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From:
Sent:
To:
Cc

Subject:

Wells, Eden (DCH)

Woednesday, September 30, 2015 7:53 PM

Peeler, Nancy (DHHS)

Miller, Corinne (DHHS);Miller, Mark (DHHS);LyonCallo, Sarah (DHHS);Dykema, Linda D.
(DHHS);Priem, Wesley F. (DHHS); Travis, Rashmi (DHHS);Fink, Brenda (DHHS);Scott,
Robert L. (DHHS)

Re: Hurley -- follow up about the question on Hurley lab results

Very cool-- what a way to learn about a program! Thx!

Sent from my iPhone

On Sep 30, 2015, at 6:50 PM, Peeler, Nancy (DCH) <Fsslerb@michizan 2ov> wrote:

Poan partishy answer your guestion now, will get additional info from Bob and send more later.

The datg #

ws in daily, year-round. We process several thousand test results every week. We maonitor

the results daily, and have an algorithm for our follow-up response, based on tha blood lead level.
Because we are processing results every day, we do see some patterns if they begin to emerge,
espacially with the higher lead levels, We normally track and report data 8t health department level,

[atar]
Survy

s evel/Detroil. We are still building our caps
siancs grant to crank out more reports/report carde, angd mors frequent data reports, especially

ity and pulling new provedures in place via our C0C

with the switeh in focus to levels of 5 and above (which means we are focuddng on a larger number of
resuits than just 10 and above). We develop and share out many maps, charts, graphs, and yes, do
pubdich an annual legislative report,
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bawe 2 FVE Ept support (Cristin Larder], mostly for spse
v weorhang with us and D, Stan Kaplowitz from M50 bo e
seas with higher risk, 50 we can better direch resources o

ai projects andfor reports, for exampde,
uy remarareh Lo halp pinpoint smaller
o thise areas.

and how we dete

otissues?

Sent: Wednesday, September 30, 2015 6:24 PM

To: Peeler, Nancy {DCH); Miller, Corinne {DCH); Miller, Mark (DCH); LyonCallo, Sarah (DCH); Dykema,
Linda D. {DCH); Priem, Wesley F. {DCH); Travis, Rashmi (DCH)

Subject: RE: Hurley -- follow up about the question on Hurley lab results

e

the

bt rightt
by bl CEPP s wsual process to collect the bead daba on an ongodng bass o, ot what leval is
datz usually analyzed (by Epi 25 it daily, nmonthbyy Guarterie f Annualby? How would we normatly

detech/inow ¥ thare is an issue in g partioular locaiity- -do vou look ab it b county level or senaller when

¥
t

wvou peruse your data? This question may arise..

From: Peeler, Nancy (DCH)

Sent: Wednesday, September 30, 2015 5:22 PM

To: Miller, Corinne {DCH}; Miller, Mark {DCH); LyonCallo, Sarah {DCH); Dykema, Linda D. {DCH); Priem,
Woesley F. {DCH); Travis, Rashmi {DCH); Wells, Eden (DCH)

Subject: FW: Hurley -- follow up about the question on Hurley lab results

Hiall 1 talked 1o Bob to confirm the information  had =t

ared about the Hurley lab results, s a little

mare nuanced than | had explained, forwarding Bob's sxplanation, FYL

From: Scott, Robert L. {DCH)
Sent: Wednesday, September 30, 2015 5:05 PM



002825

To: Peeler, Nancy (DCH)

Subject: Hurley

Hurley Medical Center is listed as the “Provider” on approximately half of the blood lead results we
received for Flint children in 2014—1 assume that pattern holds in 2015 and in recent years. Warde
Medical Lab is listed as the “Laboratory” on those results. Warde reported the results to CLPPP in
accordance with State law.

| can’t say whether the blood specimens were a) drawn at Hurley's lab, or b) simply passed through
Hurley’s lab—from physician office to Hurley to Warde for analysis. As | understand it, both scenarios
are common at various hospital labs.

Robert L. Scott

Childhood Lead Poisoning Prevention Program

Michigan Department of Health & Human Services

(517) 335-8178

fax (517) 335-8509



