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To remove your name from our mailing list or if you have 

questions, please e-mail us at mary.beverly@flhealth.gov or 

call 850-983-5200 x105x105. 

The Epidemiology Program at the Florida Department of Health in 

Santa Rosa County works to bring you the latest information on disease 

incidence for Santa Rosa County as well as important health promotion and 

prevention information.  

It's a New Day in Public Health. 

The Florida Department of Health works 

to protect, promote & improve the 

health of all people in Florida through 

integrated state, county, & community 

       Date issued: February 6, 2015 

Santa Rosa and Escambia County 

Epidemiology  

24/7 Disease Reporting Hotline: 

850-418-5566 

Epidemiologist 

Mary M. Beverly, RS, MPH 

Public Health Services Manager 

850-983-5200 x105 

850-291-8329 

Mary.beverly@flhealth.gov 

 

Epidemiology Clerk:  Terri Helms x140 

Happy 

New 

Year!!   

2015! 

SRCHD Clinic Administration staff 

(850) 983-5200 

 

Administrator:  Sandra Park-O’Hara, 

ARNP, x108 

Medical Director: Thomas Riney, MD x117 

Nursing Director: Barbara McMillion, RN, 

x133 

TB Control: Angie Bledsoe, RN x205 

Business Manager: Del Lewis x168 

WIC Director: Dianne Pickens x302 

Dentist: Tom Pyritz, DDS x152 

 

Santa Rosa 

Epi News 

Join Medical Reserve Corps 

The Medical Reserve Corps is a nation-

al organization of volunteers who de-

vote their time to assuring that com-

munities are ready for all kinds of pub-

lic health disasters. The Santa Rosa 

MRC unit provides training for volun-

teers to prepare for disaster. Call Jen-

nifer Kentgen at 850-983-5200 x203 if 

you would like to join! 
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What did Santa Rosa Epi do in 2014? 

The Epidemiologist, Mary Beverly and Environmental Health Supervisor, 

Herman Davies conducted a joint investigation of a bird distribution 

center with the USDA under the direction of DOH Bureau of 

Epidemiology. The investigation was based on a report of psittacosis in 

birds. This disease is transmissible to humans; therefore it was necessary 

to inspect the safety practices at this facility. Dr. Danielle Stanek 

provided at DOH provided great guidance in this investigation. 

The Epidemiologist, Mary Beverly and Public Health Planner, Michelle 

Hill provided education and training to hospitals for Ebola Preparedness. 

Santa Rosa County is better prepared for Ebola because hospitals, 

clinics, public health, emergency management , EMS and fire 

departments are all working together!  Since October 5, 2014, 

Epidemiology has been on high alert for a case of Ebola. Continual 

surveillance is occurring for cases and for individuals returning from 

Ebola stricken regions in West Africa. Incident Command structure has 

been set up to respond and we are continually communicating with 

hospitals, EMS and Emergency Management should a case of Ebola 

arrive in Santa Rosa County. 

The Santa Rosa Health Department Epidemiology and Environmental 

Health Teams waded through contaminated floodwater to provide 

health information to the victims of the April 2014 Flood. Our Midway 

Clinic has been under renovations due to this flood event and will not 

reopen for at least a couple more months.  

Epidemiology routinely gets out into the community and attends out-

reach events. This photo is from an outreach event at Whiting Field. Pub-

lic Health education is provided at many venues. We enjoy working 

closely with our partners and are always ready to be of service. 

Let us know what we can do for you! Call anytime! 
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Herd Immunity appears to be de-
creasing due to vaccination com-
placency in parts of the US.   
Please help us to remind the public 
and medical community to encour-
age parents and adults to get fully 
vaccinated!  This is a very serious 
issue. 
 
Things to know: 

• The majority of people who 

get measles are unvaccinated. 

• Measles is common in Europe, 
Asia, the Pacific and Africa and 

other countries due to low 

vaccine rates. 

• Adults can also get measles if 
unvaccinated and suffer se-

vere complications. 

• Measles can cause encephalitis 

and pneumonia leading to 

death. 

• For every 1,000 children who 

get the measles 2 will die. 
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Measles is an acute viral respiratory illness. It is characterized by a prodrome of fever (as high as 105°F) and 

malaise, cough, coryza, and conjunctivitis -the three “C”s -, a pathognomonic enanthema (Koplik spots) fol-

lowed by a maculopapular rash. The rash usually appears about 14 days after a person is exposed; however, 

the incubation period ranges from 7 to 21 days. The rash spreads from the head to the trunk to the lower ex-

tremities. Patients are considered to be contagious from 4 days before to 4 days after the rash appears. Of 

note, sometimes immunocompromised patients do not develop the rash. http://www.cdc.gov/measles/lab-

tools/serology.html 

Measles in Santa Rosa County—2011 

On July 14, 2011, the Epidemiology Program at the Florida Department of Health in Santa Rosa County re-

ceived notice of a “textbook case” of measles in a 17 year old female. A very astute pediatrician in our 

county identified this child while in the clinic. The child had a fever of 102.1 F, koplic spots, back pain, low 

blood pressure (90/50), cough and conjunctivitis. The child had just returned from a mission trip to Romania 

and Budapest where she visited orphanages. The case contracted measles while in Romania when exposed 

to a sick child in the orphanage. The case traveled back to the US while symptomatic and exposed several 

individuals on the plane, family members in her home, church members, friends with infants, stores, dentist, 

and more. The Epidemiology investigation consisted of daily contacts to the family and phone calls to con-

tacts to determine vaccination status.  The case had no history of vaccine. As a result of these exposures, 6 

infants who were exposed to the case, were given immune globulin by the Health Department. The family of 

the case also consisted of siblings who were unvaccinated. The children were placed under voluntary quar-

antine and the parents were contacted daily to determine their status. The case remained at home on isola-

tion until her symptoms resolved. This investigation resulted in several man hours and thorough documenta-

tion of case and close contacts. Incidentally, the parents declined to get the siblings of this child vaccinated. 

Fortunately, no other cases developed. 
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The CDC indicates this season's vaccine is offering reduced protection, as such, use of neuramini-

dase inhibitor antiviral medications, for treatment and prevention of influenza, is more important 

than ever. Individuals at high risk of complications from influenza infection with suspected flu 

should be treated with antivirals as early as possible, even prior to laboratory confirmation. More 

information can be found here: http://www.floridahealth.gov/diseases-and-conditions/influenza/

_documents/Other/influenza-letter-for-health-care-providers.pdf. 

� The CDC indicates that antiviral medications are underutilized; one study estimates antivirals 

were only used one out of five times where antivirals use would be recommended.  

State Influenza and influenza-like illness (ILI) activity: 

� Flu activity remains high in Florida and is widespread. Widespread refers to the geographic spread 

of influenza across Florida. 

� The 2014-15 flu season began early and is in full swing in Florida. 

� Although influenza activity has decreased in recent weeks in some surveillance systems, overall 

activity levels remain high and it is too early to tell if the season has peaked. 

� Seasons like this one, where influenza A (H3) is the predominantly circulating strain, are typically 
associated with higher morbidity and mortality, particularly in the 65 and older. 

� More hospitalizations and deaths are typical of H3N2-seasons, which hit young children and 

older people harder. 

� Visits for ILI to emergency departments (ED) is highest in children<5 and those 65 and older. 

� 55 (72%) of reported outbreaks of ILI have been in facilities that primarily serve the 65+ years old 

age group.  

� In recent weeks, the number of pneumonia and influenza (P&I) associated deaths, particularly in 
those 65 and older have increased, although they are at or above levels seen during previous 

years at this time. Increases in hospitalizations and deaths at this point in the season are expected 

during severe flu years, like this one. 

� Five outbreaks of influenza (two or more cases of influenza or ILI in a specific setting) were reported 

to EpiCom in week 3. 

� No pediatric influenza-associated deaths were reported in week 3.  

  

Flu season started early this year. 

Influenza A (H3) is predominant strain.   

The flu shot is still protective, so get your 

shot! 

Start antivirals as early as possible!! 

 

Cover coughs and sneezes—they travel up 

to 17 feet! 
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The Florida Department of Health issues the Florida Flu Review each week. Here is the most current 

report.  You can access the full report at http://www.floridahealth.gov/diseases-and-conditions/

influenza/florida-influenza-weekly-surveillance.html. Currently the flu is moderate in Santa Rosa! 
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Ebola Virus Disease continues 

to grow in West Africa. There 

are currently over 22,000 cas-

es of Ebola iwith nearly 9,000 

deaths in West Africa. Those 

numbers are expected to con-

tinue to rise.  Go to  

http://www.cdc.gov/vhf/ebola/

hcp/index.html  

It is very important to ensure 

that your ED staff are asking 

the proper questions to screen 

Ebola patients. The travel his-

tory to West Africa is a good 

question to start with. 

It is hard to tell the differ-

ence between the flu and 

Ebola in the early stages, 

but travel history is critical! 

http://www.floridahealth.gov/

diseases-and-conditions/ebola/

index.html 

 

The Epidemiologist, Mary Beverly and Public Health Planner, Michelle Hill have been working with local ERs to be ready for 

an Ebola case. Santa Rosa County is better prepared for Ebola because we are all working together. Please keep the lines 

of communication open!  Call with any questions. 850-983-5200 x105 



 9 

The Santa Rosa Epidemiology Program issues a monthly reportable disease incident report to Infection Con-

trol Practitioners and other providers. Anyone who is interested in this report can simply email Mary Beverly at 

mary.beverly@flhealth.gov! 
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