CALUMET COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Courthouse, 206 Court Street, Chilton, WI 53014

Human Services

Public Health
Home Health and Hospice

Aging & Disability
Resource Center

Child Support

Phone: (920) 849-1400
Fax: (920) 849-1468

Phone: (920) 849-1432
Fax: (920) 849-1476

Phone: (920) 849-1451
Fax: (920) 849 -1635

Phone: (920) 849-1454
Fax: (920) 849-1484

From Appleton: (920) 989-2700

Crisis Line: (920) 849-9317; (920) 832-4646

Website: www.co.calumet.wi.us

Regular Meeting of the Health and Human Services Board
DATE:
TIME:
PLACE:

Monday, June 11, 2018
8:30 a.m.
Room – 017 Courthouse Basement
AGENDA

1)
2)
3)
4)
5)
6)
7)

8)

9)

10)
11)

Was the meeting properly announced?
Roll Call and Introductions
Pledge of Allegiance
Approval of June 11, 2018, Health and Human Services Board Agenda
Approval of May 14, 2018, Health and Human Services Board Minutes
Public Participation/Public Comment
Report of Committee Members
a) Reports of Official Meetings Held in Past Month
b) Upcoming Events
i.) Wisconsin Association of Local Health Departments and Boards (WALHDAB) Northeast
Regional Meeting-July 12, 2018, 9:30 a.m. – 2:30 p.m. at Liberty Hall in Kimberly, WI.
Report of the Health and Human Services Department
a) Staffing Update/Introductions
b) Teen Intervene
c) 2019 Meal Bid Results
Items for Action or Discussion from Health and Human Services Department
a) Tuberculosis Skin Testing Policy-Attachment 1
b) Proposed changes for Congregate Sites-Brillion, Hilbert and Stockbridge
The next regular meeting date for Health and Human Services Board will be July 9, 2018, at 8:30 a.m.
Adjournment

So as not to disturb the meeting, all cell phones must be placed on vibrate and all calls taken outside the meeting room.
Any person wishing to attend who, because of a disability, requires special accommodation, should contact the Health and Human Services Department at 920849-1400 at least twenty-four (24) hours before the scheduled meeting time so appropriate arrangements can be made.
This is a public meeting. As such, all members or a majority of the members of the County Board may be in attendance. While a majority of the County Board
members, or the majority of any given County Board Committee may be present, only the above committee will take official action based on the above agenda.

CALUMET COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES
BOARD MEETING
May 14, 2018
Board/Committee Members Present:
Board/Committee Members Excused:
Board/Committee Absent:
Staff:
Guests:

Dietrich, Gentz, Hartl, Irwin, Schreiner, Schwalenberg,
Stecker, Weinberger
Behnke, Birkey, Brenner, Ellis, Kolbe, Schwobe,
Wagner
Connors

1.

CALL TO ORDER: Meeting was called to order at 8:30 a.m. by Deputy Director Brenner.

2.

ROLL CALL AND QUORUM: It was determined the meeting was properly announced and
a quorum was present. Introductions were done.

3.

PLEDGE OF ALLEGIANCE: Brenner asked all present to join her in repeating the Pledge
of Allegiance to the Flag.

4.

ELECTION OF CHAIR AND VICE CHAIR:
Dietrich made a motion to conduct verbal votes; seconded by Stecker.
Motion by Connors to nominate Schwalenberg as Chairperson; seconded by Hartl. No
more nominations. Schwalenberg unanimously elected as Chairperson.
Motion by Weinberger to nominate himself as Vice Chair. Connors made a motion to cast
a unanimous vote. Weinberger unanimously elected as Vice Chairperson.

5.

APPROVAL OF AGENDA: Motion by Dietrich, seconded by Connors to approve the
agenda of the May 14, 2018 Health and Human Services Board Meeting. MOTION
CARRIED UNANIMOUSLY.

6.

APPROVAL OF MINUTES: Motion by Weinberger, seconded by Hartl to approve the
minutes of the April 9, 2018 Health and Human Services Board Meeting with the following
correction: Item 10. Motion to adjourn made by Weinberger. MOTION CARRIED
UNANIMOUSLY.

7.

PUBLIC PARTICIPATION: None.

8.

REPORT OF COMMITTEE MEMBERS:
A. Schwalenberg reported on recent meetings attended.
B. Schwalenberg reported that this Board is being recognized at the County Board
Meeting on May 15, 2018 and being awarded the WALHDAB ‘Board of the Year’
award.
C. Upcoming Events:
i. Wisconsin Counties Human Services Association (WCHSA) Spring Conference –
May 15-17, 2018 @ Osthoff Resort, Elkhart Lake.
ii. Wisconsin Public Health in Action -- Wisconsin Association of Local Health
Departments and Boards (WPA--WALHDAB) Public Health Conference – May 2224, 2018 at KI Convention Center, Green Bay.
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iii. Wisconsin Association of Local Health Departments and Boards (WALHDAB)
Northeast Regional Meeting-July 12, 2018, 9:30 a.m. – 2:30 p.m. at Liberty Hall in
Kimberly, WI.
9.

REPORT OF THE HEALTH AND HUMAN SERVICES DEPARTMENT:
A. Brenner provided staffing updates.
B. Ellis presented the 2018 County Health Rankings.
C. Wagner presented on the Public Health’s Sexually Transmitted Disease (STD)
Project.
D. Kolbe presented the results of the Home Health Care State Survey that occurred on
March 28, 2018.
E. Birkey presented on Welfare Reform changes.

10. ITEMS FOR ACTION OR DISCUSSION: Schwalenberg announced that Dr. Sharon Rink,
MD is scheduled to be appointed to the Health and Human Services Board at the May 15,
2018 County Board meeting.
11. The next Health and Human Services Board meeting will be held on June 11, 2018 at
8:30 a.m.
12. ADJOURNMENT: Motion to adjourn the meeting at 10:10 a.m. by Weinberger, seconded
by Hartl. MOTION CARRIED UNANIMOUSLY.
Respectfully submitted,
Jane Behnke
Recording Secretary



This was declared a $60 meeting.
These are UNAPPROVED minutes.
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CALUMET COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Courthouse, 206 Court Street, Chilton, WI 53014

Human Services
(920) 849-1400

Public Health
Home Health and Hospice
(920) 849-1432

From Appleton: (920) 989-2700

Aging & Disability Resource
Center
(920) 849-1451

Crisis Line: (920) 849-9317; (920) 832-4646

Child Support
(920) 849-1454

Website: www.co.calumet.wi.us

POLICY TITLE: Tuberculosis Skin Testing
EFFECTIVE DATE:
DATE REVIEWED:
DATE REVISED:
AUTHORIZED BY: Calumet County Health and Human Services Board
____________________________________________
Health and Human Services Board Chair

____________________________________
Date

TITLE: Tuberculosis Skin Testing
PURPOSE STATEMENT:
The purpose of this policy serves to ensure that accurate results are obtained when individuals request Calumet
County Public Health to place and read tuberculosis (TB) skin tests. Accurate skin results are necessary to ensure
that TB disease and infection are correctly diagnosed.
POLICY:
Calumet County Public Health will offer tuberculosis testing for individuals as specified by recommendations from
the Centers for Disease Control and Prevention and the Wisconsin tuberculosis program.
PERSONS AFFECTED:
Public Health Nurses
Support Staff
REFERENCES:
Centers for Disease Control and Prevention. (2013). Core Curriculum on Tuberculosis: What the Clinician Should
Know. Retrieved May 14, 2018, from https://www.cdc.gov/tb/education/corecurr/index.htm
National Tuberculosis Controllers Association. (2011). Tuberculosis Nursing: A Comprehensive Guide to Patient
Care Second Edition. Smyrna: National Tuberculosis Controllers Association.
LEGAL AUTHORITY:
Wisconsin §252.07
PUBLIC HEALTH ESSENTIAL SERVICE
Monitor the health status of populations to identify and solve community health problems.
Investigate and diagnose community health problems and health hazards.
Inform and educate individuals about health issues.
Link individuals to needed personal health services.
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CALUMET COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Courthouse, 206 Court Street, Chilton, WI 53014

Human Services
(920) 849-1400

Public Health
Home Health and Hospice
(920) 849-1432

From Appleton: (920) 989-2700

Aging & Disability Resource
Center
(920) 849-1451

Crisis Line: (920) 849-9317; (920) 832-4646

Child Support
(920) 849-1454

Website: www.co.calumet.wi.us

PROCEDURE TITLE: Tuberculosis Skin Testing
EFFECTIVE DATE:
DATE REVIEWED:
DATE REVISED:
AUTHORIZED BY: Calumet County Health and Human Services Board
____________________________________________
Health and Human Services Board Chair

________________________________
Date

TITLE: Tuberculosis Skin Testing
PURPOSE STATEMENT:
The purpose of this policy serves to ensure that accurate results are obtained when individuals request Calumet
County Public Health to place and read tuberculosis (TB) skin tests. Accurate skin results are necessary to ensure
that TB disease and infection are correctly diagnosed.
WHO PERFORMS ACTIVITIES:
Public Health Nurses
Support Staff
PROCEDURE:
1. TB skin tests will be provided by the designated nurse on Mondays, Tuesdays, Wednesdays, and Fridays
between the hours of 8 AM‐4:30 PM.
2. The standing medical order for TB skin testing will be used when administering the test. The Mantoux
tuberculin skin test (TST) intradermal injection of purified protein derivative (PPD) is the standard method of
identifying person infection with mycobacterium tuberculosis.
3. The current established fee will apply unless testing is related to contact investigation, prospective Calumet
County employee, or targeted high risk testing.
4. When the client comes to Calumet County Public Health for the TST, support staff will:
a. Ask the client to complete the TB Skin Testing Consent Record (Appendix A).
b. Briefly review the contraindication questions
c. Confirm that the client will be able to return to have the test read within 48‐72 hours.
d. Make an appointment to return and give the client a reminder card.
e. Collect the established fee and provide a receipt.
f. Call the designated nurse.
5. The designated nurse will:
a. Assure there are no contraindications.
b. Assure that the person will be able to have the test read within the appropriate time frame (48‐72
hours after the injection).
c. Administer the TST using the adopted agency medical orders and CDC guidelines.
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Purified protein derivative (PPD) solution must be kept refrigerated at 36‐46° F.
Check the expiration date and the date that the vial was opened. The vial should be discarded if it
has been open for more than 30 days or the expiration date has passed. Date and initial the label
when a new vial is opened.
 Review the client’s tuberculin skin test history. Inquire about documentation of previous
tuberculin skin test results and if previously treated for TB.
 A TST will not be given if the patient has a documented positive skin test or has been treated for
TB. They should instead complete the Tuberculosis Risk Assessment Questionnaire Screen
(Appendix B).
 Administer the tuberculin skin test; syringes must be filled immediately prior to administration
using an intradermal injection of PPD.
1. Wash your hands
2. On a firm, well‐lighted surface expose the patient’s arm and slightly flex at the elbow. The
preferred site of the test is the volar aspect of the forearm. Avoid areas on the skin that are red or
swollen. Avoid visible veins.
3. Clean the injection site with an alcohol wipe and allow the site to dry prior to injection of PPD.
4. Administer the test dose (0.1 mL) of PPD with a 1 mL syringe calibrated in tenths and fitted with
a short, one‐quarter to one‐half inch, 26 or 27 gauge needle.
5. Wipe the stopper of the vial with alcohol and allow it to dry before needle insertion. Then
insert the needle gently through the stopper and draw 0.1 mL of PPD into the syringe. Avoid
injection of excess air with removal of each dose so as not to over pressurize the vial and possibly
cause seepage at the puncture site.
6. Remove the needle from the vial. Hold the syringe in an upright position and gently tap the
syringe to break up any air bubbles.
7. Expel all air from the syringe and excess solution from the needle.
8. Insert the point of the needle into the most superficial layers of the skin with the needle bevel
pointing upward and administer the dose by slow intradermal injection. If the intradermal
injection is performed properly, a definite pale wheal will rise at the needle point, about 10 mm in
diameter. This wheal will disperse within minutes. Do not dress the site.
9. A drop of blood may appear at the administration site following injection. Blot the site lightly to
remove the blood but avoid squeezing out the injected tuberculin test fluid. In the event of an
improperly performed injection (i.e, no wheal formed), repeat the test immediately at another
site, at least 2 inches from the first site and circle the second injection site as an indication that
this is the site to be read.
d. Complete the TST consent record as indicated.
e. Read and interpret the TST according to CDC guidelines. Note results on TST consent record.
 The skin test should be read by a trained health professional 48 to 72 hours after administration.
Skin test sensitivity is indicated by induration only; redness should not be measured. Touch the
area lightly with the pads of your fingertips to palpate for margins of induration. Measure the
diameter of induration transversely to the long axis of the forearm and record the measurement
in millimeters (including 0 mm). The tip of a ballpoint pen, gently pushed at a 45° angle toward
the site of injection, will stop at the edge of induration. Also record the presence and size (if
present) of necrosis and edema, although these are not used in the interpretation of the test.
f. Refer client to appropriate services as needed.
 Tuberculin reactivity may indicate latent infection, prior infection and/or disease with
M.tuberculosis and does not necessarily indicate the presence of active tuberculous disease.
Persons showing positive tuberculin reactions should be considered positive by current public
health guidelines and referred for further medical evaluation.
 If skin test is positive direct the client for follow‐up chest x‐ray and medical evaluation.
Classification of the Tuberculin Skin Test Reaction
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An induration of 5 or more millimeters is considered positive in:
‐HIV‐infected persons
‐A recent contact of a person with TB disease
‐Persons with fibrotic changes on chest radiograph consistent with prior TB
‐Patients with organ transplants
‐Persons who are immunosuppressed for other reasons (e.g., taking the equivalent of >15 mg/day of prednisone
for 1 month or longer, taking TNF‐a antagonists)
An induration of 10 or more millimeters is considered positive in
‐Recent immigrants (< 5 years) from high‐prevalence countries
‐Injection drug users
‐Residents and employees of high‐risk congregate settings
‐Mycobacteriology laboratory personnel
‐Persons with clinical conditions that place them at high risk
‐Children < 4 years of age
‐ Infants, children, and adolescents exposed to adults in high‐risk categories
An induration of 15 or more millimeters is considered positive in any person, including persons with no known
risk factors for TB. However, targeted skin testing programs should only be conducted among high‐risk groups.
Two‐Step Testing
1. The standard fee for TST will be charged for each test.
2. For clients requesting the two‐step TST:
a. Administer the first test.
b. Read in 48‐72 hours; if positive refer for medical evaluation.
c. If first test was negative, administer the second test 7 days after the first test was planted (up to three
weeks is acceptable).
d. Read the second test in 48‐72 hours; if positive refer for medical evaluation.
Targeted High Risk and Contact Testing
1. A client or a group of clients may be targeted and tested in a population that is at a high risk of TB infection and
are at a high risk for progression to disease.
2. Identified contacts to active TB disease cases may be tested.
RELATED POLICY
Tuberculosis Skin Testing
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_____Paid
_____ Staff Initials

TB SKIN TESTING CONSENT RECORD
Name ________________________________________________Telephone _____________________
Birth Date _______________ Age _______ Sex ________
Address _____________________________________________________________________________
Physician/Clinic ________________________________________________________________________
YES
1.

Have you had a previous skin test using the Mantoux method? If yes, specify
results: ________________ mm **

2.

Have you ever been treated for TB? If yes, when, where, by whom:
______________________________________________________________
______________________________________________________________

3.

Have you recently been exposed to someone with TB? If yes, by whom and
when:
______________________________________________________________
______________________________________________________________

4.

Have you been vaccinated with a live virus vaccine during the past six weeks?

5.

In the last two months have you had any periods of illness, which have lasted
for more than two days? If yes, what?
______________________________________________________________

6.

Are you currently taking (or recently stopped taking) any corticosteriod or other
immunosupressive agents?

7.

Has a physician or nurse informed you that you are infected with the Human
Immunodeficiency Virus (HIV) or AIDS virus?

8.

Have you had BCG vaccine? If yes, how often and at what ages?__________
______________________________________________________________

9.

Can you return in 48-72 hours to have the test read?

NO

 To be read by another healthcare professional
10.

Reason for testing today:
______________________________________________________________________________

** NOTE: IF THE REACTION WAS SIGNIFICANT, DO NOT REPEAT TEST.
I request that I/my child be given a tuberculin skin test.
Signature: ___________________________________________ Date: __________________________
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CALUMET COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Courthouse, 206 Court Street, Chilton, WI 53014

Human Services

Public Health
Home Health and Hospice

Aging & Disability
Resource Center
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Phone: (920) 849-1400
Fax: (920) 849-1468

Phone: (920) 849-1432
Fax: (920) 849-1476

Phone: (920) 849-1451
Fax: (920) 849 -1635

Phone: (920) 849-1454
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Crisis Line: (920) 849-9317; (920) 832-4646
Website: www.co.calumet.wi.us

TB SKIN TESTING CONSENT RECORD
Tuberculin Test Record(s)
Name __________________________________________________________________
MANTOUX

TWO-STEP MANTOUX

Tubersol/Aplisol
5TU/0.1cc
0.1cc

Tubersol/Aplisol
5TU/0.1cc
0.1cc

LA/RA

LA/RA

Sanofi/JHP Pharmaceuticals

Sanofi/JHP Pharmaceuticals

Date
Time
Antigen name,
strength,
amount
Site
Manufacturer
Lot number
Expiration date
Date vial opened
RN signature
Date read
Time read
Results (mm)
RN signature
Instructions/Education to Client

 Copy given
Date _________ Initials ____________
 Did not return to Calumet County Health Department to have test read Date __________ Initials ___
 Faxed information to ____________________________ Date _____________ Initials___________
Forms/tb skin testing form
19HD38 06/2017
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