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COMMUNITY HEALTH IMPACT SURVEY

Wolf Run Watershed - Lexington, Kentucky
terryfoody@juno.com – 859.277.5291
Dear Health Care Practitioner,

     You are being asked to participate in this Community Health Impact Survey funded by the Lexington Fayette Urban County Government Stormwater Quality Program, along with advisory support from the Lexington -Fayette County Health Department and The Friends of Wolf Run Inc.  The microbe presence of human waste in this neighborhood stream has been previously established.  

     The purpose of the Community Health Impact Survey is to determine the evidence and incidence of human waterborne disease in the area of the Wolf Run Watershed.  Zip codes:  40504, 40503, and 40510.  Outside Wolf Run watershed: 40508, 40511, 40517.
   To accomplish this, we are doing two things:

 - Analysis of stream samples (multiple times/places) for evidence of human waterborne disease by Dr. Julie Ribes, University of Kentucky Microbiology Laboratory. (Completed).
 - Survey of Health Care Practitioners for incidence of possible waterborne diseases in their patient populations..
Attached, please find a list of disease and pathogens. Please indicate if you have seen any of these diseases/pathogens in your practice, when they occurred and the number of cases.   We realize some of these pathogens may be uncommon for you. 
Even without a pathogenic diagnosis, the main questions are:
Have you seen cases of GASTROENTERITIS, and /or DIARRHEA in 2011?  (If possible, please indicate whether diarrhea was watery or bloody):
                                                    Watery Diarrhea        /    Bloody Diarrhea                                              

Number of cases - ……………………………………………/ …………………………
Frequency of cases……………………………………….../………………………
Months of occurrence (Time of Year)……………………………………/…………………….
Number of Adults…………… /…………. Males……….…/ … …..   Females………/………….

Number of Children (age 2+)…………/……………..
Babies……..………. /…………………..
Have you associated any of these cases with waterborne disease?

If yes, how many?................/………………..

Are you aware if they had contact with Wolf Run………….? How many………/…..…..?             

Comments:

    We wish to thank you for your time.  If you think of anything else that may be useful to the survey, or if you have any questions, please call Terry at 277-5291.

You will be informed of the results of this study upon completion.

Sincerely,

Terry Foody, RN MSN
Community Health Impact Study Coordinator
Home: 859.277.5291.  Cell: 859.539.6325.


John Poundstone, M.D., former Commissioner, Lexington-Fayette Health Dep’t, advisory
Andrew Waters, R.S., Regional Epidemiologist, Health Department, advisory
Julie Ribes, M.D., Ph.D., University of Kentucky Microbiology Lab, pathogenic testing.
Ken Cooke, Friends Wolf Run, liaison/coordinator

TF – 2010, 2012.
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COMMUNITY HEALTH IMPACT SURVEY

Wolf Run Watershed - Lexington, Kentucky
terryfoody@juno.com – 859.277.5291
DISEASES:                                 NUMBER OF CASES: / DATES:  (month/year)
Botulism, including infant     ………………………………………

Campylobacteriosis   ……………………………………………..

Cholera           ………………………………………………………

Cryptosporidiosis           …………………………………………

Diphtheria    ………………………………………………………….

E. coli, shiga toxin producing     ………………………………….

Hepatitis A      …………………………………………………………

Legionellosis       …………………………………………………….

Salmonellosis       ……………………………………………………

Shigellosis         …………………………………………………….

Typhoid fever       …………………………………………………

Waterborne outbreaks      ………………………………………..

PATHOGENS:

Salmonella spp     ……………………………….

Edwardsiella tarda     …………………………….

Aeromonas spp     ……………………………..

Pleisiomonas spp       …………………………..

Bacillus cereus      ………………………………

Campylobacter spp     ………………………..

E. coli 0157H7      ………………………………

Yersinea enterocolitica    …………………………

