Board of Health - REORGANIZATION MEETING AGENDA
Tuesday, January 7, 2020 at 7:00 p.m,

1. Meeting called to order at p.m, by

2. Roll Call:

Maria Rojas

Robert Keller

Frank Kaiser

Providence Sarlo

Debbie Greenaway

Mary Ondrof

Joseph laniro

Michael D. Donato, Alternate Member #1
James Love, Jr,, Alternate Member #2

Gina Affuso, Registrar
Maria Schmitt, Sanitary Ingpector

Joseph DiMarco, Council Liaison

3. Pledge of Allegiance:

4. Sunshine Law: This meeting is being held in accordance with P.1. Chapter 231 and the notice
requirements of the law having been adopted at the Reorganization Meeting of January 5, 1978,
setting forth the date, time and place of said meeting by posting a copy of same on the
Municipal Bulletin Board and sending a copy of same to the Bergen Record and the Star
Ledger.

5. Appointments: (if an
The Secretary asks for nominations for Board President for 2020,

Motion by , seconded by for as 2020 Board President.

Roll Call: Rojas, Keller, Kaiser, Sarlo, Greenaway, Ondrof, Ianiro, Donato, Love

President calls for a Motion for Vice-President for 2020,

Motion by , seconded by for as 2020 Board Vice-President.

Roll Call: Rojas, Keiler, Kaiser, Sarlo, Greenaway, Ondrof, faniro, Donato, Love

6. Approval of Minutes: Minutes of December 17, 2019 meeting (attached).

7. Hearing of Citizens:
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8. Correspondence Received and Sent:

a.

Pl me o o

9, Bills:

0 marriage licenses issued in balance of December 2019 or January 2020;

. 0 certified marriage certificates issued in balance of December 2019 or January 2020;

0 dog licenses renewals for balance of December 2019 or January 2020,

0 cat license renewals in balance of December 2019 or January 2020;

0 births;

2 deaths notifications balance of December 2019;

0 Health Consultations in balance of December 2019 or January 2020;

Food Recall: Trader Joe’s Egg Salad and Potato Salad recalled for possible listeria;
Mavidon is having hospitals and clinics stop using various Lemon Prep, Pedia Prep,
Wave Prep, etc., for serious microorganism contamination; Reichel Foods recalling
Max Sliced Apples, Hard Boiled Eggs, Mild Cheddar Cheese, Cashews & Dried
Cranberries and Pro2Snax to the Max Sweet Gala Apples for possible listeria; Veggie
Noodle is recalling Veggie Ramen Noodles with Chicken Broth for possible listeria.
NJIDOH December Respiratory Surveillance Report.

$375.00 to State of New Jersey for 4th quarter of 2019 marriage licenses issued.

10. Report of Officers:

Registrar, Gina Affuso: Dog and cat renewal have begun to come in. As soon as the borough
accounts have been rolled over, they can be entered and licenses will be issued.

Department of Health Services, Maria Schmitt: reports attached.

Council Liaison, Joseph DiMarco:

11. Unfinished Business:

12. New Business:

Meeting dates approved for 2020 year (attached).

13. Adjournment:

Motion to adjournment meeting made by and second by at pm.
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Minutes of the Board of Health Meeting of December 17, 2019

1. Meeting called to order at 7:04 p.m. by Vice President Keller.
2. Roll Call:

Maria Rojas - President - excused

Robert Keller — Vice President —~ present

Fred Johansson — excused

Frank Kaiser — present

Providence Sarlo — excused

Debbie Greenaway — excused

Mary Ondrof — excused

Joseph Ianiro, Alternate Member #1 — present
James Love, Jr,, Alternate Member #2 — present

Gina Affuso, Registrar — present

Maria Schmitt, Sanitary Inspector — present
Joseph DiMarco, Council Liaison — excused

3. Pledge of Allegiance: was led by Vice President Keller

4. Sunshine Law: This meeting is being held in accordance with P.I. Chapter 231 and the notice
requirements of the law having been adopted at the Reorganization Meeting of January 5, 1978,
setting forth the date, time and place of said meeting by posting a copy of same on the
Municipal Bulletin Board and sending a copy of same to the Bergen Record and the Star
Ledger.

5. Approval of Minutes:

Minutes of September 17, 2019 Reorganization Meeting.
Motion to adopt the minutes above made by Kaiser and second by Ianiro,

6. Hearing of Citizens: none present

7. Correspondence Received and Sent:
a. 15 marriage licenses issued from September to December;
. 20 certified marriage certificates issued from September to December;
19 dog licenses renewals from September to December; (total of 384 for 2019)
0 cat license renewals from September to December; (total of 12 for 2019)
0 births;
5 deaths notifications;
2 Health Consultations from September to December;

Qe po o
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Minutes of the Board of Health Meeting of December 17, 2019

NJ Department of Health Immunization Report for Wood-Ridge Schools;
Measles Update and CDC Letter to Public Health Leaders;

NJDOH Influenza-like Illness Reporting 2019-2020 Season;

NIDOH Respiratory Virus Surveillance Report;

i

8. Bills: None

9. Report of Officers:
Registrar, Gina Affuso: Dog, cat and food license renewal letters will be mailed next week.

Department of Health Services, Maria Schmitt: reports attached.

10. Unfinished Business:

11. New Business:

Proposed meeting dates for 2020 (attached). The members present agreed to have the
secretary send an email confirming the dates for the 2020 year to the Board Members
who were not in attendance.

12. Adjournment:

Motion to adjournment meeting made by Kaiser and second by Ianiro at 7:21 pm.

Respectfully submitted,

Gina Affuso, RMC/CMR
Registrar/Board Secretary
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COUNTY OF BERGEN
DEPARTMENT OF HEALTH SERVICES
One Bergen County Plaza 4" Floor
Hackensack,New Jarsey 07601
201-634-2600

MEMORANDUM

DATE: Kﬁﬂ 2,00

TO: | %{R
FROM: %{\ﬁ?%\ Wﬂ{ Q‘\) E)FDU

SUBJECT: (1) &(QE 20) éTStamstucs

As per N.J.A.C. Title 8 Chapter 52, Public Health Practice Standards “Each local board of health shall maintain
the standards of performance as set forth in this chapter.

The following is a synopsis of the services provided this month. Health Consultation Programs provide
assessment, counseling, education and referral to meet the core public health functions and the delivery of the
“10 essential public health services" as set forth in N.JLA.C. 8:52-3.2.

Program:

e e

Location:

New Visits (Health Risk Assessment) M }A
1%t Revisits (First visit of calendar year) ‘ L
Revisits (Each visit thereafter)

Total Client Visits (Each month/quarter)
Telephone Contacts (Follow up

* Mall Contacts/Postcards (Reminder) ]
Referrals (Outside agencies) . 4
Referral Follow-Up (With client) mm'..\_)....'P‘
Additional Services:

*Reportable Disease (As per N.JAC

} investigation total
*Diseases: H( jn n ll \ﬁAﬂﬁrVﬂ E\MWL DW&%

School Audits {As per N.J.A.C, 8:57 Subchapter 4) O
School Re-Audits |
Schoal Final Audit 0
Elevaied Lead Home Visits O
Other Event.

* For public health use only, DATAWITH VALUES LESS THAN § SHOULD NOT BE RELEASED TQ THE PUBLIC WITHQUT ACCOMPANYING
INTERPRETATION, Rates calculated from these numbers are stafistically unrallable for interpretation. Municlpally-leval data with values iess
than five could taad to the Identificatlon of individuals and therefore should not be released publicly without accompanying Interpratation,




Gina Affuso

From: BCPhensl <BCPhensl@co.bergen,nj.us>

Sent: Monday, December 30, 2019 5:47 PM

Subject: Public Health Info: Food and Medical Device Recalls
““““““““ LINCS/HANCommunicatipnmnmmnmmnn

Local information Network Communication System
Bergen County Department of Health Services

One Bergen County Plaza Hackensack, NJ 07601
Phone: 201-634-2860  Fax: 201-336-6088
http://www .bergenhealth,org

NJLINCS Health Alert Network
Public Health Info
Distributed by the New Jersey Department of Health

Subject: Foed and Medical Device Recalls

Date: 12/30/2019; 15:02:32

Message#: 103928-12-30-2019-PHIN

Contact Info: Alan L. Talarsky, NJDOH/CECHS/Public Health and Food Protection Program
Phone: 609-813-5150; Emall: at2@nilincs net

Attachments: None

Please review the following message from Alan Talarsky, Environmental Scientist 4, Public Health
and Food Protection Program, NJDOH regarding the following Class 1 Recalls issued by the U.S.
Food and Drug Administration:

1. Bakkavor Foods USA, Inc. is voluntarily recalling Trader Joe's Egg Salad, 6 oz and Trader Joe's
Old Fashioned Potato Saiad, 20 oz with "USE BY" date codes up through and including 12/27/19
because these products have the potential to be contaminated with Listeria monocytogenes. Listeria
monocytogenes is an organism, which can cause serious and sometimes fatal infections in young
children, frail or elderly people, and others with weakened immune systems. Healthy individuals may
suffer only short-term symptoms such as high fever, severe headaches, stiffness, nausea, abdominal
pain and diarrhea. Listeria infection can cause miscarriages and stillbirths among pregnant women.

This recall is taking place due notification by Almark Foods of Gainesville, GA that they supplied
certain lots of Broken Egg Whites products in 20 Lbs pails which may be contaminated with Listeria
monocytogenes and its association with a Listeria monocytogenes foodborne illness investigation.

Products were distributed to Trader Joe's retail stores in Alabama, Connecticut, DC, Delaware,
Florida, Georgia, lowa, lllinois, Indiana, Kansas, Kentucky, Massachusetts, Maryland, Maine,
Michigan, Minnesota, Missouri, North Carolina, Nebraska, New Hampshire, New Jersey, New York,
Ohio, Pennsylvania, Rhode Island, South Carolina, Tennessee, Virginia, Vermont and Wisconsin.

The products come in plastic cups and trays with SKU numbers printed on the labels and "USE BY"
date codes applied to top or bottom of the containers.
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Product Code Date

Trader Joe's Egg Salad 6 oz Cups

UPC 0066 6695 "USE BY "dates up through and including "12/27/19"
Trader Joe's Old Fashioned Potato Salad, 20 oz Trays

UPC 0032 1747 "USE BY "dates up through and including "12/27/19"

To date there have been no confirmed illnesses.

Consumers should discard the product immediately or return it to their point of purchase for a full
refund. Customers with questions may contact Bakkavor Foods at (855) 312-7504, Monday through
Friday 8:00P.M. - 5:00P.M. PST.

The voluntary recall is being conducted with the knowledge of the Food and Drug Administration.

L o L L T R S T T T T R Ry

2. Mavidon is notifying customers, Hospital and clinics to STOP using Lemon Prep, Pedia Prep,
Wave Prep, Cardio Prep Single use cups, Collodions, Collodion Remover, Medical Adhesive
Remover, Acetone, and all products manufactured by Mavidon IMMEDIATELY due to contamination
with Burkholderia cepacia.

Mavidon is voluntarily recalling all lots of products manufactured at its facility including LemonPrep®,
PediaPrep® and Wave Prep 4-ounce tubes and single use cups, Cardio Prep and Collodions,
Collodion removers due to contamination with Burkholderia cepacia. We were notified on December
19, 2019 that samples of 114gm tubes of Lemon Prep, collected during a Food and Drug
Administration inspection that occurred at our facility on October 15, 2019 were tested and found to
be contaminated with Burkholderia cepacia. Out of an abundance of caution, the firm is recalling all
products manufactured at the firm's facility.

Hospitals, distributors, and clinics that have any Mavidon products should immediately stop using the
product and quarantine it.

Burkholderia cepacia is a multi-drug resistant pathogenic microorganism. Contaminated products with
Burkholderia cepacia can potentially result in serious infections, may be life-threatening for patients
with compromised immune systems, such as neonates, elderly, pregnant women, cancer patients,
but also in previously healthy individuals. To date, Mavidon has received one report of adverse event
in a neonate related to this product in recall.

Lemon Prep, Pedia Prep, Wave Prep, Cardio Prep Single Use Cups products have uses which
include as abrasive skin prepping lotions, products intended to lower skin impedance and enhance
the signal quality at the electrode site, cleaning agents to remove oils and skin residue on patients
with normal to oily skin .

Collodions, Collodion Remover, Medical Adhesive Remover, Acetone are used to attach and remove
EEG electrodes. These were distributed to hospitals, distributors, and clinics in the USA and
worldwide. The firm is including in this worldwide recall all of its products as it is possible that
contamination with B. cepacia may have taken place and gone undetected before distribution.

Mavidon is notifying of all of its customers by email and regular mail. Contact Mavidon at 800-654-
0385 (Monday - Friday, 8:30 AM to 5:00 PM EDT) or by email to cs@mavidon.com.
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Consumers with questions regarding this recall can contact Mavidon at 800-654-0385 (Monday -
Friday, 8:30 AM to 5:00 PM EDT) or by email to cs@mavidon.com. Consumers should contact their
physician or healthcare provider if they have experienced any problems that may be related to the
use of this product.

Adverse reactions or quality problems experienced with the use of this product may be reported to the
FDA's MedWatch Adverse Event Reporting program either online, by regular mail or by fax.

Complete and submit the report Online, Reguiar Mail or Fax: Download form or call 1-800-332-1088
to request a reporting form, then complete and return to the address on the pre-addressed form, or
submit by fax to 1-800-FDA-0178

This recall is being conducted with the knowledge of the U.S. Food and Drug Administration.
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3. Reichel Foods Inc. is voluntarily recalling Pro2Snax to the Max Sliced Apples, Hard Boiled Egg,
Mild Cheddar Cheese, Cashews & Dried Cranberries and Pro2Snax to the Max Sweet Gala Apples,
Hard Boiled Egg, White Cheddar Cheese, Almonds & Dried Cranberries. The product affected by this
recall will have a "Best if Used By" date up to and including 01/26/20. These items were distributed to
retailers nationwide.

This recall is taking place due to nofification from Almark Foods of Gainesville, GA that Almark Foods
may have supplied single serve prepackaged Hard Boiled Eggs contaminated with Listeria
monocytogenes and its association with a Listeria monocytogenes foodborne iliness investigation.

Reichel Foods, Inc. has had no reported ilinesses related to Pro2Snax to the Max products.
These single serve Hard Boiled Egg products have the potential to be contaminated with Listeria
monocytogenes.

Consumers should discard the product immediately or return it to their point of purchase for a full
refund. Customers with questions may contact Reichel Foods Inc. at (866) 372-2609, ext. 233.

The voluntary recall is being conducted and coordinated with the Food and Drug Administration.

Brand/UPC Product

Pro2Snax to the Max UPC 649632001490 Sliced Apples, Hard Boiled Egg, Mild Cheddar Cheese,
Cashews & Dried Cranberries 7.350z (208g)

Best if Used By 01/26/20 or before

Pro2Snax to the Max UPC 649632001483 Sweet Gala Apples, Hard Boiled Egg, White Cheddar
Cheese, Almonds & Dried Cranberries 7.350z (208g)

Best if Used By 01/26/20 or before
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4. Veggie Noodle Co., LLC is voluntarily recalling its Cece's® Veggie Co. brand Fresh Veggie Ramen
with Chicken Broth (11.5 oz, UPC 5228700653), all expiration dates, sold at retail stores nationally,
because the separately packaged egg ( branded Peckish) that is included in the product has the
potential to be contaminated with Listeria monocytogenes. No other Cece's brand products are
subject to this recall.
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Veggie Noodle is issuing this voluntary recall due to a recall by a provider of the eggs, Almark Foods,
used in the product.

Veggie Noodle has received no reports of iliness associated with the recalled Fresh Veggie Ramen
with Chicken Broth product. No other Veggie Noodle/Cece's products are affected by the recall, and
may be consumed.

An illness outbreak appears to be associated with eggs supplied by Almark Foods that were
ingredients in foods produced by other companies.

Veggie Noodle contacted all affected customers to confirm that the recalled product has been
removed from store shelves.

Consumers who have purchased any recalled product are urged not to consume it, but to discard or
return it to the place of purchase for a full refund. Consumers with further questions may call Veggie
Noodle at (512) 200-3337 (Monday to Friday, 9 AM to 5 PM Central) or by email at
info@cecesveggieco.com.
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No action is required of local health departments at this time for any of these recalls. If any requests
for assistance are received from FDA, the Public Health and Food Protection Program will contact
you. For additional information regarding warnings and recalls, please click on the weblink below.

i e s T L R A A et e L r

For all recalls - hitp://iwww.recalls.gov/recent. htm|

IMPORTANT NOTE: Please do not use reply feature of your ermail system.

Thomas Rose

LINCS/PHENS Health Alert Network Coordinator
Bergen County Department of Health Services
One Bergen County Plaza

Hackensack, N 07601

201-634-2860 (office)

201-336-6088 (fax)

201-835-5193 {cell)
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Respiratory Virus Surveillance Report
New Jersey Department of Health

Communicable Disease Service
Week ending December 28, 2019 (MM WR week 527

% Sporadic Local

Regional Widespread

[T IR PP P TP T I TR T LT T I T TN T T

| P11
Week 40 Week 45 Week 50  Week 3 Week 8 Week 13 Week 18 Week 23 Week 28

Moderate

Low High

State Activity Level

Predominant Strain

: ()IfSeascm o
: (Seasonal Average-
o higy

: CurxentWeek i LastWeek S Cunentweek e

- (ngebycounty) . Currentyear . Lastyear

doonieni e e CLOSED
;' (absenteeism) R

Tufluenza A HINI (2009)

Influenza B -

Report also available at http://nj.gov/health/cd/statistics/flu-stats/




Virologic Surveillance®
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Influenza-Lile lllness (ILI) Surveillance
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Influenza-Like [llness (IL1) Surveillance
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Influenza-Like Hiness (IL1) Suyveillance

Regmnswnhrecentoutbxeaks SRR CW,NW,S .

20152016

20172018

MNational Center for Health Statistics—Pneumonia and Influenza Mortality
https://gis.cde.gov/grasp/luview/ mortality. himi

Percent of Deaths Due to
Prneumonia and Influenza (P&I)

12.00
10,00
8.00
5 T "“‘,.A".\\ i
g \;/ G TP T P -
6':': H <J\ . ?;‘;," N \sz “—\}4‘1’»""
. s F
F
2.00
0.00
I R i U L O U O I S g Ot g g
f"\ v \'\f\”"\ W4 {VW@W("W&W‘*}W{‘V@VQ\'\'W@{"W@*W@@
q\°> o 0\\5\\‘5 \"‘,\5\?’ \\\‘3 r\fb A R Gt @'C’b({-\,\(»\,\o‘? o %0’“} q\‘ﬁq\\"'
Week Ending
wesSyrapg - 18-19 Season === 192} Season National




Viral Respiratory Surveillance Non-Influenza®
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Total Tests Performed and Percent Positive
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For additional information regarding influenza surveillance please visit the following websites.
hitpdin.gov/health/fu/surveiilance/shim!
http//www.ede.gov/flu/
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This report containg surveillance information about influenza and other viral respiratory illnesses collected by the New Jersey Department of
Health, Communicable Discase Service.

The Morbidity and Mortality Weekly Report (MMWR) week is the week of the epidemiologic year used by the Centers for Disease Conirol and
Prevention (CDC) for disease reporting. is assigned by the reporting local or state health department for the purposes of MMWR disease incidence
reporting and publishing. MMWR weeks begin on a Saturday and end on a Sunday and are assigned a numeric value ranging from 1 to 53,
although most years consist of 52 weeks. Week ending dates and associated MMWR weeks can be found at: http://www.ni.gov/health/cd/
documents/flu/mmwr_weeks.pdf

Activity levels for the state and region are defined in Tables 1 and 2 at the end of this document.

The following is a breakdown of counties contained within each public health region: Northwest: Morris, Passaic, Sussex, Warren; Northeast:
Bergen, Essex, Hudson; Central West: Hunterdon, Mercer, Somerset; Central East: Middlesex, Monmouth, Ocean, Union; South: Atlantic,
Burlington, Camden, Cape May, Salem, Cumberland, Gloucester,

Influenza-like illness (ILI) is defined as fever (> 100°F [37.8°C), oral or equivalent) and cough and/or sore throat {in the absence of a known
cause other than influenza). For fong term care facilities, fever is defined as 2°F above baseline temperature. ILT Activity from long term care
(LTC) facilities and absenteeism data from schools is collected in the ILI Module of the Communicable Disease Reporting and Surveillance
System (CDRSS). LTCs and schools report their totaf census and number ill with ILI or number absent, respectively. Emergency department (ED)
data is agpregate weekly totals of syndromic ILT visits and total ED registrations as recorded in EpiCenter (e.g., NJDOH syndromic surveillance
system).

Off season baseline is calculated by taking the average of statewide percentages of ILI for a 10 year period (2009 through and including 2018)
during months when influenza is less likely to be circulating (May -August).

Three year seasonal averages are determined by caleulating the average percent ILE/absenteeism for each influenza season (October to May)
beginning with the 20{0-2011 season. These averages are ranked and the three highest and lowest overall season averages were selected, The
three highest and lowest numbers were then averaged to obtain a single high and single Jow value. The season which contribute to the high and
low value vary by entity type and are as follows: LTCF (High: 10-11, 12-13, 14-15; Low: 15-16, 16-17, 18-19), ED (High: 12-13, 17-18, 18-19;
Low: 1011, 11-12, 15-16) and schools (High: 10-11, 12-13, 16-17; Low: 13-14, 17-18, 18-19). A week by week average was also calculated
using the average of the seasons listed above for each entity type.

Laboratory testing: Real-time polymerase chain reaction (PCR) results for influenza (AHIN1, AH3N2, and B) are obtained from electronic
laboratory transmission submitted by acute care, commercial and public health laboratories to CDRSS. Rapid influenza fest data and respiratory
syncytial vieus data are acquired from facilities reporting via the National Respiratory and Enteric Virus Surveillance System (NREVSS) or
CDRSS ILI module. Counts for cumulative totals begin with week ending October 5, 2019, Three week count data includes cuirent week and two
prior weeks, Data presented for rapid influenza testing represents information for the week prior to the current report week. Three year seasonal
averages for rapid influenza tests are determined by calculating the average percent positive for each influenza season {Octo ber to May) beginning
with the 2010-2011 season. These averages are ranked and the three highest and lowest overall season averages were selected. The three highest
and Jowest numbers were then averaged to obtain a single high and single low value for each week. The season which contribute to the high and
low value for rapid influenza chart are as follows: High: 16-17, 17-18, 18-19; Low: 10-11, 11-12, 14-15, Off season baseline is calculated by
taking the average of percent positivity for a 10 year period (2009 through and including 2018) during the months when influenza is less likely to
be circulating (May-August).

Daily visits and admissions associated with ILI from emergency department data is collected via EpiCenter (i.e., NJDOH syndromic surveillance).
Prior to 2017-2018 season, data on LI visits were only recorded on one day per week usnally on Tuesday. Beginning in the 2017-2018 season,
weekly aggregate data is being recorded for [LI visits and admissions,

Only LTCT outbreaks reported to NJIDOH that receive an outbreak number are vecorded in this report.

Data presented for New Jersey are for cases confirmed as of the cusrent reporting week. Data presented for the United States represent data
reporied for the prior MMWR week, This data can be viewed at hilps://www.cde.gov/fiu/weekly/

Records of all deaths in New Jersey are maintained by the New Jersey Department of Health, Office of Vital Statistics and Registry and ase
submitted 1o the National Center for Health Statistics (NCHS), Pneumonia and influenza (P&I) deaths are identified from these records and are
compiled by the week of death occurrence and percent P&I deaths is calculated. There is also a 2-4 week lag period between the week the deaths
have occurred and when the data for that week is reported.

Select laboratories in New Jersey repost the total number of tests performed and the total positive for a number of non-influenza respiratory
viruses through the National Respiratory and Enteric Virus Surveillance System (NREVSS) . Inforntation about the CDC NREVSS system can be
found at: https:/vawnv.ede.govisurveillance/mrevss/labs/index.htim] NREVSS data is combined with non-influenza test data from the NJDOH State
Public Health and Environmental Laboratory (PHEL) and aggregate total for the season as well as those found positive in the last three weeks are
displayed. The RSV season is based upon the 5 year average of percent positivity and runs from the two consecutive weeks where percent
positivity is at or above 10% through two consecutive weeks where it is below 10%. Off season for this report is determined to be week 10-43
{(March to October and the baseline is determined by averaging the percent positivity from the 5 year average during those weeks,
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3 ~Low TLI activity detected OR one . Sporadic isolation of
" lab co_nﬁrl_ned outbreak anywhere in AND laboratory confirmed
- the state influenza

Recent (within 3 weeks)
laboratory activity in the
region with increased ILI

" Inerease in ILL activity OR > 2 lab

KR cox_iﬂjfmed outbreaks in at least 2

“.** " public health regions (Other regions
" not experiencing LI activity)

Increased ILI activity in less than half of the Recent (within 3 weeks) laboratory
counties in the region OR two lab confirmed AND activity in the same counties of the
outbreaks in the public health region region with increased ILI

Noftes:

ILI activity: Systems used to detect increases in ILI activity include: ILINet (i.e., sentinel provid-
ers), school absenteeism data, ED 1LI visits and admissions collected via EpiCenter, LTCF 1LY data,
respiratory outbreak data and information on influenza mortality (National Center for Health Statis-
tics).

Lab Activity: NIPHEL and commercial laboratories positive influenza tests identified by PCR and
culture will be used as the primary data source for the above levels. However, rapid influenza test
data will also be considered when determining the appropriate activity levels,




ATLANTIC 1 4] a7 0 0.00 4 4 4.50
BERGEN 13 1 1.23 37 0 0.00 5] 6 7.14
BURLINGTON & 3 1.57 103 0 0.00 4 4 6.01
CAMDEN 1 0 0.00 8 0 0.00 8 7 7.38
CAPE MAY 3 0 0.00 13 0 0.00 1 1 6.09
CUMBERLAND 5 2 0.63 11 0 0.60 3 3 5.52
ESSEX 9 1 0.00 4 o} 0.00 8 7 10.95
GLOUCESTER 3 0 0.0G 4 0 0.00 2 2 8.86
HUDSON 4 0 .00 54 4] 0.00 6 8 7.56
HUNTERDON 4 4 2.26 11 0 0.00 1 1 5.24
MERCER 1 0 0.00 33 0 0.0G 5 4 6.56
MIDDLESEX 15 1 0.00 22 0 0.00 <] 6 7.70
MONMOUTH 6 1 0.00 67 0 0.00 5 5 5.75
MORRIS 3 1 0.00 11 0 0,00 4 4 8.11
OCEAN 10 Zz 0.00 8 [ 0.00 4 4 4.28
BPASSAIC 10 [\ 0.00 30 0 0.00 3 3 10.83
SALEM 0 0 0.00 & o] 0.00 k| 1 B.33
SOMERSET 5 0 0.00 22 0 0.00 1 1 9.43
SUSSEX 3 0 0.00 4 0 0.00 b 1 6.57
UNEON 3 0 0.00 57 0 .00 5 5 10.76
WARREN 8 1 0.00 17 0 0.00 2 2 7.24
NW Regicn 22 2 0.00 62 0 0.00 10 10 9.08
NE Region 26 2 0.47 95 0 0.00 20 19 892
CW Region 10 4 2.26 66 0 0.00 7 6 6.98
GE Regicn 34 4 0.00 154 0 0.00 20 20 7.24

9 0 0.00 23 22 6.52




ATLANTIC 27 87 31 235
BERGEN 27 181 o 0
BURLINGTON 22 244 1] G
CAMDEN 7 19 8 91
CAPE MAY 8 24 22 119
CUMBERLAND 0 0 0 0
ESSEX 33 194 164 787
GLOUCESTER 0 0 0 0
HUDSON 4 6 10 50
HUNTERDON 24 138 20 138
MERCER 0 0 0 0
MIDDLESEX 46 239 21 98
MONMOUTH 64 250 79 737
MORRIS 13 226 0 0
OCEAN 11 54 33 229
PASSAIC 0 0 0 0
SALEM 0 0 0 0
SOMERSET 0 0 G 4]
SUSSEX c Q ¢ 4
UNION 24 286 14 37
WARREN a 0 0 0
NW Region i3 226 0 0
NE Region 64 388 174 837
CW Region 24 138 20 138
CE Region 145 529 147 1101
South Region 64 374 61 445




WOOD-RIDGE BOARD OF HEALTH
ANNUAL MEETING NOTICE FOR 2020

The Borough of Wood-Ridge Board of Health Meetings for the year 2020 will be held in the
Municipal Building, 85 Humboldt Street, Wood-Ridge, NJ at 7:00 p.m. as follows:

January 7, 2020 at 7:00 pm - REORGANIZATION MEETING
May 5, 2020 at 7:00 pm

September 15, 2020 at 7:00 pm

December 8, 2020 at 7:00 pm

Gina Aftuso, Registrar & Board Secretary




