties; and (6) pathways 
forward. Topics that superintendents stressed included: (1) Student safety; (2) learning alternatives and 
dynamics; (3) flexibility managing school operations; (4) working with local health authorities and 
professionals; (5) determinants of health and health stressors; (6) technology gaps for students; (7) 
curriculum adjustments; and (8) future strategic planning, given pandemic lessons learned. 

1. Project Participation (motives and benefits) 

Superintendent motives for OSCE project participation included: gaining information so that they 
could provide a more informed leadership, being part of the solution to the COVID pandemic and its 
educational implications, exploring hypotheses about schools as a safe space, identifying learning 
alternatives to the quarantine process, and being a reliable resource to challenge the "negativity and 
misinformation" being shared with their district families from media and other sources. Among their 
comments, superintendents stated the following: 

Student safety as priority- It was information. That's the number one reason. When Tim Sahr 
called me and told me about the project, and I was going to be able to find out more information 
about what was happening in our schools, that was an easy sell. I was thankful that we were 
selected ... The idea of feeling like you're as informed as you can be, and you've done your 
homework when making tough decisions about whether school should be open or to close them. 
What more can we do to keep kids safe? 

Learning alternatives - As soon as Gov. DeWine announced that he was going to commission a 
study, I started texting his liaison to the schools. I started texting anybody. I had to be a part of it. 
Because we thought we had a good story to tell ... When you see the purpose of this, to be [able 
to] track quarantined [students]. We've had, you know, hundreds of kids that have been 
quarantined and they weren't getting sick. But they were missing a lot of school. And some kids 
were getting quarantine more than once. And so, we wanted every opportunity to be a part of 
that. 

2. Information Priorities (sources and interdependence) 

Superintendents reached out and gathered information from a variety of sources. They assessed that 
information and how it can be best shared to effectively respond to their primary tension and goal of 
balancing educational access with student safety. Participating in the OSCE was an enriching part of 
a larger set of information sharing for improved leadership. 

Flexibility, managing the pace of change - Things move quickly. Sometimes answers aren't as 
clear as you would like. We rely on the state health department to formalize recommendations or 
guidance regarding processes, procedures [and] interpretation of CDC guidelines on who gets 
quarantined, or who has to get isolated. How that impacts the home. Our local health department 
has been extremely helpful. We communicate with the county health department director weekly 
in a superintendents meeting. 

3. Collaborative leadership 

Superintendent collaborations included those with teachers, school health staff, local health 
professional groups, parent and community groups, and peer-led student leadership. Availability, 
flexibility, and consistently exploring alternatives to achieve their balancing mission (of access and 
student safety) led collaboration to be a central means of achieving these ends. 



Working with local doctors and community- Local physicians have met with us as well. We have 
an advisory council of five local doctors, and they also have kids in our school district or a 
neighboring school district. So, they have vested interests in getting kids in school or the right 
support. And then we have a community group made up of parents and staff members and 
community leaders who we'll bounce ideas off of and give us guidance as well ... OOH drives our 
local department. We stay pretty aligned [with] their guidance. 

4. Equity challenges 

Equity generated the most discussion and responsiveness. They addressed its multiple dimensions 
(e.g., class, race/ethnicity, neighborhood, etc.), the socioemotional and other consequences for their 
students and families, concerns about what these issues mean moving forward, and strategies of 
change for addressing them. Strategies included outreach for funding to supplement resources they 
otherwise have access to, and other strategies of superintendent leadership. 

Severe food insecurity- So, for in person, kids' lunches are accessible and free. But also, for our 
online students. Some of our high poverty neighborhoods and buildings in the district have been 
[in great need] ... The honest answer is we know that we have children that if we do not have 
lunch or breakfast provided for them, then they are not going to eat. That's some of the basic 
needs we try to take a pretty serious approach to. So, we've got a pretty good food service team. 
For this school year, the federal government has provided a program that all students can be 
eligible for lunches this year, free of charge. Now for the district, that's a reimbursed expense [to] 
eliminate any barriers. 

Wi-fi access differences and consequences - People say it all the time. 'We got to do something 
about this digital divide.' Before knowing how I was going to do it, I guaranteed connectivity for 
every one of our students ... We partnered with a bunch of different people [to get] small wi-fi 
devices and we passed them out. So, I'm doing a home visit today. Is that enough? No, it's not 
enough. So, we went out and there were a couple outside organizations ... I said, 'I'm looking at 
numbers. It's easier for me to talk from a $100,000 perspective. Here's what that would do.' And 
then we got a check for $100,000. We [also] have a church talking specifically to them about the 
connectivity gap, and their tithing [which] is going to be $150-200,000. On top of that, we wrote 
grants. We used some CARES [Act] dollars ... So, there's going to be zero connectivity gap. 

Equity Review- So, just the equity audit itself. It was me and my parent group. I was in the 
process of considering that as a next step. The parent group contacted me and said, 'You know, 
hey, we've been working on how we can create a better bridge between the district and our 
group.' So, they had written a proposed board resolution to consider ... As we were meeting and 
talking about it, I said, 'Well, you know, interestingly, I've been working on the idea of an equity 
audit, and I wanted to ask your opinion of that.' And they immediately said, That would be 
awesome. Great. Please do it.' 

5. Responding to socioemotional uncertainties 

Superintendents stated that their leadership during the pandemic has been affected by, and often 
had to respond to, socioemotional challenges at every level of their districts. The severity and 
interactions between traumas and strategies to address them were important to improve the health in 
their districts. 

Curriculum and training - We just implemented a new curriculum. There's a period in the day at 
each of the buildings [to] focus on social emotional learning. We embed that in other cross
curricular lessons. This has been at the top of our list of importance for many, many years in our 
district ... We trained our staff in AC Es [Adverse Childhood Experiences assessment] and have 
coaching in trauma-informed care. Our staff is pretty skilled at deescalating situations and 
understanding the impact of trauma on our kids and the science behind it now. 



6. Pathways forward 

Superintendents expressed enthusiasm for how to move forward, while acknowledging diverse 
uncertainties they face including challenging funding shifts. They repeatedly expressed resilience and 
hope for their district's future. 

Benefits of pandemic innovation - Remote learning. Programming online learning. Hybrid 
learning. I think we have learned that we are capable of so much more flexibility than what we 
thought. And there will be things we take from that, that drive what we do in the future in terms of 
learning options for students or creative ways to educate kids who may be or are in difficult 
situations. I think there's a sense of optimism [since] we've tried some things that maybe weren't 
as effective or that we've learned from. 

Present and future hope - Our new plan is focused on, you know, resiliency. Being ready 
learners and being resourceful. Those are the three R's that we build our plan around. Recently 
our curriculum department talked about how do we take that plan and infuse our recovery plan 
with this in moving forward, to that day when we can get kids all in school? ... How do we make 
sure that we're doing everything we can to emphasize a culture that takes care of these kids in 
the middle of everything else all the chaos going on in the world around them? 

IX. Impressions and Guidance for Interpretation 

This pilot evaluation shows that it is feasible to engage with school districts and schools to assess the 
potential impact of alternative quarantine procedures for students. Despite substantial logistical 
challenges, the evaluation provides useful insights regarding the need for quarantine when both a 
student case and a close contact are wearing masks in supervised school settings. We must emphasize 
three critical points: (1) This pilot evaluation was not intended nor designed to provide the definitive 
answer regarding mask usage and quarantine in schools; (2) the evaluation was conducted in schools 
with a mix of hybrid and in-person instruction; and (3) the low rates of test positivity cannot be compared 
directly to the much higher community test positivity as testing in communities is often prompted by 
symptomatic illness. 

This evaluation was performed in the context of a significant surge of COVID-19 cases across the State 
of Ohio. The percentage of positive test results observed in the comparison groups was relatively high, 
suggesting substantial transmission in the local communities of the school systems. Interpretation of the 
specific value must be made cautiously. The students in the comparison group underwent testing without 
any associated symptoms or known indication for testing, other than participation in the evaluation. As a 
result, this percentage cannot be meaningfully compared to positivity rates observed in the local 
communities. 

The observed percentages across the three groups (close contacts, in-class comparison, and other class 
comparison) were comparable. Also, the percentage in the close contact group was very close to the a 
priori value of 3%, above which we suggested that we would have concern for retaining those children in 
school during a quarantine period. 2 Taken together, we do not identify any differences in the groups that 
would imply a mandatory, at-home quarantine was necessary for students who were close contacts with 
appropriate mask usage. But we must emphasize that the evaluation was not designed of a scale to 
answer school attendance questions definitively. 

The OSCE did not address certain additional questions that may affect in-person school activities. The 
OSCE did not evaluate the necessity of quarantine when masks were not used appropriately or distance 

2 The a priori, defined as the reasoning or knowledge which proceeds from theoretical deduction of assumption, of 
three percent (3%) is suggested by the US Centers for Disease Control and Prevention and utilized in COVID-19 
investigations of university students in the State of Ohio. 



between desks was less than six feet. The OSCE also did not evaluate the impact of sports or other 
extracurricular activities on COVID-19 within schools. 

The survey data collected as part of OSCE provides important context for the testing data. At the school 
level, most schools were using a hybrid design. Nearly all schools had appropriate mask policies in 
place. Teachers reported reasonably high and appropriate mask usage in their classrooms. The surveys 
also identified some areas of potential concern: potentially crowded hallways, many students in 
cafeterias at the same time, and desks less than six feet apart. 

Many teachers reported considerable concern for their own health and their students' health related to 
COVID-19. And most teachers were uncomfortable with a policy change to allow close contact students 
who had worn a mask appropriately to remain in school. This concern highlights the need for careful 
messaging around any policy change. 

Parent and student surveys provided potential explanations for the observed rate of COVI D-19 among 
the comparison groups. Children had substantial exposure from outside the home. Children were 
exposed to indoor gatherings outside of the home, extracurricular activities, and informal friend groups. 
Many of these activities were reported to occur with inconsistent mask usage. Most masks worn were 
cloth, which may be of importance as new variants of concern with potentially greater transmissibility 
increase in Ohio communities. 

X. Summary 

The OSCE was completed safely because of the supervised mask and distancing protocols in the 
schools and the use of testing to isolate children with COVID-19. The rates of infection in the close 
contact and the comparison group were relatively high, at nearly 3%. The supplemental data indicate 
substantial out-of-school exposure of the children, which may contribute the high rate of infection in the 
comparison group. To ensure low rates of infection in schools, protocols must be in place to lessen 
exposure to other students using the mitigation measures that are known to work: physical distancing 
and masks. 

A special thanks to Ashland City, Athens City, Champion Local, Lakota Local, Marysville Exempted 
Village, Mason City, Princeton City, Troy City, and Whitehall City school districts for their cooperation 
with this evaluation. 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Friday, April 23, 2021 8:33 AM 
To: Michaluk, Jennifer; Nichols, Alyse; King, Elizabeth 
Subject: FW: Study: COVID-19 tied to higher risk of death and chronic medical conditions in six 

months after infection 

Hi! Can't help myself lol. .. good information to share. 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message -------
From: AMA Morning Rounds 
Date: 4/23/21 8:11 AM (GMT-05:00) 
To: "Mercatante, Annette" 
Subject: Study: COVID-19 tied to higher risk of death and chronic medical conditions in six months 
after infection 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
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COVID-19 tied to higher risk of death and chronic medical conditions in six months 
after infection, study indicates 
The (4/22, Belluck) reports researchers found "the health effects of COVID-19 not 
only can stretch for months but appear to increase the risk of death and chronic medical conditions, 
even in people who were never sick enough to be hospitalized." The were published in 
Nature. 

(4/22, Gale) reports in the study, COVID-19 "survivors had a 59% increased risk of dying 
within six months after contracting the SARS-CoV-2 virus." This "excess mortality translates into about 
8 extra deaths per 1,000 patients - worsening the pandemic's hidden toll amid growing recognition that 
many patients require readmission, and some die, weeks after the viral infection abates." 

Vaccine credentials: How to make sure they're done right 

Show your app, get into the concert. That kind of idea has appeal, but the AMA says making it 

work means overcoming big concerns on privacy, inequity. 

Podcast episode » An ethics discussion on vaccine credentials Listen now on 

or 

4 essential tips for your final weeks of Step 1 study 
These tips can help medical students excel as they hit the home stretch in studying for Step 1 of 

the USMLE. 

ICYMI » What doctors wish patients knew about the Johnson & Johnson vaccine 

Two physician experts explain what to expect with the Johnson & Johnson COVID-19 vaccine 

and the pause due to very rare brain blood clots. 

One way to tackle bias in medical school admissions 
Framing structural competency as a source of merit can advance equity in medical school 

admissions and improve patient care. 

This week's top articles from JAMA Network™ 

• Examining Clinician Burnout 

• Paternal Drinking Before Pregnancy, Risk of Birth Defects 

• Fitted Filtration Efficiency of Double Masking During COVID-19 Pandemic 

• Decreasing Failure-to-Rescue From Severe Maternal Morbidity at Cesarean Delivery 
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Studies find vaccines effective against New York variant 
The New York Times (4/22, Mandavilli) reports that two independent studies suggested that both the 
Pfizer and Moderna vaccines are effective in preventing serious illness and death from the COVID 
variant first identified in New York. While "the results are based on laboratory experiments with blood 
samples from small numbers of vaccinated people and have not yet been peer-reviewed," both "are 
consistent with what is known about similar variants, several experts said, and they add to a growing 
body of research that suggests that the two main vaccines in the United States are protective against 
all of the variants identified so far." 

Researchers say breakthrough infections among people fully vaccinated against 
COVID-19 are rare 
CNN (4/21, Howard) reports researchers say "breakthrough infections" of COVID-19 are rare among 
people who have been vaccinated. In a study conducted in New York, "among 417 employees at 
Rockefeller University who were fully vaccinated with either the Pfizer or Moderna shots, two of them 
or about .5%, had breakthrough infections later." The study was published in the New England Journal 
of Medicine. 

Pregnant women infected with COVID-19 at higher risk for adverse outcomes, study 
indicates 
CNN (4/22, LaMotte) reports researchers found pregnant women infected with COVID-19 are "at 
higher risk for adverse outcomes, such as preeclampsia, infections, admission to hospital intensive 
care units and even death." The findings were published in JAMA Pediatrics. Experts have urged 
pregnant women to receive COVID-19 vaccines to reduce such risks. 

COVID-19 hospitalizations down 80% among seniors in the United States 
The AP (4/22, Perrone, Johnson) reports, "COVID-19 hospitalizations among older Americans have 
plunged 80% since the start of the year, dramatic proof the vaccination campaign is working." The 
decline "in severe cases among people 65 and older is so dramatic that the hospitalization rate among 
this highly vaccinated group is now down to around the level of the next-youngest category, Americans 
50 to 64." 

More women have received COVID-19 vaccines than men 
The New Yorh: Times (4/22, Steinhauer) reports, "As the Biden administration seeks to get 80% of 
adult Americans immunized by summer, the continuing reluctance of men to get a shot could impede 
that goal." While the population is roughly evenly divided between men and women, "women are 
getting vaccinated [against COVID-19] at a far higher rate - about 10 percentage points - than men." 
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Tdap vaccination during pregnancy not associated with adverse outcomes for 
offspring through early childhood, study suggests 

(4/22, Rapaport) reports, "Maternal tetanus, diphtheria, and acellular pertussis vaccination 
during pregnancy isn't associated with adverse outcomes for offspring through early childhood, a new 
study suggests." The "researchers examined data on 625,643 live births in Ontario from April 2012 to 
March 2017," and "a total of 12,045 (1.9%) infants exposed to Tdap in utero were propensity matched 
to 60,225 unexposed babies." The study found that "overall, there were no significant associations 
between Tdap exposure in utero and an increased risk of adverse outcomes in childhood." The 

were published in Pediatrics. 

ASD appears to develop differently in girls and boys, study indicates 
(4/22) reports, "Autism" spectrum disorder (ASD) "appears to develop differently in girls 

and boys, so the findings of research conducted mainly with boys might not apply to girls," 
investigators concluded in a study using "functional MRl ... to examine brain activity during social 
interactions." The study revealed that "girls with autism use different sections of their brains than girls 
without autism." Researchers also found that "girls with autism had much larger numbers of rare 
variants of genes active during early development of a brain region called the striatum." The 
were published online in the journal Brain. 

Even short-term exposure to hazardous air quality from wildfire smoke may harm 
skin health, research suggests 

(4/22, Murez) reports, "Eczema, also known as atopic dermatitis, and general itch were 
among the skin symptoms that health clinics in San Francisco saw more of during the two weeks that 
the 'Camp Fire' wreaked havoc in November 2018," investigators concluded after examining "data 
from more than 8,000 visits to dermatology clinics between October and February for the years 2015, 
2016 and 2018." The study revealed that "even short-term exposure to hazardous air quality from 
wildfire smoke can harm skin health, the ... authors said." The were published online in JAMA 
Dermatology. 

ALSO IN THE NEWS 

Regulators consider whether suicide hotline should allow texting 
The (4/22, Arbel) reports, "Recognizing that many Americans rely on texting, U.S. regulators are 
weighing whether to require that phone companies allow people to text a suicide hotline." The Federal 
Communications Commission "last summer voted to require a new '988' number for people to call to 
reach a suicide-prevention hotline." Phone companies "have until July 2022 to implement it." 
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STORIES 

Pandemic has caused 30% of health care 
workers to consider quitting their jobs, poll 
suggests 
The Washington Post (4/22, Wan) reports some health 
care workers have quit their jobs during the COVID-19 
pandemic, "an exodus fueled by burnout, trauma and 
disillusionment." Around 30% of health care workers 
have considered "leaving their profession," according to a 
poll conducted by the Washington Post and Kaiser 
Family Foundation. In the same poll, around 60% of 
respondents "say stress from the pandemic has harmed 
their mental health." 

THURSDAY'S LEAD 

• Preliminary data indicate COVID vaccines are safe for pregnant women 

• White House announces new employer tax credits to encourage COVID-19 vaccinations 

• Fifth Circuit considering ruling that would allow companies to sell health insurance without ACA 

requirements 

• U.S. daily COVID-19 vaccinations decrease by 11%, data show 

• J&.J single-shot vaccine is 77% effective against severe COVID-19, researchers say 

Advertise with BulletinHealthcare: Reach key professionals every morning I-

The AMA promotes the art and science of rnecllclne and the betterment of publ!c health. 

f • 
I 

AMA Morning Rounds is a digest of the most important news in health and medicine selected from thousands of sources by the editors of 
BulletinHealthcare. Neither BulletinHealthcare nor the AMA is liable for the use of or reliance on any information contained in this briefing. The presence 
of advertising herein does not endorse, or imply endorsement of, any products or services by the AMA. 

To send feedback, please click here. 
To unsubscribe from this email, please click here. 
To change your email address, please click here. 
To manage your other AMA email subscriptions, please visit our Preference Center. 
To view AMA Morning Rounds archives, please click here. 
To advertise with BulletinHealthcare, please click here. 
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CCPA Privacy Notice to see how to contact us. 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Thursday, April 22, 202110:39 AM 
Fey, Brandon 

Subject: 
Attachments: 

FW: MERC Update week of 4/19 
20210420 MERC Update_vSent.pdf 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Nick Derusha 
Sent: Thursday, April 22, 2021 8:41 AM 
To: mho 
Subject: FW: MERC Update week of 4/19 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

All, 
The weekly MERC update is attached along with some discussion items below. 
Thanks 
Nick 

Nicholas Derusha MPA, REHS, CFPH 
Director and Health Officer 
LMAS District Health Department 
Phone: 906-293-1311 
Fax: 906-293-5453 

Confidential 

This e-mail and any files transmitted with it are the property of the LMAS District Health Department, are confidential, 
and are intended solely for the use of the individual or entity to whom this e-mail is addressed. If you are not one of the 
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narned recipient(s) or otherwise have reason to believe that you have received this message in error, please notify the 
sender and delete this message immediately from your computer. Any other use, retention, dissemination, forwarding, 
printing or copying of this e-mail is strictly prohibited, and may result in civil or criminal penalties. 

Please see the attached MERC Update. Good news on Health Update. Bad news on the Vaccine update. 

l<ey insights include: 
Health Update: 

• We are seeing clear signs of a peak and decline in cases and positivity rate, that being said, a full decline will 
likely take until late May or early June 

• Hospitalizations are flat week over week, as compared to increasing 45% two weeks ago 
• We are seeing ~so less deaths a day, as compared to the same hospitalizations in the Fall wave, a clear sign of 

the impact of vaccines 
• Using Israel as a case study, there was a substantial decrease in cases when ~60% of population received the 

first dose 
Vaccine Update: 

• We continue to be 3rd quartile in all meaningful metrics. Michigan currently has 38.8% of our total population 
vaccinated 

• State data on vaccines delivered has changed significantly week-over-week 
Previously the state was including in supply ONLY vaccines delivered directly to the state to administer, 
not vaccines delivered to pharmacies as a part of the federal program 
While the state did NOT include the supply to these federally run programs, it DID include the doses 
administered by them, artificially improving inventory levels and the burn rates 
Last week, we reported ~3901< doses in inventory across the state; when taking into account the 
federally managed programs, this number is now 1.7M. Our days in inventory went from 4-10 days to 
14-21 days 

• This shift in state data does not impact our relative rankings, as we used CDC data for that information 
• This new information reinforces the fact that vaccine distribution is already demand constrained, with only 

38.8% of the population receiving the first dose. This puts at risk our goal of reaching 60% of the total 
population (the level at which Israel achieved herd immunity) 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mercatante, Annette 
Wednesday, April 14, 2021 5:42 PM 
Berger, Tammie 
RE: include this 
tri hospital flyer.JPG; CDC-HAN-00442.pdf; meeting notes HCP mtg 4132021.docx 

Updated minutes. Include attachments 

n.n.ette. c/f.e.'C.c.atan.te. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Mercatante, Annette 
Sent: Tuesday, April 13, 2021 5:40 PM 
To: Berger, Tammie 
Subject: include this 

Add these to minutes 

https:// covid 19criticalcare .com/wp-content/u pload s/2020/11/FLCCC-AII iance-1-MASKplus-Protocol
ENG LISH .pdf 

FRONT LINE COVID-19 CRITICAL CARE ALLIANCE PREVENTION & 
, TREATMENT PROTOCOLS FOR COVID-19 

DISCLAIMER The I-Mask+ Prevention & Early Outpatient Treatment Protocol for COVJD-19 and the MATH+ 
Hospital Treatment Protocol for COVID-19 are solely for educational purposes regarding potentially 
beneficial therapies for COVID-19. Never disregard professional medical advice because of something you 
have read on our website and releases. It is not intended to be a substitute for profes-
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cftn.n.ette df.e'C.catan.te df.J), r/ld'cfi 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE ENT 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Tuesday, April 13, 2021 3:30 PM 
'Lindsay Chopp' 

Subject: RE: School "In Person" Pause Recommendation 

Hi Lindsay, thanks for your outreach. I feel your pain. My comments below in red. 

cftn.n.e:tte. e.'r.c.a.tan.te. d1:. 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE 

From: Lindsay Chopp 
Sent: Monday, April 12, 2021 2:30 PM 

ENT 

To: Mercatante, Annette; Mercatante, Annette 
Subject: School "In Person" Pause Recommendation 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Dr. Mercatante, 

I wanted to reach out to express my concern and confusion over the recent recommendation to "pause" in person 
learning-specifically for elementary, which all three of my kiddos attend. 
I can only begin to imagine the stressors that have been placed on you as a Director and know this past year has been 
hell for us all. I thank you for all your hard work, but am concerned about the recent recommendation. 

First-we all need to remember the survival rate for COVID is between 97-99.75%.[J The actual survival rate of known 

covid cases in sec is about 98% ... a 2% mortality rate (this is huge) - 2% of our total populations is 3200 

people. To put this in further perspective St Clair County has about 1700 death per year from ALL causes. Also 

many of those who "survive" have very prolonged illnesses and disabilities. Those who are severely affected, 

about 15-20% of all infected, are ill for many weeks/months and results in considerable loss of income etc. I 

am making the assumption that your comment implies a perception that the disease is not worthy of 

control. .. something I don't agree with. 
[]. 
The CDC has already widely acknowledged the fact that in person learning is the safest and best option for kiddos
especially k-5. So much educational, social and emotional growth and support is provided at this age level through school 
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attendance.[] In- person learning CAN be a relatively low risk option, but that does not mean that there will be 

periodic times where disease rates exceed the capacity to continue face to face. The CDC also states: "School 

administrators, working with local public health officials, should assess the level of community transmission to 

understand the burden of disease in the community. The higher the level of community transmission, the 

more likely that SARS-CoV-2 will be introduced into the school facility from the community, which could lead 

to in-school transmission if layered prevention strategies are not in use. Schools should closely and regularly 

monitor the numbers of students, teachers, and staff with COVID-19, as well those in isolation and in 

quarantine. In collaboration with the local health department, decisions should combine information about 

levels of community transmission with school-specific factors, such as implementation of prevention strategies 

and the number of cases among students, teachers, and staff." https://www.cdc.gov/coronavirus/2019-

ncov/community/schools-childcare/operation-strategy.html It's important to note that recommendations to 

pause were requested by the school districts to support their decision and concerns about increasing cases 

and staffing shortages. Schools that were not having difficulties with absenteeism and staffing concerns did 

not choose to pause. 

Children are being abused on a daily basis ... and when we go virtual it makes it ever so difficult for our concerned and 
loving teachers to spot abuse. I had the opportunity through my work to go to one of our county's school district last 
month-I presented in every class (k-5) about body safety, how to report abuse, bullying and cyber safety. In EVERY class, 
either myself or the school counselor flagged a student to talk to later for their behavior or comments. All things that may 
have been missed if their school was virtual. Mental health is declining, rates of alcohol/substance abuse are on the rise
how are we protecting our children from this?? Unfortunately families facing these challenges are not as able to meet the 
needs of their children. In person learning exponentially helps to mitigate those unfortunate circumstances.[] I agree with 

you - all of our schools districts are trying really hard to balance this needs of our most vulnerable students 

with the need to prevent unnecessary deaths. It ls heartbreaking. 

If the health and safety of the community was so urgent-why was it ok to allow children to attend school for an additional 2 
days after the announcement to go virtual was made last Wednesday afternoon (East China School District)??[] Because 
parents need time to make arrangement for childcare etc. We live in the real world where risk and benefits have to be 
weighted constantly with the reality of living our lives. 

If the health and safety of the children was such a concern-why are student athletes allowed to continue play yet in person 
learning is not??[] We cannot control behavior outside of the school setting, but parents should NOT allow face 

to face play with large groups of children while transmission rates are so high. This really does come down to 

what people are willing to do on their own. If personal behavior was better we may not have to pause ... not 

sure if we will ever get there, but making very difficult decisions driven by problems created by people not 

doing the right thing on their own is terribly disheartening. 

Our state has had some of the strictest mandates and lockdowns .... when will we truly stand up and realize those methods 
don't work. When will we question that fact that we have been wearing masks for over a year .... yet you and other local 
experts say we should close schools? When will we question why we are angry that kids are not as affected by this virus 
as the elder community-when instead we should be celebrating their health and using that as reason to continue in person 
learning. When will we question the fact that we are beyond a year since the "pandemic" began and our state is still 
asking us to "slow the spread". Vaccines are available, people are receiving them-yet we are still asked to wear masks, 
close schools, etc. [] There is a lot we don't understand about this virus, and the accelerating cases in Ml even 
with restrictions is concerning (variant? The fact that we had a lower threshold of recovered people BECAUSE 

the lockdowns worked?) However we do know that a large portion of our community does not follow the 
restrictions and that has gotten worse over the past 3 months (in fact outright denial of isolation and 

quarantine requests) and that is a contributing factor. We also can follow data around the world to see that 

there are good correlations with social distancing and masking policies and lower viral transmission .... so to say 

the method don't work would be incorrect. I think it is more reasonable to say they are not enough. Children 

are clear "carriers" and transmitters of the virus despite not having sever illness most of the time (of course 

some still do). Young people clearly have driven this surge. 
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Case numbers continue to rise because our state's government/health dept. is mandating our student athletes to test 
weekly-student athletes who would otherwise never exhibit signs/symptoms of the virus are being told they're sick through 
a test... .. a direct correlation and ridiculous.[] No, numbers are rising because there is more virus. NOT testing does not 
mean the virus isn't there .... we just identify it later after it has a chance to spread to more households. Testing is a 
so/utfon ... it will increase the chances of keeping schools open because it can identify cases early before they have a 
chance to spread. A good analogy is avoiding taking a pregnancy test when you've missed your period ... not taking the 
test does not impact whether you are pregnant or not.. .it just delays you from doing the right thing .. 

These continual in person "pauses" cause such great disruption for all students ... especially those receiving special 
services-like IEP's. My twin kindergarten son is one of these children. The back and forth has made it extremely difficult 
for him to transition and retain the extra learning he desperately needs. Yes it is extremely difficult...! am so sorry for your 
struggles. Each surge of cases in our community leaves behind a wake of death, pain and suffering. Not just for students, 
but for everyone. Somehow we have to learn to balance these surges with living our lives and minimizing the damage. 
Hating the situation won't make it go away ... we have to be smarter than the virus ... something ! am sadly not seeing 
happen to the extent we need. 

It's time to move on-our children have endured enough already. We would love to "move on". The virus is not. How 
much mortality are you willing to accept? It's not an easy answer and I don't know what the right balance 
is ... but when our hospitals and ambulance services are so overwhelmed that they are asking for external aid, I 
am obligated to look at the entire picture and try and find better options. We do not have the luxury of 
throwing our hands up and saying "oh well, this is too hard". Hopefully science and the vaccine will give us 
tools that can make a difference ... and hopefully our community will be smart enough to take advantage of 
them. 

Thank YOU for caring enough to write. 

Thank you, 
Lindsay Chopp 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hi Jim, My comments below 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Jim Bloch 

Mercatante, Annette 
Monday, April 12, 2021 12:22 PM 
'Jim Bloch' 
Nichols, Alyse; Michaluk, Jennifer 
RE: NY Times aritcle 

Sent: Monday, April 12, 202111:56 AM 
To: Mercatante, Annette 
Subject: NY Times aritcle 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Annette, Any thoughts re Port Huron's appearance in the front page story in the NY Times on Sunday? []My 
feeling are between deep sense of dread andfailure ... but then I try and remember that many communities 
have been through this already and have come out on the other side. 

Did Pauline capture the situation accurately? Did the Times?[]I don't think anyone KNOWS what the right 
course of action is. There seems to be a correlation between personal mobility (and personal behavior) and the 
spread of the virus, yet there are states that seem to have less restrictions than us and are holding their own. 
There is no question that we have pockets of the populations that are DONE with distancing, masking and 
isolations/quarantine .... and there is no question that many of our outbreak early on seemed to be related to 
those patterns. Now those cases have spread to the general populations and there is so many that we can't really 
follow the dotted line very well. I believe we also had the misfortune of the variant landing on our somewhat 
"fertile ground": not a lot of natural immunity, not enough vaccinated, and a fair amount of careless 
behavior. .. and it took off like wildfire. A very somber reminder of what a novel virus can do. 
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What would you have emphasized if the reporters had contacted you?[] Control what you have control over: 
Take care of yourselves: physically (by avoiding infection and getting vaccinated), emotionally ( exercise, 
sunshine, connecting with people you love), socially (check on your friends and neighbors). It appears that we 
are in this for the long haul and we need to move from the "anger and/ or "denial" phases of grieving to the 
"acceptance" phase (the classic 5 stages of grief: denial, anger, bargaining, depression, and acceptance) ... that 
doesn't mean throwing all caution to the wind and acting like nothing has changed (that's denial) but rather to 
make sacrifices that are meaningful (and sometimes difficult) but to try and make up for these sacrifices in 
other ways. As a society we have all been going through this trauma and our grief needs to be attended to. 

Does it say something good or bad about our approach to the pandemic that we were picked for a mini
profile? /J There is no way you can say something good about where we are right now ... a lot of cases, a lot of 
illness and that will result in a uptick in mortality. Hopefully it won't be too much of an uptick ... but any 
preventable death is a tragedy. Our healthcare system is stressed and we are all exhausted, so it's unnerving 
what could happen if we don't keep our wits about us. But remember: "there by the grace of God go I"> what 
happens here is not just about us ... it's a reminder what can happen anywhere .... even ifwe don't have it quite 
figured out yet. 

Thanks, Annette. Keep up the good work. Jim Bloch. The Voice 
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Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Colleagues, 

Mercatante, Annette 
Friday, April 09, 2021 3:11 PM 
'kkramer@sc4.edu'; 'Placey@sc4.edu' 
King, Elizabeth; Westmiller, Justin 
recommendations fro pause 
SC4 pause 3921.pdf 

Please see the attached letter that expresses our concern for in-person interactions for the next couple of weeks. This is 
adapted from a letter sent to all of our 1(-12 schools. The letter is intended to assist you in decision making and risk 
reduction measures. 
Feel free to reach and if you want to discuss further. 

Best Regards, 
Annette Mercatante 

cfln.n.ette (/1.e'l:.catan.te df.J}, (/1.cfcft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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April 9, 2021 

Dear School Administration and Board of Education for St Clair County Community College, 

St Clair County (SCC) is experiencing the most severe outbreak of COVID since the 
beginning of the pandemic, with averages over 249 cases per day (these only represents 
cases reported to sec Health Department -SCCHD) and a testing positively rate of 30.2%. 
Additionally high rates of confirmed variants are circulating widely within St. Clair County. 
These variants are more contagious (spread faster) and are potentially more dangerous. 
The increasing care of severely ill people with COVID19 challenges local hospitals, and 
deaths are climbing. St Clair County is leading the nation with new cases and the local 
data reflects that there is no area of the county that is escaping this challenge. 

Prior to spring break, SCCHD advised schools that had identified cases and appeared to have 
in-school transmission should go to remote learning. Now that time period has elapsed it is 
clear that the "plateau" has not yet been reached in St. Clair County cases and a reasonable 
secure environment for in- person learning must be provided. Although younger individuals 
often do not exhibit severe symptoms, and often have no symptoms, their infection can 
easily spread to others with higher risk conditions. This includes vulnerable students, staff, 
and family and community members. Isolation and quarantine policies are still required 
which is resulting in very high levels of absenteeism. 

Because of these unfortunate circumstances the St Clair County Health Department and 
Homeland Security & Emergency Management strongly and urgently recommends that all 
in-person learning, sports and extracurricular are paused. It is strongly recommended that 
this pause: 

• Be continued until a reduction in cases is observed 
• Occur as soon as possible and continue until at least April 26, to be revaluated the 

week prior. 
• Be re-evaluated on a weekly basis. 
• Continue to diligently track, investigate, and report cases providing for better data. 

SCCHD and SCCHSEM considers these recommendations prudent and compelling in the 
context of current disease burden and consistent with the data available. It is also the belief 
of SCCHD and Emergency Management that reasonable boards and leadership responsible 
for the safety and welfare of its student body and staff would respond accordingly and 
comply with these recommendations. 

Thank you for all you do for our community, together we will find our way to a better place. 

Annette Mercatante MD, MPH 
Medical Health Officer 
St Clair County Health Department 

Justin Westmiller 
Director 
St Clair County Emergency Management 

A Government of Service 





Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Friday, April 09, 2021 5:18 PM 
'Kirk Kramer'; Pete Lacey 

Cc: 
Subject: 

King, Elizabeth; Westmiller, Justin 
revised letter 

Attachments: SC4 pause 3921 (002).pdf 

Please replace the previous letter with this one. Thanks. 

cfin.n.e.tte. cfle.1t.c.a.ta.n.te. rJ1.. 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Kirk Kramer 
Sent: Friday, April 09, 20214:24 PM 
To: Mercatante, Annette ; Pete Lacey 
Cc: King, Elizabeth; Westmiller, Justin 
Subject: Re: recommendations fro pause 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Dr. Mercatante, 

We have a few questions. I just left a voice mail for you. Please give me a call. 

Thanks, 

Kirk A. Kramer 
Executive Vice President/Chief Operating Officer 
St. Clair County Community College 
810.989.5503 
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From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Friday, April 9, 2021 3:11 PM 
To: Kirk Kramer <kkramer@sc4.edu>; Pete Lacey <p1acey@sc4.edu> 
Cc: King, Elizabeth <eking@stclaircounty.org>; Westmiller, Justin <jwestmiller@stclaircounty.org> 
Subject: recommendations fro pause 

................................................................................................................................................................................................................................................................................................ 

Caution External Sender 
This email originated from outside of the organization. Do not click links or open attachments unless you 
recognize the sender and know the content is safe . 

................................................................................................................................................................................................................................................................................................ 
Colleagues, 
Please see the attached letter that expresses our concern for in-person interactions for the next couple of weeks. This is 
adapted from a letter sent to all of our K-12 schools. The letter is intended to assist you in decision making and risk 
reduction measures. 
Feel free to reach and if you want to discuss further. 

Best Regards, 
Annette Mercatante 

ofnnette cJ1.e'C.catante cJ1.J), c/ld'cft 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEA H DE RTMENT 
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April 9, 2021 

Dear School Administration, 

St Clair County (SCC) is experiencing the most severe outbreak of COVID since the 
beginning of the pandemic, with averages over 249 cases per day (these only represents 
cases reported to sec Health Department -SCCHD) and a testing positively rate of 30.2%. 
Additionally high rates of confirmed variants are circulating widely within St. Clair County. 
These variants are more contagious (spread faster) and are potentially more dangerous. 
The increasing care of severely ill people with COVID19 challenges local hospitals, and 
deaths are climbing. St Clair County is leading the nation with new cases and the local 
data reflects that there is no area of the county that is escaping this challenge. 

Prior to spring break, SCCHD advised schools that had identified cases and appeared to have 
in-school transmission should go to remote learning. Now that time period has elapsed it is 
clear that the "plateau" has not yet been reached in St. Clair County cases and a reasonable 
secure environment for in- person learning must be provided. Although younger individuals 
often do not exhibit severe symptoms, and often have no symptoms, their infection can 
easily spread to others with higher risk conditions. This includes vulnerable students, staff, 
and family and community members. Isolation and quarantine policies are still required 
which is resulting in very high levels of absenteeism. 

Because of these unfortunate circumstances the St Clair County Health Department and 
Homeland Security & Emergency Management strongly and urgently recommends that SC4 
considers pausing in-person learning, sports and extracurricular. We strongly 
recommended that this pause: 

• Be continued until a reduction in cases is observed 

• Occur as soon as possible and continue until at least April 26, to be revaluated the 
week prior. 

• Be re-evaluated on a weekly basis. 
• Continue to diligently track, investigate, and report cases providing for better data. 

Thank you for all you do for our community, together we will find our way to a better place. 

Annette Mercatante MD, MPH 
Medical Health Officer 
St Clair County Health Department 

Justin Westmiller 
Director 
St Clair County Emergency Management 

A Government of Service 





Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Friday, April 09, 2021 2:21 PM 
Rhody, Terry 

Cc: King, Elizabeth 
Subject: RE: Friday 

Do you have any contact information? 

tftn.n.e.tte. c/1.e.tr.c.a.tan.te. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

, d1<lcfi 

RTMENT 
- ~ . ~ r . 
UHt 1 ..... ,,,t· .. ,,-.,!Jt'\l\'•~r t)H,- t-:,~\VWo~,r·,,,;,;•,t 

From: Rhody, Terry 
Sent: Friday, April 09, 2021 2:09 PM 
To: Mercatante, Annette 
Subject: RE: Friday 

Maybe Pete Lacey, the president of student affairs. 

7<WUt 'R~ 'fl?J1, 

S7. ~ ~ ~eaftk Veµ. 
se4 ~ ~eaftk ~ 

323 &ue St. "POl'tt ~~- ?lt/J 4F060 

~tka7~C-4:30fmt 
P~:CI0-9C9-SC43 

?ax: C!O-966-29F7 
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From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Friday, April 09, 20211:30 PM 
To: Rhody, Terry <trhody@stclaircounty.org> 
Cc: l<ing, Elizabeth <eking@stclaircounty.org> 
Subject: RE: Friday 

Not sure who to send this to? 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Rhody, Terry 
Sent: Friday, April 09, 202112:17 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org> 
Subject: RE: Friday 

If you could that would be very beneficial I think since they rely heavily on your opinions/recommendations. I was 
speaking with Tracie Dunsmore the DON who also feels the same as I do but was reluctant on saying anything to anyone. 
It would would greatly be appreciated Dr Mercatante and thank you! 

7eMtj '1<~ 'fl!J,t 

S7, 0,aa ~ ~eattli Z'Je,µ, 
s e4 eafflpt4 ~eait¼ 1tWt<2e 

323 &ue St, POlrt ~«!Um, 11t1 4S'060 

~ tfu 7~ S'-4:30 fm1, 

Plume:S'10-9S'9-SS'43 

2tJS'7 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Friday, April 09, 202112:13 PM 
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To: Rhody, Terry <trhody@stclaircounty.org> 
Cc: King, Elizabeth <eking@stclaircounty.org> 
Subject: RE: Friday 

I think any congregate setting that is seeing growing cases and especially if the transmission is occurring on site should 
strongly consider a 2 week pause I am happy to write a letter to this effect similar to what I wrote to the public and 
parochial schools. Let me know if I can help/talk to someoine 

cfln.n.ette cfl.e'r.ca.tan.te 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Rhody, Terry 
Sent: Friday, April 09, 202112:09 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org> 
Subject: RE: Friday 

Are They urging Colleges to do the same? We have had 45 cases in the last two weeks and I'm concerned it's only going 
to get worse. The sad part is, the college is not up and running fully. Let me know your thoughts please. 

7WUf';i?!~'R')t 

S7, 0ailt ~ ~eatt& Veµ, 
S(34 ~ ~eatt& ~ 
323 &'tie St, 'PMI ~etJUm, 11{,1 45'060 

~tbut?~5'-4:30jMt 
P~: 5'10-95'9-55'43 

Jax: 5'10-966 -29 5'7 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Friday, April 09, 202111:19 AM 
To: Health Department - All Divisions <HealthDepartment@stclaircounty.org> 
Subject: Friday 
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Dear Staff, 
Here we are again. The struggles of communication and denial seem to be at an all-time high ... people simply do not 
want to comply with public health measure and the political and legal climate are brutal. Our community is in dire peril 
and I urge all of you to continue to protect yourselves and your family in every way you can. PLEASE ... if you have not 
been vaccinated please do. The vaccine is proving to be very effective and safe. The virus, on the other hand, is proving 
to be relentless, deadly and increasingly more contagious. We are seeing the front edge of the new variant that is 
unforgiving - if someone is infected and near you ... it takes less time and distance for the virus to infect, and it takes 
longer for the virus to clear. The next few weeks will most certainly result in even higher hospitalization and deaths (they 
always follow the increase in cases) and we have not yet even seen the "plateau" that would hopefully signal a decline. 
NOW IS THE TIME TO PAUSE in your private life for all activities that bring you in contact with other people outside of 
your "pod". For us professionally, this is the single most critical response we have ever done. 
I've attached a couple of the documents urging schools to pause ... most of our schools have been compliant but 2 are 
not. 

I know how hard this is. I know how tired you are. But I know that the work we are doing is saving lives .... the only real 
hope we have right now is vaccinate, vaccinate, vaccinate. We need to get as much vaccine out there as possible. All 
other public health services are, quite frankly, are secondary at this time. Be prepared to support our efforts and be 
assigned duties related to vaccination. God bless you all and stay well. You are all amazing. 

<:ftnnette <:fl.e'l.catante <:fl.J), <:fl.d' cft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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!(J!scchdrnl I t,@scchdml 

April 9, 2021 

Dear School Administration and Board of Education for St Clair County Community College, 

St Clair County (SCC) is experiencing the most severe outbreak of COVID since the 
beginning of the pandemic, with averages over 249 cases per day (these only represents 
cases reported to sec Health Department -SCCHD) and a testing positively rate of 30.2%. 
Additionally high rates of confirmed variants are circulating widely within St. Clair County. 
These variants are more contagious (spread faster) and are potentially more dangerous. 
The increasing care of severely ill people with COVID19 challenges local hospitals, and 
deaths are climbing. St Clair County is leading the nation with new cases and the local 
data reflects that there is no area of the county that is escaping this challenge. 

Prior to spring break, SCCHD advised schools that had identified cases and appeared to have 
in-school transmission should go to remote learning. Now that time period has elapsed it is 
clear that the "plateau" has not yet been reached in St. Clair County cases and a reasonable 
secure environment for in- person learning must be provided. Although younger individuals 
often do not exhibit severe symptoms, and often have no symptoms, their infection can 
easily spread to others with higher risk conditions. This includes vulnerable students, staff, 
and family and community members. Isolation and quarantine policies are still required 
which is resulting in very high levels of absenteeism. 

Because of these unfortunate circumstances the St Clair County Health Department and 
Homeland Security & Emergency Management strongly and urgently recommends that all 
in-person learning, sports and extracurricular are paused. It is strongly recommended that 
this pause: 

• Be continued until a reduction in cases is observed 

• Occur as soon as possible and continue until at least April 26, to be revaluated the 
week prior. 

• Be re-evaluated on a weekly basis. 
• Continue to diligently track, investigate, and report cases providing for better data. 

SCCHD and SCCHSEM considers these recommendations prudent and compelling in the 
context of current disease burden and consistent with the data available. It is also the belief 
of SCCHD and Emergency Management that reasonable boards and leadership responsible 
for the safety and welfare of its student body and staff would respond accordingly and 
comply with these recommendations. 

Thank you for all you do for our community, together we will find our way to a better place. 

Annette Mercatante MD, MPH 
Medical Health Officer 
St Clair County Health Department 

Justin Westmiller 
Director 
St Clair County Emergency Management 

A Government of Service 





Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Wednesday, April 07, 2021 2:39 PM 
Westmiller, Justin 

Cc: Berger, Tammie 
Subject: 
Attachments: 

FW: ltr to schools to continue virtual April 7 2021 
ltr to schools to continue virtual April 7 2021.docx 

Importance: High 

Justin, 
How can we get your signature on this ... do you have one you can sign electronically? 

nnette e'C.catante. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY . 

HEA H DE 

From: Berger, Tammie 
Sent: Wednesday, April 07, 2021 2:11 PM 
To: Mercatante, Annette 
Subject: ltr to schools to continue virtual April 7 2021 
Importance: High 

Still need Justin's signature and pending G. Fletcher approval 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mercatante, Annette 
Wednesday, April 07, 2021 12:49 PM 
'Bryant Wilke' 
letter to schools 
April 7 School Pauses.docx 

Bryant, this is the draft of the letter sent to our legal counsel for review. I will get the final version to you once its ready. 

<ftn.n.ette df.e't:.catan.te <:/1.J}, rfl<?<fi 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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April 7, 2021 

Dear School Administration, Boards of Educations, and parents. 

St Clair County (SCC) is experiencing the most severe outbreak of COVID since the beginning of the 

pandemic, with averages over 249 cases per day (these only represents cases reported to SCC Health 

Department -SCCHD) and a testing positively rate of 27 .3%. Additionally high rates of confirmed variants 

are circulating within St. Clair County, including in most schools. These variants are more contagious 

(spread faster) and are potentially more dangerous. The increasing care of severely ill people with 

COV!D19 challenges local hospitals, and deaths are climbing. St Clair County is leading the nation with 

new cases and the local data reflects that there is no area of the county that is escaping this challenge. 

Prior to spring break, SCCHD advised schools that had identified cases and appeared to have in-school 

transmission should go to remote learning. Now that time period has elapsed it is clear that the 

"plateau" has not yet been reached in St. Clair County cases and a reasonable secure environment for 

in- person learning must be provided. Although younger individuals often do not exhibit severe 

symptoms, and often have no symptoms, their infection can easily spread to others with higher risk 

conditions. This includes vulnerable students, staff, and family and community members. Isolation and 

quarantine policies are still required which is resulting in very high levels of absenteeism. 

Because of these unfortunate circumstances the St Clair County Health Department and Emergency 

Management strongly and urgently recommends that all in-person learning l<-12 is paused. It is strongly 

recommended that this pause: 

• Be continued until a reduction in cases is observed 

• Occur as soon as possible and continue until at least April 19, to be revaluated by each school 

district the week prior. 

• Be re-evaluated on a weekly basis. 

• Allow for districts to continue to diligently track, investigate, and report cases providing for 

better data. 

SCCHD considers these recommendations prudent and compelling in the context of current decease 

burden and consistent with the data available. It is also the belief of SCCHD that reasonable. Boards and 

leadership responsible for the safety and welfare of its student body would respond accordingly and 

comply with these recommendations. 

Thank you for all you do for our youth and our community, together we will find our way to a better 

place. 

Annette Mercatante MD, MPH 

Medical Health Officer 

St Clair County Health Department 

Justin Westmiller 

Director 

St Clair County Emergency Management 





Morris, Kristine 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Importance: 

Mercatante, Annette 
Wednesday, April 07, 202111:29 AM 
King, Elizabeth; Westmiller, Justin; 'gfletcher@fletcherfealko.com' 
Berger, Tammie; Brown, Greg 
School Pause - draft 
April 7 School Pauses.docx 

High 

After a lengthy meeting with our 7 district superintendents today it is apparent that each one is experiences large 
numbers of cases and transmission and should prolong the pauses started prior to spring break .. A couple (Yale and 
Capac) believe their Boards will NOT comply with "strong recommendations" but I was reluctant to provide an order 
under a public health emergency. I have checked with fellow HO colleagues and to date not one has issued such an 
order ... we also have the lawsuit pending for mandatory testing and the TRO for athletic quarantines. The state/MOH HS 
does not seem poised to issue any further restrictions or shut downs. 
This letter is intended to compel Boards to comply with our recommendations ... Stronger language could be supplied? 
(Public Health code, etc?) Feedback is appreciated ... ! promised to have this letter to them by later this afternoon as 
many of them are meeting with their Boards today. 

cft1111ette (/1.e'C.catante (/1.J}, d'lcfcft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEA H DE RTMENT 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Mercatante, Annette 
Wednesday, May 05, 2021 3:30 PM 
Alan Latosz-Algonac Comm Schools; Andrea Glynn-Asst Marysville Schools; Betsy 
Davenport- Holy Cross Catholic School; Bill Kryscynski-Interim Superintendent; Brad 
Gudme-Memphis Comm Schools; Danielle Shannon-Landmark Elem Admin; David 
Evans-Principal Cardinal Mooney; Dawn Demick-Asst East China Schools; Deanna Keller; 
Debby Wilton; Denis Metty; 'devans@cardinalmooney.org'; 
'dkeller@eastshoreleaders.com'; Donna Barrier principal; James Cain-Port Huron 
Schools; Jamie Cain; Jason Petrella- Cardinal Mooney Catholic HS; Jeff Terpenning
Capac Schools; Joseph Haynes-Asst Yale PS; Joshua Everitt-Virtual Learning Academy; 

Kathy Meyers-Exec Admin Cardinal Mooney; Keith Bishop; Kevin Miller; Lawrence Ricard; 
Lee Ann Brennan-St. Mary's School; Lee Shimmel; Matthew Ruiz-Asst Supt BW Middle 
College Academy; Mercatante, Annette; Michael Gibson- St. Mary/MCCormick Catholic 
Academy; Mklink@bwcaa.org; Nancy Gardner; Pete Spencer- BW Middle College 
Academy; 'pnancyappel@gmail.com'; 'principal@stmarymccormick.com'; 
'principal@stmarystclair.org'; 'ricard@iccatholic.org'; Shawn Wightman, Ed. D.-Marysville 

Schools; sturtridge.jean@sccresa.org; Suzanne Cybulla-East China Scools; 
'teacher@emanuelredeemer.org'; 'Theo Kerhoulas'; bdavenport@holycrossonline.net; 
Knaus, Laura (AOD-CHN; teacher@emanuelredeemer.org 
King, Elizabeth; Michaluk, Jennifer; Brown, Greg 

As discussed 
adjusted quarantine guidelines.docx 

Please let me know if you have any concerns. 

cftnnette cJ1.e1e.cata11te clf.J}, clf.cfcfi 

Medical Health Officer 

amercatante@stclaircounty.org 

810-987-5309 

ST. CLAIR COUNTY 

HEA H DE RTMENT 

1 





I 
ST. CLAIR COUNTY 

3415 28th Street Port Huron Ml 48060 

HEALTH DEPARTMENT 

ANNETTE MERCATANTE MD MPH 
MEDICAL HEALTH OFFICER 

GREG BROWN 
ADMINISTRATOR 

ADVISORY BOARD OF HEALTH 

MARIE J. MULLER 
CHAIRPERSON 

JOHN F. JONES 
VICE CHAIRPERSON 

CHERYL SMITH 
SECRETARY 

ARNOLD KOONTZ 

MONICA STANDEL 

LISA BEEDON 
COUNTY COMMISSIONER 

Divisions 

ADMINISTRATION 
P 810.987.5300 
F 810.985.2150 

DENTAL CLINIC 
P 810.984.5197 
F 810.984.0747 

EMERGENCY PREPAREDNESS 
P 810.987.5300 
F 810.987.0630 

ENVIRONMENTAL HEALTH 
P 810.987.5306 
F 910.985.5533 

HEALTH EDUCATION 
P 810.987.5300 
F 810.986.2150 

NURSING DIVISION 
P 810.987.5300 
F 810.985.4487 

TEEN HEALTH 
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www.scchealth.co 

@)Scchdrnl 

May 5, 2021 

To the leadership of all private, public, and charter schools in St Clair County (SCC) Ml, 

These last 14 months have been challenging to our entire nation, but particularly to our education 

system and the students they serve. Thankfully, we are currently seeing a rapid reduction in cases 

in sec, but still have concerns going forward with ongoing transmission rates, emergence of 

variants, and a vaccine hesitant population, to name only a few challenges. The ultimate 

responsibility of the St Clair County Health Department (SCCHD) is to assure the circumstances in 

our community to reach the greatest level of well-being it can. This includes not only communicable 

disease management but also the mental, physical and emotional health of its residents. Perhaps 

one of the most impactful public health policies since the pandemic began has been the quarantine 

guidelines. Additional research continues to be published that provides more information and 

insight into risks related to exposure and best practice for risk reduction. We believe it is time to 

loosen quarantine recommendations while carefully balancing the potential increased risk of viral 

transmission with the benefit of maintaining critical functions. 

A recent CDC scientific brief concludes that after 10 days without testing, and if no symptoms have 

been reported during daily monitoring, residual post-quarantine transmission risk is about 1-10%. 

With this in mind, we believe it is worthwhile to allow quarantine to be discontinued after 10 days 

in individuals who remain asymptomatic and do not work or attend setting involving high-risk 

individuals. 14 days remains the optimal time to remain in quarantine particularly with high risk 

individuals or settings. This recommendation is for all individuals who live in St Clair County. 

Additionally in the last several months, there have been studies that specifically address classroom 

exposures and transmission of SARSCoV2. These studies suggest that shorter physical distancing 

parameters (3 feet versus 6 feet) can be adopted in school setting, compliant with strict masking 

mandates, without negatively influencing student or staff safety. 

Considering the local current COV/D19 conditions and recent data it is the recommendation of the 

SCCHD to discontinue quarantines after 10 days without testing if the individual does not exhibit 

signs or symptoms of illness. 14 days quarantines are still optimal and encouraged in high-risk 

situations and we would be happy to consult with you on these as needed. Testing should be done 

immediately in anyone exhibiting symptoms. 

In addition, in academic classrooms K-12, individuals within three {3} feet from a case, for greater 

than 15 minutes (cumulative or sequential}, can be considered a high-risk exposure and result in 

quarantine. This only applies if strict mask adherence is being followed. A six-foot distance will 

still be used to assess exposure in all situations outside of the K-12 classrooms (hallways, 

cafeterias, playgrounds, busses, etc.} or in classroom situations where risk is deemed elevated. 

These changes can be implemented immediately as deemed necessary for optimal student 

success. 

Annette Mercatante MD, MPH 

Medical Health Officer 

St. Clair County Health Department 





Morris, Kristine 

From: Mercatante, Annette 
Sent: Wednesday, May 05, 2021 3:21 PM 
To: King, Elizabeth; Michaluk, Jennifer; Campau, Rebecca; Brown, Greg; Demick, Steve; Lois, 

Diane 
Subject: RE: quarantine period 

OK ... yeah, I think this is a different issue. Regardless, quarantines were not discussed as it related to variants ... only that 
we'd stay with 14 days as requested by the state which they quickly reneged on) and that we would revisit the 
quarantine issue when cases came down. 

cfln.n.e.tte df.e.'1:.c.ata.n.te. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: King, Elizabeth 

'J), cJ1.cf cfi 

Sent: Wednesday, May 05, 2021 3:15 PM 
To: Mercatante, Annette; Michaluk, Jennifer; Campau, Rebecca ; Brown, Greg; Demick, Steve; Lois, Diane 
Subject: RE: quarantine period 

Just the one I worked on with edits ... see attached. 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 
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From: Mercatante, Annette 
Sent: Wednesday, May 05, 2021 3:14 PM 
To: l<ing, Elizabeth <eking@stclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>; Campau, Rebecca 
<rcampau@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve <sdemick@stclaircounty.org>; 
Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Do you have the letter referenced re: going up to 14 days? 

1111ette et:catan.te 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE 

From: l<ing, Elizabeth 
Sent: Wednesday, May 05, 2021 3:12 PM 

ENT 

To: Mercatante, Annette <arnercatante@stclaircounty.org>; Michaluk, Jennifer <imichaluk@stclaircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Concerned they may gig you on this statement below if/when we have to go back to 14 days with this statement or if 
they reference why we recently did increase it. You may want to see what you wrote in that letter so you do not 
contradict. Suggested some additions if you choose. 

14 days remains the optimal time to remain in quarantine particularly with high risk individuals/settings er seWngs or during 
periods of increased case rates and/or increased variants. 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

ST. ClAIR COUNTY 

HEALTH DEPARTMENT 

2 



From: Mercatante, Annette 
Sent: Wednesday, May 05, 2021 3:02 PM 
To: Michaluk, Jennifer <jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; l<ing, Elizabeth 
<eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve <sdemick@stclaircounty.org>; 
Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 
Importance: High 

For your review. If no adjustments I will send this out at 4 pm 

n.n.ette (/1.e#f..catan.te. cf1.J}, 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE 

From: Michaluk, Jennifer 
Sent: Wednesday, May 05, 2021 2:27 PM 

ENT 

To: Mercatante, Annette <amercatante@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; l<ing, 
Elizabeth <eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Oh wow, that's Monday. We should be prepared, not to mention, documents will need to be updated too. School 
tooklit, etc .. 

Can we lay out some talking points please? Have all 45 LHDs already agreed or is this still in the works through MALPH? 

DRAFT language ... needs some guidance on this ... is this for schools only or everyone? 

What? Effective May 10, 2021, SCCHD and x # of local health departments are moving from a 10 day quarantine period 
vs 14 for any direct contacts/exposures, including variants? Not including variants? 

Why? With county and statewide case numbers steadily declining, this decision was made by public health professionals 
because ... 

In addition, when a confirmed case is determined, those needing quarantining will move from a markedly reduce the 
number of kids quarantined and the (limited) data indicates there will not be higher transmission as a result...? 
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Any help is appreciated. 

Thanks, 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

Sl CLAIR comnv 
HEALTH DEPARTMENT 
()i(f' (~j;p.,,,,r,,,t~f• .. .°{~-~-()1,tl'' f~\~-•,_:,.t·)t'\,~,~~,-,{ 

' 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Wednesday, May 05, 202112:47 PM 
To: Michaluk, Jennifer <imichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; l<ing, Elizabeth 
<eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve <sdemick@stclaircounty.org>; 
Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

OMG ... sorry, now its May 10. 

n.n.ette ettca.tan.te 

Medical Health Officer 
arnercatante@stclaircounty.org 
810-987-5309 

From: Michaluk, Jennifer 

RTMENT 

Sent: Wednesday, May 05, 202111:56 AM 
To: Campau, Rebecca <rcampau@stclaircounty.org>; l<ing, Elizabeth <eking@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

We will need to create some messaging/ talking points on this before May 17. 

Liz- in your conversations on NAF did anyone say how or if they announced their changes? I assume these would be 
shared publicly? 
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Thanks, 
Jenn 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 

From: Campau, Rebecca <rcampau@stclaircounty.org> 
Sent: Wednesday, May 05, 2021 9:11 AM 
To: King, Elizabeth <eking@stclaircounty.org>; Mercatante, Annette <arnercatante(wstclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>; Demick, Steve 
<sdernick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Yes 

Re-h,eu,cv~, RN, tBCLC 
PH&I Nursing Supervisor 
St. Clair County Health Department 
3415 28th Street 
Port Huron, Ml 48060 
Office: 810-987-5300, ext. 1446 

From: King, Elizabeth <eking@stclaircounty.org> 
Sent: Wednesday, May 05, 2021 8:21 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, 
Jennifer <jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Rebecca are you good to implement this with your CD staff and nurses? 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28 th Street 
Port Huron MI 48060 
eking@stclaircounty.org 
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From: Mercatante, Annette 
Sent: Tuesday, May 04, 2021 6:36 PM 
To: King, Elizabeth <eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircountv.org>; Michaluk, Jennifer 
<imichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick(rostclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Og, I meant Mayl 7th. You are right, whatever we give them should be quickly beneficial.to them. 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message --------
From: "King, Elizabeth" <~kin_g@stclaircounty.org> 
Date: 5/4/21 4:11 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante@stclaircounty.org>, "Brown, Greg" <gbrown@stclaircounty.org>, 
"Michaluk, Jennifer" <imichaluk@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>, 
"Demick, Steve" <sdemick@stclaircounty.org>, "Lois, Diane" <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

If you want to reduce back to 10 days sooner we can probably do it May 17th? Not sure going June 7th will benefit schools 
at all (if that's part of the give). JJ is not in writing think that is her thought process. 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron Ml 48060 
eking@stclaircounty.org 

From: Mercatante, Annette 
Sent: Tuesday, May 04, 20214:08 PM 
To: King, Elizabeth <eking@stclaircountv.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<imichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Thank you for that input. BIG discussion today about this ... we (MALPH) are going to TRY and get consensus from all 45 
LHD ... I think 10 days will be a go. The 3 feet this is huge with the schools ... it would markedly reduce the number of kids 
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quarantined and the (limited) data indicates there will not be higher transmission as a result...this is what Sanilac is 
telling me as well (they are at 3 feet). But there is no recommendation from the CDC on this. 

I would propose we offer going back to 10 days on Monday June 7 and let MALPH and MDHHS consider /reevaluate the 
other options (7 day+test) and 3 feet). We can use the summer to figure that out. 
That J&J restriction for 18-59 women ... is that in writing anywhere? 

cfin.n.e.tte. (/le.1r.c.atan.te. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: King, Elizabeth 
Sent: Tuesday, May 04, 2021 3:57 PM 

. dlcfcft 

To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, 
Jennifer <jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: quarantine period 

Hi, I posed the question to NAF on quarantine periods being used. Got back the following .. 

Ottawa = 10 day 
Washtenaw= 10 day 
Kent= 10 day 
District HD #10 = 10 day 
Shiawassee= 10 day 
BHSJ = 14 day 
Marquette = 10 days 

Also when I asked director at Kent if they have had any legal issues with being outside of SOP this was her comment. Of 
note (in a different email) they also let individuals out of quarantine if their 14 day post vaccination happens before 
quarantine is up? 

Well, we have had no "legal issues" but we know MDHHS is not pleased with us. Our medical director had a call with 
MDHHS today and they are pushing for more uniformity across the state and we are looking for more autonomy to do 
what is best for our county. This applies to length of quarantine, requiring quarantine for those within three feet rather 
than six feet, and a slew of other questions. The biggest right now is that our medical director is not recommending J&J 
for women ages 18-59. We have plenty of Pfizer and she is going against the advice of MDHHS. 
Joann 
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Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 
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Morris, Kristine 

From: 
Sent: 
To: 

Subject: 

Mercatante, Annette 
Wednesday, May 05, 2021 3:13 PM 
Michaluk, Jennifer; Campau, Rebecca; King, Elizabeth; Brown, Greg; Demick, Steve; Lois, 
Diane 
RE: quarantine period 

Have all 45 LHDs already agreed or is this still in the works through MALPH? No ... that process is underway but I have no 
idea how long it will take nor the outcome. 

DRAFT language ... needs some guidance on this ... is this for schools only or everyone? variations in quarantine policies 
have been published by the CDC and other researchers ... there are risks/benefits to all. Most notable is the profound 
impact current quarantine guidelines have had on our schools and the difficulty they are having managing in-person 
learning because of extensive quarantines. Very, very few cases emerge from student quarantined from In classroom 
exposure. Reduction to 10 day quarantine increase the risk pf post exposure disease by 1-10% 
What? Effective May 10, 2021, SCCHD and x # of local health departments are moving from a 10 day quarantine period 
vs 14 for any direct contacts/exposures, including variants? Not including variants ?No ability to make clinical decision 
based on variants ... the use of a 14 day quarantine did not likely have any meaningful impact on variant transmission. 

Why? With county and statewide case numbers steadily declining, this decision was made by public health professionals 
because ... because it is the right thing to do. We have a growing number of individual who are not following ANY 
quarantine guidance and getting kids back into school is of critical importance. It is a matter of risk vs benefit and making 
these changes is presumed to have a very low impact on risk and a high impact on benefit. 

In addition, when a confirmed case is determined, those needing quarantining will move from a markedly reduce the 
number of kids quarantined and the (limited) data indicates there will not be higher transmission as a result...? yes 

LIZ: I changed my mind and will only use the 3 foot parameter for K-12. The studies I referend only used these ... so I don't 
want to extrapolate any further. 

<:ftn.n.e.tte. cfl.e.1e.catan.te 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Michaluk, Jennifer 
Sent: Wednesday, May 05, 2021 2:27 PM 
To: Mercatante, Annette; Campau, Rebecca; l<ing, Elizabeth; Brown, Greg; Demick, Steve; Lois, Diane 
Subject: RE: quarantine period 

Oh wow, that's Monday. We should be prepared, not to mention, documents will need to be updated too. School 
tooklit, etc .. 

Can we lay out some talking points please? Have all 45 LHDs already agreed or is this still in the works through MALPH? 

DRAFT language ... needs some guidance on this ... is this for schools only or everyone? 

What? Effective May 10, 2021, SCCHD and x II of local health departments are moving from a 10 day quarantine period 
vs 14 for any direct contacts/exposures, including variants? Not including variants? 

Why? With county and statewide case numbers steadily declining, this decision was made by public health professionals 
because ... 

In addition, when a confirmed case is determined, those needing quarantining will move from a markedly reduce the 
number of kids quarantined and the (limited) data indicates there will not be higher transmission as a result ... ? 

Any help is appreciated. 

Thanks, 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Wednesday, May 05, 202112:47 PM 
To: Michaluk, Jennifer <jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; l<ing, Elizabeth 
<eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve <sdemick@stclaircounty.org>; 
Lois, Diane <dlois(rustclaircounty.org> 
Subject: RE: quarantine period 

OMG ... sorry, now its May 10. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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St CLAIR COUNTY 

HEA H DE ENT 

From: Michaluk, Jennifer 
Sent: Wednesday, May 05, 202111:56 AM 
To: Campau, Rebecca <rcampau@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Mercatante, Annette 
<amercatante@stclaircountv.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

We will need to create some messaging/ talking points on this before May 17. 

Liz- in your conversations on NAF did anyone say how or if they announced their changes? I assume these would be 
shared publicly? 

Thanks, 
Jenn 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

ST. CLAIR COUNT 'i 

HEALTH DEPARTMENT 

From: Campau, Rebecca <rcampau@stclaircounty.org> 
Sent: Wednesday, May 05, 2021 9:11 AM 
To: King, Elizabeth <eking@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Michaluk, Jennifer <jmichaluk@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Yes 

R~ ~ RN, IBCLC 
PH&I Nursing Supervisor 
St. Clair County Health Department 
3415 28th Street 
Port Huron, Ml 48060 
Office: 810-987-5300, ext. 1446 
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From: l<ing, Elizabeth <eking@stclaircounty.org> 
Sent: Wednesday, May 05, 2021 8:21 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, 
Jennifer <jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Rebecca are you good to implement this with your CD staff and nurses? 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28 th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

From: Mercatante, Annette 
Sent: Tuesday, May 04, 2021 6:36 PM 
To: l<ing, Elizabeth <eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Og, I meant Mayl 7th. You are right, whatever we give them should be quickly beneficial.to them. 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message --------
From: "King, Elizabeth" <eking@stclaircounty.org> 
Date: 5/4/21 4:11 PM (GMT-05:00) 
To: "Mercatante, Annette" <amercatante(a),stclaircounty.org>, "Brown, Greg" <gbrown@stclaircounty.org>, 
"Michaluk, Jennifer" <jmichaluk@stclaircounty.org>, "Campau, Rebecca" <rcampau@stclaircounty.org>, 
"Demick, Steve" <sdemick@stclaircounty.org>, "Lois, Diane" <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

If you want to reduce back to 10 days sooner we can probably do it May 17th ? Not sure going June 7th will benefit schools 
at all (if that's part of the give). JJ is not in writing think that is her thought process. 
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Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

From: Mercatante, Annette 
Sent: Tuesday, May 04, 20214:08 PM 
To: l<ing, Elizabeth <eking@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, Jennifer 
<imichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org> 
Subject: RE: quarantine period 

Thank you for that input. BIG discussion today about this ... we (MALPH) are going to TRY and get consensus from all 45 
LHD ... I think 10 days will be a go. The 3 feet this is huge with the schools ... it would markedly reduce the number of kids 
quarantined and the (limited) data indicates there will not be higher transmission as a result ... this is what Sanilac is 
telling me as well (they are at 3 feet). But there is no recommendation from the CDC on this. 

I would propose we offer going back to 10 days on Monday June 7 and let MALPH and MD HHS consider /reevaluate the 
other options (7 day+test) and 3 feet). We can use the summer to figure that out. 
That J&J restriction for 18-59 women ... is that in writing anywhere? 

cftn.n.e.tte. clf.e.'C.c.atan.te. c:J1.J), d1<f cfi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: l<ing, Elizabeth 
Sent: Tuesday, May 04, 2021 3:57 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, 
Jennifer <jmichaluk@stclaircounty.org>; Campau, Rebecca <rcampau@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Lois, Diane <dlois@stclaircountv.org> 
Subject: quarantine period 
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Hi, I posed the question to NAF on quarantine periods being used. Got back the following .. 

Ottawa = 10 day 
Washtenaw = 10 day 
Kent= 10 day 
District HD #10 = 10 day 
Shiawassee = 10 day 
BHSJ = 14 day 
Marquette= 10 days 

Also when I asked director at Kent if they have had any legal issues with being outside of SOP this was her comment. Of 
note (in a different email) they also let individuals out of quarantine if their 14 day post vaccination happens before 
quarantine is up? 

Well, we have had no "legal issues" but we know MDHHS is not pleased with us. Our medical director had a call with 
MDHHS today and they are pushing for more uniformity across the state and we are looking for more autonomy to do 
what is best for our county. This applies to length of quarantine, requiring quarantine for those within three feet rather 
than six feet, and a slew of other questions. The biggest right now is that our medical director is not recommending J&J 
for women ages 18-59. We have plenty of Pfizer and she is going against the advice of MDHHS. 
Joann 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

SI C!)'.!H COUNTY 

HEALTH DEPARTMENT 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, May 03, 202112:48 PM 
To: Michaluk, Jennifer; Brown, Greg; King, Elizabeth 
Subject: RE: Unmask and stop mandatory testing and vaccination of our healthy children 

Proposed response (to all emails that include this type of rhetoric): 

Dear _____ _ 

Thank you for writing to us with your concerns. We fully understand the stress and concerns you have expressed and 
appreciate the profound impact this pandemic has had on everyone. However the decisions made regarding testing, 
masking, social distancing and vaccination have all been made with the best scientific evidence and expertise available. 
The nature and severity of this virus demands actions to reduce the impact, and doing nothing (no masks, no testing 
etc.) is not only unconscionable, but clearly contrary to the responsibilities of public health. Doing nothing will result in 
further deaths and loss of functioning for many of our family, friends and neighbors. 
Your letter contains many inaccuracies and misinformation and although you may be able to substantiate some of it 
with singular opinions or studies, we must makes decisions on mitigation strategies based on the best "body" of 
evidence that exists. I can assure you that every policy decision and recommendation that has been made carefully 
weighs risks versus benefits and this scrutiny is ongoing. Your letter would suggest there are alternative mitigation 
strategies that would work better than those we have endorsed ... however I am only aware of one that has any merit: 
vaccination. I certainly hope that you and your family are pursuing this strategy given your dissatisfaction with the 
others. Vaccination opportunities are now plentiful and can be found on our website at schealth.co. 

Best Regards, 

cfln.n.ette cfle'c.c.a.tan.te rflJ}, 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Michaluk, Jennifer 
Sent: Friday, April 30, 202110:27 AM 
To: Brown, Greg; King, Elizabeth ; Mercatante, Annette 
Subject: RE: Unmask and stop mandatory testing and vaccination of our healthy children 
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I did not receive one of these emails, however, it sounds like a chain being circulated. 

I would suggest one response too. Either a canned statement back or an Op-Ed we could share touching on the 
questions. Lastly, I could also share with the Lyn Suftin, the MD HHS PIO for her two cents as many of the points below 
have to do with the policies that are statewide. 

Thoughts? 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

Sl CLAIR COUNTY 

HEALTH DEPARTMENT 

From: Brown, Greg <gbrown@stclaircounty.org> 
Sent: Friday, April 30, 202110:14 AM 
To: King, Elizabeth <eking@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>; Michaluk, 
Jennifer <jmichaluk@stclaircounty.org> 
Subject: RE: Unmask and stop mandatory testing and vaccination of our healthy children 

Yes, Dr. Mere got it, and I did too. We will probably get some more of these emails, 
seems this verbiage is floating around the community. I think one response is a good 
idea. 

Greg 

Greg Brown, S.S., R.S. 
Administrator 
St. Clair County Health Department 
Phone 810-987-5300 X 1403 
Fax 810-985-2150 

SI ol~LAIWl C(lmfi'~ I 'I iW,-

HEALTH DEPARTMENT 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, which is 
exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from disseminating or distributing 
this information (other than to the intended recipient) or copying this information. If you have received this communication in error, please notify me immediately by 
the email address or telephone number listed above. Thank you. 

From: King, Elizabeth <eking@stclaircounty.org> 
Sent: Friday, April 30, 202110:11 AM 
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To: Mercatante, Annette <amercatante@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Michaluk, 
Jennifer <jmichaluk@stclaircounty.org> 
Subject: FW: Unmask and stop mandatory testing and vaccination of our healthy children 

Another one, same language. Did you get this one as well? How should we address this? Maybe in one 
document/response to all? 

Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28 th Street 
Port Huron MI 48060 
eking@stclaircounty.org 

From: Jaramia Becker <jaramia@gmail.com> 
Sent: Friday, April 30, 2021 9:49 AM 
To: King, Elizabeth <eking@stclaircounty.org> 
Subject: Unmask and stop mandatory testing and vaccination of our healthy children 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Ms. King, 

I am writing to you as a VERY concerned citizen of the State of Michigan. I have 3 healthy, beautiful children, who's lives 
have been turned upside down. Their medical freedoms have been compromised, and their futures are very much at 
stake here. 

Mandatory Covid-19 testing is unethical, illegal, immoral, unconstitutional and quite frankly, borders on abusive. The 
American Academy of Pediatrics says testing before sports is not necessary unless the athlete is symptomatic or has 
been exposed to someone known to be recently infected with Covid-19. The antigen test and product information sheets 
clearly state the test is intended for symptomatic testing - NOT asymptomatic testing, which is how it will be used on our 
children. The information sheet also says that it is for emergency use only. Yet, here we are, testing healthy, 
asymptomatic kids. 

In our local healthcare community, the only professionals that can administer a COVID-19 test are RNs, PAs, MAs or 
doctors. For a test, one needs a prescription. How well can a child possibly test themselves? If a non medical professional 
is administering these tests, that raises many troubling questions. Are these tests approved for repeated use on youths at 
the frequency of which they are being asked to use them.? Will athletes and coaching staff complete training and show 
proficiency in administering these tests? I believe it is unethical, discriminatory and possibly unlawful to force 
asymptomatic athletes to submit to frequent testing in exchange for participation in any sports. The chemical used on the 
rapid tests, ethylene oxide, has been deemed unsafe and cancerous by the National Cancer Institute. I have seen ZERO 
evidence that supports the safety of repeated use of these tests, on children. This is another unnecessary burden being 
placed on families, children, schools and sports centers, and must be stopped immediately. Not to mention the 
unbelievable amount of pressure and stress it is putting on our children. This MUST be taken in to consideration. These 
student athletes can go to school all day, but because they chose to participate in a sport, they must be tested? Where is 
the logic in that? 

I strongly object to testing asymptomatic athletes and using tests created for testing symptomatic individuals. I also 
believe that using tests off-label and against manufacturer's recommendations will yield false positives and possibly 
worse, false negatives. Both causing even greater and avoidable consequences. 

3 



Additionally, forcing student athletes to wear masks for spring sports (most of which are outside), is not healthy, ethical or 
acceptable. They need to breathe fresh air, and breathing through a wet mask is not good for them. While we're at it, let's 
touch base on forcing 2-4 year olds to wear masks. There is no evidence that shows 2-4 year old children are spreading 
the virus, or that they are even high risk of contracting it. These types of mandates are overreaching and abusive to young 
children. There is no other place in the world that is forcing masks on toddlers, except the state of Michigan. I cannot 
believe there is a single person that supports this ridiculous mandate. The CDC states that single layer masks (which is 
what most everyone in this country wears) are about 30% effective. 30%!!! There are many studies that show masks are 
ineffective against viruses, and that repeated wear of non medical grade masks can cause severe health repercussions. 
But our government feels that the 30% efficacy rate far outweighs the health consequences of the masks, even though 
the CDC still claims children are low risk spreaders? That's the kind of stance our government really wants to take? The 
health and safety of our children is less important than science and data that proves otherwise? 

I'm asking for answers to my questions. I'm asking local leaders to consider adopting a Covid-19 mitigation strategy based 
on solid science and ethical guidance-and that we allow students to participate in athletic programs without mandatory, 
frequent, self-administered tests that were not designed for this purpose. I'm demanding that we don't require CHILDREN 
to wear ineffective and unhealthy masks, ever, and that we stop advocating and requiring people birthing age and under 
to be vaccinated with the completely experimental Covid19 vaccines. I'm also demanding that the school district, health 
departments and every other government agency forcing these tests and mask mandates show proof of their safety and 
efficacy. There is zero rhyme or reason to these mandates. Zero evidence of the safety and efficacy of these mandates. 
It's time we stand up for our children. 

I am beyond frustrated and disgusted with how our current government, and the State of Michigan is handling this 
pandemic. Clearly these insane policies are not working. How can we be one of the worst states in the country, if these 
policies were working? It's time we decide to take a different path. We need to stand up for our children! We CAN make a 
difference. I'm really hoping that you are willing to advocate for our children. They deserve better. YOU can give them 
better! 

Respectfully, 

Jaramia Becker 

3214 Mayer Rd. 

China, Ml 48054 

616-824-5805 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mercatante, Annette 
Thursday, April 22, 2021 1:00 PM 
Health Department - All Divisions 
some good news 
Get Fit Don't Sit Flyer 2021..UPDATED.PDF 

Preliminary data indicate COVID vaccines are safe for pregnant women 

The AP (4/21, Tanner) reports preliminary results published this week in the New England Journal of 

Medicine suggest the Moderna and Pfizer COVID vaccines are safe for pregnant women. The results "are 

based on reports from over 35,000 U.S. women" who received one of the shots. Their "rates of 

miscarriage, premature births and other complications were comparable to those observed in published 

reports on pregnant women before the pandemic." 
The New York Times (4/21, Anthes) says the CDC "has recommended that coronavirus vaccines be 
made available to pregnant women, though it also suggests that they consult with their doctors when 
making a decision about vaccination." 

J&J single-shot vaccine is 77% effective against severe COVID-19, researchers say 
(4/21, Weixel) reports that Johnson & Johnson's "single-shot coronavirus vaccine protected 

against symptomatic and asymptomatic infection, and prevented hospitalization and death in all 

participants 28 days after vaccination, according to new clinical trial published Wednesday." The 

vaccine "was 67% effective on average against moderate to severe-critical COVID-19 at least 14 days 

after administration, and 66% effective at 28 days after vaccination, according to data published in the 

New England Journal of Medicine." The vaccine "was about 77% effective against severe/critical COVID-

19 at 14 days after administration, and 85% after 28 days." (Note: vaccine effectiveness goes up with 

more time) 

ofnnette df.etr.catante df.J), df.cfcft 

Medical Health Officer 

amercatante@stclaircounty.org 
810-987-5309 
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Wednesday, May 5, 2021 

Walk anywhere - your neighborhood, at the park, at 
work, or join GET FIT DON'T SIT Walking Scavenger 
Hunt. 

It's important to get fit! That's why the American Diabetes 

Association® recommends EVERYONE get up and move at least once 

every 30 minutes throughout the workday. 

Join the St. Clair County Healthy Lifestyles Workgroup on Wednesday, 

May 5 for Get Fit Don't Sit Day™ and kick-start your health this spring. 
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_, '.:,omethinu you can climb,. donu~; pou it::.; for ;:i picture or 5(Hrn:xir1c in 
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Looking for a great place to walk? Try one of these beautiful locations: 

Blue Water Riverwalk 
https://onthegomap.com/s/iib9evam 

Thomas Edison Parkway 
https://onthegomap.com/s/sbkf36qk 

Fort Gratiot Trail 
http://www.bluewaysofstclair.org/recreation.asp?ait=av&aid=1039 

Wadhams to Avoca Trail 
~www.bluewaysofstclair.org/route. afil2 ?ait=cv&cid = 34 
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Morris, Kristine 

From: 
Sent: 
To: 

Cc: 
Subject: 
Attachments: 

Mercatante, Annette 
Tuesday, April 20, 2021 6:55 PM 
'Arnie Koontz'; Beedon, Lisa; 'belaandmarie@aol.com'; 'chersmith4434@yahoo.com'; 
'John Jones'; 'Monica Stanciel (BOH)' 
Berger, Tammie; Brown, Greg 
FW: request for council resolution 
Algonac requst for resolution.pdf; Resolution for Council.docx 

Please find attached a variation of the cover letter and proposed language for a resolution send to the following elected 
officials: 
sec Boar of Commissioners 
Port Huron City council 
Marysville City council 
St Clair City Council 
Algonac City council 
Marine city council 
Capac city Council 
Yale city council 
Memphis city council 

n.n.ette cJle,:.ca.tan.te 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

St CLAIR COUNTY 

HEA H DE 

From: Mercatante, Annette 
Sent: Tuesday, April 20, 2021 6:49 PM 

RTMENT 

To: 'tstoneburner@cityofalgonac.org'; 'citymanager@cityofalgonac.org' 
Cc: Berger, Tammie 
Subject: request for council resolution 

Dear Mayor, 

1 



As we face the future together, we must look to leadership, especially elected leadership, to provide guidance during 
perilous times. Please consider this request for a formal resolution to support evidence based interventions that can 
save lives and dollars. Please don't hesitate to contact me. 

of1111ette <:fle1r.cata11te <:fl.J), <:flcf<ft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEA H DE RTMENT 

r---" • 
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ST. CLAIR COUNTY 

3415 28th Street Port Huron Ml 48060 

HEALTH DEPARTMENT 

ANNETTE MERCATANTE MD MPH 
MEDICAL HEALTH OFFICER 

GREG BROWN 
ADMINISTRATOR 

ADVISORY BOARD Of HEALTH 

MARIE J. MULLER 
CHAIRPERSON 

JOHN f. JONES 
VICE CHAIRPERSON 

CHERYL SMITH 
SECRETARY 

ARNOLD KOONTZ 

MONICA STANDEL 

LISA BEEDON 
COUNTY COMMISSIONER 

~ 

ADMINISTRATION 

N 
f 810.98S.21S0 

DENTAL CLINIC 
P 810.984.S197 
f 810.984.07 47 

EMERGENCY PREPAREDNESS 
P 810.987.5300 
f 810.987.0630 

ENVIRONMENTAL HEALTH 
P 810.987.5306 
f 910.98S.SS33 

HEALTH EDUCATION 
P 810.987.5300 
f 810.986.21S0 

NURSING DIVISION 
P 810.987.5300 
f 810.98S.4487 

TEEN HEALTH 
P 810.987.1311 
f 810.966.2898 

WICPROGRAM 
P 810.987.8222 
f 810.966.2898 

www.scchealth.co 

ln/scchdrnt I l::.@scchdml 

April 19, 2021 

City of Algonac Council Members 
tstoneburner@cityofalgonac.org 
citymanager@cityofalgonac.org 
805 St. Clair River Drive 
Algonac, Michigan 48001 

Dear Council Members: 

One of the most important responsibilities, ensconced in the Ml Public Health Code Act 

368 of 1978, is for local Public health to inform and protect the public health. As such, it is 

our duty to inform you of the dire threat of the SARsCoV2 virus and the profound impact it 

is having on the health and safety of our community. St Clair County (Sanilac) has had one 

of the most alarming rates of COVID19 cases in the nation, resulting in lost workforce, 

suffering and death. Likewise, it is our duty to suggest to you that this crisis is not going to 

"stop" unless dedicated and deliberate actions are taken by the majority of our citizens. 

We know that there is a diminishing response of voluntary compliance with people as this 

pandemic wears on and yet our very lives depend on this ... there is no amount of "orders" 

or laws that can create the type of response we need to control this virus. It needs to 

come from the conscious decisions and willingness of the people. In addition, opinion 

leaders like yourselves can heavily influence this willingness. 

We respectfully request a public resolution from the Algonac City Council that endorses 

and encourages: 1) Mask use in public spaces, 2) limitations of gatherings to allow at least 

6 feet of distancing between people not in the same household, and 3) COVID19 vaccines 

Your personal and professional endorsement will go a long ways to help us win this battle 

against COVID19 and make the most of the positive impact you have on our community. I 

would be happy to meet with you in any capacity to discuss concerns or issues you may 

have. 

Thank you in advance for your cooperation. 

Annette Mercatante, MD, MPH 
Medical Health Officer 

A Government of Service 





Proposed RESOLUTION FROM THE ( Insert name ) Council 

WHEREAS: SARsCoV2 transmission has resulted in several waves of disease and disruption of the 

normal activities of our county, including loss of workforce, illness and death, and, 

WHERESAS: only limited mitigation strategies have evidence based support in providing significant 

impact on this disease transmission and, 

WHEREAS these mitigations strategies include actions that require voluntary compliance by the majority 

of people to be most effective and that to date these actions have not been successfully applied and, 

WHEREAS these actions cause little if any harm and can potential benefit the entire community, 

including a reduction in the burden of disease, illness and deaths and, 

WHEREAS, it is in the best interest of our county, in regards to physical, economic and social health, to 

minimize the impact of SARSCoV2 transmission, so 

BE IT RESOLVED: 

The Algonac City Council strongly supports and recommends: 

• Wearing a mask that fully covers the mouth and nose while in public settings, at events and 
gatherings, and anywhere they will be around other people 

• Following guidance for limited occupancy and gatherings that reduce the risk of close contact 
<6 feet 

• Following guidance by the SCCHD and other public health experts on testing, isolation and 
quarantine 

• Vaccinate with approved COVID19 vaccines to the broadest extent possible. 





Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mercatante, Annette 
Tuesday, April 20, 202112:27 PM 
Berger, Tammie 
Please send to docs 
FFE during COVID-19 Pandemic.pdf 

rftnnette c/1.e'C.catante c/1.J}, d1<f cfi 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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Letters 

RIESEAIKH llEHER 

Fitted Filtration Efficiency of Double Masking 
During the COVID-19 Pandemic 
Although global vaccination efforts against SARS-CoV-2 are 
underway, the public is urged to continue using face masks as 
a primary intervention to control transmission. 1 Recently, 
US public health officials have also encouraged doubling 
masks as a strategy to counter elevated transmission associ
ated with infectious SARS-CoV-2 variants. 2 US Centers for 
Disease Control and Prevention investigators reported that 
doubling masks increased effectiveness, but their assess
ment was limited in type and combinations of masks tested, 
as well as by the use of head forms rather than humans. To 
address these limitations, this study compared the fitted 
filtration efficiency (FFE)3•

4 of commonly available masks worn 
singly, doubled, or in combinations. 

Methods I Face-covering FFE was measured on 1 female volun
teer (weight, 53 kg; height, 160 cm; head circumference, 
56.0 cm) and 2 male volunteers with shaven faces (weight, 
75 kg; height, 178 cm; head circumference, 58.5 cm; and 
weight, 76 kg; height, 175 cm; head circumference, 55.9 cm, 
respectively), as described previously. 3

•
4 In brief, FFE corre

sponds to the concentration of particles behind the mask 
expressed as a percentage of the particle concentration in 
a sodium chloride particle-enriched chamber atmosphere 
[FFE% = 100 x (1 - behind the mask particle concentration/ 
ambient particle concentration)] measured during a series of 
repeated movements of the torso, head, and facial muscles as 
outlined by the Occupational Safety and Health Administra
tion Quantitative Fit Testing protocol. Chamber tempera-

tures were 22 °C to 24 °C, and relative humidities were 42% 
to 52%. For the doubling of each procedure and cloth mask 
tested, the same mask worn singly served as a control. For all 
cloth-procedure mask combinations, the same procedure mask 
(Intco) was used for all, with the single cloth mask serving as 
the control. The institutional review board at the University of 
North Carolina at Chapel Hill waived the need for study ap
proval as well as individual consent needed for device testing. 

Results I As shown in the Table, procedure masks worn singly 
by study volunteers showed a range of mean (SD) FFE be
tween 43% (2%) and 62% (11%). On average, across all masks 
and volunteers, adding a second procedure mask improved 
mean (SD) FFE from 55% (11%) when single masking to 66% 
(12%) when double masking. Single cloth masks performed 
less efficiently (mean [SD] FFE range, 41% [12%] to 44% [12%]) 
than the procedure masks. Doubling a cotton mask improved 
FFE but could reduce breathability. 

Although adding a procedure mask (mean [SD] FFE, 61% 
[13%]) over the cloth masks provided modest increases in their 
FFE (mean [SD] range, 55% [10%] to 60% [14%]), the overall 
performance was no different than wearing the procedure mask 
by itself. In contrast, wearing a procedure mask under the cloth 
face covering produced marked improvements in overall FFE 
(mean [SD] range, 66% [5%] to 81% [6%]). 

Discussion I Disposable medical procedure masks are com
monly worn in health care and public settings during the 
COVID-19 pandemic. The FFE for procedure masks is gener
ally below that of high-efficiency N95 respirators certified by 
the US National Institute for Occupational Safety and Health 
and foreign-sourced equivalents (eg, KN95).4 However, many 

Table. Fitted Filtration Efficiency (FFE) of Face Masks Tested in 1 Female and 2 Male Volunteers• 

Face mask 

Procedure ear-loop masks 

Medline 

Henry 

Shine Ya 

lntco 

Cloth masks 

Hanes cotton ear-loop mask 

Procedure mask worn over 

Procedure mask worn under 

Cotton bandana 

Procedure mask worn over 

Procedure mask worn under 

Polyester gaiter 

Procedure masl< worn over 

Procedure mask worn under 

jamainternalmedicine.com 

FFE, mean (SD),% 

Single mask Double mask Difference 

53 (8) 68 (16) 14 (15) 

62 (11) 74(4) 12 (7) 

43 (2) 55 (10) 12 (8) 

61 (13) 66(9) 4 (12) 

44 (12) 57 (14) 14 (4) Abbreviation: NA, not applicable. 

NA 59 (18) 16 (10) • The FFE percentage corresponds to 

NA 66 (5) 23 (12) 100 x (1 - behind the mask particle 

44 (4) NA NA 
concentration/ambient particle 
concentration). Overall FFE 

NA 55 (10) 11 (8) percentage was calculated across 

NA 77 (10) 33 (10) the length of the testing protocol. 
For all mask-doubling comparisons, 

41 (12) NA NA the absolute Improvement was 

NA 60 (14) 19 (7) calculated by subtracting the FFE 

NA 81 (6) 40 (6) of the single control mask from the 
combination doubled mask. 

JAMA Internal Medicine Published oniine April 16, 2021 

© 2021 American Medical Association. All rights reserved. 

Downloaded From: https://jamanetworl<.eom/ by Annette Mercatante on 04/20/2021 
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procedure masks available to the public are constructed with 
nonwoven polypropylene, the same highly efficient filtering 
medium used in respirators. In fact it is notable that enhance
ments that improve the seal between the mask and the facial 
skin dramatically improve FFE performance, 3 suggesting 
that fit, not material, is the intrinsic limiting factor for proce
dure masks. 

Results of this quality improvement study demonstrated 
that wearing a medical procedure mask underneath a cloth 
mask provided the best improvement to FFE of all the com
binations evaluated. The improvement in the FFE of proce
dure masks when doubled or when worn underneath reus
able cloth face coverings is consistent with minimizing leaks 
between the mask and facial skin, including the bridge of 
the nose. Limitations of this study are that we tested only 1 type 
of procedure mask and that 3 volunteers participated in 
the doubling evaluations. However, despite some between
volunteer variation, the present results support the overall 
conclusion that double masking improves FFE. 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mercatante, Annette 
Tuesday, April 20, 202112:26 PM 
Colette Champine, MBA (cchampine@physicianhealthcare.com) 
sharing 
FFE during COVID-19 Pandemic.pdf 

Colette, continue to get complaints about some of your docs/offices not wearing masks and advising patients not to. 
Maybe you can share this? 

Other data sources: https://search.cdc.gov/search/index.html?querv==mask+data&sitelimit=coronavirus%2F2019-
nCoV&utf8=%E2%9C%93&affiliate=cdc-main#content 

cft1111ette cf/.e1e.cata11te cf/.J), cf/.cfcft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE ENT 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 

Mercatante, Annette 
Tuesday, April 20, 2021 11:07 AM 
'merdman@phasd.us' 
question from COVID19 

I'm sorry, I don't want to post this question on the live feed for questions during the event tomorrow because I want 
my question to be answered by Dr. and not by the random people who "attack" people on Facebook. I know my 
question will probably rise a lot of backlash especially from those what are vaccinated because they don't want to 
have to quarantine. However, my question is ..... / have heard over and over again and they ;ust said it on the news 
during a vaccine special last night that people who get vaccinated can STILL spread the virus and STILL contract the 
virus, but the goal is to lesson symptoms and death. My question is WHY do the vaccinated people NOT have to 
quarantine if they have been exposed to covid if they can still get it and spread it? lsn 't this something that could be 
contributing to higher numbers because vaccinated people are coming in contact with COVID positive people and not 
having to quarantine? Thanks 

Dear Sir/Madam, 
Your question is a valid one and I'm sure there are a number of people who are asking the same questions. In Public 
Health, and certainly in this time of pandemic, our goals is to manage (not eliminate) the population level of infection, 
not necessarily the individual impact. Individual health care is still the realm of a healthcare provider and your 
individual/personal reaction to Covid infection, or the vaccine, still resides in that realm But when a vaccine has a 95% 
(plus) chance of reducing serious infection and death (per clinical trials, not "real life" data) this amount of protection 
will clearly allow for a reduction in community spread ... even with a 5% failure rate. When there is less community 
spread, there is less individual disease (you have a lower chance of catching the infections). The other factor that you 
mention ... that we cannot clearly state how much the vaccine prevents asymptomatic infection and thus spread to 
others, is being studied very aggressively and it is clear that the vaccine does greatly reduce the spread of infections as 
well. We just don't know for sure exactly how much. 

In this pandemic we are forced to make policy decision based on partial information. "Policy" is what we tell the public 
and how laws and guidelines are implemented to reduce a particular problem. Policies are (hopefully) driven by data 
and that is why policies change over time as new data is collected. We DO have enough data to suggest that a fully 
vaccinated individual is far less likely to transmit the virus ... but not entirely - nor do we know exactly how much less. But 
Policy has to be developed that can respond to politics, resource needs, and other factors inherent in our social fabric 
and living - like compliance. So we compromise. The "policy" of allowing fully vaccinated individuals from quarantine 
after exposure is based on good preliminary data that strongly suggests a greatly reduced risk of reinfections in a fully 
immunized person. We also know that this is not a 100% reality. So the compromise is that people can increasingly live 
their lives after vaccinations with the caveat that they still need to be careful ... wear their masks when is public, and seek 
testing if they get sick. This clearly leaves the door open for a small number of people to unwittingly transmit the virus 
even though they are immunized, but that number is exceedingly low compared to the unimmunized component. And 
thus for the "population level" the transmission of the virus greatly reduced. And letting fully immunized people forego 
quarantine after exposure is a "WIN" for public health because it promotes individuals getting vaccinations ("What's in it 
for ME?"). This is a "WIN" for the population even though a few individual may still lose. 

As with everything else in this pandemic we are constantly reevaluating how we are doing things and how we do better. 
Quarantine policies may change, and likely will, over and over again as we learn more. A greater problem is portions of 
our community refuse to follow ANY quarantine guidelines. These individuals are collectively causing far, far more harm 
and disease transmission than the rare occurrence of breakthrough infection after vaccinations. We have to pick our 
battels to win this war. 

Thanks for writing. 
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cftnnette t:fl.e'C.catante t:fl.J), t:fl.d'cft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Monday, April 19, 202112:12 PM 
johnson@regionlOpihp.org 

Subject: FW: [EXTERNAL]RE: Send ot Treatment Subcommittee: CORRECTED: FOR IMMEDIATE 
RELEASE: Michigan overdose deaths decrease again in 2019, with a greater decline than 
in 2018 Opioid overdose deaths also decrease as state efforts pay off 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message -------
From: "Mercatante, Annette" 
Date: 4/19/21 12:01 PM (GMT-05:00) 
To: "Fey, Brandon", johnson@regionlOphip.org, "King, Mat", Amy Smith 
Subject: RE: [EXTERNAL]RE: Send ot Treatment Subcommittee: CORRECTED: FOR IMMEDIATE 
RELEASE: Michigan overdose deaths decrease again in 2019, with a greater decline than in 2018 Opioid 
overdose deaths also decrease as state effo1is pay off 

See below 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message -------
From: "Fey, Brandon" 
Date: 4/19/2111:45 AM (GMT-05:00) 
To: "Mercatante, Annette" 
Subject: RE: [EXTERNAL]RE: Send ot Treatment Subcommittee: CORRECTED: FOR IMMEDIATE 
RELEASE: Michigan overdose deaths decrease again in 2019, with a greater decline than in 2018 Opioid 
overdose deaths also decrease as state eff01is pay off 

Doc, 

I had to pull data from the St. Clair County ME office as the State didn't have a lot of 2020 or 2021 data. 

In 2020 the ME had 41 drng overdose cases 

In 2021 so far there has been 6 overdose deaths 
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Looks like there was 44 deaths in 2019 and 43 in 2018 

From: Mercatante, Annette 
Sent: Monday, April 19, 2021 11:23 AM 
To: Fey, Brandon 
Subject: FW: [EXTERNAL]RE: Send ot Treatment Subcommittee: CORRECTED: FOR IMMEDIATE 
RELEASE: Michigan overdose deaths decrease again in 2019, with a greater decline than in 2018 Opioid 
overdose deaths also decrease as state efforts pay off 

Can you check state? 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message --------

From: "King, Mat" <making@stclaircounty.org> 

Date: 4/19/2111:08 AM (GMT-05:00) 

To: Jim Johnson <iohnson@regionlOpihp.org>, "Mercatante, Annette" <amercatante@stclaircounty.org> 

Subject: RE: [EXTERNAL]RE: Send ot Treatment Subcommittee: CORRECTED: FOR IMMEDIATE 
RELEASE: Michigan overdose deaths decrease again in 2019, with a greater decline than in 2018 Opioid 
overdose deaths also decrease as state efforts pay off 

I believe we would need data fo1m the morgue 

From: Jim Johnson [mailto:iohnson@regionlOpihp.org1 
Sent: Monday, April 19, 2021 10:16 AM 
To: Mercatante, Annette; King, Mat 
Subject: FW: [EXTERNAL]RE: Send ot Treatment Subcommittee: CORRECTED: FOR IMMEDIATE 
RELEASE: Michigan overdose deaths decrease again in 2019, with a greater decline than in 2018 Opioid 
overdose deaths also decrease as state efforts pay off 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Do you know whether we have data that shows whether Opioid Overdose Deaths are also in decline in SC 
County? 

~Jim 

Jim Johnson, Chief Executive Officer 

3111 Electric A venue, Suite A 
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Port Huron, MI 48060 

Direct: 810-966-7888 

johnson@regionlOpihp.org 

From: Amy Smith <asmith@scccmh.org> 
Sent: Monday, April 19, 2021 9:05 AM 
To: Amy Smith <asmith@scccmh.org>; Annette Mercatante <amercatante@stclaircounty.org>; Armstrong, 
Abbey <amosher@stclaircounty.org>; Brigitte Cameron <bcameron@scccmh.org>; Andrea Blair 
<adb lair@stclaircounty.org>; Brenda Ormrod (brenda. ormrod@mclaren.org) <brenda. ormrod@mclaren.org>; 
Brigitte Cameron <bcameron@scccmh.org>; C. Russel <crusselll@primehealthcare.com>; Deb Walbecq 
<walbecqd@michigan.gov>; Deb Johnson <diohnson@scccmh.org>; Dr. Lee Bacheldor 
<h. bacheldor@ascension.org>; Dyanna O ginsky (DO ginsky@primehealthcare.com) 
<D0ginsky@primehealthcare.com>; Gregg McConnell <gmcconnell@stclaircounty.org>; James Osieczonek 
(josieczonek@stclaircounty.org) <iosieczonek@stclaircounty.org>; Jason Pittman (iason@fpcporthuron.org) 
<iason@fpcporthuron.org>; Jennifer Michaluk (imichaluk@stclaircounty.org) <imichaluk@stclaircounty.org>; 
Jim Johnson <iohnson@regionlOpihp.org>; John Brooks (john.brooks@mclaren.org) 
<iohn.brooks@mclaren.org>; Judge Tomlinson <itomlinson@stclaircounty.org>; Joe Windhorst 
<iwindhorst@scccmh.org>; Kathleen Gallagher <kgallagher@scccmh.org>; Ken Heuvelman 
<kenneth.heuvelman@odysseyyillage.com>; Lisa Steinborn (steinborn.lisa@sccresa.org) 
<steinborn.lisa@sccresa.org>; LMontross@primehealthcare. com <LMontross@primehealthcare.com>; Matt 
King (making@stclaircounty.org) <making@stclaircounty.org>; Matthew Donaldson 
(matthew.donaldson@dhs.gov) <matthew.donaldson@dhs.gov>; Mayor Pauline Repp <reppp@porthuron.org>; 
Michael Baranowski (mbaranowski@communityfirsthc.org) <mbaranowski@communityfirsthc.org>; Michael 
McCartan <mccaiian1234@gmail.com>; Mike Moran (moranmike252@gmail.com) 
<moranmike252@gmail.com>; Pat Howe (howep@michigan.gov) <howep@michigan.gov>; Rick Francek 
(barbfrancekfarm@gmail.com) <barbfrancekfarm@gmail.com>; Sharon Kortas RN 
( skortas@po1ihuronhospi tal. org) <skortas@porthuronhospital.org>; Spadafore, Jim 
<ispadafore@stclaircounty.org>; Thelma Castillo <tcastillo@bluewaterchamber.com>; Tim Donnellon 
(timothypd12l@gmail.com) <timothypd121@gmail.com> 
Subject: FW: [EXTERNAL]RE: Send ot Treatment Subcommittee: CORRECTED: FOR IMMEDIATE 
RELEASE: Michigan overdose deaths decrease again in 2019, with a greater decline than in 2018 Opioid 
overdose deaths also decrease as state effo1is pay off 

Good Morning, FYI in case you have not seen this yet. 

Amy Smith, Assistant Division Director 

St. Clair County Community Services Coordinating Body 

St. Clair County Community Mental Health 

3111 Electric Avenue, Port Huron, MI 48060 

810 966-7830 direct line, or 810 363-9036 cell 

asmith@scccmh.org 

www .cscbinfo.org 
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www .facebook.com/scccscb 

From: Michigan Depmiment of Health and Human Services <MDHHS@govsubscriptions.michigan.gov> 
Sent: Thursday, April 15, 2021 4:34 PM 
To: Walbecq, Deborah (DHHS) <WalbecqD@michigan.gov> 
Subject: CORRECTED: FOR IMMEDIATE RELEASE: Michigan overdose deaths decrease again in 2019, 
with a greater decline than in 2018 Opioid overdose deaths also decrease as state efforts pay off 

Editor's Note: This press release is being re-sent to conect enors in the data on overdoses by race. 

ss Release 

FOR IMMEDIATE RELEASE: April 15, 2021 

CONTACT: Bob Wheaton, 517-241-2112, wheatonb@michigan.gov 

Michigan overdose deaths decrease again in 2019, with a greater decline than in 2018 

Opioid overdose deaths also decrease as state efforts pay off 

LANSING, Mich. - Michigan is reporting its second consecutive year of decreasing opioid overdose deaths 
and dmg overdose deaths overall - showing the progress that has been made under the state's comprehensive 
effmis to combat the national epidemic. 

The Michigan Department of Health and Human Services (MD HHS) announced today that in 2019 there 
were 2,354 overdose deaths in Michigan, 1,768 of which were opioid-related. 

Overall overdose deaths declined by 9.4% from the 2,599 in 2018 - a number that is now below what was 
seen in 2016. 

Opioid-related overdose deaths decreased by 13 .2% from the 2018 total of 2,036 - a greater decline than the 
more modest gain the previous year. 

However, preliminary data for January-June 2020 show 1,340 overdose deaths - up from 1,155 in those same 
months in 2019, an increase of 16%. Similarly, opioid-related overdose deaths increased from 874 in the first 
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half of 2019 to 1,045 in the same period in 2020, an increase of 20%. The 2020 deaths are likely to be 
underreported due to incomplete data. 

"Our efforts to prevent opioid misuse, provide high-quality recovery treatment and reduce the harm caused 
by opioids to individuals and their communities are paying off," said Dr. Joneigh Khaldun, chief medical 
executive and chief deputy for health for MD HHS. "We have made significant progress, however, our 
preliminary 2020 data is showing there may have been an uptick in deaths last year. This illustrates that there 
is much more work to do and we will not rest until we have made further progress in addressing an issue that 
has devastated far too many families." 

Michigan has a plan in place that calls for cutting opioid-related overdose deaths by half in five years by 
2024. 

In 2019, the age-adjusted opioid overdose death rate decreased from 21.2 deaths per 100,000 residents in 
2018 to 18.2 deaths per 100,000 residents in 2019. 

However, Michigan had an increase in deaths due to psychostimulants with abuse potential including 
methamphetamine. More than 200 Michiganders died from an overdose involving psychostimulants with 
abuse potential in 2019, which was a 21 % increase from the previous year. 

The decline in opioid-related overdose deaths in 2019 was largely driven by decreases in the number of 
deaths due to poisoning by heroin and commonly prescribed natural and semisynthetic drugs such as 
oxycodone, hydrocodone, hydromorphone and oxymorphone. Drug poisoning deaths involving synthetic 
opioids such as fentanyl declined slightly. 

Despite overall progress in decreasing overdose deaths in 2019, the data show troubling disparities across 
racial groups. "MDHHS is fitmly committed to ensuring equitable access to prevention, treatment, and harm 
reduction, and is taking targeted steps to address racial disparities," Khaldun said. 

Michigan's 2019 data shows: 

• Overall overdose mortality rates among white residents decreased by 12.9 percent, while rates among 
Black residents increased by 2.7 percent. 

• Opioid overdose mortality rates among white residents decreased by 16.9 percent, while rates among 
Black residents increased by 0. 8 percent in 2019. 

• Michigan residents of races other than Black or white experienced a 22.1 percent decrease in overall 
overdose mortality and a 20.2 percent decrease in opioid overdose mortality. 

The state is using every available tool to combat the opioid epidemic. The collaborative efforts of state 
agencies are amplifying Michigan's efforts related to prevention and treatment of patients, education of 
health professionals and enforcement of over-prescribers. 

Gov. Gretchen Whitmer, MD HHS and other members of the Michigan Opioids Task Force recently 
announced a slate of steps the state is taking to combat the opioid epidemic. At the end of 2020, the task 
force reviewed and revamped to produce the 2021 Opioids Strategy that maintains focus on 2020 priorities 
while increasing focus on reducing racial disparities. The strategy has outlined seven strategic pillars: 1) 
prevention, 2) expanding access to treatment, 3) harm reduction, 4) data and 5) equity, along with effo1ts 
targeted to population at heightened risk of overdose, 6) pregnant women and new mothers, and 7) criminal 
justice-involved populations. 
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Efforts include: 

• Launching public media campaigns to educate Michiganders on opioid risks, reduce stigma, and 
increase awareness of harm reduction services. 

• Expanding funding of emergency-depatiment based Medication-Assisted Treatment programs in 
hospitals across the state. 

• Launching a statewide naloxone portal to allow local organizations to obtain the life-saving drng in 
bulk at no cost to the organization. 

• Beginning Medication-Assisted Treatment programs in four state prisons and in several jails with the 
goal of expanding treatment to all facilities across the state. 

• Expanding syringe service programs across the state to help reduce the amount of harm caused by 
opioid use disorder to individuals and their communities to 65 sites at 26 agencies. 

• Rolling out Emergency Medical Services Naloxone Leave Behind protocol to allow EMS agencies to 
leave behind naloxone kits with family and friends after a nonfatal overdose. 

• Suppo1iing the implementation of Law Enforcement Assisted Diversion (programs in Muskegon and 
Washtenaw counties and the City of Detroit to divert people with opioid use disorder and other 
behavioral health issues to treatment and other resources. 

In addition, the Michigan Opioids Task Force hosted six townhalls across the state in 2020 to seek public 
input on Michigan's opioid strategy. 

For more info1mation about opioids and the additional steps residents can take to protect themselves and 
loved ones, visit Michigan.gov/Opioids. 

If you or someone you know needs help with a substance use disorder, call the National Hotline, a 24-hour-a
day, 365-day-a-year treatment refeITal hotline at 1-800-662-HELP ( 4357). 

### 

• 2019 Drng Overdose Death Press Release.pd[ 

Become a foster parent through Michigan Department of Health & Human 
Services foster care program. 

1°··· ......... , Questions? Contact Us 

SUBSCRIBER SERVICES: 
Manage Subscriptions I Unsubscribe All I Subscriber Help 

STAY CONNECTED: 

[§][§}[§][§]lliil 

This email was sent to walbecqd@michigan.gov using GovDelivery Communications Cloud on behalf of: 
Michigan Dept of Health & Human Services· 235 S. Grand Ave W. · Lansing, MI 48909 · 1-855-275-6424 
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This message was encrypted and secured in-transit using HIP AA-compliant transp01i layer security (TLS 1.2) 
between St. Clair County CMH and Region 10 PIHP. 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Dear Staff, 

Mercatante, Annette 
Friday, April 16, 202111:21 AM 
Health Department - All Divisions 
Friday 
COVID-19 Weekly Update_2021.04.16.pdf 

How are you all holding up? Let's start with some good news: we seem to be nearing the "plateau" of this 

wave ... we will know for sure in a couple more days but with any luck we will see a decline in cases over the 

next several weeks. Hopefully it will go down as fast as it went up. 

As you may have heard we issued a letter strongly recommending schools to pause in person learning while 

we were in the upswing ... this was precipitated by many (most) of our schools having growing difficulties with 

staffing and absenteeism, so those recommendations came with prompting from our schools. Now they are 

choosing to return in various capacities .... at this time we (the SCCHD) are neither recommending for or 

against this. The not-so-simple truth is that we really can't predict how well this will go once they return .... but 

studies have indicated that IF they maintain a strict degree of mask wearing, physical distancing, contact 

tracing with quarantine AND vaccinations - they may be able to maintain classrooms learning despite high 

levels of community transmission. We will watch and monitor with the schools and see how it goes. 

TESTING: our testing center is for everyone ... not just first responders anymore. They should be scheduled. If it 

is an emergency or urgent test and they can't get in contact Sandy Mangan, Liz King or myself. We are very 

close to having a drive through saliva testing center on Wadhams road (the Kimball Twp municipal building) 

Hours and dates to be announced. This will be a saliva Molecular (PCR) test so it will be diagnostic. There will 

be no out of pocket expense to the client, but insurance will be billed if they have it. 

VACCINES: we are developing a strategy of "decentralized" community clinics that are spearheaded (and 

hopefully staffed and scheduled ) by local community agencies. Details are still being developed but our 

current plans is to run the large Marysville clinic for the remainder of the month and assess how much 

demand remains and how many are still registering in our Everbridge system. Drive though options are being 

developed with community partners as well. There is also a plan now for homebound individuals, so if your 

receive a request for that send it my way. 

Here's some news from the AMA: 

CDC identifies about 5,800 breakthrough cases of COVID-19 infection among 
Americans who have been fully vaccinated 
The (4/15, Whelan, Subscription Publication) reports the CDC has identified about 

5,800 breakthrough cases of COVID-19 infection among more than 66 million Americans who have been 
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fully vaccinated against COVID-19. Based on this data, the CDC says breakthrough cases of infection 

occur in 0.008% of people who have been fully vaccinated. 

CNN (4/15, Tinker, Fox) reports of the 5,800 breakthrough cases, 74 have died and 396 required 

hospitalization. The researchers also found that 65% of breakthrough cases occurred in women, and 29% 

of the cases were asymptomatic 

Oxford researchers say there is a higher risk of brain blood clots from COVID-19 
infection than COVID-19 vaccines 
Reuters (4/15, Smout) reports researchers at Oxford University found that "there is a much higher risk of 

brain blood clots from COVID-19 infection than there is from vaccines against the disease." In the study, 

the researchers found cerebral venous sinus thrombosis "occurred at a rate of 39 people out of a million 

following infection" compared to five in a million people receiving AstraZeneca's COVID-19 vaccine. The 

findings were released in a pre-print study. 

The Hill (4/15, Castronuovo) reports, "The researchers noted that compared to the Pfizer and Moderna 

vaccines, the risk of developing CVST [after a COVID-19 infection] is about 10 times greater, while the 

risk is about eight times higher when compared to the Oxford-AstraZeneca inoculation." The Hill adds that 

the researchers did not analyze data on the Johnson & Johnson vaccine. 

How about something NON-COVID??? We are in the final stage do contracting with Dr. Martin Hill to do our next CHNA. 
For those of you who've been around since 2017 this is a comprehensive survey of our community's health. We will 
include COVID information as well as Adverse Childhood Trauma data this time around ... so great information should be 
available from it. Public Health is still alive and well. Thanks for all you do and have a good weekend. 

cftn.n.ette <f1.e'C.catan.te <f1.J), <f1.d'cfi 

Medical Health Officer 
arnercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE RTMENT 
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¥ID-19 Updated at: 8:30AM 

JJ,NITY RESPONSE ~ .ij:ffl@ 

I -1 l 
'1/10/ 021 t '1/16/ 0 1 

Dashboard Link: stclaircoun _.org/ offices/heal th/ COVID19.asP->< 

*The number of tests and positive tests include individuals that have been tested multiple times and includes out-of-county residents that are tested 
with-in St. Clair County. 

This report is provisional and subject to change. As public: health investigations of individual cases continue, there will be corrections to the status and 
details of referred cases that result in changes to this report. Weekly totals and averages only include changes for the reported week. Total cases to 
date for hospitalizations, deaths and recovered can be double counted (e.g. a person that has recovered and was hospitalized will count for both totals). 

Total Cases: The total number of probable and confirmed cases following CDC guidelines investigated by St. Clair County Health Department. 



ID-19 As of 8:30 AM 4.15.2021 

St. Clair County COVID-19 Data: 

7-Day Average of New Cases* 
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This report displays the running 7-day average number of new Covid-19 cases, both confirmed and probable cases. For each date a 7-day average of all cases is 

displayed along with a 7-day average of all cases excluding long term care facilities and the jail. 

11-fhis report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 



¥ID-19 As of 8:30 AM 4.15.2021 

St. Clair County COVID-19 Data: 

Average Number of Daily COVID-19 Tests per Week & Percent of Positive COVID-19 Tests* 
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This report displays the average number of COVID-19 tests per day for each week listed in the report. The average number of COVID-19 tests per day per week is represented by the blue 

bar for each week. This report displays the percent of cumulative COVID-19 tests that were positive each week and this metric is displayed as an orange line. 

11-fhis report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 
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Doses administered were reported based on individual's residence and the date they were vaccinated. Vaccine coverage is the percentage of people receiving one or more doses of 

vaccine. Coverage is calculated using the doses reported in MCIR divided by the US Census population estimate for persons 16 years and older. This report is provisional and subject to 

change. Data obtained from MDHHS (Michigan.gov/COVIDVaccine). 
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This report displays the total number of probable and confirmed cases investigated by St, Clair County Health Department Cases are 

reported by home address. For example, if an individual was exposed at work they would be counted by their home address, not their 

work address, In cases of long term care facilities, the facility address would be used for individuals that were residents for a period of 

time before developing symptoms or testing positive for the virus, 

erhis report is provisional and subject to change. As public health investigations of individual cases continue, there will be 
corrections to the status and details of referred cases that result in changes to this report. 
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This report displays the total number of COVID-19 cases referred to the St. Clair County Health Department within the given report range as listed 

above. Case numbers are displayed by home address. The number of cases in a zip code was adjusted 'per ten thousand' people scale so that zip 

codes could be easily compared, Data for this report was from the Michigan Disease Surveillance System (MDSS). 

This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections 
to the status and details of referred cases that result in changes to this report. 



Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 
Subject: 

Friday, April 16, 202110:42 AM 
'Parker-Strobe, Nicole (DHHS)' 
RE: 30 Second read 

TY. You are amazing. Hope you enjoy your time off. 

cftn.n.e.tte. rfte.'C.c.a.ta.n.te. rJI.J), rftcf cft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Parker-Strobe, Nicole (DHHS) 
Sent: Friday, April 16, 202110:37 AM 
To: Mercatante, Annette; Jim Kaski; Czubachowski, Kevin; King, Elizabeth; Todaro, Barb 
Cc: Miceli, Andrea (DHHS-Contractor) 
Subject: RE: 30 Second read 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hello Dr Mercatante, 

It's discussed in the Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Authorized in the United 
States, https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html. Individuals who receive 
monoclonal antibody therapy as part of their prior COVID-19 illness are recommended to refrain from vaccination for 90 
days, see the full text below: 

People who previously received passive antibody therapy 

Currently, there are no data on the safety and efficacy of COV/0-19 vaccines in people who received monoclonal 
antibodies or convalescent plasma as part of COV/0-19 treatment. Based on the estimated half-life of such therapies and 
evidence suggesting that reinfection is uncommon in the 90 days after initial infection, vaccination should be deferred for 
at least 90 days. This is a precautionary measure until additional information becomes available, to avoid potential 
interference of the antibody therapy with vaccine-induced immune responses. This recommendation applies to people 
who receive passive antibody therapy before receiving any vaccine dose and to those who receive passive antibody 
therapy after the first dose of an mRNA vaccine but before the second dose, in which case the second dose should be 
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deferred for at least 90 days following receipt of the antibody therapy. Receipt of passive antibody therapy in the past 90 
days is not a contraindication to receipt of COV/D-19 vaccine. COV/D-19 vaccine doses received within 90 days after 
receipt of passive antibody therapy do not need to be repeated. 

For people receiving antibody therapies not specific to COV/D-19 treatment (e.g., intravenous immunoglobulin, 
RhoGAM), administration of COV/D-19 vaccines either simultaneously with or at any interval before or after receipt of an 
antibody-containing product is unlikely to substantially impair development of a protective antibody response. Thus, 
there is no recommended minimum interval between antibody therapies not specific to COV/D-19 treatment and COV/D-
19 vaccination. 

I hope that this helps! Please let me know if you have any additional questions. Take care and have a great day! 

Nicole 

Nicole Parker-Strobe, MPH 
Region 2N Epidemiologist 
Surveillance and Infectious Disease Epidemiology Section 
Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services 
Work Hours: 8:00 am - 5:00 pm Monday - Friday 
Cell: 517-930-6906 
E-mail: ParkerStrobeN@michigan.gov 

This message, including any attachments is intended solely for the use of the named recipient(s) and may contain 
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential 
and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient, 
please contact the sender by reply e-mail and destroy any and all copies of the original message. 

From: Mercatante, Annette <amercatante(@stclaircountv.org> 
Sent: Friday, April 16, 202110:31 AM 
To: Jim l<aski <jimkaski@gmail.com>; Czubachowski, l<evin <kczubachowski@stclaircounty.org>; l<ing, Elizabeth 
<eking@stclaircounty.org>; Todaro, Barb <btodaro@stclaircounty.org>; Parker-Strobe, Nicole (DHHS) 
<ParkerStrobeN@michigan.gov> 
Subject: Re: 30 Second read 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Nicole, can you help? I had not heard of a change in recommendations ... 

From: Jim l(aski <jimkaski@gmail.com> 
Sent: Friday, April 16, 2021 9:51 AM 
To: Mercatante, Annette; Czubachowski, l<evin; l<ing, Elizabeth; Todaro, Barb 
Subject: 30 Second read 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi everyone, 
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Just trying to get some clarification on wait time between monoclonal antibody treatment and Covid vaccines. 
A doctor just told me the 90 day wait is not necessary? 

Jim 

However, on April 8, 2021, the NIH confirmed changes to the monoclonal antibody cocktail recommendations. 

To date, the US Food and Drug Administration (FDA) has issued Emergency Use Authorizations (EUAs) for 
the following anti-SARS-CoV-2 monoclonal antibodies and combinations: bamlanivimab alone, bamlanivimab 
plus etesevimab, and casirivimab plus imdevimab. 

The NIH stated 'data are emerging on the cun-ently available anti-SARS-CoV-2 monoclonal antibodies, 
including preliminary data from a Phase 3 trial of casirivimab plus imdevimab, and on the in vitro susceptibility 
of SARS-Co V-2 variants to anti-SARS-Co V-2 monoclonal antibodies.' 

Jim Kaski 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 
Subject: 
Attachments: 

Friday, April 16, 202110:15 AM 
Sarah Herrle; King, Elizabeth 
Re: Vaccine Advocacy Letter 
Vaccine Advocacy Letter.docx 

my edits in first paragraph 

From: Sarah Herrle 
Sent: Friday, April 16, 202110:03 AM 
To: King, Elizabeth; Mercatante, Annette 
Subject: RE: Vaccine Advocacy Letter 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Thanks for reading through this, I'll incorporate the changes. 

From: King, Elizabeth 
Sent: Thursday, April 15, 2021 6:46 PM 
To: Sarah Herrle; Mercatante, Annette 
Subject: FW: Vaccine Advocacy Letter 
My edits/suggestions included 
Liz King RN BSN 
Nursing & Community Health Director 
St. Clair County Health Department 
3415 28th Street 
Port Huron Ml 48060 

Sl CLAIR COUNTY 

HEALTH DEPARTMENT 
(),~ . ..--· C.:'!N,rr:-,.,,,:;-.~·t't.J, (1..tr· (~.~~~•r:t'·,:;;·"''·"""'r• .. ,t-, . 

From: Sarah Herrle <SHerrle@scccmh.org> 
Sent: Thursday, April 15, 2021 3:30 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org> 
Cc: Debra Johnson <DJohnson@scccmh.org> 
Subject: RE: Vaccine Advocacy Letter 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi there -Just following up - I know you're both SO busy (understatement of the century©) Just wondering if you'd 
been able to give this vaccine advocacy letter for legislators a look? We're happy to start advocating as soon as you give 
us the nod. We would like to share this with CSCB members too, so they can help us in our lobbying efforts. After the 
response from today's meeting, I think our non-profit community is well positioned and eager to help. 
Sarah 

From: Sarah Herrle 

Sent: Tuesday, April 13, 20211:39 PM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org> 
Cc: Debra Johnson <DJohnson@scccmh.org> 
Subject: Vaccine Advocacy Letter 
Hi Dr. Mercatante, 
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Here is a draft of a vaccine advocacy letter we came up with. Please review and give us your feedback. It may be missing 
a more specific call to action, typically we're asking our legislators vote yes, no, take action, etc. on something so let us 
know if there is some more specific language we should add. 
Sarah (Herrle) Tucker 
St. Clair County Community Mental Health 
Community Relations Team & 
St. Clair County Community Services Coordinating Body 

Phone: (810) 966-7868 
Fax: (810) 966-3393 

From: Fey, Brandon <bfey(@stclaircounty.org> 
Sent: Tuesday, April 13, 202111:03 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org>; Sarah Herrle <SHerrle@scccmh.org> 
Cc: Debra Johnson <DJohnson(wscccrnh.org>; King, Elizabeth <eklng@stclaircounty.org> 
Subject: [EXTERNAL]RE: Key Points for Vaccine Advocacy letter to legislators 

External e-mail. Exercise caution when clicking on links or opening attachments! 

Its safe to say that the county vaccination rate is still lagging behind the state as of April 10th, I changed the date below 

From: Mercatante, Annette <arnercatante@stclaircounty.org> 
Sent: Tuesday, April 13, 202110:30 AM 
To: 'Sarah Herrle' <SHerrle@scccmh.org> 
Cc: Debra Johnson <DJohnson@scccmh.org>; King, Elizabeth <eking@stclaircounty.org>; Fey, Brandon 
<bfey@stclaircounty.org> 
Subject: RE: Key Points for Vaccine Advocacy letter to legislators 
Sure: Liz and Brandon?? 
Key points: 

<I} Vaccine is the only strategy that will provide a solid defense against the SARsCoV2 virus 

• Large surges in cases will result in business and school pauses, so building a strong COVID immunity without 
natural illness (Natural illness is killing about 2% of those diagnosed in SCC) will save lives and support our 
economy 

• St Clair County has historically been a poorly vaccinated community, making it even more important that vaccine is 
readily available and barriers are reduced 

41 Total number of doses administer to sec residents is 70,979 .... we have delivered 88% of all vaccine provided to us 
from the state. 

41 Active partnerships are being developed across the county to rapidly deliver any vaccine we receive ... we can "ramp 
up" even more as more vaccine comes in. 

• Despite this we are lagging behind the state of Ml (as of week ending April 10 ?) 
o Coverage of sec residents that received at least one dose 35.6% (2nd dose 22.3%) 
o Coverage of sec residents age 65 and older -at least one dose 61.9% (2nd dose 49.6%) 

• "Herd Immunity" is where the natural transmission of the virus will stop or significantly slow down - this has been 
estimated at least 80% 

Annette Mercatante MD, MPH 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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From: Sarah Herrle <SHerrle@scccmh.org> 
Sent: Tuesday, April 13, 2021 9:36 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org> 
Cc: Debra Johnson <DJohnson@scccmh.org>; King, Elizabeth <eking@stclaircounty.org> 
Subject: Key Points for Vaccine Advocacy letter to legislators 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Dr. Mere, 
From our vaccine committee meeting yesterday- I was going to go ahead and get an advocacy letter drafted to our 
legislators about increasing our vaccine supply in Michigan/sec. Would you be able to provide those key talking points 
for us to incorporate? Just want to make sure we're coming at this from the right perspective. We will send it back to 
you for your review- I'd like to have it done by Wednesday afternoon so we can share it with CSCB members at the 
special meeting on Thursday morning. I know it's a quick turnaround - but we're eager to help with this effort.© 
Sarah (Herrle) Tucker 

St. Clair County Community Mental Health 
Community Relations Team & 
St. Clair County Community Services Coordinating Body 

Phone: (810) 966-7868 
Fax: (810) 966-3393 
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Date 

Title 

Address 

City, State Zip 

Dear (insert name), 

As I am sure you know, achieving a herd immunity rate of apprm<imately at least 80% is the only way to 

guarantee that the natural transmission of the SARsCoV2 virus stops or significantly slows down. This 

solid and lasting defense (we don't know this) can only be achieved in two ways. The first is through 

natural transmission, with its concurrent threat of serious illness or even death. Mortality rates here in 

ST Clair County have been averaging about 2% of known infections, so waiting for "Natural" herd 

immunity will require significant deaths. The second way to stop or slow down the spread of the 

SARsCoV2 virus is by vaccinating most people. 

Although St. Clair County has historically been a poorly vaccinated community, partnerships were 

developed across-te the county to rapidly deliver the SARsCoV2 COVID-19-vaccines, such that 88% of all 

vaccines provided to St. Clair County--\:15 from the state have been delivered to 70,979 county residents. 

Unfortunately, at the very moment a strong delivery infrastructure was combined with an increased 

interest by county residents in receiving the vaccine, we experienced a dramatic decline in doses 

provided by the state. Also, a significant amount of doses provided we do have are necessarily 

designated as second doses. 

While the need for the vaccination is the same for all Michigan residents, St. Clair County is 

exceptionally situated at this time to move forward in a speedy and focused way to deliver the vaccine 

to our residents. I am writing today to request that you engage at every level to help secure additional 

COVID vaccine doses for St. Clair County. I sincerely believe that there could be no better use of your 

time or advocacy efforts to help control the pandemic here in Michigan than in helping to secure these 

additional vaccine doses for the people of St. Clair County. 

Thank you for your attention and consideration. 





Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, April 15, 2021 12:52 PM 
To: 
Cc: 

Michaluk, Jennifer; Muma, Lauryn; Nichols, Alyse 
King, Elizabeth 

Subject: FW: Vaccine Misinformation 

Sharing® 

cfin.n.e.tte c/le.'l:.c.atan.te. cJ1.J), 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Dave McElroy 
Sent: Thursday, April 15, 2021 8:11 AM 
To: Mercatante, Annette 
Subject: Vaccine Misinformation 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good Morning Doc, 

I was in a meeting last week with Don Fletcher and we were talking about the vaccine and why many people in our area 
are reluctant to get it. I explained to Don that my wife was forwarded a video about how the mRNA based vaccine was 
never tested, never approved, and would eventually cause your death if you received the second shot and were ever 
exposed to the virus again. This video was promoted by a Physician who is a member of the American Association of 
Physicians and Surgeons (so called "Professional Association") and it is being passed around our community. The people 
who have seen this video are not afraid of the vaccine and the second shot because they might feel bad for a couple of 
days, they are afraid of the vaccine because they believe it will kill them. I'm sure there are many videos like this. Don 
wanted me to bring this information to your attention because this was news to him, and he thought it would be 
beneficial for your working group. The amount of misinformation out there is horrible, and I am sorry that the true 
message is being undermined. 

Take care. Please let us know if you need help in any way. 

Sincerely 

1 



Dave McElroy 
General Manager 
Blue Water Area Transit 
0: 810.966.4206 
C: 810.858.3779 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, April 15, 202112:25 PM 

'Stephanie R Beres'; Tina Frazer 
fletch9003@aol.com; dcasey@edascc.com 

To: 
Cc: 
Subject: RE: [EXTERNAL) Y.A.C. ( Youth Advisory Committee) 

Hi, not sure if I gave e feedback yet (I started to yesterday lol). 

Include basic information (these are just some suggestions): 

• currently Pfizer is the only vaccine that can be used in 16 and 17 year olds 

• Pfizer is a 2 dose vaccine that is given 21 days apart 

• Parental/guardian consent (signature) must be obtained before a minor ( 

• Pfizer is an "mRNA' vaccine - a technology that has been studied for over a decade and used in the Ebola 
vaccine, but it is a "new" type of vaccine that we have not used before in the US 

• mRNA vaccine does not, and cannot, alter your DNA, give you COVID infections, or impact your future fertility 
(these are all myths) 

• The vaccine works very well and is at least 95% effective at preventing serious illness and death 

• Safety concerns have not been raised with these vaccines: surveillance has not indicated any increase of disease 
or deaths as a result of the vaccine 

• The J&J vaccine that has been "paused" because of a rare occurrence of blood clots (6 out of 6.8 Million doses) is 
a different type of vaccine altogether (it used a viral vector to introduce the antigen to our immune system). It is 
similar to the AstraZeneca vaccine that Europe has been using but has not been approved in the US. 

When a vaccine is available to you, are you planning to get vaccinated? 

If Yes: 

• What makes you want to get a vaccination? 
• Did you feel there was enough information available to help guide your decision? 
• Would you be willing to share your experience as to why you believe getting vaccinated is important? 
• Would you be willing to talk with your friends who may not be as likely to get vaccinated to help them understand 

the benefits of doing so - for themselves and the community? 
• Did you overcome any concerns to make the decision to get vaccinated? If yes, what were they and how did you 

overcome the concerns? 

If No: 

• What makes you reluctant to get vaccinated? 
• Has anyone in your circle (friends/family) contracted COVID? 
• Do you feel there is enough information available to understand the vaccination benefits? 
• Have you had an experience that makes you uncomfortable to get a vaccine? 
• Have any of your friends/family members had the vaccine? If yes, did their experience influence your decision? 
• What would make you more comfortable and likely to get vaccinated? 

1 



n.n.e.tte. e.'l:catan.te. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE 

From: Stephanie R Beres 
Sent: Thursday, April 15, 202111:57 AM 
To: Tina Frazer 

RTMENT 

Cc: fletch9003@aol.com; Mercatante, Annette; dcasey@edascc.com 
Subject: RE: [EXTERNAL] Y.A.C. ( Youth Advisory Committee} 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good additions Tina. Like it. 

Stephanie R. Beres, APR 

DTE Energy I Regional Manager, Corporate & Govermm:mt AJfairs 
[c] 248.416.0192 
Stephanie.Beres@dteenergy.com 

From: Tina Frazer <tfrazer@edascc.com> 
Sent: Thursday, April 15, 202111:38 AM 
To: Stephanie R Beres <stephanie.beres@dteenergy.com> 
Cc: fletch9003@aol.com; amercatante@stclaircounty.org; dcasey@edascc.com 
Subject: Re: [EXTERNAL] Y.A.C. ( Youth Advisory Committee} 

Great feedback, Stephanie. Below are just a few questions we may want to include: 

Would you prefer to be vaccinated in a group setting with other students - such as an on-site school clinic or students 
only clinic? 

Do you have any creative ideas to help encourage more students to get vaccinated? 

Tina Frazer 
Marketing Director 
Economic Development Alliance (EDA), St. Clair County, Ml. 
100 McMorran Boulevard, 4th Floor, Port Huron, Ml. 48060 
phone: 810.982.9511 
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Growing St. Clair County's local economy since 1952 through business, community and economic development www.edascc.com 

Our region's employers are hiring! Check out HOT JOBS available now in St. Clair County 
Connect With Us on Facebook, Twitter or Linked In 
Interested in business opportunities or living in St. Clair County? Watch EDA Videos on YouTube 
Visit www.startunderground.com for entrepreneurial resources, support & funding opportunities 

On Wed, Apr 14, 2021 at 7:03 PM Stephanie R Beres <stephanie.beres@dteenergy.com> wrote: 

Question/wording suggestions for survey of high school students - welcome your thoughts and input. Thanks. 

Proposed language for the first question: how do High School students feel about the need to be vaccinated ? 

When a vaccine is available to you, are you planning to get vaccinated? 

If Yes: 

• What makes you want to get a vaccination? 
• Did you feel there was enough information available to help guide your decision? 
• Would you be willing to share your experience as to why you believe getting vaccinated is important? 
• Would you be willing to talk with your friends who may not be as likely to get vaccinated to help them understand 

the benefits of doing so - for themselves and the community? 
• Did you overcome any concerns to make the decision to get vaccinated? If yes, what were they and how did you 

overcome the concerns? 

If No: 

• What makes you reluctant to get vaccinated? 
• Has anyone in your circle (friends/family) contracted COVID? 
• Do you feel there is enough information available to understand the vaccination benefits? 
• Have you had an experience that makes you uncomfortable to get a vaccine? 
• Have any of your friends/family members had the vaccine? If yes, did their experience influence your decision? 
• What would make you more comfortable and likely to get vaccinated? 

Proposed language for the second question: What is the best way to inform and reach students for the need for 
vaccination ? 
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In terms of learning about the vaccination, where are you likely to seek more information {internet, social media, 
friends/family)? 

• Would you be willing to share any information you felt was credible and helpful? If yes, how would you share it? 
• What kind of information do you feel would be helpful for you and your peers to have to understand the impact 

COVID is having on our community? 

Stephanie R. Beres, APR 

DTE Energy I & Government Affairs 
[c] 248.416.0192 

Stephanie.Beres@dteenergy.com 

From: fletch9003@aol.com <fletch9003@aol.com> 
Sent: Wednesday, April 14, 202110:20 AM 
To: amercatante@stclaircounty.org; dcasey@edascc.com; tfrazer@edascc.com; Stephanie R Beres 
<stephanie.beres@dteenergy.com> 
Subject: [EXTERNAL] Y.A.C. ( Youth Advisory Committee) 

I have contacted Jackie @ Community Foundation - we ( task force ) want input from the Youth Group 

(0) What is the best way to inform and reach students for the need for vaccination ? 

We only have a few questions to ask - what is the best words /way to ask - looking for your input 

thanks -Don 

4 



Morris, Kristine 

From: Mercatante, Annette 
Sent: Thursday, April 15, 2021 9:18 AM 
To: 
Cc: 

Czubachowski, Christine; Michaluk, Jennifer; Fey, Brandon 
Nichols, Alyse 

Subject: RE: Media questions for interview Friday- need assistance 

Yes, but I don't know what proportion of our county tests are sequenced? 

cfin.n.ette. df.e.tc.c.a.tan.te. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Czubachowski, Christine 
Sent: Thursday, April 15, 2021 8:59 AM 
To: Michaluk, Jennifer; Fey, Brandon 
Cc: Mercatante, Annette; Nichols, Alyse 

RTMENT 

Subject: RE: Media questions for interview Friday- need assistance 

The state of Michigan has been sequencing COVID specimens for a long time . I believe they were among the first to do 
so well before we started seeing variant cases here (my earliest note from MDHHS calls dates back to April 2020). The 
BOL and U of Mare performing sequencing. They are receiving a percentage of COVID specimen from commercial labs 
doing the testing across the state. 

Chris 

From: Michaluk, Jennifer <jmichaluk@stclaircounty.org> 
Sent: Wednesday, April 14, 202110:19 PM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Fey, Brandon <bfey@stclaircounty.org> 
Cc: Mercatante, Annette <amercatante@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org> 
Subject: Media questions for interview Friday- need assistance 

Hi Chris & Brandon, 
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On Friday, at 11:30, Dr. Mercatante and I have an phone interview with Cynthia Koons, a U.S. healthcare reporter at 
Bloomberg in New York City. She would not give me give me questions ahead of time, however, here is what she asked 
thus far. We could use your help please as we are unsure of these responses. 

She is working on a story about where Covid is spiking and mutations. She is curious what kind of surveillance we have 
been able to do for variants? For example, when did we start monitoring for mutations and what percentage of 
positive tests are sequenced? Also, how does the discovery of variants impact policy-making? 

Any help would be appreciated. 

Thanks, 
Jenn 

Jennifer Michaluk, M.Ed, CHES 
Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
imichaluk@stclaircounty.org 

SI ClAIR COUNTY 
HEALTH DEPARTMENT 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Thursday, April 15, 2021 8:33 AM 
'Dave McElroy' 

Subject: RE: Vaccine Misinformation 

I really appreciate the information. The "professional association" you mentioned is a notorious anti- vaccination group: 
The Association of American Physicians and Surgeons (AAPS) is a conservative non-profit association founded in 1944. 
The group was reported to have about 5,000 members in 2014. The association has promoted a range of scientifically 
discredited hypotheses, including the belief that HIV does not cause AIDS, that being gay reduces life expectancy, that 
there is a link between abortion and breast cancer, and that there is a causal relationship between vaccines and autism. 
It is opposed to the Affordable Care Act and other forms of universal health insurance 

cftn.n.e.tte. c/le.'r.c.atan.te. c/lJ), cfld'cft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Dave McElroy 
Sent: Thursday, April 15, 2021 8:26 AM 
To: Mercatante, Annette 
Subject: RE: Vaccine Misinformation 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

I'm trying. Between you and me, it came from family members and caused some family stress. I'm trying to find it 
without involving family. I will forward to you if I can find it. 

My wife got fully vaccinated after receiving the video and I got my first shot last week. 

Dave McElroy 
General Manager 
Blue Water Area Transit 
0:810.966.4206 
C:810.858.3779 
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From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Thursday, April 15, 2021 8:20 AM 
To: Dave McElroy <dmcelroy@bwbus.com> 
Subject: RE: Vaccine Misinformation 

Can we get our hands on this video? 

nn.ette e'C.c.ata.n.te 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEA--H DE RTMENT 

From: Dave McElroy <dmcelroy@bwbus.com> 
Sent: Thursday, April 15, 2021 8:11 AM 
To: Mercatante, Annette <arnercatante@stclaircounty.org> 
Subject: Vaccine Misinformation 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good Morning Doc, 

I was in a meeting last week with Don Fletcher and we were talking about the vaccine and why many people in our area 
are reluctant to get it. I explained to Don that my wife was forwarded a video about how the mRNA based vaccine was 
never tested, never approved, and would eventually cause your death if you received the second shot and were ever 
exposed to the virus again. This video was promoted by a Physician who is a member of the American Association of 
Physicians and Surgeons (so called "Professional Association") and it is being passed around our community. The people 
who have seen this video are not afraid of the vaccine and the second shot because they might feel bad for a couple of 
days, they are afraid of the vaccine because they believe it will kill them. I'm sure there are many videos like this. Don 
wanted me to bring this information to your attention because this was news to him, and he thought it would be 
beneficial for your working group. The amount of misinformation out there is horrible, and I am sorry that the true 
message is being undermined. 

Take care. Please let us know if you need help in any way. 

Sincerely 

Dave McElroy 
General Manager 
Blue Water Area Transit 
0: 810.966.4206 
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C: 810.858.3779 
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Morris, Kristine 

From: 
Sent: 
To: 

Mercatante, Annette 
Wednesday, April 14, 20211:49 PM 
Berger, Tammie 

Subject: Re: Businessweek- interview on Friday at 11:30am 

yes/ TY 

From: Berger, Tammie 
Sent: Wednesday, April 14, 2021 9:18 AM 
To: Mercatante, Annette 
Subject: FW: Businessweek- interview on Friday at 11:30am 

Do you prefer her to call you in the office on Friday at 810-987-5309? 
From: Cynthia Koons (BLOOMBERG/ NEWSROOM:) 
Sent: Tuesday, April 13, 2021 6:26 PM 
To: Michaluk, Jennifer 
Cc: Mercatante, Annette ; Nichols, Alyse ; Berger, Tammie 
Subject: RE: Businessweek- interview on Friday at 11 :30am 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi, 
Many thanks. I am on+ 1 917 209 2173. 
Thanks, 
Cynthia 

Health I Bloomberg News I 212.617.5253 (o) I 917.209.2173 (c) 

From: jmichaluk@stclaircounty.org At: 04/13/21 18:21:21 
To: Cynthia Koons {BLOOMBERG/ NEWSROOM: ) 
Cc: amercatante@stclaircounty.org, anichols@stclaircounty.org, tberger@stclaircounty.org 
Subject: RE: Businessweek- interview on Friday at 11 :30am 

Good Evening Cynthia, 
Annette Mercatante, the St. Clair County Health Department, Medical Health Officer and I are 
available to speak with you via phone on Friday, April 16 from 11:30am-12:00 (ET). 
What is your contact information? Phone number, etc to reach you at? 
Thank you, 
Jennifer Michaluk 
Public Information Officer 
St. Clair County Health Department (Michigan) 
From: Cynthia Koons (BLOOMBERG/ NEWSROOM:) <ckoons@bloomberg.net> 
Sent: Monday, April 12, 2021 5:44 PM 
To: Michaluk, Jennifer <jmichaluk@stclaircounty.org> 
Cc: Mercatante, Annette <amercatante@stclaircounty.org>; Nichols, Alyse 
<anichols@stclaircounty.org> 
Subject: RE: Businessweek 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, 
clicking links, or responding to this email. 
Hi, 
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Is this to set up a phone conversation? We don't give the questions ahead of an interview per se, 
but we can give you an idea of what we'd like to talk about. I was hoping to talk to someone this 
week about the rise in covid cases in your county and what kind of variant surveillance is going 
on. For example when did you start monitoring for mutations and what percentage of positive 
tests are sequenced? Also, how does the discovery of variants impact policy-making? I'd like to 
talk about things like that. 
On Tuesday, I'm free from 7:30a-9a and 10:30a-lp, 3:30-5:30p ET. On Weds I can talk from 
7:30a-noon or 1-2p, on Thursday I can talk from 9:30a-noon or 3:30-5:30p. On Friday I can do 
7:30a-2p. 
This week would be ideal from a deadline POV but I could do early next week if necessary, most 
any day 7:30a-2p. 
Thanks, 
Cynthia 

Health I Bloomberg News I 212.617.5253 (o) I 917.209.2173 (c) 

From: imichaluk@stclaircounty.org At: 04/12/21 17:19:44 
To: Cynthia Koons (BLOOMBERG/ NEWSROOM: ) 
Cc: amercatante@stclaircounty.org, anichols@stclaircounty.org 
Subject: RE: Businessweek 

Good Evening Cynthia, 
Please submit your questions via email and your story deadline. 
Thank you, 
Jennifer Michaluk 
Public Info1mation Officer 
St. Clair County Health Depaiiment 
From: Cynthia Koons (BLOOMBERG/ NEWSROOM:) 
<ckoons@bloomberg.net> 
Sent: Friday, April 09, 2021 8:41 AM 
To: Michaluk, Jennifer <imichaluk@stclaircounty.org> 
Subject: Businessweek 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when 
opening attachments, clicking links, or responding to this email. 
Hi, 
I'm a reporter for Bloomberg's Businessweek working on a story about where 
Covid is spiking and mutations. I'm curious what kind of surveillance you have 
been able to do for variants. Might someone be able to talk about this for my 
story? I'm around today from 11 :30a ET to 3p ET or almost any day next week 
7:30a-2p ET. You can reach me here or on 917 209 2173. 
Thanks, 
Cynthia 

Health I Bloomberg News 1212.617.5253 (o) I 917.209.2173 (c) 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 

Mercatante, Annette 
Tuesday, April 13, 2021 11:54 AM 
Nichols, Alyse; Michaluk, Jennifer 
Fw: Re. Data Request 

respond to request via COVID 19 email ... 

From: Fey, Brandon 
Sent: Tuesday, April 13, 202111:18 AM 
To: COVID19; Mercatante, Annette 
Cc: Nichols, Alyse; Michaluk, Jennifer 
Subject: RE: Re. Data Request 
As of 4/13/2021 there has been 304 known COVID-19 deaths among St. Clair County residents. 

Age Range 
Number of Known COVID-19 Death Among St. 

Clair County Residents 

Under50 9 

Ages 50-59 16 

Ages 60-69 43 

Ages 70-79 102 

Ages over 80 134 

Out of the 304 reported COVID-19 death 53% of cases had a known pre-existing condition. 
3% of known deaths had no pre-existing condition and in 44% of cases it is unknown if the individual had any pre
existing conditions. 
Pre-existing conditions can include a wide range of medical issues including high blood pressure and obesity. 
This data is provisional and subject to change. 
Please let me know if you have any questions. 
Thank you, 
Brandon Fey, MSA, EMT-P I/C 
Informatics Coordinator 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain 
privileged, confidential information, which is exempt from disclosure under applicable laws. If you are not the intended 
recipient, please note that you are strictly prohibited from disseminating or distributing this information (other than to 
the intended recipient) or copying this information. If you have received this communication in error, please notify me 
immediately by the email address or telephone number listed above. Thank you. 

From: COVID19 
Sent: Tuesday, April 13, 202110:51 AM 
To: Mercatante, Annette 
Cc: Fey, Brandon ; Nichols, Alyse; Michaluk, Jennifer 
Subject: FW: Re. Data Request 
Please see below request for more data. 
From: Tammy <rtpoor@sbcglobal.net> 
Sent: Tuesday, April 13, 202110:48 AM 
To: COVID19 <COVID19@stclaircounty.org> 
Subject: Re: Re. Data Request 
EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 
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Hi 
Thank you for the data provided. 
I was also wondering about the county deaths of 289 of those, what are the numbers for the age groups? 
Under50 
Ages 50-60 
Ages 60-70 
Ages 70-80 
Ages over 80 
And of the deaths what is the amount of co morbidities involved in the deaths? 
With or without comormidities? 
Thank You for your time. 

Sent from my iPhone 

On Apr 12, 2021, at 3:00 PM, COV!D19 <C0VID19@stclaircounty.org> wrote: 

Thank you for your request for data. We understand the frustration felt from restrictions places on our 
youth and parents when so many in this age group do not suffer significant illness or death ( 
proportionally to the older populations). However there is clear evidence that links transmission of the 
virus within young, socially interactive people to older and more vulnerable populations. Unfortunately 
we are again at a place where there are more people hospitalized than the system can manage, and the 
very real prospect of increased deaths as a direct result of this transmission. The prevention of death is 
the purpose of this intervention. At this writing we are experiencing increasing hospital admissions and a 
significant strain on our citizens ... that is why being "red" is a concern. 
Since the beginning of the pandemic the youngest individual hospitalized was one month old and the 
oldest was 102. Since January l5t, 2020 the youngest individual hospitalized with 9 months old and the 
oldest was 98 years old. Below is a table with the number of individuals hospitalized each month, the 
average age of individuals hospitalized and the average number of days hospitalized among St. Clair 
County residents. Data was pulled from MOSS. 

sec Residents Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 

# Hospitalized 26 73 24 4 14 14 

Avg. Age of Hospitalized 62.1 62.3 63.3 52.0 61.3 70.9 

Avg.# Day Hospitalized 10.7 9.5 5.2 10.0 6.5 7.6 

Data from MOSS, dates based on referral date. Data is provisional and subject to change 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, April 12, 2021 4:23 PM 
To: 
Cc: 

Michaluk, Jennifer; King, Elizabeth; Campau, Rebecca; Todaro, Barb 
Brown, Greg; Nichols, Alyse 

Subject: RE: Detroit News request 

Detroit News wants to know the following: 

1. Can you tell me if St. Clair County got a low amount of vaccines allocated to the county this week? Yes 

2. What was the number this week compared to what you were expecting or got past weeks? Per Barb 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Michaluk, Jennifer 
Sent: Monday, April 12, 20214:06 PM 
To: Mercatante, Annette; King, Elizabeth; Campau, Rebecca; Todaro, Barb 
Cc: Brown, Greg; Nichols, Alyse 
Subject: FW: Detroit News request 
Importance: High 

Detroit News wants to know the following: 

1. Can you tell me if St. Clair County got a low amount of vaccines allocated to the county this week? 

2. What was the number this week compared to what you were expecting or got past weeks? 

Please advise. 

Thanks, 

Jennifer Michaluk, M.Ed, CHES 
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Director of Health Education & Planning 
(810) 987-5300 ext. 1414 
jmichaluk@stclaircounty.org 

From: Mauger, Craig <CMauger@detroitnews.corn> 
Sent: Monday, April 12, 202111:42 AM 
To: Nichols, Alyse <anichols@stclaircounty.org> 
Subject: RE: Detroit News request 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Dear Alyse, 

It's Craig Mauger at The Detroit News. 

I've been communicating with Justin Westmiller. 

Can you tell me if St. Clair County got a low amount of vaccines allocated to the county this week? 

What was the number this week compared to what you were expecting or got past weeks? 

- Craig, The Detroit News 

From: Nichols, Alyse <anichols@stclaircounty.org> 
Sent: Thursday, April 1, 2021 2:30 PM 
To: Mauger, Craig <CMauger@detroitnews.com> 
Subject: RE: Detroit News request 

Hello Craig, 

Answer's to your questions are below. Please credit responses to Dr. Annette Mercatante, Medical Health Officer, at the 
St. Clair County Health Department. 

1) It appears that spread of the virus in St. Clair County is currently worse than past months during the pandemic. How 
concerned is the health department right now? 
Yes, we are deeply concerned. 

2) To what do you attribute the rising numbers? 
It is difficult to pinpoint one specific reason why we are seeing such a significant surge in our county compared to others. 
Likely, there are a combination of factors at play such as inconsistent adherence to mitigation strategies, a historically 
vaccine hesitant community, and having the more transmittable variant strain circulating within our community. 

3) You all recommended employees be allowed to work remotely last week. Does the local health department plan to 
implement any restrictions on a local level? Why or why not? 
Specific Public Health orders unique to our county (not replicated throughout the state), would have to be carefully 
selected based on our local data and additionally be supported by our local governments and law enforcement to have 
any real impact. Regardless, we need our community to rally together and comply with the proven mitigation strategies 
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that have been laid out for months which include masking, social distancing, and staying home if you are sick or in 
quarantine. 

Best, 
Alyse 

ALYSE NICHOLS, MPH, CHES (SHE/HER/HERS) 
Health Educator 

St. Clair County Health Department 
3415 28 th St. 
Port Huron, Ml 48060 
P:810-987-5300 ext. 1510 
F:810-985-4487 
anichols@stclaircountv.org 
www.stclaircounty.org/offices/hea/th/ 

From: Mauger, Craig <CMauger@detroitnews.com> 
Sent: Thursday, April 01, 2021 11:22 AM 
To: Nichols, Alyse <anichols@stclaircounty.org> 
Subject: Detroit News request 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Dear Alyse, 

My name is Craig Mauger. I cover state government for The Detroit News. 

I hope you are well. 

In light of the increasing case rates in St. Clair County, I was wondering if you all could provide some responses to 
questions I had. 

1) It appears that spread of the virus in St. Clair County is currently worse than past months during the pandemic. How 
concerned is the health department right now? 

2) To what do you attribute the rising numbers? 

3) You all recommended employees be allowed to work remotely last week. Does the local health department plan to 
implement any restrictions on a local level? Why or why not? 

If someone would rather chat with me on the phone, my number is 517-371-3662. 

- Craig Mauger, The Detroit News 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: Monday, April 12, 2021 2:32 PM 
To: 
Subject: 

Brown, Greg; Westmiller, Justin; King, Elizabeth; Michaluk, Jennifer; Demick, Steve 
FW: Health Department/ Schools 

Importance: High 

Fyi 

n.n.ette cfle'l.c.a.ta.n.te cfl.J), c/1d' cft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEALTH DE 

From: Gary Fletcher 
Sent: Monday, April 12, 20211:29 PM 
To: Mercatante, Annette 
Subject: FW: Health Department/ Schools 

ENT 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Dr. Mercatante. The research on your authority regarding Yale Schools is set forth below. I recall the Grand Valley 
student stay at home order and I think Washtenaw County HD did the same thing for UM students. I'm sure the push 
back would be the governor only recommended it so why would it be a requirement. Obviously, the answer is the rate 
of spread in SCC is among the highest in the nation and I assume you could point out Yale is high was well. If so, I think 
an order is appropriate. If you do it and they defy you the matter will have to go to court. If not, in the future the orders 
will mean nothing. Gary 

Gary A. Fletcher 
Fletcher Fealko Shoudy & Francis, P.C. 
1411 Third Street Fourth Floor Suite F 
Port Huron, Michigan 48060 
(810) 987-8444 

From: T. Allen Francis <tfrancis@fletcherfealko.com> 
Sent: Monday, April 12, 202112:56 PM 
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To: Gary Fletcher <gfletcher@fletcherfealko.com> 
Subject: Health Department/ Schools 

The Public Health Code provides several mechanisms for local health departments to respond to health issues. 

Section 2453 grants the Health Department powers to control an epidemic. Specifically, "if a local health officer 
determines that control of an epidemic is necessary to protect the public health, the local health officer may issue an 
emergency order to prohibit the gathering of people for any purpose and may establish procedures to be followed by 
persons, including a local governmental entity, during the epidemic to insure continuation of essential public health 
services and enforcement of health laws." MCL 333.2453. 

Similarly Section 2451 permits the health department to take action to prevent imminent danger to health. Section 2541 
provides: 

(1) Upon a determination that an imminent danger to the health or lives of individuals exists in the area served 
by the local health department, the local health officer immediately shall inform the individuals affected 
by the imminent danger and issue an order which shall be delivered to a person authorized to avoid, 
correct, or remove the imminent danger or be posted at or near the imminent danger. The order shall 

incorporate the findings of the local health department and require immediate action necessary to avoid, 
correct, or remove the imminent danger. The order may specify action to be taken or prohibit the 
presence of individuals in locations or under conditions where the imminent danger exists, except 
individuals whose presence is necessary to avoid, correct, or remove the imminent danger. 

(2) Upon the failure of a person to comply promptly with an order issued under this section, the local health 
department may petition a circuit or district court having jurisdiction to restrain a condition or practice 
which the local health officer determines causes the imminent danger or to require action to avoid, 
correct, or remove the imminent danger. 

Imminent danger is defined as a "condition or practice which could reasonably be expected to cause death, disease, or 
serious physical harm immediately or before the imminence of the danger can be eliminated through enforcement 
procedures otherwise provided." MCL 333.2451. Section 2465 grants the local health officer authority to pursue 
injunctive relief "to restrain, prevent, or correct a violation of a law, rule, or order which the officer has the duty to 
enforce, or to restrain, prevent, or correct an activity or condition which the officer believes adversely affects the 
public health." MCL 333.2465. 

The above authority is broad. Relying on the above provisions, in October, the Ottawa County Health Department 
instituted a stay in palace emergency order for Grand Valley Students. In my opinion, the public health code provisions 
above for controlling an epidemic and preventing "imminent danger" allow the County HD to take action including 
prohibiting gatherings of people "for any purpose" and order actions to "avoid" imminent danger. 

T. Allen Francis 
Fletcher Fealko Shoudy & Francis, P.C. 
1411 Third Street Suite F 
Port Huron, Michigan 48060 
(810) 987-8444 (Phone) 
(810) 987-8149 (Fax) 
tfrancis@fletcherfealko.com 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 

Mercatante, Annette 
Monday, April 12, 20211:17 PM 
Campau, Rebecca; King, Elizabeth; Czubachowski, Christine 
stay at 14 days for now. 

so here is what traceforce is saying (copy/paste from an email b/w them an one of my LHDs). You 
can contact them at MDHHS-Traceforceescalation@michigan.gov: 

MDHHS is still recommending the switch back to a 14-day quarantine period for all contacts, variant
and non-variant. However, there has been a lot of pressure against quarantine generally at the state 
and local levels, and there have legal challenges to ongoing quarantine measures. Given the 
pressures some local health departments may face from their communities, MDHHS is planning to 
give local health departments the opportunity to choose if they want to change back to 14 day 
quarantine or stay with 10 day. No changes have been made in MDSS, OMS, or Traceforce. New 
non-variant contacts will continue to import to TF with the 10-day quarantine period, and Ongoing 
non-variant contacts will also continue in their 10-day quarantine period. 
Once the local health departments declare their choice, our IT teams will work within our 
surveillance systems to apply the 14-day or 10-day quarantine to all new contacts, based on 
contact's county in our surveillance systems. This will all be done upstream from Traceforce, so 
our teams and supervisors won't need to make any manual adjustments. However, it does open the 
possibility that contacts will come into Traceforce with different quarantine periods based on the 
county they live in and what their local health department chose. 
MDHHS leadership should be reaching out to local health departments to set up communication for 
their decision and implementation for these changes should take place by the end of this week if all 
goes according to plan. 
I hope this helps clarify any confusion that might have occurred during this limbo time and I hope you 
have a good rest of your day Q 

cfinnette df.e1e.cata11te df.J), t:fl.d'cft 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Mercatante, Annette 
Monday, April 12, 2021 12:44 PM 
Muma, Lauryn; Nichols, Alyse 
data request 
Average new cases per day by week 2021.04.08.pdf; COVID School Data.Fact 
Sheet.2021.03.18.pdf 

Can you please send this email to rtpoor@sbcglobal.net 
Via our COVID19 email? 

Thank you for your request for data. We understand the frustration felt from restrictions places on our youth and 
parents when so many in this age group do not suffer significant illness or death { proportionally to the older 
populations). However there is clear evidence that links transmission of the virus within young, socially interactive 
people to older and more vulnerable populations. Unfortunately we are again at a place where there are more people 
hospitalized than the system can manage, and the very real prospect of increased deaths as a direct result of this 
transmission. The prevention of death is the purpose of this intervention. At this writing we are experiencing increasing 
hospital admissions and a significant strain on our citizens ... that is why being "red" is a concern. 

Since the beginning of the pandemic the youngest individual hospitalized was one month old and the oldest was 102. 
Since January l't, 2020 the youngest individual hospitalized with 9 months old and the oldest was 98 years old. Below is 
a table with the number of individuals hospitalized each month, the average age of individuals hospitalized and the 
average number of days hospitalized among St. Clair County residents. Data was pulled from MDSS. 

sec Residents Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 

# Hospitalized 26 73 24 4 14 14 

Avg. Age of Hospitalized 62.1 62.3 63.3 52.0 61.3 70.9 

Avg. # Day Hospitalized 10.7 9.5 5.2 10.0 6.5 7.6 

Data from MDSS, dates based on referral date. Data is provisional and subject to change 

cftnnette c:J1.etc.catante c:J1.J), c:J1.d'cft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 
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14 43 86 

72.6 60.8 71.2 

4.3 4.2 8.8 
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c>"<I<l)VI D-19 As of 8:30 AM 4.8.2021 

St. Clair County COVID-19 Data: 

7-Day Average of New Cases* 
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This report displays the running 7-day average number of new Covid-19 cases, both confirmed and probable cases. For each date a 7-day average of all cases is 

displayed along with a 7-day average of all cases excluding long term care facilities and the jail. 

#This report is provisional and subject to change. As public health investigations of individual cases continue, there will be corrections to the status and 

details of referred cases that result in changes to this report. Information based on Referral Dates. 





-19 As of 3.18.2021 

St. Clair County COVID-19 Data: 

R2 North COVID-19 Case Trends* 

Macomb Oakland St Clair R2N 

Prior 2 weeks (2/17 - 3/2) 1645 1862 246 3753 

Current 2 weeks (3/3 - 3/16) 3317 3423 848 7588 

% Change 101.64% 83.83% 244.70% 102.18% 

St. Clair County School Age Data** 

2/25/21 to 3/17/21 All Ages Cases 5-18 y/o % Cases 5-18 y/o 
Total# cases 1113 284 25.5% 

# Quarantined at time of positive test 148 48 

% Quarantined at time of positive test 13.3% 16.9% 

St. Clair County School Outbreaks*** 

New Outbreak 
# 18y/o and 

# Over 18 y/o 
Total# 

under Associated Cases 
Marine City Boys Basketball 5 2 7 

Yale Wrestling 3 0 3 

Marysville 8th grade Wrestling 2 0 3 

Marysville JV Basketball 8 4 13 

Marysville Girls Varsity 

Port Huron Wrestling 4 1 5 

Port Huron Hockey 4 0 4 

Total 26 7 35 

Statewide there are a total of 181 school outbreaks with 57 new outbreaks identified last week. The 

health department identified 2 new school outbreaks in sec associated with sports teams as listed 

above. 

St. Clair County School Testing Data 

School testing data is current as of 2/9 to 3/17 depending on district. 1332 tests have been completed 

among 781 participants. Unclear on the% positive. 

Memphis Community Schools 

Yale Public Schools 

Algonac Community School District 

Marysville Public Schools 

East China School District 

St Clair County RESA 

*Data provided by R2N Epidemiologist 

**Data from MOSS 

***Data from Michigan.gov/coronavirus 

130 

2/22 150 
92 
55 

55 
2/10 22 

0 180 93 
0 150 
0 92 so 
0 55 0 
0 55 192 
0 22 

This report is provisional and subject to change. Data obtained from MOSS and MDHHS 
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50 
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Morris, Kristine 

From: 
Sent: 
To: 
Subject: 

Remove April 

Mercatante, Annette 
Monday, April 12, 2021 11:44 AM 
Fey, Brandon 
RE: 04.11.2021 Covid-19 Update 

ofn.n.ette cf1.e't:.c.a.ta.n.te. cf1.J), c/fd'cfi 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Fey, Brandon 
Sent: Monday, April 12, 202111:35 AM 
To: Mercatante, Annette 
Subject: RE: 04.11.2021 Covid-19 Update 

Doc 

Since the beginning of the pandemic the youngest individual hospitalized was one month old and the oldest was 102. 
Since January 1st, 2020 the youngest individual hospitalized with 9 months old and the oldest was 98 years old. Below is 
a table with the number of individuals hospitalized each month, the average age of individuals hospitalized and the 
average number of days hospitalized among St. Clair County residents. Data was pulled from MDSS. 

SCC Residents Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 

# Hospitalized 26 73 24 4 14 14 

Avg. Age of Hospitalized 62.1 62.3 63.3 52.0 61.3 70.9 

Avg.# Day Hospitalized 10.7 9.5 5.2 10.0 6.5 7.6 

Data from MDSS, dates based on referral date. Data is provisional and subject to change 

*Data limited 

Thank you, 

1 

14 43 86 

72.6 60.8 71.2 

4.3 4.2 8.8 



Brandon Fey, MSA, EMT-P I/C 
Informatics Coordinator 

Sr t:J . .'ilM t()!,V,TY---■-■-• 
HEALTH DEPARTMENT 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Monday, April 12, 202111:13 AM 
To: Fey, Brandon <bfey@stclaircounty.org> 
Subject: RE: 04.11.2021 Covid-19 Update 

So what I need is average age of hospitalization (and youngest to oldest) and average hospitalized stay (that can come 
from national data) 

cflnnette cfl.e.'l:.c.atante. 

Medical Health Officer 
arnercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE 

From: Fey, Brandon 
Sent: Monday, April 12, 2021 9:00 AM 

ENT 

To: Mercatante, Annette <amercatante@stclaircounty.org> 
Subject: RE: 04.11.2021 Covid-19 Update 

The EM Resources data is a few days old and in the case of LHMC almost a week old. They all usually update it today so I 
might be able to get a updated report together this afternoon but more likely tomorrow morning 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Sunday, April 11, 202111:08 AM 
To: Fey, Brandon <bfey@stclaircounty.org> 
Subject: RE: 04.11.2021 Covid-19 Update 

Brandon. We need an update from EM Resources. Tx 
2 



Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message --------
From: "Fey, Brandon" <bfey@stclaircounty.org> 
Date: 4/11/21 9:18 AM (GMT-05:00) 
To: Health Department - All Divisions <HealthDepartment@stclaircounty.org> 
Cc: "Zultak, Karen" <kzultak@stclaircounty.org>, "Deising, Nancy" <ndeising@stclaircounty.org>, 
"Westmiller, Justin" <iwestmiller@stclaircounty.org>, "White, Mark" <mwhite@stclaircounty.org>, "Currier, 
Robert" <rcurrier@stclaircounty.org>, "DeCrease, Russell" <rdecrease@stclaircounty.org>, "'Parker-Strobe, 
Nicole (DHHS)'" <ParkerStrobeN(a),michigan.gov>, "'Miceli, Andrea (DHHS-Contractor)"' 
<MiceliA@michigan.gov> 
Subject: 04.11.2021 Covid-19 Update 

Good morning, 

Please see the update below on the current Covid-19 data. 

Case Statistics 
Net New Cases (since last report) 151 

Current County Risk Level Highest (E) 

4/9/2021 4/10/2021 4/11/2021 

# of New Referred Cases/Day (7-day avg.) 270.6 254.1 241.0 

# of New Referred Cases in the Last 7 Days 1894 1779 1687 

New Cases per Million Population (7-day avg.) 
1265 1312.4 1325.9 

*MIStartMap.info 

Cumulative Case Totals 
Total Cases 14821 

Total Recovered 8967 

Total Deaths 299 

Total Hospitalized 617 

Active Cases 5555 

COVID-19 Testing Data 
As of 4/5/2021 

Avg.# of COVID-19 Tests/Day (last 7 days) 659 

% of Positive COVID-19 Tests (last 7 days) 30.2% 

Vaccine Data 
Doses Distributed* Doses Administered 

SCCHD 

(HD data current as of today at 8am) Moderna 27,600 17,796 

Pfizer 11,310 10,326 

J&J 6,700 2,512 

Total 45,610 30,634 

St. Clair County As of 4/7 78,380 66,061 ** 
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Statewide I 5,673,745 I 5,132,443 

Vaccine Coverage*** 

Initiation Completion 

St Clair County As of 4/7 32.9% 19.4% 

Statewide 39.7% 25.3% 

Dose distribution and administration numbers for the county and state are typically delays several days but numbers for 

SCCHD are current as of today's report. 

*this number does not include potential "extra doses" in vials or doses redistributed from other providers. 

**this number is counted according to where the patient lives so a SCC resident vaccinated in another county will count 

towards this total and vice versa. 

***Coverage initiation is the percentage of people receiving one or more doses and completion is the percentage of 

people receiving the recommended one or two doses of COVID vaccine. Doses reported to the MCIR are used for the 

numerators and US Census estimates are used for the population denominator. 
1 This total does not include doses administered by other partners such as Meijer's Pharmacy 

Active Cases by Outbreak Identifier # Active sec Cases 

ALC ARMADA VILLAGE 2021 1 

BLUE WATER LODGE 1 

COVID-19_2020 SALESFORCE 48 

COVID-19 2020 VULNERABLEPOPULATIONS 1 

GRUPO ANTOLIN 1 

LANDMARK ACADEMY 1 

MARWOOD PH 12 

MARWOOD PORT HURON 1 

MCLAREN PORT HURON 1 

MEDILODGE OF YALE FACILITY 1 

MEDILODGE PORT HURON 5 

MEDILODGE ST CLAIR 2 

REGENCY ON THE LAKE 3 

REGENCY ON THE LAl<E FORT GRATIOT 3 

sec JAIL 1 

WUHAN19-20 1 

(blank) 5228 

DTE ENERGY MT CLEMENS 1 

VARB117 80 

WORSWICKCOTTRELLVI LLEFEB2021 1 

MARIN ECITYHSBOYSBB03.2021 3 

MARYSVILLEJVBB03.2021 5 

HP PELZER PLANT 8 1 

RICHMOND HIGH SCHOOL BOYS BASKETBALL 202103 1 

PELZER'S AUTOMOTIVE 1 

STCLAIRHSWRESTLING03.2021 1 

PTI PLASTICS MACOMB TWP 202103 2 

DANA INC WARREN 202101 5 

ARMADA RUBBER MANUFACTURING 4 
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VARB117 EPI LINK 53 

PORT HURON HIGH 2 

RAVENSWOOD-INNOVATIVE 4 

PHHSHOCKEY03.2021 4 

IMMANUEL LUTHERAN CHURCH, ST. CLAIR 1 

JNAP2101CONNERDETMARCH2021 1 

MARINE CITY HIGH SCHOOL 1 

CHRYSLER STERLING STAMPING 1 

PHHSWRESTLING03.2021SECOND 1 

KROGER-IMLAY CITY 1 

NEWLIFECHRISTIANACADEMY.SCC 1 

WITCO AVOCA 1 

CAPAC HIGH SCHOOL 1 

RICHMOND HIGH SCHOOL 202103 1 

HEARTLAND NURSING STERLING HEIGHTS 1 

SM R MARYSVILLE 1 

BLUE WATER SEVENTH-DAY ADVENTIST CHURCH 1 

PORT HURON HIGH SCHOOL 3 

KEARNS FAMILY PARTY 2 

YALE MS MARCH2021 1 

CARDINAL MOONEY CATHOLIC HIGH SCHOOL 1 

US FARATHANE CORPORATION 1 

GROUPESTAHL CHESTERFIELD 202103 2 

H&RBLOCK MARCH2021 1 

ANCHOR BAY HS 1 

MUELLER BRASS CO INC 1 

ALGONACHIGHSCHOOL MARCH2021 1 

WAYN EST ATEU N IVE RSITYFOOTBALLMAR2021 1 

VICTORIA'S HOUSE 1 

VARB117 EPI LINK HI-TECH SYSTEM 1 

VARB 117 MARYSVI LLE8G RADEWRESTLI NG03 .2021 1 

MCLAREN PORT HURON HOSPITAL 1 

ADVANTAGE LIVING ARMADA 2021 2 

DPD7THMAR21 1 

VILLAGE OF EAST HARBOR MEMORY CARE 1 

ROSE SENIOR LIVING CT 2021 1 

ALGONAC VARSITY BASKETBALL 1 

ADLER PELZER GROUP 1 

FORD DEARBORN TRUCK 1 

EASTSIDE EYE PHYSICIANS 1 

BLUE WATER CONTROLS 1 

MUELLER BRASS 1 

ENDEAVOR MIDDLE SCHOOL 202103 1 

RAYLAETHEM 18001MACKDETMARCH2021 1 
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HP PELZER 1 

VARB117 EPI LINI< CARGILL SALT 1 

VARB117 PHHSWRESTLING03.2021 2 

VARB117 EPI LINI< PHHSWRESTLING03.2021 2 

VARB117 CARGILL SALT 1 

WESTMINSTER PRESBYTERIAN BIBLE STUDY 1 

LYNCH'S IRISH TAVERN 1 

VICTORIA'S HAIR STUDIO 1 

MEMPHIS HIGH SCHOOL 1 

BLUE WATER DEVELOPMENT HOUSING (HAYES HOME) 1 

VARB117 EPI LINI< BEN'S FURNITURE STORE PORT HURON 2 

VARB117 BEN'S FURNITURE STORE PORT HURON 1 

VARB117 WOLVERINE FREIGHT 032021 1 

VARB1427 EPI LINI< 1 

WILL L LEE ELEMENTARY 202103 1 

HARBOR OAl<S HOSPITAL 2021 1 

VARB117 sec JAIL 1 

VARB1429 EPI LINI< 3 

VARB1429 1 

TED'S CONEY ISLAND - RICHMOND, Ml VARB117 EPI LINI< 1 

FULLVACC 2 

MCDONALDS RICHMOND MAIN ST 202104 3 

CABELA CHESTERFIELD 202103 1 

ARDMORE INC MACOMB TWP 202103 1 

RICHMOND HIGH SCHOOL CHEER 202103 1 

MATICI< TOYOTA DEALER MACOMB 202103 1 

COVID SIESTA l<EY, FL 04.2021 3 

Ml PRECISION SWISS-sec 2 

MEADE LEXUS OF LAKESIDE 1 

ADVANTAGE LIVING ARMADA 202104 1 

FAURECIA INTERIOR SYSTEMS FRASER 202102 1 

TARGET CHESTERFIELD 202103 VARB117 1 

CREST LINCOLN STERLING HEIGHTS 202103 2 

ACHATZ PIE COMPANY NEW BALTIMORE 202103 1 

CONCORD MANUFACTURING MT CLEMENS 202104 1 

MSU 1 

WADHAMS VALLEY LENOX TWP 202104 1 

CENTRAL TRANSPORT PORT HURON 1 

PJ WALLBANK SPRINGS INC 1 

DUNN PAPER 1 

GIELOW PICl<LES 1 

ROYAL DESIGN & MANUFACTURING INC. 1 

ATLANTIC PRECISION PRODUCTS 1 

HARBOR FOR YOUTH PORT HURON 1 
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COVID19 ROYLTONMANOR APRIL2021 1 

TEXAS ROADHOUSE PORT HURON 1 

HARBOR OAl<S HOSPITAL 202104 1 

State Covid-19 Indicators 

Avg.#New Percent of 
Risk Indicators Cases/Day* (over Positive Covid-19 

last 7 days) Tests 

Highest (E) 150 or more 20% or greater 

Very High (D) 70-150 15-20% 
High (C) 40-70 10-15% 
Med-High (B) 20-40 7-10% 
Medium (A) 7-20 3-7% 
Low <7 <3% 

*Per million population 

Thank you, 

Brandon Fey 

PRIVACY NOTICE: This message is intended only for the individual or entity to which it is addressed. It may contain privileged, confidential information, 
which is exempt from disclosure under applicable laws. If you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this information (other than to the intended recipient) or copying this information. If you have received this communication in 
error, please notify me immediately by the email address or telephone number listed above. Thank you. 

7 





Morris, Kristine 

From: Mercatante, Annette 

Sent: 
To: 
Cc: 

Sunday, April 11, 2021 2:02 PM 
Nicholl, Ken; Westmiller, Justin 
Kevin Miller 

Subject: RE: Yale Schools 

Ken, you have been an exceptional advocate for your parents and students ... a true pleasure to work with. My 
email was only to share fmiher information and perspective, not to criticize or second guess decisions made. 
We are where we are and I'm a firm believer in collective concensus and input. Quite honestly I do not know 
what is right or if anything we do will really matter on the trajectory of this pandemic .. .I only have "best 
practices" that have not withstanded the test of time. I still don't think local orders will result in better outcomes 
at this point, and you will know when a pause is needed ... we just have to take this one agonizing step at a time. 
Best wishes for your personal joumey ... please dont hesitate to reach out. Prayers. 
A 

Sent from my Verizon, Samsung Galaxy smartphone 

-------- Original message -------
From: "Nicholl, Ken" 
Date: 4/11/21 1:06 PM (GMT-05:00) 
To: "Westmiller, Justin" 
Cc: "Mercatante, Annette", Kevin Miller 
Subject: Re: Yale Schools 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

To All: 

I struggled greatly to respond to this communication for the mere fact that I hold all on this thread in high 
regard and greatly respect each of you as an individual. Fmiher, in crisis, often the strengthening of professional 
and personal relationships develop into kinship and friendship. It is with the utmost regard and respect that I 
offer these perspectives. 

First and foremost, if there is any disappointment that should be the focus, it is on me as the District 
Superintendent rather than our Board of Education. This ce1iainly could have been a demonstrated weakness in 
leadership, however, like Paul Harvey would provide, here is the rest of the story .... 

Our Board Policy provides the Superintendent the authority to "close" schools related to any school safety. I do 
not want to lose this authority and I was fearful that reality was a possibility. I chose to maintain open as I 
believe our data does not suppmi otherwise, especially at the elementary levels. In the past 3-weeks we have 
had one case where a student has tested positive and has resulted in the quarantine of students. This occmTed at 
Emmett and resulted in 19 student quarantines. Yale was one of the Districts that kept their Elementary schools 
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open during this latest pause. Again, our data did not suppmi as we did not and still do not have student to 
student transmission over this 3-week period. Our absenteeism rate is higher than what we like to see in each of 
the elementaries, however, parents are calling us, reporting to us that they are keeping their children home and 
most contacts are as a result of cases within the HOME. 

The pause that occurred the week prior and the week after Spring Break was initiated by our District. I reached 
out to Annette and asked for help .... which she provided. As a result of the pause, I am hopeful that we will see 
similar results of that of the previous December/January pause. Our Spring Breakers have been testing and we 
have identified a cluster (6) that are as a result of social behavior during Spring Break. Similarly, we are getting 
feedback at the JH level that we do indeed have other identified cases (3 positive), however, our parents are 
communicating to us. 

A couple of factors that I believe will help during this period is that we are the only District that is testing on 
Sundays for the mandated athletic antigen testing. We believe this will assist in us identifying cases prior to the 
students walking into our schools on Monday, serve as a "screener", and should also mitigate the sheer volume 
of quarantines that we saw prior to our last pause of instruction (Spring Break). Additionally, we have 
communicated to our parents with the plea of keeping their children home if sick, monitor their symptoms, and 
get tested. Lastly, I have hosted two testing clinics ( one at the beginning of the year) including the recent pop up 
clinic on Friday in hopes that we could have more people tested and potentially quarantine if they were positive. 

I do not know with certainty what will happen this week. I know that we are committed to try to keep our 
students in school if we CAN. Conversely, I have committed that we will follow the data and shut down if 
necessary. I know that the recent "strong recommendation" was intended to help, however it covered all levels 
(K-12) which I do not believe we needed AND it fell shoti in my opinion. I do also recognize the reluctance as 
to why an ORDER was not provided and I am not being critical, however, just honest. ... we are in the middle of 
all of this ... all of it. Our district recently suffered a suicide in the past month. Our parents are sharing with us 
very REAL situations regarding their children's depression, dis-engagement, and apathy. Annette has indicated 
often that eventually, our students NEED to return to school. We are in a perfect stonn and unfortunately on 
several fronts. The well being of our children needs to be a consideration for us. The risk of the health and well 
being of a community not only includes the physical health issues, and yes, sadly continued death in our very 
own communities, but it also needs to take into account that of our kids as well. There is no "good" 
answer, .... further, I would say there is no "right" answer either. We are struggling, and I believe we as a district 
are also failing at times. It weighs heavy and the burden is unbearable. To muddy the waters further, we also 
received yet another example ofleadership loss from our Govemor ..... volunteer???? Are you kidding 
me .... when we needed strength for cover, we again as a district got buried. Additionally, the conflicted message 
from MHSAA did not and does not help us in any way shape or fonn. I also do understand as to why this 
occurred as well ..... nobody is in a good place for decisions like these and everyone is gun shy to continue to put 
themselves out there. 

One thing you must know is that we are going to at least "TRY" to stay in session. I delivered an impassioned 
speech at our last Board Meeting to the "mob" that has unjustly attacked the integrity and character of our Board 
and Administration, asked us to compromise our ethics and principles and fmiher promotes an unrealistic view 
of what is going on in the world. I spent the first 15 minutes directly chastising their actions, their behavior and 
their lack of empathy. Further, I shared that we will follow the recommendation that was provided by the Health 
Dept and Office of Emergency Management and will watch the data and act accordingly if we need to again 
pause. This is "non-negotiable" and necessary. 

I do want to continue our collaboration and efforts. I trust I have demonstrated that we are indeed about TEAM. 
I wish to host vaccination clinics as I believe it is what we need to fight this. I would love nothing more to have 
16 yr old and up vaccination opportunities especially on our side of the County. I know that I alone cannot 
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change the culture and climate of those who are adamant to believe that Covid does not exist, ( even with the 
high regard I have of myself), but I can provide opportunity. I will need your support for this to happen. 

Thank you for your willingness to listen to an old man's musings and for all that you continue to do for our 
shared communities. I don't have a crystal ball, but I have FAITH ..... we will get there, but only ifwe continue 
to work collectively, collaboratively, ..... TOGETHER. 

I will be out for a while .... keep me in your prayers as I strive to improve my own well-being. Mr. Kryscynski 
knows where I stand and is prepared to serve in my stead. Please provide the same professionalism and help that 
you have afforded me during this time of crisis. 

May God Continue to Watch Over All of Us, 

-Ken 

On Fri, Apr 9, 2021 at 10:43 AM Westmiller, Justin <jwestmiller@stclaircounty.org> wrote: 
I am very, very concerned about this situation. This information and I will call it on scene evidence from our 
nurse on scene provides additional proof that the decision to go face to face is not only endangering the Yale 
community but in fact endangers the entire county and beyond. This board decision is extremely irresponsible 
as they had the ability to act when the parents were actively deciding inaction. 

We have long passed orders and direction. This is about helping our friends and neighbors survive this disease. 
It is unconscionable that parents would choose to ignore this sickness. Would they ignore other chronic 
sickness. No, of course not. If you had a 30% common flu rate in your area your board would choose to close 
as that would be the responsible think thing to do. 

At the end of the day, we will provide all the support available but this is suppose to be a partnership and 
currently the Yale school board and the parents of Yale students are not being very good partners at all. 

Kind Regards, 
Justin 
Justin L. Westmiller, LCDR, USCG (ret) 
Director, 
Homeland Security & Emergency Management 
St. Clair County 
295 Airport Drive 
Kimball, MI. 4807 4 
Cell: 810-689-8022 
Office: 810-989-6325 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Friday, April 9, 202110:27:26 AM 
To: 'Kevin Miller' <miller.kevin@sccresa.org>; 'Ken Nicholl' <knicholl@ypsd.us>; Westmiller, Justin 
<iwestmiller@stclaircounty.org> 
Subject: FW: Yale Schools 

Sharing. From our RN assigned to this school district. 

Thoughts? 
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Annette Mercatante MD, MPH 

Medical Health Officer 

amercatante(CL{stclaircounty.org 

810-987-5309 

From: Alexander, Kassandre 
Sent: Friday, April 09, 2021 9:48 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org> 
Subject: RE: Yale Schools 

Good (FRIDAY!) Morning, 

I just wanted to reach out to you personally and officially give you my thoughts on the cun-ent situation in Yale 
schools. 

I am extremely concerned about the decision for Yale to return to F2F learning on Monday. I have continually 
advocated for in-person learning whenever it can be done responsibly, but it is my opinion that Yale is not in a 
position to support safe F2F learning at this time. 

During the pause, I have spent nearly all of my time there investigating cases, contact tracing, and following
up on quarantines, even though most of the students are not even in school. There is substantial evidence of 
spread between households and I do not believe that families will heed the recommendations or requirements 
to quarantine or isolate. In fact, I have been told by several parents that they refuse to practice nearly any of the 
recommended mitigation measures, including mask use and COVID testing. There is a (growing) number of 
parents who have organized as a group to protest at school board meetings, call the schools, and continue 
rallying suppmi on social media to oppose all of these precautionary measures, and I fear that their rebellion 
will come to a point where well-intentioned school staff are not able to maintain a safe, healthy in-person 
environment. 

I am paiiicularly concerned about a number of parents who have expressed publicly that they will NOT seek 
testing for themselves or their children, even if they become symptomatic, which as you know, would make 
any effort to isolate infected individuals or conduct contact tracing and quarantines virtually impossible. There 
is also evidence of an increasing number of Yale Schools staff members who are publicly echoing these 
sentiments and despite the administration knowing of this, these staff members continue to spread 
misinfo1mation to parents in the district. 
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Although I am almost certain that I will not be able to adequately investigate the number of cases we are likely 
to see come out of Yale schools, I will continue to support the district as much as possible in my current role 
there. 

I know that you have advocated tirelessly for the district to do the right thing, and I am immensely grateful for 
that. I just wanted to let you know directly about my concerns. 

Thank you, 

-KA. 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Friday, April 09, 2021 9:16 AM 
To: Czubachowski, Christine <cczubachowski@stclaircounty.org>; Alexander, Kassandre 
<kalexander@stclaircounty.org>; Bladow, Kathy <kbladow@stclaircounty.org>; Bladow, Shannon 
<sbladow@stclaircounty.org>; Campau, Jeanne <jcampau@stclaircounty.org>; Campau, Rebecca 
<rcampau@stclaircounty.org>; Cary, Megan <mcary@stclaircounty.org>; Collins, Ashley 
<acollins@stclaircounty.org>; Copenhagen, Bailee <bcopenhagen@stclaircounty.org>; Czubachowski, Kevin 
<kczubachowski@stclaircounty.org>; Deluca, Melanie <mdeluca@stclaircounty.org>; Denton, Debra 
<ddenton@stclaircounty.org>; Dunsmore, Melanie <mdunsmore@stclaircounty.org>; Ezekiel, Candyse 
<cezekiel@stclaircounty.org>; Foley, Elizabeth <efoley@stclaircounty.org>; Frendt, Katie 
<kfrendt@stclaircounty.org>; Gieleghem, Heather <hgieleghem@stclaircounty.org>; Guerrero, Ashley 
<aguerrero@stclaircounty.org>; Hartman, Rebecca <rhartman@stclaircounty.org>; Kerszykowski, Berdetta 
<bkerszykowski@stclaircounty.org>; Kilbourn, Patricia <pkilbourn@stclaircounty.org>; King, Elizabeth 
<eking@stclaircounty.org>; Koepf, Cindy <ckoepf@stclaircounty.org>; Madaj, Kathleen 
<kmadai@stclaircounty.org>; Mangan, Sandra <smangan@stclaircounty.org>; McGriff, Debra 
<dmcgriff@stclaircounty.org>; Meyers, Samantha <smeyers@stclaircounty.org>; Michelz, Brenda 
<bmichelz@stclaircounty.org>; Paull, Rebecca <rpaull@stclaircounty.org>; Pmier, Brooke 
<bp01ier@stclaircounty.org>; Rhody, Terry <trhody@stclaircounty.org>; Simonetta, Kara 
<ksimonetta@stclaircounty.org>; Smith, Colleen <cosmith@stclaircounty.org>; Smith, Erica 
<esmith@stclaircounty.org>; Spezia, Shannon <sspezia@stclaircounty.org>; Todaro, Barb 
<btodaro@stclaircounty.org>; Vanconant, Cindy <cvanconant@stclaircounty.org>; Whitehead, Christine 
<cwhitehead@stclaircounty.org>; Wise, Aleesha <awise@stclaircounty.org>; Wright, Stacey 
<swright@stclaircounty.org>; Ainsworth, Michele <mainsworth@stclaircounty.org>; Brown, Greg 
<gbrown@stclaircounty.org>; Demick, Steve <sdemick@stclaircounty.org>; Fey, Brandon 
<bfey@stclaircounty.org>; Lois, Diane <dlois@stclaircounty.org>; Michaluk, Jennifer 
<jmichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Shinn, Keri 
<kshinn@stclaircounty.org> 
Subject: RE: Yale Schools 

Yes, I have asked them to watch closely for cases .... and quarantine aggressively 

Annette Mercatante MD, MPH 

Medical Health Officer 

amercatante@stclaircounty.org 

810-987-5309 
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From: Czubachowski, Christine 
Sent: Friday, April 09, 2021 9:15 AM 
To: Alexander, Kassandre <kalexander@stclaircounty.org>; Bladow, Kathy <kbladow@stclaircounty.org>; 
Bladow, Shannon <sbladow@stclaircounty.org>; Campau, Jeanne <jcampau@stclaircounty.org>; Campau, 
Rebecca <rcampau@stclaircounty.org>; Cary, Megan <mcary@stclaircounty.org>; Collins, Ashley 
<acollins@stclaircounty.org>; Copenhagen, Bailee <bcopenhagen@stclaircounty.org>; Czubachowski, 
Christine <cczubachowski@stclaircounty.org>; Czubachowski, Kevin <kczubachowski@stclaircounty.org>; 
Deluca, Melanie <mdeluca@stclaircounty.org>; Denton, Debra <ddenton@stclaircounty.org>; Dunsmore, 
Melanie <mdunsmore@stclaircounty.org>; Ezekiel, Candyse <cezekiel@stclaircounty.org>; Foley, Elizabeth 
<efoley@stclaircounty.org>; Frendt, Katie <kfrendt@stclaircounty.org>; Gieleghem, Heather 
<hgieleghem@stclaircounty.org>; Guerrero, Ashley <aguerrero@stclaircounty.org>; Haiiman, Rebecca 
<rhartman@stclaircounty.org>; Kerszykowski, Berdetta <bkerszykowski@stclaircounty.org>; Kilbourn, 
Patricia <pkilbourn@stclaircounty.org>; King, Elizabeth <eking@stclaircounty.org>; Koepf, Cindy 
<ckoepf@stclaircounty.org>; Madaj, Kathleen <kmadaj@stclaircounty.org>; Mangan, Sandra 
<smangan@stclaircounty.org>; McGriff, Debra <dmcgriff@stclaircounty.org>; Meyers, Samantha 
<smeyers@stclaircounty.org>; Michelz, Brenda <bmichelz@stclaircounty.org>; Paull, Rebecca 
<rpaull@stclaircounty.org>; Porter, Brooke <bporter@stclaircounty.org>; Rhody, Terry 
<trhody@stclaircounty.org>; Simonetta, Kara <ksimonetta@stclaircounty.org>; Smith, Colleen 
<cosmith@stclaircounty.org>; Smith, Erica <esmith@stclaircounty.org>; Spezia, Shannon 
<sspezia@stclaircounty.org>; Todaro, Barb <btodaro@stclaircounty.org>; Vanconant, Cindy 
<cvanconant@stclaircounty.org>; Whitehead, Christine <cwhitehead@stclaircounty.org>; Wise, Aleesha 
<awise@stclaircounty.org>; Wright, Stacey <swright@stclaircounty.org>; Ainsworth, Michele 
<mainsworth@stclaircounty.org>; Brown, Greg <gbrown@stclaircounty.org>; Demick, Steve 
<sdemick@stclaircounty.org>; Fey, Brandon <bfey@stclaircounty.org>; Lois, Diane 
<dlois@stclaircounty.org>; Mercatante, Annette <amercatante@stclaircounty.org>; Michaluk, Je1mifer 
<jmichaluk@stclaircounty.org>; Nichols, Alyse <anichols@stclaircounty.org>; Shinn, Keri 
<kshinn@stclaircounty.org> 
Subject: Yale Schools 

Kassandre infonned me today that Yale Schools will be returning to face-to-face learning on Monday (pre-K 
through 12). 

Chris 

Christine Czubachowski R.N., B.S. 

CD Coordinator 

St. Clair County Health Depaiiment 

3415 2th Street 
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Port Huron, MI 48060 

(810) 987-5300, ext. 1445 

Secure Fax (810) 985-4340 

Kenneth J. Nicholl 
Superintendent 
Yale Public Schools 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Friday, April 09, 2021 5:18 PM 
'Kirk Kramer'; Pete Lacey 

Cc: 
Subject: 

King, Elizabeth; Westmiller, Justin 
revised letter 

Attachments: SC4 pause 3921 (002).pdf 

Please replace the previous letter with this one. Thanks. 

cfln.n.e.tte. r/f.e.1c.catan.te. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Kirk Kramer 
Sent: Friday, April 09, 2021 4:24 PM 
To: Mercatante, Annette; Pete Lacey 
Cc: King, Elizabeth; Westmiller, Justin 
Subject: Re: recommendations fro pause 

ENT 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Hi Dr. Mercatante, 

We have a few questions. I just left a voice mail for you. Please give me a call. 

Thanks, 

Kirk A. Kramer 
Executive Vice President/Chief Operating Officer 
St. Clair County Community College 
810.989.5503 
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From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Friday, April 9, 2021 3:11 PM 
To: l<irk l<ramer <kkramer@sc4.edu>; Pete Lacey <p1acey@sc4.edu> 
Cc: l<ing, Elizabeth <eking@stclaircounty.org>; Westmiller, Justin <jwestmiller@stclaircounty.org> 
Subject: recommendations fro pause 

................................................................................................................................................................................................................................................................................................ 

Caution External Sender 
This email originated from outside of the organization. Do not click links or open attachments unless you 
recognize the sender and know the content is safe . 

...................................................... , ....................................................................................................................................................................................................................................... .. 
Colleagues, 
Please see the attached letter that expresses our concern for in-person interactions for the next couple of weeks. This is 
adapted from a letter sent to all of our l<-12 schools. The letter is intended to assist you in decision making and risk 
reduction measures. 
Feel free to reach and if you want to discuss further. 

Best Regards, 
Annette Mercatante 

cfinnette df.e'C.catante df.J), df.r:fcft 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEA H DE RTMENT 
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Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Friday, April 09, 20211:34 PM 
'Monica Stanciel' 

Subject: RE: Return to Remote Learning 

Hi Monica, 
I spoke to Jeff this morning and he shared that the Board voted to continue F2F learning. I know how difficult this is for 
everyone and I appreciate you taking the public health perspective to those who will listen. I do hope that we can see 
the other side of this curve soon and minimize the deaths from our community. Vaccines are our greatest hope and 
anything you can think of to help us promote that is greatly appreciated Any one >16 yo can use our registration system 
to get a vaccine but we are also working on getting a vaccine clinic right on site. The biggest hold up is vaccinators ... if 
you can think of any who would be willing to vhelp please have them register at MiVolunteer registry: 
https://www.mivolunteerregistry.org/ 

Thank you again for all you do, and call me anytime 

cftn.n.e.tte. c/le.t:.c.atan.te. 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Monica Standel 
Sent: Wednesday, April 07, 2021 3:18 PM 
To: Mercatante, Annette 
Subject: Return to Remote Learning 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good Afternoon, 

I was recently info1med of your recommendation that schools, again, return to remote learning for a week. I 
know that our board is going to struggle with this recommendation and wanted some input from you. 
I realize that, as a county, our numbers have starkly trended upward. Is this across all ages groups or still just in 
younger age groups? I know that we have a couple of elementary students with cun-ent cases also causing a few 
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quarantines but that number is low, for our district anyway. This is probably due to our high school still being 
on remote learning. They are due to return next week face to face. I know that the question asked will be "what 
next". If we go out now, again, what then. It seems that there are no answers and everything is subject to 
change. This is not in the best educational interests of our students. They need and deserve consistency. I know 
that you do not enter these decisions lightly and I support your efforts but I feel like I need some sort of 
ammunition better than "because she said so". I know you are weary so I am sorry to add to your load but was 
hoping you had some sort of something I can use to make better sense of it all. Would you be open to the 
elementary school remaining face to face and just the Jr/Sr High being remote? This would definitely be an 
easier sell. 
I appreciate your thought. 

Monica Standel 
Capac Community Schools 
810-650-0982 
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Morris, Kristine 

From: 

Sent: 
To: 
Cc: 
Subject: 

Mercatante, Annette 
Thursday, April 08, 202112:04 PM 
Dunsmore, Melanie 
Berger, Tammie 
Re: FYI - Voicemail message 

If she wants data I will need to send it to her. Id rather not call and get yelled at {had enough of that last night 
at the Board meeting) ... so if someone could call her back and get an email or snail mail address I'd be able to 
send the data used to come to this recommendation. 

From: Dunsmore, Melanie 
Sent: Thursday, April 8, 202111:59 AM 
To: Mercatante, Annette 
Subject: RE: FYI - Voicemail message 
Her name is Tammy Poor( not sure of spelling). Her phone number is 810-985-6294 or 810-357-2297 

From: Mercatante, Annette 
Sent: Thursday, April 08, 202111:49 AM 
To: Dunsmore, Melanie 
Subject: Re: FYI Voicemail message 

did she leave contact information? 

From: Dunsmore, Melanie 
Sent: Thursday, April 8, 2021 9:16 AM 
To: Mercatante, Annette 
Subject: FYI - Voicemail message 
Hi Dr. Mere 
FYI - I had a voicemail message from a woman that said she is affected by the school closures and she wants factual data 
in writing from the health department, which includes a breakdown of the reported deaths in county as far as age and 
co-morbidities and hospital data as far as what age is admitted and how long their stay is. She said she knows the health 
department has this information. 
Mel 





Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Tuesday, April 06, 2021 12:38 PM 
'millermarka@comcast.net'; Berger, Tammie 

Cc: King, Elizabeth; Lois, Diane; Campau, Rebecca; Demick, Steve; Muma, Lauryn; Nichols, 
Alyse 

Subject: FW: Hot Wash for COVID Communication Issues for Macomband St. Clair: Request for 
participants 

Attachments: COVID Communcation Issues Macomb and St Clair.pdf; St. Clair and Macomb Hot Wash 
COVID Communication Issues.pdf 

Hi Mark, 
Here's' my list...we should get a few out of all of them.: 

Campau, Rebecca rcampau@stclaircounty.org 
King, Elizabeth eking@stclaircounty.org 
Demick, Steve sdemick@stclaircounty.org 
Muma, Lauryn lmuma@stclaircounty.org 
Michaluk, Jennifer jmichaluk@stclaircounty.org 
Nichols, Alyse anichols@stclaircounty.org 
Lois, Diane dlois@stclaircounty.org 

cftn.n.ette c/1,e'f.c.atan.te c/1,J), c/1.cf cfi 
Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

From: Mark Miller 
Sent: Tuesday, April 06, 202111:29 AM 
To: Mercatante, Annette 
Subject: Hot Wash for COVID Communication Issues for Macomband St. Clair: Request for participants 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Annette, 

Just left you a voicemail. If you can respond by the end of the week (4-9), with some names of Hot Wash participants, I'll 
work with Jodie to arrange a 2 hr. time which works for most participants. 
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You have some good candidates from Emergency Preparedness, Health Education, Nursing, Administration, etc. Also, I 
know some of the departments are using EH folks to help stage clinics and testing, so if you think somebody from EH 
would be useful, feel free to add them to the list. (See Andrew's list below.) 

Thanks in advance. 

Mark Miller 

millermarka@comcast.net 
248 6728146 

Sent from Mail for Windows 10 

From: Mark Miller 
Sent: Tuesday, March 30, 202111:25 AM 
To: Andrew Cox; Mercatante, Annette 
Cc: Jodie Shaver 
Subject: RE: Proposed Hot Wash for COVID Communication Issues for Macomband St. Clair 

Health Officers Cox and Mercatante, 

Thanks for your participation in the Hot Wash. Attached is a primer on the event, along with a list of proposed discussion 
topics. 

Andrew, I already have your list of names, so you don't need to do anything at this point. 

Annette, if you'll send me names and emails for your participants (up to 7), I will work with Jodie Shaver to find a 2-hr. 
block that works for most of the participants. Participants in the past have been health officers, deputy health officers, 
PIOs, emergency preparedness folks, health educators, nursing directors, and medical directors. 

Thanks in advance, 

Mark Miller 
m illermarka@comcast.net 
248.6728146 

From: Andrew Cox 
Sent: Friday, March 26, 2021 9:28 AM 
To: MARK Miller 
Subject: Re: Proposed Hot Wash for COVID Communication Issues for Macomb andSt. Clair 

Thanks Mark for reaching out and we would be more than willing to participate. Our senior leadership here would be 
the ones who would likely participate. The list would be: 

Andrew Cox, andrew.cox@macombgov.org 
Krista Willette, krista.willette@macombgov.org 
Dr. Kevin Lokar, kevin.lokar@macombgov.org 
Natalie Dean-Wood, natalie.dean-wood@macombgov.org 
Cheryl Woods, cheryl.woods@macombgov.org 
April Walton, april.walton@macombgov.org 
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Thanks 

Andrew Cox, MPH, REHS 
Director/Health Officer 
Macomb County Health Department 
43525 Elizabeth Road, Mount Clemens, Ml 48043 

~andrew.cox@macombgov.org 

L____J 
health.macombgov.org 

!Email This message, including any attachments, are intended solely for the use of the name 
recipient(s) and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure, or 
distribution of any confidential and/or privileged information contained in this email is expressly prohibited. If you are 
not the intended recipient, please contact the sender by reply email and destroy any and all copies of the original 
message. 

On Fri, Mar 19, 2021 at 1:46 PM MARK Miller <millermarka@comcast.net> wrote: 

Health Officer Cox: 

As discussed at the MALPH Board meeting in January, as part of a CJS project, we're doing a series of regional Hot 
Washes on COVID communication issues. 

We conducted the first one for MMDHD/CMDHD/DHD#l0 the end of September and another for 

Jackson/Kalamazoo/Calhoun in January. 

Our goal is to do three or four of these, and combine the findings in one summary report. 

We're keeping them small (about 12 people on a 2-hour ZOOM call) so that the participants get sufficient time to 

talk. 

I just talked to Annette Mercatante yesterday, and she agreed that a Macomb/St. Clair Hot Wash would be a good 
group. I had thought about doing all 8 SEMHA health departments together, but I figured that group was too big. 

I know you folks are VERY busy, but was hoping it would be a good break for some of your staff. We had quite a few 
good comments from the session we had for CMDHD/DHDlO/MMDHD, as well as the one for 
Jackson/Kalamazoo/Calhoun. 

Take a look at the attached primer. 

There won't be any preparation work for the participants. The only commitment will be for the 2-hour Zoom call. 

If you're on board we can proceed. 
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First step would be to identify personnel to attend, and I'd send a solicitation for the names. Jodie, at MALPH, will 
work out the logistics for the event. 

Mark Miller 
Public Health Consultant 

Miller Innovative Solutions 
6535 Park Valley Drive 
Clarkston MI 48348 

millermarka@comcast.net 
(248) 672-8146 
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COVID-19 Communication Issues (not an exhaustive list) 

St. Clair and Macomb County Health Departments 

Vaccine guidance, roll out, staffing and management issues 

Patient management 

Governor/MDHHS orders 

Local orders 

MDHHS PIO 

Scheduled conference calls 

Funding (state and other) 

Complaints, compliance and enforcement 

Loca I exposure sites 

Schools and sports 

Cases, rates, and deaths 

Surveillance, reporting and contact tracing 

Testing issues 

National Guard 

Community Health Emergency Coordination Center (CHECC), State of Michigan 

Emergency Operations Center (SEOC), and Joint Information Centers (JITs) 

LHD office closures 

Travel 

PPE 

Rev. March 30, 2021 





Local Public Health COVID-19 Activities: Communication Hot Wash (After Action Review) for St. Clair and 

Macomb County Health Departments, date TBD. 

As part of a Mid-Michigan District Health Department Cross Jurisdictional Sharing (CJS) project, MALPH and a public 

health consultant are conducting a few Hot Washes or After Action Reviews for local public health (and possibly others) 

regarding COVID-19 activities. These regional sessions are being held in late 2020 and early 2021. 

Although the LHD efforts on COVID-19 are far from over, there is much utility in conducting this type of interim exercise 

before the outbreak and vaccination effort has concluded: 

1. Interim conclusions should serve to inform future activities and planning. 

2. Local public health managers will benefit from a break in day-to-day COVID-19 activities, in order to "step back" 

and reflect on COVID-19 mitigation and vaccination efforts to date. 

St. Clair and Macomb Participants: This will be the 3rd in a series of Hot Washes. Requested are the names of seven 

participants from each health department - the health officer (or designee), and six additional persons 

knowledgeable regarding COVID-19 communication activities. 

Logistics: After the names are received, Jodie Shaver (MALPH) will send a Doodle poll to the participants, to schedule a 

two-hour block of time in April. Ms. Shaver will also handle the arrangements and technical details for the Zoom event. 

Facilitator: Mark Miller, a public health consultant, will facilitate the discussion and draft the eventual report. 

Concentration: The Hot Wash will be limited to communication issues only. Possible topics are attached, but are not 

exhaustive. 

Advance material: Most Hot Washes start with a chronology of events. COVID related news releases, from each health 

department, serve as easily available timeline. These will be compiled and sent before the event. 

The session will be designed around the below format, via ZOOM, and for no more than 2 hours: 

1. Rationale for this Hot Wash 

2. Chronology of the effort to date 

3. Ground rules for discussion 

4. What went right and why 

5. What went wrong and why 

6. Suggested corrective actions or modifications 

7. Proposed personnel/resources to carry out #6 

8. Next steps (report construction and review) 

A summary of the findings will be developed and, after review and editing by the Hot Wash group, combined with other 

Hot Wash findings in a final summary, and distributed to public health and other partners, in order to inform 

current/future COVID-19 or other outbreak efforts. A similar exercise was held in the summer of 2010, to review HlNl 

activities, and a report was synthesized from the proceedings. 

Please feel free to call or email comments on the above. 

Contact: Mark Miller, public health consultant, millermarka@comcast.net, (248) 672-8146 

Rev. March 30, 2021 





Morris, Kristine 

From: Mercatante, Annette 
Sent: 
To: 

Tuesday, April 06, 202110:15 AM 
'Ryan Brown' 

Subject: RE: Questions from Cargill 

Yes, that is correct. 
Also a fully vaccinated person (14 days past the final doses of vaccine) does not have to quarantine after exposure but 
would still need to isolate if they got sick and tested positive. 

cfin.n.e.tte. df e.1r.ca.tan.te. d( 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 
HEA H DE 

From: Ryan Brown 
Sent: Tuesday, April 06, 2021 8:37 AM 
To: Mercatante, Annette 
Subject: RE: Questions from Cargill 

RTMENT 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Thanks for the quick reply. Maybe I'm just confused on terminology. Is isolation used just for individuals positive with 
COVID and quarantine just used for individuals in close contact with someone suspected or confirmed COVID? 

RB 

From: Mercatante, Annette <amercatante@stclaircounty.org> 
Sent: Tuesday, April 6, 2021 8:33 AM 
To: Ryan Brown <Ryan Brown@cargill.com> 
Subject: RE: Questions from Cargill 

[EXTERNAL] This email came from outside of Cargill. Do not click links or open attachments unless you recognize the 
sender. If you suspect this is spam, send this email as an attachment to spam@cargill.com 
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You are correct...isolation protocols have not changed (but people are confused about them anyway) and the quarantine 
period has gone back to 14 days instead of having an option of 10, 
Vaccine effectiveness is not 100% and you are correct that we will see breakthrough cases. So far our surveillance 
indicates this is not greater than would be expected after a full vaccination series. I'm sorry you are feeling the impact.. .. 
I think everyone is. Please let me know if we can help. 
Of one note is this that a positive person would not need to be fever free for ten days ... only 10 days out from the onset 
of illness AND fever free for 24 hours And symptoms have improved. 

1111etta e'C.catante 

Medical Health Officer 
amercatante@stclaircounty.org 
810-987-5309 

ST. CLAIR COUNTY 

HEA H DE RTMENT 

From: Ryan Brown <Ryan Brown@cargill.com> 
Sent: Tuesday, April 06, 2021 8:13 AM 
To: Mercatante, Annette <amercatante@stclaircounty.org> 
Subject: Questions from Cargill 
Importance: High 

EMAIL ORIGIN EXTERNAL: Use proper judgment and caution when opening attachments, clicking links, or responding to this email. 

Good Morning Dr. Mercatante, 

I read through the latest press release from the health department. I am seeking clarification on the number of days the 
health department is asking us to ensure our employees are quarantining. We had been working off of the flow chart 
provided by the health department in December, which states 10 days if sick with 24 hours fever free and 10 days if 
close contact without symptoms while completing symptom monitoring for 14 days. 

There are two bullet points with dates from the press release: 

• Stay Home if Sick: Isolate for 10 days if you know, or think, you have COVID19. Before you go out again, make 
sure 10 days has passed AND you are feeling better. The SARSCov2 virus can be transmitted up to 48 hours 
before you get sick and even if you are not having symptoms (tested positive only). 

• Quarantine: A basic tenet of public health that has been used for centuries to control the spread of infectious 
disease. Quarantine means staying away from other people after an exposure to someone who is sick or has 
tested positive for COVID-19, which ensures you do not unwittingly pass it on. The SCCHD is advising those 
exposed to complete a full 14-day quarantine period due to high rates of transmission and a growing number of 
variant cases. Remember, testing at any time does not alter your quarantine time. The 7-day option (with 
testing) has NOT been adopted by MDHHS nor SCCHD and should not be considered at this time of elevated risk. 

Can you provide more context on these two bullet points? After reading it I feel the only change from what we've been 
doing is to require our employees to stay quarantined with close contact for 14 days versus 10 days. Of course it can 
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extend if the close contact continues with contact with new COVID suspected or positive individuals. If they are 
confirmed COVID positive then they will stay out 10 days and be fever free for 10 days, which is not a change. Thank you 
for the clarification. 

The other quick question is: If an employee has a vaccine and it is effective (2 weeks past the last dose) do they need to 
quarantine due to close contact? Of course, if the employee is ill we require them to stay home and follow isolation 
guidelines. To share, we have had four employees who have tested positive for COVID after receiving a vaccine. Two 
were confirmed prior to the last dose being effective and two were confirmed after the last doe being effective. I am 
aware that individuals can still get COVID even with a vaccine, but I thought I would share what we are experiencing. 

We've certainly felt the surge here at our facility. Since March 1 we've had 34 COVID cases with 12 positive. All have 
been reported through the health department's notification process. 

Take care, 

Ryan Brown 
Plant Manager 
Cargill Salt 

direct: 810-989-7568 / mobile: 763-607-4948 
916 South Riverside Ave. / Saint Clair, Ml 48079 
www.carqil/.com 

Follow us on: 

Confidentiality Note: This message is intended only for the named recipient and may contain confidential, proprietary or legally 
privileged information. Unauthorized individuals or entities are not permitted access to this information. Any dissemination, 
distribution, or copying of this information ls strictly prohibited. If you have received this message in error, please advise the sender 
by reply email, and delete this message and any attachments. Thank you. 
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