
 
MARATHON COUNTY 

BOARD OF HEALTH AGENDA 
 

Date & Time of Meeting: Tuesday, March 8, 2022, at 7:45 a.m. 
Meeting Location: Courthouse Assembly Room, B-105, 500 Forest Street, Wausau WI  
Committees Members: John Robinson, Chair; Craig McEwen, Vice‐Chair; Kue Her, Secretary; Sandi 
Cihlar; Dean Danner; Tiffany Lee; Corrie Norrbom, Tara Draeger, Helen Luce 

Marathon County Mission Statement: Marathon County Government serves people by leading, coordinating, and providing county, regional, and 
statewide initiatives. It directly or in cooperation with other public and private partners provides services and creates opportunities that make 
Marathon County and the surrounding area a preferred place to live, work, visit, and do business. (Last updated: 12-20-05) 
 

Marathon County Health Department Mission Statement: To advance a healthy Marathon County community by preventing disease, promoting 
health, and protecting the public from environmental hazards. (Last updated: 5-7-13) 

The meeting site identified above will be open to the public. However, due to the COVID‐19 pandemic and associated public health 
directives, Marathon County encourages Board of Health members and the public to attend this meeting remotely. Instead of 
attendance in person, Committee members and the public may attend this meeting by telephone conference. If Committee 
members or members of the public cannot attend remotely, Marathon County requests that appropriate safety measures, including 
adequate social distancing, be utilized by all in‐person attendees. Persons wishing to attend the meeting by phone may call into the 
telephone conference beginning five (5) minutes prior to the start time indicated above using the following number: 

Phone #: +1‐408‐418‐9388 Access Code: 2497 486 2567  

When you enter the telephone conference, PLEASE PUT YOUR PHONE ON MUTE! 
 

1. Call Meeting to Order 
 

2. Public Comment (15 Minutes) (Any person who wishes to address the County Board, or one of its committees, during the "Public Comment" 
portion of meetings, must provide his or her name, address, and the topic he or she wishes to present to the Marathon County Clerk, or chair 
of the committee, no later than five minutes before the start of the meeting.) 

 

3. Approval of the February 8, 2022, Board of Health Meeting Minutes 
 

4. Policy Issues for Discussion and Possible Action 
 

5. Operational Functions Required by Statute, Ordinance, or Resolution 
 

6. Educational Presentations and Committee Discussion 
A. Update on Wausau’s ongoing PFAS mitigation efforts and the role of the health department 

B. Review of data relative to suicide rates in Marathon County 
C. Marathon County Health Department COVID Status Review 

D. Report From the Health & Human Services Committee Meeting on Policy Issues Impacting Public Health 
 

7. Next Meeting Date & Time, Location, Announcements and Future Agenda Items: 
A. Committee members are asked to bring ideas for future discussion. 
B. Next Board of Health Meeting: Tuesday, April 12, 2022, at 7:45 a.m. 

 

8. Adjournment 
*Any person planning to attend this meeting who needs some type of special accommodation in order to participate should call 
the County Clerk's Office at 261-1500 or e-mail countyclerk@co.marathon.wi.us one business day before the meeting  

 

 
SIGNED:        
 Presiding Officer or Designee 

 
EMAILED TO: Wausau Daily Herald, City Pages, and other Media Groups  NOTICE POSTED AT COURTHOUSE   
EMAILED BY:     __  BY:     ________________ 
DATE & TIME:  _______________   __  DATE & TIME: _____________________________  

mailto:countyclerk@co.marathon.wi.us


 

Page 1 
 

Marathon County Board of Health Minutes 
 
Meeting Date/Time:  Tuesday, February 8, 2022, at 7: 45 AM 
Meeting Location:  Marathon County Courthouse 
    Assembly Room 
    500 Forest Street 
    Wausau, WI 54403 
 
Present - In Person:  Tara Draeger, John Robinson, Mike Walters (Aspirus) 
 
Present - Via WebEx:  Dean Danner, Corrie Norrbom, Kue Her, Craig McEwen, Tiffany   
    Rodriguez-Lee, Helen Luce 
     
MCHD Staff:    Jessa Bokhoven (Online), Eileen Eckardt, Dale Grosskurth, Rachel Klemp- 
    North (Online), Becky Mroczenski (Online), Amanda Ostrowski, 
    Aaron Ruff (Online), Jon Schmunk, Jenna Flynn (Online), Laura Scudiere, 
    Kim Wieloch, Kang Chu Yang. 
 
Others via WebEx:   Keshani Bhushan (Marshfield Clinic), Chris Dickinson, Sarah Dowidat,  
    Jean Maszk, Ryan Neville (Marshfield Clinic), Danielle Scoukley  
    Laurie Solomon, Kim Trueblood, Becky Turpin 
     
Committee Members:   John Robinson, Chair; Craig McEwen, Vice-Chair; Kue Her, Secretary;  
    Sandi Cihlar; Dean Danner; Tara Draeger; Tiffany Lee; Helen Luce;  
    Corrie Norrbom 
 
1. Call to Order 

John Robinson called the meeting to order at 7:46 AM. 
 
2. Public Comment Period (Limit to 15 Minutes) 

The following members of the public provided comments. Comments voiced concerns regarding 
safety and efficacy of vaccination, vaccination mandates, masking mandates, health system 
practices, among other items. 
 
Name      Residence 
Steve Frazier     Schofield, Wisconsin 
Tanya Riehle     Wausau, Wisconsin 
Tim Sondelski     Mosinee, Wisconsin 
Stacy Morache     Wausau, Wisconsin 
Mark Groffin     Wausau, Wisconsin 
Robin Baker     Wausau, Wisconsin 
Joshua Wells     Wausau, Wisconsin 
Michael Bautsch    Wausau, Wisconsin 
Sandy Bautsch     Wausau, Wisconsin 
 
Comments were limited to three minutes at the direction of the Chair and limited to the first 15 
minutes. Additional time was allotted at the end of the meeting agenda for public comment. 
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3. Approval of the Minutes 
A. January 11, 2021, Board of Health Meeting 
 
Motion to approve the minutes of the January 11, 2022, Board of Health meeting made by     
Craig McEwen. Second by Tiffany Rodriguez-Lee.  Motion approved.   

  
4. Operational Functions Required by Statute, Ordinance, or Resolution  

A. None 
 

5. Policy Discussion and Possible Action  
A. Overview of changes to state licensing program contract from the Department of 

Agriculture, Trade, and Consumer Protection 
 
A working copy of the Department of Agriculture, Trade, and Consumer Protection state 
licensing program contract was provided in the board packet. Dale Grosskurth, Environmental 
Health and Safety Director pointed out modifications on pages 4,5,6,10, and 11. The proposed 
changes are consistent with DATCP licensing programs. Licenses can also be transferred to an 
immediate family member. John Robinson, Chair, reiterated to the board that the 
modifications were made to stay consistent with state changes. 
 

Motion to approve changes to state licensing program contract from the Department of 
Agriculture, Trade, and Consumer Protection made by Tara Draeger. Second by Kue Her.  
Motion approved.   

 
6. Educational Presentations/Outcome Monitoring Reports  

A. Robinson formally welcomed Helen Luce, DO as a new Board of Health member. Helen Luce, 
DO was newly appointed by the Marathon County Board in January 2022. Dr. Luce gave her 
introduction and thanked the Board. 
 

B. Aspirus Wausau Health System COVID Overview  
 

 
The Board welcomed Mike Walters, MD, Vice President and Senior System Physician, 
Executive of Specialty Care for Aspirus Health. Dr. Walters thanked the board and shared that 
the latest peak caused a rapid spike in hospitalizations within their system. Dr. Walters stated 
that as an emergency physician, the downstream affects have caused bed shortages and, as 
a result, has had impacts on outpatient and inpatient service availability. They have had to 
refer patients to external systems as far as Missouri and Duluth. Dr. Walters also mentioned 
that in the state of Wisconsin, 95% of ICU units are being utilized and are at capacity. This was 
the highest usage out of the 2 years of COVID. There were greater demands and volumes in 
outpatient care and lab testing. Their workforce has also been impacted. About 500 
employees are out ill with influenza-like illness system-wide; about 1/3 have tested positive 
for COVID. For those in ICU, most are unvaccinated. Vaccinated individuals have less severe 
illness and generally do not require hospitalization. Aspirus continues their efforts in 
developing ways to bring back good practices, prevention methods, and retain their 
employees. As the COVID spike rose, Aspirus had to stop surgeries, but Aspirus has resumed 
this practice now.  
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C. Marshfield Clinic Health System COVID Overview  
 
The board welcomed Ryan Neville, Chief Administrative Officer of Marshfield Clinic Health 
System and Keshani Bhushan, MD MPH FACP, Vice President of Medical Affairs, Medical 
Director of Marshfield Clinic Health System. Neville indicated that Marshfield Clinic is 
experiencing similar health system impacts as Aspirus. COVID has caused Marshfield and 
other health systems to add COVID workload on existing systems, putting pressure on all 
systems. Each COVID spike affected their workforce psychologically and have caused talented 
individuals to leave employment. In response, Marshfield has a dedicated psychologist to 
support and alleviate the mental health of their workforce. Bhushan stressed that COVID has 
caused 900,000 more deaths than the Spanish flu. Low vaccine rates, masking, and social 
distancing continues to contribute to global ramifications. Dr. Bhushan shared that Marshfield 
is focusing on rebuilding.  
 
Board members asked for insights to the following questions: 1) How will health systems 
move from a pandemic, back to previous health system practice patterns? 2) Why is data on 
vaccine deaths and side effects of COVID vaccines and treatments not shared with the public? 
3) How are health systems making sure all data is accurate? 4) What steps are being taken to 
flatten the curve? 
 
Dr. Bhushan responded that internally, Marshfield Clinic is working to better communicate 
data on vaccines. She also notes that health systems do not do anything without the consent 
of the individual. Dr. Walters pointed out that millions of vaccines have been administered. 
Dr. Walters indicated that during any spike or transmissible disease event, their systems are 
continuously responding to keep their patients and staff safe. Some steps taken include 
regulating air pressure, air circulation, patients having less contact with others, cohorting 
patient wards, providing PPE to staff, infection protection practices, and vaccination. Neville 
notes that Marshfield is taking similar actions to Aspirus. Neville also indicated that there has 
been continued dialog of how to build and restore the trust of the community. Discussion on 
VAERS data and accuracy of data occurred. Last month’s CDC death rates for unvaccinated 
individuals was also shared; unvaccinated individuals are 68% more likely to die from COVID 
then the vaccinated. The Board thanked Aspirus and Marshfield Clinic for informing and 
sharing their health system experiences.  
 

D. Marathon County Health Department COVID Status Review 
 
Health Officer Laura Scudiere shared that the data in the packet reflected the status of COVID 
one week prior, when the board packet was posted. Since the last board meeting, COVID 
numbers have decreased. Currently, Marathon County has a total of 108 cases, but the county 
case activity is still considered “critically high” according to DHS. B.A2 Omicron is a new 
variant, and its impacts are still unknown. The UW continues to provide rapid testing. 
Marathon County’s current vaccine rate is 58% for individuals who have received at least 1 
dose of the vaccine. The NTC vaccination site is also still being supported. 
 
Question was asked regarding the spike in COVID cases and what the health department is 
doing to stop the spread. Concerns regarding masking and its ability to stop the spread of 
COVID were also mentioned. Scudiere stated that scientific studies regarding the efficacy of 
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masking are available for review and that there’s scientific support for the safety and efficacy 
of vaccines and the impacts of masking.  
 

E. Update on Community Health Improvement Plan Process 
 
Amanda Ostrowski, Community Health Improvement Director gave an update addressing the 
key health priorities for 2022: substance use and mental health. Ostrowski reviewed the 
chosen framework of Results-Based Accountability (RBA). This framework will help connect 
outcomes and accountability for stakeholders and residents of Marathon County. Ostrowski 
also shared that the “Turn the Curve” process will take place between April and May of 2022. 
Implementation will begin in June 2022 and wrap up in September 2024. A list of partners 
contracted and invited to be a part of the mission will be provided in the next board packet. 
Score cards and updates will be provided to the Board as the process continues.  
 

F. Report from the Health & Human Services Committee meeting on policy issues impacting 
public health 
 
John Robinson shared that the HHS reviewed ADRC, the KATS program, and NCHC’s muti-
county contract information. 
 

7. Announcements  
A. None 

 
8. Next Meeting Date & Time, Location, Future Agenda Items:   

A. Confirm March 8, 2022 meeting date and determine agenda topics 
 
9. Adjourn 

 
Motion to adjourn made by Craig McEwen; second by Tara Draeger. Motion approved. 
Meeting was adjourned at 9:24 AM. 
 
Respectfully submitted, 
 
 
 
 
 
 
Kue Her, Secretary 
Kang Chu Yang, Recorder 



 
MARATHON COUNTY 
Health Officer Notes 

 

 
A. Update on Wausau’s ongoing PFAS mitigation efforts and the role of the health 

department 

I. Staff will review of the PFAS sampling of Wausau and other 
municipalities. Marathon County Health Department’s role has been to 
provide support to these municipalities, connect partners to DHS and 
DNR, provide education to residents and the impacted municipalities, and 
assist in strategies to reduce residents’ levels of PFAS.  

B. Review of data relative to suicide rates in Marathon County 

I. Marathon County’s Medical Examiner, Jessica Blahnik, has provided us 
with a quick review of data on suicide deaths in the county from 2018 to 
2021 (attached in the board packet). Mental health is a key health 
priority for the Marathon County Health Department and is being actively 
addressed through the Community Health Improvement Plan process. An 
update on The CHIPP process was given at the February 2021 Board of 
Health Meeting. 

C. Marathon County Health Department COVID Status Review 

I. A data dashboard is provided in the packet for your review. The data 
included in this packet reflects when the packet was posted. Up to date 
data can be reviewed on the online Marathon County Health Department 
dashboard here: 
https://www.co.marathon.wi.us/Departments/HealthDepartment/COVID
19/Dashboard.aspx 

II. As of 2/28/22, Marathon County’s 7-day average is 21 cases. This is a 
steep decrease in cases since January. DHS has downgraded the Disease 
Activity rate from “critically high” to “very high.” 
https://www.dhs.wisconsin.gov/covid-19/local.htm Hospitalizations due 
to COVID-19 are starting to decline as well. 

III. AMI continues to provide vaccinations at NTC, though the vaccination 
rates at this site are decreasing as well with a total of 226 vaccines given 
in February. For comparison, the AMI site provided 1492 vaccines in 
January 2022. There are many vaccine providers in addition to AMI 
providing this service. Vaccine providers in Marathon County can be 
accessed through vaccines.gov. 

IV. Updated testing availability can be accessed here 
https://www.co.marathon.wi.us/Departments/HealthDepartment/COVID

https://www.co.marathon.wi.us/Departments/HealthDepartment/COVID19/Dashboard.aspx
https://www.co.marathon.wi.us/Departments/HealthDepartment/COVID19/Dashboard.aspx
https://www.dhs.wisconsin.gov/covid-19/local.htm
https://www.vaccines.gov/
https://www.co.marathon.wi.us/Departments/HealthDepartment/COVID19/TestingInformation.aspx


19/TestingInformation.aspx Marathon County Health Department 
continues to partner with the UW Stevens Point and the National Guard 
for additional testing availability. Other partners continue to provide 
testing, including Aspirus Health, Marshfield Clinic, Bridge Community 
Health Clinic, and various pharmacies. Partners are reporting that testing 
volume has decreased in the past month. 

V. On February 25, 2022, the CDC released new masking guidelines. 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-
sick/about-face-coverings.html These new guidelines recommend 
masking based on the case level in each community. As of 2/28/22 this 
level was listed as “high” which recommends wearing a mask if you are 
indoors in public regardless of vaccination status and also recommends 
masking for immunocompromised individuals. Studies regarding the 
efficacy of masking can be found here: 
https://www.cdc.gov/coronavirus/2019-ncov/science/science-
briefs/masking-science-sars-cov2.html. 

 

 
 

https://www.co.marathon.wi.us/Departments/HealthDepartment/COVID19/TestingInformation.aspx
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/masking-science-sars-cov2.html


https://www.co.marathon.wi.us/Departments/HealthDepartment/COVID19/Dashboard.aspx












Using data to make decisions
Involving a broad set of partners
Progressing from ends (what we want) to means (what it 
will take to get there)

Results-Based Accountability (RBA) is a framework that 
organizes the work of programs, organizations, and 
communities around the end conditions we seek for those 
who live in our communities. 

Basic ideas of RBA include:



How are we doing?
What is the story behind the curve?
Who are the partners that have a role in turning the curve?
What works to turn the curve?
What is our action plan to turn the curve?

Result: The end conditions of well-being for populations in a 
geographic area.

Indicator: How we measure these conditions.

Turn the Curve:
1.
2.
3.
4.
5.

Strategy: What works to improve these conditions.

Performance Measures: How we know if what we're doing is 
making a difference.



 Percentage of high school students who felt so sad or 
hopeless every day for two or more weeks in a row that they 
stopped doing some usual activities during the 12 months 
before the survey. 
Percentage of middle school students who EVER felt so sad or 
hopeless almost every day for two or more weeks in a row 
that they stopped doing some usual activities.
The average number of days that adults reported their 
mental health was not good in the past 30 days.

All Marathon County residents meet their highest potential of 
mental health.



Teens who smoked cigarettes in the past 30-days (high
school)
Adults who smoke
Teens who used marijuana in the past 30-days (high school)
Teens who drank alcohol in the past 30-days (high school)
Adults who binge drink 

All Marathon County residents of all ages and abilities are free
from the physical, emotional, and social impacts of substance
misuse.



June 2022-
December

2024

June-July
2021

 August-
September

2021

 February-
May 2022

June
2022-

December
2024

Marathon Board of Health and
Healthy Marathon County Alliance
created the Results for substance
misuse and mental health.

Marathon County Board of
Health and Healthy Marathon
County Alliance selected the
Indicators for the substance
misuse and mental health.

Turn the Curve process is
facilitated by Community Health
Improvement Team with
identified community partners.

Implementation and
evaluation of Strategies
identified in Turn the
Curve process.



3 Bridges Recovery
Abbotsford School District
Aging and Disability Resource Center - Central WI
AOD Partnership
Aspirus
Athens Police Department
Athens School District
Bridge Community Health Clinic
Centre for Wellbeing
Children's Wisconsin
DC Everest School District
Edgar School District
Everest Metro Police Department
Health First
Healthy Marathon County Alliance
Inclusa
Marathon County Department of Social Services
Marathon County Health Department
Marathon County Sheriff's Office

Partners
Marathon County Special Education
Marshfield Clinic Health System
Mosinee School District
National Alliance on Mental Illness
Nicotine Prevention Alliance of Central Wisconsin
North Central Health Care
Northcentral Technical College
Northwoods Coalition
Parent of a child who died by suicide
Peaceful Solutions Counseling
Stratford School District
The Cross Church
United Way of Marathon County
Wausau City Council
Wausau Police Department
Wausau School District



Artwork by Ann Christensen

PFAS in Wisconsin
Marathon County Board of 

Health
January 11, 2022





What are PFAS?

Per and polyfluoroalkyl substances (PFAS) 
• Invented in 1930’s
• 1946 Teflon introduced by DuPont
• over 5,000 fluorinated compounds

“Forever Chemicals” due to molecular 
structure 

• Carbon fluorine bond
• Thousands of years to degrade

https://www.pfasfacts.com/



• Water soluble and moves easily in the environment
• 2,337 sites across US
• Drinking water in 34 major US cities
• 93 known releases/spills in Wisconsin

• Military, Airport and  Manufacturing Facilities

PFAS Are Everywhere



Wisconsin PFAS Sites



PFAS can be found in:
• Food packaging and processing 
• Commercial household products
• Firefighting foams – training and use
• Workplace, production facilities or industries
• Drinking water 
• Rainwater 
• Living organisms 



Health Risks
PFAS that bioaccumulate in the body 
have been linked to:

• Thyroid problems
• Liver and kidney disease
• Autoimmune disruptions
• High cholesterol
• Parkinson’s disease
• Bone Disease
• Decreased Fertility 
• Developmental problems in 

fetuses
Image Credit: ATSDR



What are the sources of PFAS in our environment?



Health Advisories
 DHS/DNR Fish and Water Advisory

 Starkweather Creek and Lake Monona
 Fish Consumption Advisory

 Rainbow Smelt in Lake Superior
 Brook and Brown Trout Silver Creek Monroe Co.
 Yellow Perch Crappie Petenwell Flowage (WI 

River)
 Drinking Water Health Advisory 

 JCI TYCO
 French Island Town of Campbell

 Deer Liver Advisory at JCI/TYCO 



Challenges
• Prevalence of Products With PFAS
• Emerging Science
• Lack of Regulations/Standards
• Different Regulatory Approaches
• Industry Concerns/Opposition/Lawsuits
• Costs to Remove
• No Proven Safe Method For Destruction



Regulatory Approaches
• Source: Brian Cave Leighton Paisner  January 22, 2021

PFOA PFOS PFNA PFHxS PFAS GenX PFBS
HFPO-

DA PFBA PBFS PFHxA
California 5.1 6.5
Connecticut 70
Massachusetts 20
Michigan 8 16 6 51 420 370 140000
Minnesota 35 15 47 2000 7000
New Hampshire 12 15 11 18
New Jersey 13 13
New York 10 10
Ohio 70 21 140 700 140000
Vermont 20
Alaska 70
Colorado 70
Delaware 70
Maine 70
New Mexico 70
North Carolina 140



Where is Wisconsin Now?
• Governor 2019 Year of Clean Drinking Water

• Wisconsin PFAS Advisory Council (Action Plan)

• Municipal Wastewater Plant Screening
• Surface Water and Fish Tissue Sampling
• Development of health and environmental standards

• DW, GW, SW, fire fighting foam

• DNR Stakeholder Groups and Listening Sessions
• External Advisory Committee



What are the Opportunities Now?

• Conduct additional research
• Identify sources of PFAS exposure and releases
• Manage PFAS contamination and devise cleanup 

procedures
• Control sources of PFAS and identify methods to 

reduce exposure to contamination
• Educate the public on ways to reduce exposure to PFAS



What are the Opportunities Now?

Develop Science-Based Standards that are Protective 
of Human Health and the Environment:

• Surface Water Criteria
• Drinking Water / Groundwater Standards
• Solid Waste and Soil  Standards
• Establish rules for biosolid application
• Use Emergency Rule making process



Resources

Wisconsin’s Green Fire:
https://wigreenfire.org/?s=PFAS

Wisconsin DNR
https://dnr.wisconsin.gov/topic/PFAS

https://wigreenfire.org/?s=PFAS
https://dnr.wisconsin.gov/topic/PFAS


QUESTIONS?



Marathon County Medical Examiner's Office



Marathon County Medical Examiner's Office



Report Period: 1/1/2019 to 12/31/2019 Report Generated: 2/12/2021 3:39:19 PMPage 1 of 3

Marathon County Medical Examiner's Office



Report Period: 1/1/2019 to 12/31/2019 Report Generated: 2/12/2021 3:39:19 PMPage 2 of 3

Marathon County Medical Examiner's Office



Report Period: 1/1/2019 to 12/31/2019 Report Generated: 2/12/2021 3:39:19 PMPage 3 of 3

Marathon County Medical Examiner's Office



Report Period: 1/1/2020 to 12/31/2020 Report Generated: 2/12/2021 3:07:08 PMPage 1 of 3

Marathon County Medical Examiner's Office



Report Period: 1/1/2020 to 12/31/2020 Report Generated: 2/12/2021 3:07:08 PMPage 2 of 3

Marathon County Medical Examiner's Office



Report Period: 1/1/2020 to 12/31/2020 Report Generated: 2/12/2021 3:07:08 PMPage 3 of 3

Marathon County Medical Examiner's Office



Age Group

Unknown 0

0-2 0

3-12 0

13-19 4

20-29 4

30-39 5

40-49 1

50-59 4

60-69 3

70-79 0

80-89 0

90-99 0

100+ 0

Total 21

Gender

Female 6

Male 15

Total 21

Race

Black Or African American 1

Hmong 1

White 19

Total 21

Manner Of Death

Suicide
21 Total

Carbon Monoxide 1

Drug Overdose 1

Gunshot - Hand Gun 7

Gunshot - Long Gun 2

Hanging-Asphyxia 5

Jumped From Height 1

Overdose 3

Sharp Force 1

Total 21

Summary

Demographics

Education Level Student (K-12) 2

9Th - 12Th Grade, No Diploma 1

High School Graduate Or Ged 
Completed

13

Some College Credit But No Degree 2

Associate Degree 3

Suicide

History

Was a note present? Yes 7

Social media comments / posts? Yes 1

Electronic note (pvt msg, text, etc.) Yes 1

History of mental health: Anxiety, Bipolar Disorder, Depression 2

Report Period: 1/1/2021 to 12/31/2021 Report Generated: 2/18/2022 2:53:38 PMPage 1 of 3

Report Period: 1/1/2021 to 12/31/2021
Marathon County Medical Examiner's OfficeStatistics: Suicide - All



History of mental health: Anxiety, Depression 3

Anxiety, Depression, Schizophrenia 1

Bipolar Disorder, Other, 
Schizophrenia

1

Bipolar Disorder, Schizophrenia 1

Depression 6

Depression, Post-Traumatic Stress 
Disorder (non-military)

1

Other 2

Personality Disorder, Post-Traumatic 
Stress Disorder (non-military)

1

History of chronic alcohol abuse? Yes 5

History of illicit drug abuse? Yes 9

History of prescription drug abuse? Yes 2

Previous inpatient mental health treatment? Yes 4

Previous outpatient mental health treatment? Yes 7

Seen by a health care provider in last 30 days? Yes 8

Would the suicide be classified as impulsive? Yes 16

Previous verbalization / suicide threat? Yes 13

Family history of suicide? Yes 4

Recent death in the family? Yes 1

Previous suicide attempt? Longer than three months 2

Three months 1

Timing unclear 2

History of childhood trauma? Emotional abuse/neglect, Parental 
separation or divorce, Sexual abuse

1

Incarcerated household member, 
Substance misuse within home

1

History of intimate partner violence? Emotional abuse 2

Social

Is acute alcohol intoxication a factor? Yes 4

Is acute illicit drug intoxication a factor? Yes 3

Is acute prescription drug intoxication a factor? Yes 3

Recent loss of intrest in life, sex activities, personal hygiene, or change in 
daily routine?

Yes 9

Was this a significant date? Yes 1

Interpersonal problems? Yes 7

Recent change in relationship status? Yes 2

Report Period: 1/1/2021 to 12/31/2021 Report Generated: 2/18/2022 2:53:38 PMPage 2 of 3

Report Period: 1/1/2021 to 12/31/2021
Marathon County Medical Examiner's OfficeStatistics: Suicide - All



Sexual orientation issues? Yes 1

Job, financial problems? Yes 3

Eviction or loss of home? Yes 1

Significant chronic medical condition(s)? Yes 3

Peer problems / bullying? Yes 1

School problems? Yes 1

Criminal or legal problems? Yes 2

Recent argument or physical fight? Yes 2

Veteran Status: Never enrolled 11

Effects of the COVID pandemic? Yes 3

Report Period: 1/1/2021 to 12/31/2021 Report Generated: 2/18/2022 2:53:38 PMPage 3 of 3

Report Period: 1/1/2021 to 12/31/2021
Marathon County Medical Examiner's OfficeStatistics: Suicide - All



Disease Week 4 Week 7 Total

Group Total: 0 0 1

Group Total: 0 0 2
Group Total: 1 0 2

Group Total: 6 2 47
Group Total: 1366 197 9541

Group Total: 0 0 1

Group Total: 0 0 1

Group Total: 1 0 6

Group Total: 1 0 1

Group Total: 2 0 3

Group Total: 0 0 1

Group Total: 1 0 12

Group Total: 0 0 2

Group Total: 0 0 6

Group Total: 1 0 2

Group Total: 1 0 2

Period Total: 1380 199 9630

Wisconsin Department of Health 
Services
Division of Public Health
PHAVR - WEDSS

2022

Incidents for MMWR Weeks 1 -7 (Through the week ending February 19,2022)

YTD Disease Incidents by Episode Date

Jurisdiction: Marathon County

Disease Group Week 5 Week 6

Blastomycosis 0 0

Campylobacteriosis 0 0
Carbon Monoxide Poisoning 1 0

Chlamydia Trachomatis 7 9
Coronavirus 719 380

Cryptosporidiosis 0 0

Giardiasis 0 1

Gonorrhea 0 0

Hepatitis A 0 0

Hepatitis C 0 1

Histoplasmosis 0 1

Influenza-Associated 
Hospitalization

1 1

Invasive Streptococcal 
Disease (Groups A And B) 

0 0

Lyme Disease 0 0

Salmonellosis 0 0

729 393

Tuberculosis, Latent 
Infection (LTBI)

1 0

Executed: 2/22/2022 1:22:01 PM Page 1 of 1
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CENTRAL WISCONSIN COVID-19 WEEKLY ROUNDUP 

Marathon County has 1,341 new cases, 9 new deaths 
Caitlin Sh11da 
USA TODAY NElWORK- WISCON!lN 

USA TODAY NBTWOP.l{-Wlsconsln 
w111 provide a weekly urdate on co
VID-19 cases 1n central Wlsconsln, In
c luding confirmed test results, new 
cases, deaths, negative telt results and 

COVID-19 

Continued from Page 3A 

12-17: 38.8%
• 18-24:44%
• 25-34: 40.4%
• 35-44: 48.4 %
• 45-54: 551%
• 55-64: 68.8%
• 65 and older: 85.6%

Marathon County 

Confirmed cases: 34,880 
New cases since last week: 1,341 
Confirmed deaths: 390 
New deaths since last week: 9 
Vacclne update: 
Marathon County has adm!ntstered a 

first dose to 79,068 county residents, or 
58 .. 3% of residents, as of .Jan. 31. So far, 
74,884 people, or 55.2%, received both
doses.

Vaccine percentages by age group 
that have re celved at least one dose: 

• 5-11: 18.8%
• 12-17: 51.5%
• 18-24: 58.2%
• 25-34: 57.3%
• 35-44: 61.8%
• 45-54: 65%
• 55-64: 71.8%
• 65 and older: 81..4 %

Portage County 

Confirmed cases: 14,094 
New cases since last week: 424 
Active cases: 3,443 
Confirmed deaths: 132 

recovered patients, when available. 
The followtng Information was pro

vided Monday afternoon by local health 
departments and the Wisconsin De
partment of Health Services. 

Note: This update wtU run onltne 
weekly on Tuesday momtngs and wt!l 
include updated numbers as of Monday 

New deaths since last week: 1 
Vaccine update: 
Portage County has administered a 

first dose to 41,664 county residents, or 
58.7% of residents, as of Jan. 31. So fur, 
39,473 people, or 55.6%, received both 
doses. 

Vaccine perce ntage s by age group 
that have received at least one dose: 

• 5-ll: 24.4%
• 12-17: S8.6%
• 18-24: 34.8%
• 25-34: 58.5%
• 35-44: 691%
• 45-54: 671% 
• 55-64: 77.3%
• 65 and older: 83.8%

Taylor County 

Confirmed cases: 4,174 
New cases since last week: 98 
Deaths: 65 
New deaths since last week: 2 
Vaccine update : 
Taylor County has adrntntstered a 

first dose to 7,255 residents, or 35.7% of 
residents, as of Jan. 31. So far, 6,924 peo
ple, or 341%, received both doses. 

Vaccine perce ntage s by age group 
that have received at least one dose: 

• 5-ll: 8.3%
• 12-17: 2.1.2%
• 18-24:29%
• 25-34: 29%
• 35-44: 33.3%
• 45-54: 35.3%
• 55-64: 46.8%
• 65 and older: 61.4 %

Waupaca County 

afl:emoon each week. 
All tncreases to COVID-19 cases by 

county cover a one-week pertod. 

on Wednesdays. The confirmed cases 
and deaths are accurate as of Jan. 26. 

Adams County 

Confirmed cases: 3,783 
New cases since last week: 200 
Deaths: 37 
New deaths since last week: 2 

Adams County Health & Human Ser
vices now reports thetr updates weekly See COVID-19, Page 3A 

Confirmed cases: 10,865 
New cases since last week: 358 
Deaths:182 
New deaths since last week: 3 
Vaccine updat e: 
Waupaca County has admlntstered a 

first  dose to 27,871 county residents, or 
55% of residents, as of Jan. 31. So far, 
26,528 people, or 52.4%, received both 
doses. 

Vaccine percentagEs by age group 
that have r ece ived at least one dose: 

• 5-ll: ll.4%
• 12-17: 39.2%
e 18-24:47%
• 25-34: 45.1%
• 35-44: 50.4%
• 45-54: 56.6%
• 55-64: 70.5%
• 65 and older: 86.5%

Waushara County 

Confirmed cases: 4,770 
New cases since last week: 189 
Deaths: 62 
New deaths since last week: 0 
Vaccine updat e: 
Waushara County has administered 

a first dose to 11,087 county residents, or 
45.6% of residents, as of Jan. 31. So far, 
10,504 people, or 43 .. 2%, received both 
doses. 

Vaccine percentagEs by age group 
that have r ece ived at least one dose: 

• 5-11: 10.5%
• 12-17: 35.3%
• 18-24:37%
• 25-34: 35.5%
• 35-44: 38.4%
• 45-54: 45.9%
• 55-64: 55.5%
• 65 and older: 67.3%

Wood County 

Confirmed cases: 18,690 
New cases since last week: 854 
Active cases: 2,222 
Deaths:177 
New deaths since last week: 3 
Vaccine update: 
Wood County has adrntntstered 

43,093 first doses to county residents, 
or 59.4% of residents, as of Jan. 31. So 
far1• 40,771 people, or 56.2%, received
bomdoses. 

Vaccine percentages by age group 
that have recelved at least one dose: 

• 5-ll: 18.1% 
• 12-17: 49.8% 
• 18-24: 59.5% 
• 25-34: 55.6%
• 35-44: 61.1% 
• 45-54: 63.9% 
• 55-64: 73.5%
• 65 and older: 82.7%

Wisconsin 

Confirmed cases: 1,333,782 
New cases since last week: 41,2Il 
Deaths: 11,134 
Vaccine update: 
Wisconsin has admlntstered 

3,691,497 first doses of the vaccine to 
residents, or 63.3% of residents, as of 
Jan. 31. 

Vaccine percentages by age group 
that have recelved at least one dose: 

• 5-ll: 25%
• 12-17: 59.4%
• 18-24: 58.5%
• 25-34: 62.8%
• 35-44: 68.3%
• 45-54: 70.9%
• 55-64: 77.6%
• 65 and older: 85.6%

-- -- ---------
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'Game-changer' 
stays on shelves 

Wisconsin pharmacies filling 
few prescriptions for COVID-19 pills 

Sarah Volpenheln Mllwaukoo Journal Sentinel I USA TODAY NETWORK - WISCONSIN 

Some Wisconsin pharmacies have hundreds of 
courses of COVID-19 antiviral pills slttlng In supply, 
amid a "surprising" lack of demand for the at-home 
pllls hailed as a game-changer In treating COVID-19. 

Officials Initially warned that supply of Paxlovld 
and molnuplravlr, the two types of COVID-19 antM
ral pills that became available In January, would be 
"extremely limited." But some pharmacies have hun
dreds of courses of the treatments In supply and 
have been filling few prescrlpttons for the treat
ments, even as COVID-19 cases surged. 

"I figured like within a week or a couple days we'd 
be completely gone, but I have qutte a supply still 
left:," Matt Mable, owner of Forward Pharmacy, 
whlch has several locations In the Madison area, 
said last month. "Demand's not there.• 

Other pharmacies, Including Hometown Pharma
cy and Hayat Pharmacy, have reported filling rela
ttvely few prescriptions for the pills since receiving 

See PILLS, Page 3A 

Above: Pharmaceutical company Merck developed 
the antiviral drug molnupiravir. 
MERCK VIA AFP VIA GETTY IMAGES 
Top: This image provided by Pfizer shows the 
company's COVID-19 Paxlovid pills. People are able 
to take the pill at home to head off the worst 
effects of the COVID-19 virus. Some pharmacies 
have hundreds of courses of the treatment in 
supply, but have been filling few prescriptions for 
it. AP 

-- -- ---------
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Pills 

Continued from Page 1A 

their first shipments In mJd-January. 
The Hometown Pharmacy In sun Prai
rie, outside Madlson, had filled fewer 
than 10 prescriptions as of Tuesday. It 
had around 400 courses ofmolnuptravtr 
and 80 tolOO courses of PaKlovld In sup
ply, owner and pharmacist Jason Buen
ger said. 

"I think It's hlghly unlikely that all 
people that should be being prescribed 
tt are being prescribed It," said Abbi 
Linde, director of clinical servtces for 
Hometown Pharmacy, whlch has nearly 
70 locations across Wisconsin. 

Wisconsin received Its first shipment 
of the pills from the U.S. government In 
early January. As of Tuesday, the state 
had received more than 5,800 courses 
of Paxlovld and more than 20,800 
courses of molnuplravtr, which were 
distributed to pharmacies and hospitals 
across the state, according to Jennifer 
Miller, spokeswoman with the state De
partment of Health Services. 

The pllls, whlch can be taken at 
home, have been hailed by public offi
cials and medlcal professionals as a 
game-changer In treating COVID-19 In 
the most at-risk patients, with the po
tential to save thousands of lives. 

Clinical trials have shown Ptizer's 
Paxlovld to prevent hospitalization or 
death In nearly 90% of hlgh-rtsk co
VID-19 patients when taken within five 
days of symptoms beginning. Molnuplr
vatr, developed by Merck and Rldgeback 
Blotherapeutics, appears to prevent se
vere COVID-19 about 30% of the time. 

Both pills were cleared for emergency 
use by the Food and Drug Admln1stra
tion In December. To be eligible, a co
VID-19 patient must be at high risk of 
severe Illness from COVID-19. For the 
pllls to work properly, they must be tak
en within five days of symptoms start
ing. 

Miller, the OHS spokesperson, said 
the state does not have precise numbers 
of how many pills have gone to patients, 
but federal data suggest that hundreds, 
If not thousands, of courses of Paxlovld 
and well over 10,000 courses of molnu
plravtr are sitting on shelves In pharma-

cles and hospitals across Wisconsin. 

'Nobody knows where to get It' 

Pharmacists believe a number of rea
sons may be behind the low demand for 
the pills, Including lack of awareness on 
the part of both providers and patients, 
a hard-to-navigate process to get the 
puts and the fact that the pllls are new 
and still being studled. 

Both pills also come with warnings. 
Paxlovld ts not appropriate for people 
who have severe kidney problems or cir
rhosis of the liver or who cannot Inter
rupt medlcatlons that should not be tak
en at the same time. 

Some medlcatlons may not Interact 
well with Paxlovld, Including statlns 
commonly taken by people with high 
cholesterol. 

Molnuptravlr ts only for use In adults 
and should not be taken during preg
nancy because of the potential for birth 
defects. 

Some Hometown pharmacies have 
been getting phone calls from doctors 
unsure how to prescribe the drugs, 
Linde said. 

"I think there Is some confusion, both 
on the prescribing side and on the pa
tient side, about who should have It and 
where you can get tt; she said. 

Only certain pharmacies and hospi
tals In the state have the medications. 
That can make It difficult for physicians 
and patients to know where to go for the 
puts. Last month, OHS published a map 
on Its website of locations that have re
ceived shlpments of either or both of the 
antiviral pills. However, some locations 
with avatlable pills seem to be missing 
from the map. 

"I think part of It Is an awareness Is
sue. Nobody knows where to get It," 
Linde said. 

For patients, the process to get the 
pllls, whlch require a prescription, can 
be dlfficult to navigate and complete 
within the five-day window from when 
symptoms begin. Patients must test 
poslttve for COVID-19 before they get a 
prescription. 

The whole process could Involve a 
trip to a testing site, a doctor's office and 
a pharmacy before the patient finally 
takes the medication. 

asome of It's timing," said Mable, the 

Forward Pharmacy owner. asome peo
ple aren't getting their positive results 
back until Day 3 or 4 . ... Now you've got 
to reach out to your doctor.n 

Rapid tests and virtual doctor visits 
can help hlgh-rlsk patients more quick
ly get a prescription. 

Dtrnmy Sokhal, a pharmacist with 
Hayat Pharmacy, said for the process to 
work, "everyone has to be proactlve.n 

"It's Important for people to catch It 
[their Infection] early on and reach out 
to their primaries," Sokhal said. 

Some patients may be reluctant to 
take a new drug that Is still being stud
ied, some physicians said. 

The Froedtert & the Medical College 
of Wisconsin health network has dls
pensed the drugs to about 200 patients 
who were Identified and referred to a 
Froedtert program that ranks eligible 
patients based on risk factors and then 
offers them one of the treatments, ac
cording to a Froedtert official. 

But most of the more than 800 pa
tients to whom Froedtert has offered 
one of the pills have not responded or 
have declined, hospital officials said late 
last month. 

"I think the biggest factor Is patients 
making their own decisions to not ac
cept the medlcations for whatever rea
son - they don't feel Ill enough to need 
medlcatlon, they're not comfortable 
with taking an experimental medlca
tlon,n said Dr. J. NJerl Walnalna, medical 
director for the Froedtert & Medlcal Col
lege of Wisconsin antimicrobial stew
ardship program. 

on Tuesday, federal data showed 
that Froedtert locatlons had over 1,400 
courses of molnuplravtr available and 
less than 60 of Paxlovld. Dr. Mark 
Lodes, with Froedtert & MCW, said that 
under federal guidelines, the health sys
tem Is generally offering patients Paxlo
vld first. 

The U.S. National Institutes of Health 
recommends Paxlovld as the top prefer
ence for treating high-risk COVID-19 pa
tients. 

Less Incentive to expand antlvlrals 
access 

Linde said she would Uke to have the 
antiviral puts available In all Hometown 
Pharmacy locations across the state, 

but that there ts little Incentive to do so 
when demand Is so low and pharmacies 
are losing money dispensing them. 

She said the reimbursement rate to 
pharmacies for dispensing the pills Is 
generally less than $1, sometimes not 
enough to cover the cost of the label. 

She said dispensing the COVID-19 
pills can be "quite the process" when 
pharmacists have to assess patients to 
make sure they don't have any condi
tions that would make the drug Inap
propriate or aren't taking any medica
tions that could Interact poorly with It. 

"It's our liability as well; she said .. 
"The pharmacist Is Just double checking 
everything, making sure that the dose 
makes sense and then sometimes call
Ing a doctor and making sure It's what 
they meant." 

While physicians, physician assis
tants and nurse practitioners may pre
scribe the pllls, pharmacists may not. 
Some pharmacists have called for that 
to change. 

They say pharmacies, some of which 
are already conducting COVID-19 test
ing, would be well-placed to follow up 
with positive patients about the possi
bility of antivirals. 

·1tmakes sense for us to then provide
treatment as well," Linde said. 

Sokhal ts not In a rush to have phar
macists prescribe the pllls. She thlnks lt 
would make sense, but maybe later, 
once the p1lls have been on the market 
for longer and more Is known about 
their safety and any potential negative 
effects. 

"I Just want to be sure we're being 
safe Instead of rushing Into It," she said. 

Buenger, the owner of the Hometown 
Pharmacy In Sun Prairie, thinks It would 
help with access 1f pharmacists could 
prescribe the pills, but said pharmacists 
would need access to a full list of pa
tients' medications and other medical 
Information for the process to run 
smoothly. 

Sarah Volpenheln ts a Report for 
America carps reparter who focuses on 
news of value to underserved communt
ttes far the Mtlwaukee Journal SenttneL 
Email her at svolpenhe1@gannett.com. 
Please canstder supparttng Jaumaltsm 
that Informs our democracy wtth a ta.x
deducttble gtft to thts reporting effort at 
JSOnltne.com/RPA. 
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The Water Works provides 16K customers with
drinking water

Laura Schulte

Milwaukee Journal Sentinel USA TODAY
NETWORK – WISCONSIN

All of the municipal drinking water wells in Wausau
have tested above recommended state standards for
'forever chemicals,' officials announced Wednesday.

According to a news release from the Wausau Water

Works, all six of the city's drinking water wells tested
between 23 parts per trillion and 48 parts per trillion.
The state's recommended

See WELLS, Page 3A
A “Wausau” sign is silhouetted in the sunset at the
intersection of South 28th Avenue and Sherman
Street in Wausau. SAMANTHA MADAR/USA
TODAY NETWORK-WISCONSIN

Wells

Continued from Page 1A

standards are 20 parts per trillion.

The Water Works serves 16,000 customers in the
Wausau area, which is home to just under 40,000
residents.

Wausau received the notification about the high levels
at the end of January, following a round of voluntary
testing conducted by the Department of Natural
Resources and the Department of Health Services.

Wausau Mayor Katie Rosenberg said the city is
already exploring options for keeping residents safe,
including a study that will evaluate three different
types of ways to remove PFAS from the water during
treatment.

'We will run them parallel at the existing treatment
facility in the short term, over the next seven or so
months,' she said.

The city is in the process of getting a new water
treatment facility online, and when that facility goes
into use later this year, the city will decide which
treatment process to move forward with.

'Each option requires policy body action and budget
authorization,' Rosenberg said.

Other long term options could include digging new
wells.

In the meantime, the city will also look at options for
providing residents with safe water, Public Works
director Eric Lindman said.

'The scenarios range anything from setting up bottled
water filling stations at key points in the city to
bringing in a large mobile treatment facility to treat all
of the water coming out of the current treatment
facility that is distributing water to the city,' he said.

Any options will first need to be approved by
Waterworks Commission and the Wausau City
Council before implementation. Rosenberg said she is
encouraging both entities to meet as soon as possible
to consider the city's options.

Rosenberg said the Wausau Fire Department has
already stopped purchasing and using firefighting
foam containing PFAS, which is one of the most
common sources of contamination

when used to put out fires. The city stopped the use of
PFAS-containing foam around 2019, when the state
began its standard-setting process.

No sources of contamination have yet been identified.

Wausau first tested its wells in 2019, at which point
data did show some levels about 20 parts per trillion,
Lindman said. But at that point, Wisconsin had not yet
started its process for setting standards for PFAS, and
the U.S. Environmental Protection Agency's suggested
standard was 70 parts per trillion.

Kyle Burton, the field operations director of drinking
water and groundwater for the DNR, said the agency
was made aware of those test results in December,
when it reached out about the voluntary sampling.

'We recommended some confirmation sampling to get
some better data,' Burton said. 'And then when that
confirmation sampling came back in January, that's
when we started working through the process of public
notification.'

Wausau is one of more than 50 sites in Wisconsin
struggling with an identified PFAS contamination.
Among the other cities battling the chemical are Eau
Claire, Rib Mountain, the Town of Campbell on
French Island near La Crosse, Marinette, Peshtigo,
Madison, Milwaukee and Manitowoc.

Some communities, such as Rib Mountain and Eau
Claire, were able to shut down drinking wells to
prevent residents from drinking the compounds. In
other places, like the Town of Campbell and Peshtigo,
residents are now reliant on bottled water for drinking,
cooking and brushing their teeth.

PFAS, or per- and polyfluoroalkyl substances, are a
family of man-made chemicals used for their water-
and stain-resistant qualities in products like clothing
and carpet, nonstick cookware, packaging and
firefighting foam. The family includes 5,000
compounds, which are persistent, remaining both in
the environment and human body over time.

The chemicals have been linked to types of kidney and
testicular cancers, lower birth weights, harm to
immune and reproductive

systems, altered hormone regulation and altered
thyroid hormones. The chemicals enter the human
body largely through drinking water.

The chemicals aren't regulated by the federal
government and the state only has recommended
standards, though formal standards are in the works,
particularly for PFOA and PFOS, two of the most
well-researched compounds in the PFAS family. The
proposed rules would establish a standard of 20 parts
per trillion in drinking water, and create rules
regarding testing at water utilities across the state.

PFOS and PFOA were the two most commonly found
compounds within Wausau wells, said Lindman.

Rules for the two compounds could go into effect this
year, pending approval from the Natural Resources
Board and the Legislature.

In the meantime, Rosenberg said Wausau community
members should not panic about the results, but should
likely plan to reduce exposure to PFAS.

'We're talking to folks today about reducing the intake
of drinking water that might contain PFAS or foods
that contain high levels of drinking water,' she said. 'I
want to encourage folks to take this information and
decide for themselves how they are going to react.'

For more information about the contamination in
Wausau, visit ci.wausau.wi.us. Wausau residents can
also call the United Way hotline for more information
by dialing 2-1-1.

Wausau's Whitewater Park is a little calmer when
the water has not been released to create the
rapids. CHELSEY LEWIS/MILWAUKEE
JOURNAL SENTINEL

Water wells test above standards for ‘forever chemicals’
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'I miss everything. 
I miss everybody' 

Even before the pandemic, advocates and health experts had warned of loneliness and socia l  isolation among 
the nation's population of older adults. Geriatric workers say rates of depression and anxiety have risen among 
their clients, and in more severe cases, those conditions have led to cognit,ive and physical deterioration. 
GETTY IMAGES 

Depression rates for seniors soaring amid COVID-19 

Marc Ramirez 
USA TODAY 

When she retired fromher Job as a hospital tech
nlclan 1n 20n, Johnnle Llllr soon found she felt lonely. 
She told herself: I'm gotng to get out and do some
th1ng. 

That's how the 79-year-old Texas resident came to 
work wtth preschool kids as part of a reading program 
run by The Senlor Source, an old-
er-adult advocacy agency serving 

cases, those conditions have led to cognltlve and 
physical deterioration, or worse. 

"People experienced cognltlve decllne from having 
no stimulation, and that has persisted," said Stacey 
Malcolmson, Senlor Source president and CEO. "For 
those with underlying mental health conditions llke 
dementia or Alzheimer's, we've been finding that that 
cognitive decllne Is Irreversible." 

Carla Perlsslnotto, a gerlatrlclan and palliative 
physician who works with most
ly homebound patients 1n San 

greater Dallas. 
" 'Am I goirig to see my 

g randchi ldren? Am I going 

Francisco, has seen similar pat
terns wtth her cllents. 

"There are people who used to 
be able to walk, and suddenly, 
because of weeks 1n their room, to see my friend for 

Then came the COVID-19 pan
demic. With many schoolsand or
ganlzatlons suspending In-per
son operations as part of anatlon
al shutdown, the activity she had 
loved was gone. lunch?' Every decision is a they lost the ablllty to do so,W she 

said. "That's huge.• 
"It was so enjoyable and en

llghtentng," LIiiy satd. "The kids 
Just gave me so much pJ!![lSure. I 
miss them so much. I miss all my 
babies.• 

risk arialysis." Perlsslnotto served on a Na
tional Academies of Sciences, 
Engineering, and Medicine com
mittee that Issued a report In 

Meredith Levine, senior director 
ol Jewish As<oclatton Serving 

Even before the pandemtc, advocates and health 
experts had warned of lomllness and soclal Isolation 
among the nation's population of older adults. Now, 
nearly two years In, they 3ay government mandates 
and precautionary measures meant to control the vi
rus by llmltlng soclal Interaction have taken an emo
tional, mental and physical toll. 

Geriatric workers say rates of depression and anxi
ety have risen amongthelrcllents, and ln more severe 

February 2020 that found one-fourth of Americans 65 
and over said they were socially Isolated, and 40% de
scribed themselves as lonely. 

While loneliness - the subJectlve feeling of being 
alone - ls a growing global concern for all groups, so
cial Isolation, defined as an obJectlve lack of social 
contact with others, ls a particular risk for older 
adults. 

See SENIORS, Page 3A 

-- -- ---------
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Seniors 
Cont inued from Page 3A 

tact w1th their elder matches for much longer, some for 
as long as the pandemic Itself. 

"It's buJlt beautiful relationships," sentor director 
Levine satd "People are matched across age, race and 
socioeconomic status, and they're bulldlng connec
tions w1th people they may not otherw1se have come 
across. It's really blossomed." 

In Austin, Meals on Wheels central Texas part
nered w1th Dell Medical School at the Untverslty of 
Texas-Austin to conduct slrnllar outreach during the 
pandemtc. 

Already famlllar w1th socially 
Isolated cllents through Its meal dellvery services to 
homebound seniors, agency drivers provide a dose of 
social connection during food drop-offs, even lf 
they're now socially distanced and done w1th masks. 

Seanna Marceaux, the agency's vtce president for 
nutrition, health and Impact, said surveys show cll
ents overwhelmingly feel drivers make them feel safe 
and less lonely. 

"Sometimes," Marceam: said, "that's the only per
son they see." 

Resilient yet vulnerable 

As w1th any age group, older adults are a varied 
population, and some have displayed remarkable re
slllence arntd the Isolation. A JAMA Network article In 
November 2020 based on International data collected 
In the pandemlc's early stages reported that sentors, 
on the whole, were coping better than younger groups 
were. 

The authors attributed the population's Initial suc
cess to a tolerance for stress developed over a llfetlme 
of experience dealing w1th crises, from wars, market 
crashes and natural dlsaslers to lost Jobs and famlly 
struggles. 

"They're hJghly reslllent," satd Dlllp Jeste, director 
of the Sam and Rose Stein Institute for Research on 
Aging at the Untverslty of Callfornta, San Diego. "They 
have been there. They have done that. They have been 
through crisis and survived." 

Ipslt Vahla, associate chief of the geriatric psychia
try dlvtslon at Boston's McLean Hospital and the re
port's lead author, noted that older adults generally ex
perienced less pandemic-related disruption of thelI 
datly llves, w1th fewer concerns about things like man
aging chlldren's chlld care or schooling or keeping a Job 
to matntatn health coverage or pay rent. 

"Older adults w1thstood the early phase of the pan
demic quite well," Vahla said. "But as there have been 
waves of new variants, we're seeing rates of depres
sion go up across the population." 

Advocates say those who have better coped tend to 
have strong soclal networks, deep faith or more Intro
verted personalities accustomed to a solo existence. 

"We do have clients who have llved alone for a long 
time, and thelr difficulties are not as great," satd Lel
bensberger of Jewish Famlly Service of Greater Dallas. 

"But they're not the rnaJorlty." 
As some seniors eagerly return to public activities 

w1th proper precautions, others rematn hesitant. 
"We have a large number of older adults who are lm

munocompromlsed," said Levine of New York's JASA, 
which offers weblnars to help people make educated 
decisions about returning to public life arntd the pan
demic. " 'Am I going to see my grandchildren? Am I go
Ing to see my friend for lunch?' Every decision ls a risk 
analysis." 

Advocates say they have noticed changes among 
returning cllents. In Brooklyn, where RlseBoro Gom
muntty PartnershJp briefly reopened older-adult cen
ters but shut down agatn as the omicron variant 
spread, staff reported that once-upbeat seniors were 
now "more somber and low-energy," sald Anya Metllt
sky Herasme, the agency's sentor services program
ming director. "Like they were suffering from some 
kind of depression." 

Perlsslnotto, the San Francisco gerlatrlclan, ac
knowledged that whlle hindsight ls easy now w1th a 
better understanding of the Virus, policymakers may 
have prioritized physical health at the expense of men
tal and emotional well-being. 

With visitation restricted at nursing homes and 
hospitals, many older adults were protected from the 
virus but unable to matntatn fulfilling social connec
tions. 

"We sometimes prioritize 'life at all costs' w1thout 
asking about quality of llfe and what matters to peo
ple," Perlsslnotto said. "The answers are not always 
what you would expect.• 

Some clients have told Perlsslnotto they avoided 
hospital visits or assisted-living arrangements for fear 
they would be Isolated from fam1lles. The situation 
played out In her own llfe, she said, when her 78-year
old mother moved In w1th her during the pandemic, 
"even though I am a health care worker and could bring 
something home." 

It pains her that some states and counties are stlll 
lmposlng 14-day quarantine periods at nursing homes 
experiencing COVID-19 cases before allowing visitors 
or resuming communal activities. 

"These are discussions we should be having," Perls
slnotto said. "There's some ageism here In this almost 
paternalism ofwhat we'1e doing to older people. When 
you see that the rest of us can shorten our quarantine 
periods, when we're dolrlg that In schools - why are we 
not looking at older adults In the same way? We con
tinue to err on the slde of physical health and not rec
ogntze that there are nuances to these decisions that 
are actually a public health Issue." 

The power of technology 

Advocates urge lonely and Isolated older adults to 
maintain the social connections they do have, to be as 
physically active as they can, and to keep their minds 
stimulated. 

Kathleen Rogers, service chatr for gerlatrlc medi
cine at Cleveland Clinic Akron General Hospital In 
OhJo, said It's Important In retirement to replace the 
routine a Job once brought. 

"One thing we strongly recommend ls physical ac-

tlv tty, which gets their blood pumping;' she satd_ "Gog
nttlvely, lt might be learntng a language or doing puz
zles or crocheting." 

The National Institute on Aging, a dlvtslon of the 
U.S. Department of Health & Human Services, has 
complied a social Isolation and loneliness outreach 
toolkit for older adults, caregivers and health care pro
viders. 

One bright spot, advocates say, has been the ablllty 
of many older adults to adapt to communication tech
nologies they had never used before - and those who 
did have been better equipped to handle the pandem
ic. 

Many agencies have added tech training and sup
port to their serv ices, empowering people to connect 
w1th loved ones vta video calls or to order groceries on
llne. 

For Lllly, of Texas, learning that sklll was transfor
rnatlve. 

"The Sentor Source got us Into Zoom communlca
tlnn, pl:iylng h1ngn :inil ilo1ng AYAT�1-s tngAthAr," shA 
satd. "That got our minds off of whatever was going 
on." 

That has helped w1th her depression. She has start
ed snacking on fruit Instead of potato chips. She turns 
off the TV when pandemic news ls too dismal. 

"Ifl startfeellng down, I do a puzzle or a word search 
or call one of my Senior Source slsterst Lilly satd .. 

All she can do ls pray - she accepts that now. And 
she thanks God she no longer feels so alone. 

-- -- ---------
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CENTRAL WISC ON SI 

COVID- 19 WEEKLY ROUN DUP 

Wood County drop.s 
to 1,265 active cases 
ca:�tlin Shudia 

Wilsconst n IRap.1ds Dally Tribune 

USA TODAY NETWORK - WISCONSIN 

USA TODAY NBTWORK_;Wlscons1n wm provide a 
weekly update on OOVID-19 cases in central Wiscon
sin, Including confirmed test results, new ,cases) 

deaths, negatl.ve test rnsutts and reoov:ered patients) 

when available . . The following Information was pro
vkled Monday afternoon by local health depart
ments and the Wlsoonstn Department of Health Ser
vices. 

Note: This update wtll run onlfne weekly on Tues
day mornings ,and will tnclude up.dated numbers as 
of Monday afternoon each week. All tncreases to co
VID-19 ooses by county ,oov.er a one--weekpenod. 

Adams Cou1nty 

Adams CountJ Health & HU.man Sermces now re
ports thel.r updates weekly on Wednesdays .. The con
·ffrmed cases and deaths are accurate as of Feb .. 9. 

Confirmed cases: 3,97S 
New ,cases since last week: 59 
Deaths: 37 
New deaths. since last week: O 
Vaccine update: 
Ad.ams Oounty bas admlnlstered a first dose, to 

n,04l6 county residents, or 55.7% of residents, as of 

Sea ROUINDUIP, Page BA 

-- -- ------
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Roundup 
Cont inued from Page 1A 

Feb. 14. So far, 10,502 people, or 53%, re
ceived both doses. 

Vaccine percentages by age group 
that have re ceived at least one dose: 

• 5-11: 14.6% 
• 12-17: 39.9% 
• 18-24: 45% 
• 25-34: 34.9% 
• 35-44: 46.6% 
• 45-54: 52.4% 
• 55-64 : 67.3% 
• 65 and older: 70.6% 

Clark County 

Confirmed cases: 6 ,905 
New cases since last week : 71 
Deaths: ll0 
New deaths since last week: 1 
Vaccine update: 
Clark County has administered a first 

dose to 13,122 vaccine doses to county 
residents, or 41.2% of residents as of 
Feb. 14. So far, 12,549 people, or 39.4%, 
received both doses. 

Vaccine percentages by age group 
that have re ceived at least one dose: 

• 5-ll: 5.6% 
• 12-17: 21.2% 
• 18-24: 32.7% 
• 25-34: 33% 
• 35-44: 39.6% 
• 45-54: 43.5% 
• 55-64 : 56.9% 
• 65 and older: 72.1% 

Juneau County 

The Juneau county Health Depart
ment now reports thetr updates weekly 
on Frtdays. The confinntd cases and 
deaths are accurate as of Feb . .n. 

Confirmed cases: 6,183 
New cases since last week: 176 
Active cases: 193 
Deaths: 39 
New deaths since last week: 0 
Vaccine update: 
Juneau County has administered a 

first dose to 13,956 county residents, or 
54.6% of residents, as of Peb. 14. So far, 
13,253 people, or Sl.9%, received both 
doses. 

Vaccine percentages by age group 
that have re ceived at least one dose: 

• 5-ll: 15.1% 
• 12-17: 43.1% 

• 18-24 : 48.8% 
• 25-34 : 40.3% 
• 35-44: 47.4% 
• 45-54: 54% 
• 55-64: 67.8% 
• 65 and older : 76.5% 

Lincoln County 

Confirmed and probable cases: 6,871 
New cases since last week: 159 
Deaths:103 
New deaths since last week: 2 
Vaccine update: 
Lincoln County has adm!n!stered a 

first dose to 15,248 county residents, or 
58% of residents, as of Feb. 14. So far, 
14,622 people, or 55.6%, received both 
doses 

Vaccine perce ntage s by age group 
that have recetved at least one dose: 

• 5-ll: 12.4% 
• 12-17: 39.4% 
• 18-24: 44.6% 
• 25-34 : 40.6% 
• 35-44: 48.8% 
• 45-54: 55.3% 
• 55-64: 69% 
• 65 and older: 85.5% 

Marathon County 

Confirmed cases: 35,955 
New cases since last week: 384 
Confirmed deaths: 402 
New deaths since last week: 7 
Vaccine update: 
Marathon County has adm!nlstered a 

first dose to 79,566 county residents, or 
62.3% of residents, as of Feb. 14. So far, 
75,535 people, or 59.1%, received both 
doses. 

Vaccine perce ntage s by age group 
that have received at least one dose: 

• 5-ll: 19.7% 
• 12-17: 52.3% 
• 18-24 : 58.9% 
• 25-34 : 57.9% 
• 35-44: 62.2% 
• 45-54: 65.4% 
• 55-64: 72% 
• 65 and older: 81.3% 

Portage County 

Confirmed cases: 14,4ll 
New cases since last week: 133 
Active cases: 1,276 
Confirmed deaths: 143 
New deaths since last week: 3 
Vaccine update: 
Portage County has administered a 

first dose to 41,888 county residents, or 
61.9% of residents, as of Feb. 14. So far, 
39,802 people, or 58.9%, received both 
doses. 

Vaccine percentagEs by age group 
that have rece ived at le ast one dose : 

• 5-ll: 25.6% 
• 12-17: 59.6% 
• 18-24: 35.2% 
• 25-34: 59% 
• 35-44: 69.2% 
• 45-54: 67.3% 
• 55-64: 77.6% 
• 65 and older: 83.7% 

Taylor County 

Confirmed cases: 4,240 
New cases since last week: 14 
Deaths: 66 
New deaths since last week: 1 
Vaccine update: 
Taylor County has administered a 

first dose to 7,288 residents, or 38% of 
residents, as of Feb. 14. So far, 6,971 peo
ple, or 36.3%, received both doses. 

Vaccine percentagEs by age group 
that have rece ived at l e ast one dose : 

• 5-11: 8.6% 
• 12-17: 2L8% 
• 18-24: 29.3% 
• 25-34: 29.1% 
• 35-44: 33.4% 
• 45-54: 35.6% 
• 55-64: 46.8% 
• 65 and older: 614 % 

Waupaca County 

Confirmed cases: 11,119 
New cases since last week: 124 
Deaths: 185 
New deaths since last week: 3 
Vaccine update: 
Waupaca County has administered a 

first dose to 28,003 county residents, or 
58.3% of residents, as of Feb. 14. So far, 
26,798 people, or 55.7%, received both 
doses. 

Vaccine percentagEs by age group 
that have rece ived at l e ast one dose : 

• 5-ll: 12% 
• 12-17: 40.1% 
• 18-24: 47.5% 
• 25-34: 45.4% 
• 35-44: 50 .. 5% 
• 45-54: 56.9% 
• 55-64: 70.7% 
• 65 and older: 86.5% 

Waushara County 

Confirmed cases: 4,902 
New cases since last week: 34 
Deaths: 63 
New deaths since last week: o 
Vaccine update: 
Waushara County has administered 

a first dose to 11,121 county residents, or 
47.8% of residents, as of Feb. 14 . So far, 
10,589 people, or 45.5%, received both 
doses. 

Vaccine percentages by age group 
that have received at least one dose: 

• 5-11: 10.7% 
• 12-17: 35.8% 
e 18-24: 37% 
• 25-34: 35.8% 
• 35-44: 38 .8% 
• 45-54: 46% 
• 55-64: 55.6% 
• 65 and older: 67.3% 

Wood County 

Confirmed cases: 19,380 
New cases since last week : 265 
Active cases: 1,265 
Deaths: 183 
New deaths since last week: 2 
Vaccine update: 
Wood County has administered 

43,329 first doses to county residents, 
or 63.3% of residents, as of Feb. 14. So 
far, 41,130 people, or 60.1%, received 
both doses. 

Vaccine percentages by age group 
that have received at leas t one dose: 

• 5-11: 18.9% 
• 12-17: 50.7% 
• 18-24: 59.9% 
• 25-34: 55.9% 
• 35-44: 616% 
• 45-54: 64.2% 
• 55-64 : 73.8% 
• 65 and older: 82.6% 

Wisconsin 

Confirmed cases: 1,369,062 
New cases since last week : 12.,990 
Deaths: 11,603 
Vaccine update: 
Wisconsin has administered 

3,715,935 first doses of the vaccln.e to 
residents, or 67.5% of residents, as of 
Feb. 14. 

Vaccine percentages by age group 
that have received at least one dose: 

• 5-ll: 25.9% 
• 12-17: 60.3% 
• 18-24: 59.2% 
• 25-34 : 63.3% 
• 35-44: 68.7% 
• 45-54: 712% 
• 55-64 : 77.8% 
• 65 and older: 85.7% 

-- -- ---------
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