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Lommunications:

o The water FAQ was approved by MDHHS and GCHD and has publicly disseminated.
«  Some minor changes will be made to the infographic bafore it'is sent for GCHD review.

e e el | BUe BT Ry

:

i Create Testing and. Qctober13: October 14 | Eden Wells, i Case Testing

i Case Management: Rashimi Travis, | management | protocol draft
| Protocol | Eder Wells, Tont | protocol is.complete
| | LaRocco {GCHD), | creation. and being
 and DF. Gary vetted.
i Johnson:{GCHD} | b o
| Send FACLTo Mark October13  |{TBD | Mark Miller None ' Complete
| Valacak once it's i :
| approved by MDHHS
Comimunications

| Add fieldsto cloud- | October13 [ TBD | Kris Schoenow & | - Discussions
based filter distribution. Mark Valacak areon-going |
database | {(GCHD) andthereare |
f no-substantial
known'

| completion.

Determine what | October 14 | October 15 | Wes Priei ' Draft
additional data should | | ' subimitted
becollected for case. | | on 10/15.

managemant and - Revisions.

abatement efforts | | - fortheoming.
Create messageto | October 14 | October14 | TBD None: | Complete
Medicaid (billing) 5 |
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[ Gltainlistof primary | October 14 | October 15 | Mark Miller Mone | Complete |
| careprovidersfrom | |
| GeHD

k.

W AR RN hEae R Beadiee | Addona

 Develop outreachto. | October 15 THE
lab providers ret
reporting requirements

Developplanfor | October15 | TBD Naricy
hiring/trainingof 4.0 | |
FTE niurses to support |
case management |
effarts,
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Scott, Robert L. (DﬁtiS)

L L A
From: Rockefeller, Cheryl (DHHS)
Sent: Thursday, October 15, 2015 4:28 PM
To: Lixey-Terrill, Jennifer (DHHS); Thelen, Richard (DHHS); Scott, Robert L. (DHHS)
Subject: FW: Notes from 12:30 Thur. 10/15 Daily Call.
Attachments: 12.30 pm 10-15-15_Daily Activity Summary.docx

After printing and reading the notes | found your names listed so I'm sending to you also. {'ll make sure you get them
the first round tomorrow. | apologize.

From: Rockefeller, Cheryl (DHHS)

Sent: Thursday, October 15, 2015 4:18 PM

To: Moran, Susan (DHHS) <MoranS@michigan.gov>; Robinson, Mikelle {DHHS) <RobinsanM18@michigan.gov>; Welis,
Eden (DHHS} <WellsE3@michigan.gov>; Miller, Mark (DHHS) <millerm1@michigan.gov>; Miller, Corinne (DHHS}
<MillerC39@michigan.gov>; Dykema, Linda D, {DHHS) <DykemalL@michigan.gov>; Peeler, Nancy (DHHS})
<PeelerN@michigan.gov>; Priem, Wesley F. (DHHS) <priemw@michigan.gov>; Fink, Brenda (DHHS})
<FinkB@michigan.gov>; Travis, Rashmi <TravisR@michigan.gov>; Gonzalez, Jonathan (DHHS)
<GonzalezZJ6@michigan.gov>

Cc: Anderson, Paula {DHHS) <AndersonP3@michigan.gov>; Bouters, Janese (DHHS) <Boutersi@michigan.gov>; Barr,
Jacqui (DHHS} <Barr)3@michigan.gov>; Mayes, Nanette {DHHS} <MayesN@michigan.gov>; Colston, Leslie (DHHS)
<ColstonL@michigan.gov>

Subject: Notes from 12:30 Thur. 10/15 Daily Call.

Good Afternoon,
Attached are the notes from the Thursday, 10/15, 12:30 pm Daily Flint Water Call.

Thank you,
Cheryl
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....... DailvBriefing
PPI 5

Access Codesl PP

% o W
Attendees: Mark Milier, Rashuni Travis,
Thelen, Bob Scott

Eitter/Water Distribution

& Kris Shognow {MDHHS) has continued discussions with Tamara Brickey (GCHD) to efifiahce the cloud-hased
database o track the type of filter distributed and client type. Integration of the data from Kris's area into the.
database is gofng smoothly.

Blood Testing

» ‘The draft of the pratocol has bigen comipleted; However, revisions are expected. Therewill be:a meeting-onOct.19
to finalize the testing protocol and diseuss case management protacols.

_______ petesting on Neov. 5™ At-our 3 PM call
on Friday, we'llask if GCHD can puttogether acomprehensive schedide. There will be testing sites in‘the City of
Fhint.

»  ToniLaRocco (GEHD}Is In discussions with UM-Flint to provide nurses to increase testing capacity.
¢  Rashimiwill check with Megicald on whether adults would be covered for testing.

‘testing protocol,
& Théreare reporting requirements per administrative rule; bowever, thereisno.enfc cementinechanism, Currently,

& There afe concerns with belng able to conduct quality assurance on record entrissinte this database.

» ‘There are also data privacy concerns pertalning to CLPPP survelllance data and who we easily share this data with.

e  Guidance.on the data collection changeswill be sent out to the provider ist, including laboratories across the state,

s Budlget and contracts are anxious to assist on the arrangements for the follow-up nurses and environmental
personnel,
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Funding

House and Senate approved $9:3m supplementat bill on Oct 15. Bill was signed by Governor:

& Curcently, thisisa ane-time approptiation and the funding is not currently altocated for testing..

o irwasestimated that four nurses would bie needed for in-home visit aspect of case management..

®  The best option may be'to send the nurse funding to GCHD; however, alternative approaches could be to send itto
the Ch *s Healthcare Access Project or Hurley.

s The entity responsible for the training and supeivision of the nurses providing case managementneeds tobe

2.

s Guidance about data jeporting will be created and disseininated to providers,

e The water FAG was approved by MDHHS and GCHD and has been;gp&himiy dissensinated.

s Some minof chatiges will be wade to the infographic before it s sent for GCHD review:

& Mark Miller will inguire as to the status of the MDARD Restaurant information document.

Cas

e

| Create Testingand | October13’ | October 34 | Eden Wells, se  Testing

| Case Management 3 | Rashmi Travis, | management | protocol draft
| Protocol | | Eden Wells, Toni | protoeol s complete

| | LaRoceo {(GCHD), | creation. | and being

| and Dr. Gary - vetted.
Johnson {GCHD) - Probably

' - finalized on

| | Ogt 19,
‘Nane  Complete

Send FAQ to Mark Qctober 13 TBD | Mark Miller

 approved by MOHHS
' Comminications

| Add fleldstocloud- | Octoberi3 | TBD Kris Schosnow & | - Discussions
based filter distribution: - Mark Valacak: - are on-going
database | | (GCHD) - and there are
| ho-substantial
- known
 barriersto
completion.
- Integration of
| thedatals |
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Determine what
additional data should
be collected for case
management and
ahatement efforts

Ottaber 14,

| October 15

Wes Priem

" oraft

subpmitted

Revisions
_ | farthcoming,

Create message to
Medicaid {billing}

. October M ‘

“TOctober 14

TBD

None

| Complete

 care providers from

1 fah providersre:

| October 14

- E}éxr:é§3ﬁpr-9ﬂ??f§$€ﬁ: to

reperting requirements

: October1s

| Gctober 15

Mark Miller

_

- TBD

e e

Bob Scoty

None.

GCHD has a

needing to go

 to providers. |

camplete list
and can use
that as
vehicle for
anything

| Sandiphasa
i vehicle for
 distribution
{of |
| information. |

Develop plan for
hiring/training of 4.0
FTE nursesto support
case management

October 15

| Nancy

| tothe labs:
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From: Miviicugi, Angela (DHHS)

Sent:’ Wednesday, October 21, 2015 1:05 PM

Tor Peeler; Nancy (DHHS); Scott, Robert L. (DHHS), Wells; Eden (DHHS)
Subject: BLLs Latest

HE Nancy and Bob,

Out of curiosity, could we begin looking at pulling some data about recent Flint BEL data? | think all results have to be
reported to uswithin 5 days of the test result, corradct?

If 50, is there any chay
yet, but just trying to: t_hsnk.a fittle more pmamve.%y,

Thanks,

Angela Minicuel
Off‘ce of Extem ﬂulatmm amitommumcattens

;anu;‘m i rmieged_.snfnrmat;en comameé sn thils e«m‘ ii"s expressly pmhib&te&! Sf yeu are rmt the mtemied recspient piaase contact'
the sender by reply e-maif and destroy'any and aff copies of the orighial message.
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Scott, Robert L. (DHHS)

M

From: Peeler, Nancy (DHHS)

Sent: Friday, October 23, 2015 8:46 AM

To: Scott, Robert L. {DHHS); Lishinski, Karen (DHHS); Cooper, Jessica (DHHS)
Subject: Flint Water Talking Points 100215

Attachments: Flint Water Talking Points 100215.docx

FYi — at one point we discussed needing for all of us to have the talking points about Flint water that MDHHS released at
the beginning of October — boy, that feels like a long time ago. Interesting, in that it shows what the Epi study {using
CLPPP data) showed about the situation. Happy reading!

Nancy
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Blood Lead Levels in Flint Talking Points
October 1, 2015

Initial analysis of MDHHS data found that blood lead levels {BLLs) of children in fFlint
have followed an expected seasonal trend; due to small numbers further analysis was
initiated.

While this analysis of blood lead levels in Flint as a whole remains true, after a
comprehensive and detailed review down to the zip code level, we have found that the
state analysis is consistent with that presented by Hurley.

Director Lyon is working closely with DEQi and the administration to take active steps to
reduce all potential lead exposures in Flint, and across the state.

Our Chief Medical Executive has been in communication with the lead investigator at
Hurley Children’s Hospital, and we continue to work with Hurley, the city of Flint, local
and state leaders to verify and analyze data trends.

Zip code-level data does show that there has been an increase in elevated childhood
blood lead levels in specific communities.

o This does not conclusively mean that the water source change is the sole cause
of the increase, but data does show an association.

o Thereis an increased proportion of children with elevated Blood Levels (ELBs) in
several zip codes, particularly 03 and 04. These appear to have increased over
the fast 1.5 years.

o Lead exposure can occur from a number of different sources (such as paint,
gasoline, solder, and consumer products) and through different pathways (such
as air, food, water, dust, and soil).

o Although there are several exposure sources, lead-based paint is still the most
widespread and dangerous high-dose source of lead exposure for young children
in the US and Michigan.

We reviewed MDHHS statewide data using the same methodology used by Hurley,
looking at our numbers by zip code and age ranges, and filtering out non-Flint children.

Routine surveillance of blood lead levels does not analyze data down to the zip code
level. Detailed analysis like this occurs when there is reason to focus in on precise
locations or populations.

MDHHS will be working closely with the Michigan Department of Environmental Quality,
Hurley Children’s Hospital, the Genesee County Health Department, and community
organizations to initiate further action steps.

We understand that cost may be a barrier to following the recommendations of the
local health department. We are actively working with public and private partners to
make resources available to those who may need assistance.
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¢  MDHHS is recommending that residents follow the Public Health Advisory issued by the
Genesee County Health Department, as well as take further steps to reduce exposures
to all forms of lead in and around their homes.

MDHHS Stats and Facts
¢ ‘High Risk’ Zip codes (48503 and 48504)

o Blood lead level rates among children under six years of age in the high risk zip
codes {48503, 48504} were 2.7 times higher than the rest of Genesee County
before the switch to Flint River Water.

o After the switch to Flint River Water, rates in the high risk Zip codes were 3.2
times that of the rest of Genesee County.

e Other Zip codes in Flint

o Rates of elevated blood lead levels among children under six years of age in
other parts of the city of Flint were 2 times that of the rest of Genesee County
before the switch to Flint River Water.

o The magnitude of the elevated rate remained roughly the same during the
period after the water source switch.

¢ lLead abatement through MDHHS was federally funded up until FY14 when Michigan
began providing additional funds to abate homes.

¢ In FY14, $1.25M General Fund was added. In FY15, General Fund was bumped up to
$1.75M and FY16, General Fund remains at $1.75M.

Water Filters

¢ Our first action item is to work closely with our public and private partners to provide
water filters to Flint residents and MDHHS clients.

¢ To meet this priority, the governor has identified one million dollars in state funding to
purchase water filters for Flint residents.

¢ Given the questions and concerns regarding the change in water source in Flint, MDHHS
has authorized the use of emergency services funding to provide water filters for
MDHHS clients receiving assistance in the city of Flint.

¢ Weare pursuing a plan for clients who are active Family Independence Program (FIP),
Food Assistance Program (FAP), Child Development and Care (CDC}, State Disability
Assistance {SDA), State Disability Assistance {SDA}, or Social Security Insurance {SSI} to
that they can obtain filters that are National Sanitation Foundation (NSF) certified to
remove lead and ANSI Standard 53.

s We arein discussions with local retailers and will share additional information about
where residents can go to purchase filters as soon as those details have been finalized.
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MDHHS currently serves approximately 25,000 households in Flint,

Reducing and Removing Lead Exposure

in housing built before 1978, it can be assumed that the paint has lead unless tests show
otherwise.

Make sure your child does not have access to peeling paint or chewable surfaces
painted with lead-based paint.

Children and pregnant women should not be present in housing built before 1978 that is
undergoing renovation. They should not participate in activities that disturb old paint or
in cleaning up paint debris after work is completed.

Create barriers between living/play areas and lead sources. Until environmental clean-
up is completed, you should clean and isolate all sources of lead.

o Close and lock doors to keep children away from chipping or peeling paint on
walls. You can also apply temporary barriers such as contact paper or duct tape,
to cover holes in walls or to block children’s access to other sources of lead.

Regularly wash children’s hands and toys. Hands and toys can become contaminated
from household dust or exterior soil. Both are known lead sources.

Regularly wet-mop floors and wet-wipe window components. Because household dust
is a major source of lead, you should wet-mop floors and wet-wipe horizontal surfaces
every 2-3 weeks.

o Windowsills and wells can contain high levels of leaded dust. They should be
kept clean. If feasible, windows should be shut to prevent abrasion of painted
surfaces or opened from the top sash.

Take off shoes when entering the house to prevent bringing lead-contaminated soil in
from outside.

Prevent children from playing in bare soil; if possible, provide them with sandboxes.
Plant grass on areas of bare soil or cover the soil with grass seed, mulch, or wood chips,
if possible.

o Until the bare soil is covered, move play areas away from bare soil and away
from the sides of the house. If you have a sandbox, cover the box when not in
use to prevent cats from using it as a litter box. That will help protect children
from exposure to animal waste.

Avoid using makeup, containers, cookware, or tableware to store or cook foods or
liquids that are not shown to be lead free.

Remove recalled toys and toy jewelry immediately from children.

Use only cold water from the tap for drinking, cooking, and making baby formula. Hot
water is more likely to contain higher levels of lead. Most of the lead in household water
usually comes from the plumbing in your house, not from the local water supply.
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Shower and change clothes after finishing a task that involves working with lead-based
products such as stained glass, making bullets, or using a firing range.

WIC Children

There are 855 infants participating in WIC in Flint.

We are working with partners at the United Way to ensure that WIC families have
access to water filters and bottled water.

In homes with infants on WIC, if the household has documentation from an official
source of unsanitary water supply issues, that family may be eligibie to receive ready-to-
feed formula. Families should contact WIC to see if they are eligible.

Each household would have to be looked at on an individual basis.

WIC cannot cover bottled water.

Background

The results of the Hurley Children’s Hospital were reviewed by MDHHS after the study
was released last week.

The analysis that Hurley conducted was different from the initial MDHHS data regarding
blood lead levels in Flint.

MDHHS initial data looked at the entire blood lead levels for the Flint area for the past
five years and showed the annual seasonal trends in the area.

Seasonal exposure is higher in the summer for a variety of reasons including children
playing outside in the soil, and when windows are open and lead paint is more likely to
be in the air. Further, seasonal variations in water can occur due to changes in
temperature, pH, and other factors
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Prlem, Wesiey F (DCH} 3 v : { .
Subject: RE: Hurley - fallow- up about the. questéan o Hurlgy lab réstits

Thay ;s(a.smx.a;_%):ggt vight.

fox {amasssae
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. Robert L. (DHHS)

From: Scatt, Rﬁheﬁ' L {(BCH}
Senty §¢ )
To: Pee,en Naney (DCH)

et 26, 2015.4:25 PM

Subject:. RE: Public Health Advisory

it Dwp b divsctiv o the
Flint D Boundaries ave the thin Mack Hres.

me'. Peeie{ Nancy {E)CH}

Sent: '#’uesday, eptember 29,2015 4:20 PV

To: Scott, Robert L {DCH) <ScottR9@michigan.govs
Subject: RE: Public Health Advisory

Cany wa telh where Mursdy Tosensidp and Hlint Townsivp

Frm ¥ Scett Robert L. (DCH)

Sent: Taesday, September 29, 2015 417 PM
Tas Peeler, Naney (DO H}

Ce: Fink, Brenda (DCH)

Subject' REY Public Health Advisary
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?mm' Pesler, Nam:y (DC% i)
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asher, Geralyn (DCH}
_.%ntb Tuesday, September ?9 2015 12 06 PM

LyonCailo Sé%éh (ECH} :
_ CH}, Easn

-Subject. W Pum;c"ﬂeaim Advisory
Importance: High

and on the Toal paragoph vsage

Reaen!daia pmv‘tied by Hurley Hesma} researchers has mcixaated timt ) sumﬂram inorease m b?md @ad Eeveis haaecmr;ed .

:8&&1& f@iis ic pmwde ihe re{;umzied data by &re;ﬁember 3{) Zﬂ?a Furtimr dctim eot*td g uc{e a req&sesi far tmtstc‘e mdenendﬁnt
evaluation of the dala and to:decfare a Publie Healt Emergensy i Flind.

Lt paragraph, fastpags.

Sogsla

?mm. Sandfin; Man; §;¥s;§x§m,§\§$fxs’é§}b‘s‘ ﬁgg?%}d-,gzéi
Sent: Tuesday, September 29, 2015 11:55°AM
Subject: Public Health Advisory

Importance: High.
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Frony Marc Edwards <edwardsm@ut.edu>

Sent: Suniday, November 81, 2015 1:00 PM

To: MDHHS-FOIA

Subject: FOIA Request records on blood lead studies and assodiated discussionin Flint

| am requesting documents {e-mails, notes, reparts, efc) related to blood lead studies on children in Flint Michigan 2014-
present.

was o pmbiem w;ti Fimi’s chs dten but acknow&edgmg that ere-wasa "spxke” iy blood- ie _d m 2014 summer

- hers about this original study and presentations thereof

3} all ecuments about the study of MOﬁ& Hanna-A isha, including the extensive:dttempts by the State to-discredit her
wark Agam MDEQ nd ethe;s were mmived in the"s;e ésscus'sians' ”




