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For her Complaint for Writ of Mandamus against Respondents Ohio Department of
Health, Bruce Vanderhoff, M.D., the Director of the Ohio Department of Health (the “Director”),
and Judith Nagy, the State Registrar, Office of Vital Statistics, Ohio Department of Health (the

“State Registrar”) (collectively the “Department”), Relator Kathryn Huwig (“Relator”) states as

follows.
PARTIES
1. Relator is a citizen of the State of Ohio and has lived in Novelty, Ohio from 2016
to present.

2. From October 2020 to June 2021 Relator led a Facebook group known as
“Understanding Ohio Covid-19 Data” with over 10,000 members, including dozens of Ohio
lawmakers and officials. From July 2021 to present she has led Facebook groups known as
“Science History Book Club,” “Understanding Ohio Covid-19 Data 2.0,” and “Understanding
Ohio Covid-19 Data 3.0.”

3. Relator has also had a podcast on Facebook known as “Beyond the Data,” which
has over 4,000 followers, from July 2021 to present.

4. The Department maintains a death event database entitled the Security Mortality
Module (the “Death Database”) and a Covid-19 vaccination database (the “Vaccination
Database™) (collectively the “Databases™) as described below.

5. R.C. 3705.03 provides that the State Registrar, is the custodian of vital records.
R.C. 3705.01 defines vital records as including reports of “death...and other data related
thereto...” The Office of Vital Statistics has the responsibility of administering the system of

vital statistics and preserving its official records. R.C. 3705.03(A).



6. The Director has the special duty of investigating contagious or infectious
disease and taking prompt action to control and suppress it. R.C. 3701.14. In furtherance of this
duty “he shall collect and preserve information...as may be useful in the discharge of the
director’s duties and for dissemination among the people.” R.C. 3701.14(A). (Emphasis added.)

FACTS

A. The Death Database.

7. On February 23, 2021, Relator testified before the Ohio House of
Representative’s State and Local Government Reform Committee on H.B. 90, a parallel bill to
S.B. 22, which as subsequently enacted curtailed the Ohio governor’s emergency powers. She
was critical of the Department’s data, which the Ohio governor relied on in issuing emergency
Covid-19 orders.

8. The same House committee also held a hearing on S.B. 22 on March 9, 2021, at
which Relator testified. However, on March 2, 2021, the Department changed the data on its
website, which had been utilized in Relator’s February 23 testimony. The change precluded her
from making further analyses like those in her February 23 testimony.

9. On February 7, 2023, Relator requested data dictionaries for the Death and
Vaccination Databases. On March 15, 2023, the Department provided the requested data
dictionaries. Copies of the data dictionaries are attached as Exhibits A and B.

10.  OnMay 12, 2023, Relator requested reports from the Department based on
selected fields from the data dictionaries. Exhibit C, pp. 15-19 (A copy of Relator’s entire email
correspondence with the Department regarding the requests which are the subject of the
complaint are attached as Exhibit C). The request for the reports initially covered several years

but was later limited to the year 2021. Id., p. 3.



11.  OnMay 16, 2023, the Department declined the request asserting that it would be
required to create a new record and would require the release of personal health information
(“PHI”). Id., pp. 11-15.

12.  On May 17, 2023, Relator added a request for the entire Databases described by
the data dictionaries, to resolve the Department’s objection that the requested reports would
involve creating new records. Id., p. 11. Relator also requested that the Department explain how
it accessed the requested records so that she could cure any issues with her request for the reports
from the Databases. Id., p. 10. She also asked the Department to redact what it thought was
PHI, subject to her right to contest such redactions. 7d., p. 11.

13.  On May 17, 2023, the Department declined to provide the Databases asserting
that the request was overbroad. Id., p. 8. The Department also objected to providing information
regarding accessing the Databases because it involved critical infrastructure. Id., p. 4.

14. On May 19, 2023, Relator limited her requests for the reports and databases to the
year 2021 and renewed her request for information regarding how the requested records were
maintained and accessed so she could consider revising her request as appropriate. Id., p. 3. On
May 19, 2023, the Department declined the request for the year 2021 as also overbroad. Id., p. 1.

15. On June 6, 2023, Relator’s attorney explained that she needed information
regarding how the Department’s existing software accessed the requested output, to assess what
database reports would be considered existing records under Ohio law. Exhibit D, p. 2. On June
6, 2023, the Department acknowledged that it may have previously used its software to provide
reports but had no obligation to continue to do so. Id., p. 1. The Department failed to provide

any specific information regarding how its software accessed the requested records. Id., p. 1.



16. A report based on specific fields extracted from the Death Database was
previously requested from the Department in Miller v. Ohio Department of Health, Vital
Statistics, Ct. of Cl. Case No 2020-00618PQ, 2021 WL 2629512 (Report and Recommendation)
and Decision and Entry dated May 4, 2020, rev. on other grounds by Miller v. Ohio Department
of Health, 2022-Ohio-357 (10th Dist.), attached as Exhibit E.

17.  The Miller court requested information from the Department regarding how its
software accessed the requested records (Exhibit F) and the Department provided the requested
information. Exhibits G and G-1.

18.  The Department admitted that its death data is contained in the Death Database,
which it also refers to as the Secure Mortality Module. Exhibit G-1, 2. It further admitted that
the data dictionary for the Death Database, which was also provided to Relator in this case, was a
report prepared by the Department using its software. Id., §4. The Department acknowledged
that other death data reports provided to Miller were created by using software known as
Statistical Analysis Software (“SAS”). 1d., 8.

19. A report based on specific fields extracted from the Death Database was also
previously requested from the Department in Ludlow v. Ohio Dept. of Health, Ct. of Claims
Case No. 2021-00040PQ, 2021 WL 8824878 and 2021 WL 8824879, rev. on other grounds in
Ludlow v. Dept. of Health, 2022-0hio-3399 (10th Dist.), cert. granted Ludlow v. Ohio
Department of Health, S. Ct. Case No. 2022-1391.

20.  The Department provided Exhibits G and G-1 as evidence in Ludlow. Exhibit H,
Excerpt from the Department’s Response to Requester’s Complaint and Motion to Dismiss,
which included Exhibit G, the Affidavit of Karen Sorrell and Exhibit G-1. The Department

acknowledged that its death data was “stored in a database entitled the Secure Mortality Module



[the Death Database]” and that it had provided the data dictionary for the Death Database, which
was also provided in this case as Exhibit A. Exhibit H, p. 2.

21.  The Department admitted in its Ludlow briefing that its existing computer
programming has the capacity to provide reports based on fields selected from the data
dictionary for the Death Database. Exhibit H, p .3 (“The Secure Mortality Module [the Death
Database] was created to allow specific governmental agencies broad access to death data so that
the agencies can perform their functions...[S]pecific fields of information can be extracted from
the Security Mortality Module and downloaded into another format.”) The Department
specifically explained that “[t]hose with access to the Secure Portal [to the Death Database] can
download in...CSV file and print...using 3rd party software.” Exhibit G-1, 2.

22.  The Department provided the Death Database reports requested by Ludlow, a
Columbus Dispatch reporter, but redacted names and addresses. (These redactions are the
subject of Ludlow v. Ohio Department of Health, S. Ct. Case No 2022-1391, which is presently
pending before this Court.)

B. The Vaccination Database.

23.  The Director has the general duty of administering the Ohio Department of Health
as its chief executive officer. R.C. 3701.03. The Director may make special or standing orders
or rules for preventing the spread of contagious or infectious disease. R.C. 3701.13(C).

24, On February 2, 2021, the Director issued an order in response to the Ohio
governor’s March 2020 declaration of a state of emergency, requiring documentation of Covid-
19 vaccinations in Ohio’s immunization system, Impact SIIS. Exhibit I, Director’s Journal

Entry, In re Covid-19 Volunteer Vaccine Providers, p. 11.



25.  The affidavit of Kathryn Huwig in support of this complaint for writ of
mandamus has been filed contemporaneously with this Complaint and is incorporated by

reference in this Complaint as if fully restated herein.

CLAIMS FOR RELIEF

26.  Paragraphs 1 through 27 set forth above, are incorporated by reference herein.

27.  R.C. 149.43(C)(1) provides that a person aggrieved by the failure of a public
office to comply with an obligation in accordance with R.C. 149.43(B) may file a mandamus
action as an original action in this Court.

28.  Relator is aggrieved by the Department’s failure to comply with R.C. 149.43(B)
by providing requested records and information regarding maintaining and accessing records as
described above.

29.  The Department has a clear legal duty to comply with R.C. 149.43(B) by making
the requested records available for public inspection and by providing the requested information
regarding maintaining and accessing such records.

WHEREFORE, Relator respectfully requests:

A. that this Court issue a peremptory writ of mandamus directing the Department to
allow public access to the requested records;

B. that in the alternative, this Court issue an alternative writ of mandamus;

C. that this Court award Relator the costs of this action, reasonable attorneys’ fees, and
statutory damages, pursuant to R.C. 149.43(C); and

D. all other relief that is just and equitable.

Respectfully submitted,

/s/ Thomas W. Connors




Thomas W. Connors (0007226) *
*Counsel of Record

Mendenhall Law Group

190 North Union Street, Ste. 201

Akron, Ohio 44304

Tel: 330-888-1240

Fax: 330-762-9743

Email: tconnors(cwarnermendenhall.com

Attorneys for Relator Kathryn Huwig

PRAECIPE FOR SERVICE

TO THE CLERK:

Please issue a Summons along with a copy of this Complaint for Writ of Mandamus to
the Respondents identified in the caption on page one via certified mail service, return receipt
requested.

/s/ Thomas W. Connors
Thomas W. Connors (0007226)




Layout for Ohio Mortality Download File " ] | Updated: 01/09/2023
T T s LT R i
Variable e . «n&._ia _\ouEa: FieldNome o Format ﬁ ‘Cade structure description
Unigue certificate number " " ) ; | 12" | iRedacted for non-Ohio deaths
Date of Death~Year o B 133 DODYR |4 digit year; current data year B -
State of Death — . .ooe = e “OH for Oho, XX all other states
Certificate Number — = s D _FILE] e 999999, deaths occurring outside Ohio: 999999
Void flag or valid recard, 1=VOID _
Source of record e i c, 1= vuvm_un mixed Hf
Decedent’s Legal Name—Given _wm_u>ﬂ_. for nan-Ohio deaths
Decedent's Legal Name--Middle : -
Decedent's Legal ! T
Decedent's Legal Name--Suffix T e
Father's Sumame N } B ___IREDACT for non-Ohio deaths
Sex - o AT -
Social Security Number — last 4 digits . I -
Decedent's Age—Type _ S N 193 IAGETYPE - Ivears __ N o
il I o 2 iMonths . =
oays . R -
! i {Hours
- ——— “ | e % uv._
| S . B o ) ) L . .9 iUnknown (Not Ctassifiable} ¥,
Decedent's Age—Units _ - A6 3__.. .. 11-135999=unknown o
Date of Birth—Year o o 4 __ 14 digit year or 9993 = unknown 2 =
Date of Birth—Month e 2 112,99 =unknown . <
Date of Birth--Day s o= IR _ ‘2 1-31 {based on month), 99 = unknawn -
Birthplace—Country code s 1205 mv_u%mlm:m: L o . _..82 __lUs(ifforeign see FIPS codes file) or literal value in field BIRTH_COUNTRY _ _m_R._
Birthplace—state o . I L . § IBPLACE_ST $2 Standard state abbreviation or XX = foreign e
dent's Residence—City FIPS cade ) o u 1209 CImYC 5 . _.1Assigned value from Geocoder. Seg literal value in CITYTEXT R
! i """ |Assigned vaiue from Geocoder. COUNTYC require STATEC for interpretation. See literal vaiue
Decedent's Residence--County FIPS code v [214 _ COUNTYC 3 INCOUNTYTEXT R U .
om.%%:ﬁ Residence--State FIPS code L w7 ..M_.>Hmm T _.1_ |Assigned value from Geocoder. See literal value ._= w_.> .
iDecedent's wmmam:mwumcm_umé;m_.v‘m code . . o -,s”xL |19 b COUNTRYC o _mw i {US (if foreign see FIPS codes file} or field COUNTRYTEXT R for literal vaive
Decedent's Residence—Inside Gity Limits Y 221 UMIS $1 i_Y,NU
Marital Status a Z 222  MARTAL____ 8 " IM Married
(E— S L_, - . A iMarvied rcﬂmmvmmwmx- .
SN SRS B L. L L jWiWidowed y
L L D iDivorced
_ = | m zgoq._x_mqq_mg
) . b e a1 U 1Unknown or Not Classifiable |
Place of Death o . AT T2z ipelace 1 1 iinpatient “
. , T o ‘2 |Emergency Room/Qutpatient
TR . .3 DeadonArmival
. ~ - 14 Decedent's Home
P IS Hospice Fadlity o
i ‘6_ Nursing Home/Long Term Care Facility o
e 9} - 17 other d
B e L 9 Unknown
County code where nmmﬂ:icm_..hwuil o e _1AB Rm_msmn value from mmonoum... 999=outside Ohio. See field COUNTYTEXT_D for literal
Mhod of Disposition " T T TTiAC - o
—_— - A )
_ ;i['l]h,ll ; B L _ xl.m Entombment
e e .. .. . _.R Removalfromstate
3 o i B A - o QOther e
e e - . [ E:_SoS: o
Date of Death—Month _AD |28 oopmMo I At T X 99 = unknown o
Date of ' Death—Day o o AE 4230 DoD DY e ___ 21 t1-31(based on month}, 99 = unknown I
Time of Death |AF 1232 TOD 34 | 10-2359, 9999
Decedent's Education |aG 1236 iDEDUC 1 {1 8th prade or less
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Layout for Ohio Mortality Download File

Variable

Decedent of :_muus_n o_,_n_z.‘..._Smx_B:
omnmn_mzu of Hispanic Origin?—Puerto Rican

€5V

!

|Cofumn Position .Fleld Name

— S

Updated: 01/09/2023

.__iCode structure description
:2_|Sth through uNn: grade; no n__.._n:._m e

'3_|High School Graduate or GED Completed

4_;Some college credit, but no degree

SR 1 M ot

S _!Associate Degree

6_:Bachelor's Degree

7 _Master's Degree
‘B_|Doctorate Degree or Professional Degree

9 [Unknown
N, U, orH=Yes

IN, U, or H=Yes

t of Hispanic Orlgin?--Cuban

o* Hispanic Origin?-Other

N, U, or H=Yes

_AH 237 OETHNICL
238 DETHNIC2 _

T 239 DETHNIC3

‘240 \DETHNICA

Decedent of Hispanic Origin?--Other, Literal

Decedent's Race-White o

Decedent's Race—Black or African American

Decedent's Race—American Indian or Alaska Native

Decedent’s Race—Aslan Indian

Decedent's Race—~Chinese

Umnmamnﬂm Race~Fllipino

Decedent's mmnm..._mum:mmm

.MU, orH=Yes

Decedent’s Race--Korean

Decedent's Race~Vietnamese

Decedent's Race—Qther Asian

ce—Native Hawailan

Decedent's Race—Guamanian or Chamorro R AX
Decedent's Race—Samoan _ T AY 73 RACEDD
Decedent's Race—Other | Paific Islander N, . A 274 ‘RACE14
Decedent’s Race-Other R A" el Racels
dent'sRace-First American Indian or Alaska Native Literal __ [BB 276 __RACE6 e T S = .
Decedent's Race--Second Ame or Alaska Native Literal ~ |BC ‘306 RACEL7
Decedent’s Race-Flrst Other Asian Litera . ., RACE18
Decedent’s Race~Second Other Astan Literal e __RACE19
Decedent’s Race~First Other Pacific Islander _:m_.w_ RACE20
{RACE21
Decedent’s Race—First Other Literal R IRACEZ2
Decedent's Race-Second Other Literai - " mmmmmw I I L. D
Race Tabulation Variables are returned from NCHS accordingt0 2003~ 'BI-BQ 516539 |RACELE-RACEBE See Race codes iistpaf
Itiple race record format BR-BY |540-563 |RACEL6C-RACE23C iSee Race codes list.pdf
Dece ent's Race-Missing , . i< " I WW mmgll‘ RACE_MVR o mzuzm?mma S=Sought, but unknown C=Notobtainable
Occupation - Literal e CA 565 JOCCUP iUteral occupation of decedent e e
Occupation -- Code T ‘CB 605 0CCuPC s Decupation cades from NIOSH, 2003 version i _ L
Industry — Literal e cc 608 INDUST o ~ . lteralindustryof decedent .
Industry — Code — €D 648 INDUSTC {Industry cods 0SH, 2003 version
Birth / Death Linking - birth certificate number __ _CE__ 61  BeNO Blank or 6 digit cert number fmatched
|Infant Death/Birth Linking - year of birth e JCF  |657 _ |IDOB_YR - _ 4 digit year or 9599 = unknown
|Birth / Death Linking - state of birth listed Mm‘mwymza_xmﬁ;nﬁm R .nm. 661 BSTATE s:,wmm FIPS codes file or XX =foreign
Manner of death (from certifier) o .. tH 663 MANNER ] B} N _Natural
I I A Acddent T
e S 'Suicide
| s = o H __._o._.:_n.am e L
N 1P PendingInvestigation
[ R - i o o _ C_|could not be determined _
Place of Injury -Computer Generated o 664 INPL ] .. 81 0 Home
] X . _ .. 1 Residential _Eﬁ_ea_o_._ .

2 _School, Other institutions, Administrative Area

3 _iSports and Recreation Area
iStreet/Highway
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Layout for Ohio Mortality Download File Updated: 01/09/2023
T T Lesv TR i T o o
Variable =~~~ 000 — i Column_:Position 'Fleld Name Code structure description i
I Trade and Service Area . I L
i | Industrial and Construction Area N
= Famn Sl
I T —— Other specified Place 4
e e e i ified Place
_Sm,ﬁ_m_ mﬁ&sﬂ causecode e MAN_UC . on recards with codes manually assigned at NCHS o
ACME primary underlying cause code K 670 JACMEUC , i$5 " "ACME primary underlying cause of death ICD-10 tode
Entity-Axls Codes L EAC L ~ 18160 . .ANICD-10 codes as reported on death record, including positions of immediate and underlying
I S : Lo ... tauses, Max 20 codes.
.5.>2m>x conversion flag: Computer mmzmqmnma B , o M Fpe |$1 3 n
= e = R T h -Conversion using ambivalen Bc_m entries I
e | L - ] Duplicate entity-axis codes nm_mnmn no other action _:<o_<m.q B ) . o
I ) . i 6 Artifical code conversion; no | 952 action e
_ 4T ) B No Action: blank g
Record-AxsCodes " RAC_ 8100 " JANICD-10 codes assigned to causes of deathin certificate
Was an Autopsy Performed? ) ‘AUTOP 81 Y,Mbank L e
Were Autopsy Findings Available to Complete the nmcun o_.. cmm_&.w JAUTOPF o .. %1 YN U blankor X=not mvu__SEm ‘‘‘‘‘ . . .
Did Tobacco Use Contribute to Death? ( ; ToBaC s Y, N, U, or P = Prob e._v..f
Pregnancy o . O JeR s emee T8l 1 |Notpregnantwithinpastyear . ...
h 2 |Pregnant at time of death
- e '3 |Notpregnant, but pregnant within 42 days of death
T ) = R § {4 |Not pregnant, but pregnant 43 days to 1 year before death
T - 7 |Noton certificate
L . . . _B |NotApplicable: Computer generated .
_ - T Ti A 19 _[Unknown if pregnant within lastyear
T—— I S A | ;Out of state records may _.mvbﬂx U, or other varlables
Date of Injury—Manth S ‘940 [po1_Mo o :1-12, 99 = unknown, or blank. Also see field INJURY DATE
Date of Injury—Day o T a2 jporoy B I__1-31,99 =unknown, or blank. Also seefield INIURY DATE
Date of Injury--Year L o ‘cu_ isas |DOLYR T | A-digit, 9999 = unknown, or blank. Also see field INJURY_DATE
Injurytime o : _ TOLHR o . .0-2359,9999 = unknown, or blank. Also see field INJURY_TIME
Injury atwork WORKIN} —- L BankY,NU
Title of Certifier T o los3” _n.mx._._..{ L T D_ Certifying Physiclan - o e e o
! e P :Pronouncing and Certifying Physician R o S i |
Medical Examiner/Coroner
o 1 K for other individual legally allowed to certify -
Was decedent in the armed forces? €Y .. 983  ARMEDF ; L e e |
Place of death — facility name or other descripgon 2z 984 ‘DINSTI Hospital, Home, or other description
- _iDA 1014 ‘ADDRESS O~ - REDACT for non-Ohio deaths
e D8 1064 'CITYTEXT D REDACT for non-Ohio deaths
e oo JDC 1092 UPSD ; — e e
Place of death — county o DD 1101  .COUNTVIEXT D L .
Spouse firstname ) DE 1129 'SPOUSEF
Spouse last name o |DF 1179 _ 'SPOUSEL -
Address of decedent (as reported, notgeocoded) T |pG _ 1228  STNUM R ] " |Number and name of street (same as Address_R) N B
Address of decedent — unit number SR 1279 o |Unit of apartment in STNUM_R )
Address of decedent — dity e 1286 TR ICity. th:.m_wq...mmuwﬂ‘..ﬂ_*. non-Ohio record
Address of decedent ~zipcode R 1314 ZPOR B 5 digit code or 'REDACT' if non-Ohiorecord
Address of decedent - county DK |1323  ICOUNTYTEXT R County name or 'REDACT' If non-Ohio recard
>&_.mmm of decedent = sate __ h3m 'STATETEXT_R 828 . iStateor "REDACT" if nen-Ohio record . .
.mnlnmmmm of i mmnmam:n country o 13375 COUNTRYTEXT R ___ICountry name or ‘REDACT if non-Ohio Enoa ol
Addrass of decedent ~ street address stiing__ o (DN 11407 _ ADDRESS R o i__iStreet address string (same as STNUM_R) R
Hispanic edited value from .mre files DO 11457 |DETHNICE

,E.Em /Jwww.cde. sov/nchs/data/dvs/HispanicCodeTities. pdf
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Updated: 01/09/2023

Variabla =~ =00 e _nazaa ‘Position Field Name . Format |Code structure description
Race values returned from NCHS. Note: Due to; _E. = White, 02 = Black , 03 = American Indian , 04 = Asian indian,
a change in the way NCHS codes race values as collected by ODH, many 105 = Chihese , 06 = Filipino , 07 = Japanese , 08 = Karean , 09 = Vietnamese ,
race values in data years 2022 and beyond may display as unknown. ODH i10 = Other Aslan , 11 = Native Hawalian, 12 = Guamanlan , 13 = Samoan,
is awara of this issue and is working to resolve it. Data prior to 2022 is 114 = Other Pacific Islander , 15 = Other, 21 = Bridged White,
unaffected. 22= w:nnmn m_mnw 23 = Bridged American Indlan/Alaskan Native,
A o DP 1460 NCHSBRIDGE 52 ; .
Decedent's middle name DQ 1462~ DMIDDLE $50 ﬁm_.;ﬂ for ._e_-o:_m death D P
Father's first name o DDADF - 1850 L
Father's middle name . DDADMID o . . iss0 .
Mather's firstname DMOMF $50 |
Mother's middle name o / N - T :
Mother's malden surname o S50 .
Was case referred to medical examiner/coroner? 51  Y.NU N -
Place of injury 350 i _ititeral description; Blank for naturaldeath o
Description of how injury occurred B Rt mwui.q.mi.lmlxa, Ema_ ammi@ﬁr@_@w for paturaldeath
A , \ 'DR=Driver/Operator
“ i ' iPA=Passenger

If transportation accident, specify role Dz 2063 TRANSPRT e 1530 . __iPE=Pedestrian . - -
City of injury - literal ) ~ EA _ |2008 _ lemyrERT ..} _'Reparted city name for injury deaths i e
Replacement record code ] B REPLACE ! :D=original record, 1=updated record; 2=updated, , do not send to zn_._w R
Cause of art| Line a 2122 loop1A . ) | iUiteral information reported on Line a _
Cause of death Part| Line a interval INTERVALA |__Durationreportedenlinea =~
Cause of death Part| Lineb COD1B o ~ I Utera! information reported on Line b
Cause of death PartiLineb interval ~ INTERVALIB . i _:Duration reported on Line b
Cause of death Part| Line c CODI1C ! Literal information reported on Line c
Cause of death Partl Line c interval R INTERVALIC - -
mmmm,m of death Part i Line d o €OoD1D i I S
Cause of death Part | line d interval INTERVALLD o w..|$20 __ _!Durafionreportedonlined e e e - em
Cause of Death Part i oo o | OTHERCONDITION $240 Literal information reparted in Part W i
Decedent’s Birth Place City - Literal _ 2922 :DBPLACECITY $28 sLiteral value as reported
Spouse's Middle Name = 2950 7m_w©cmmm_a_az>_<_m _ %50
Spouse'sSuffix T 3000 'SPOUSESUFFIX o $10
Father'sSufix 7 o i 3010 :FATHERSUFFIX [S10 i .
Mother's Suffix - 3020 910 o .
informant’s mm_ﬂ_o_ﬁ:_u . o 3030 _..550 e =

e . 3080 |DISPSTATE s mﬂﬂm abbreviation e

s . ‘3108 U_m_un_._.< $28 li_n_nu.x_;lmmm_i e
D e 3136  FUNFACNAME *$100 )

Funeral facllity address ; 3236 FUNFACADDRESS D
Funeral facility city e FUNCITYTEXT s o SRS
Funeral facility state - literal _ T IFUNSTATE - |Blank
Funeral fad e JFunzp ) 1 .
Person Pron - PPDATESIGNED lﬂ A
Person Pronouncing Time Pronaunced B PPTIME S . Military time
nﬁse sFrstMame {3363 ___ [CERTFIRST. D I

- e 3413 _|CERTMIDDLE

e 3463 ICERTLAST et e
Certifier's SuffigName 7~ 13513 |CERTSUFFIX_ )
| Certifier's last, first middle name . e 3523 ICERT_LFM _NAME o
nmEmQ Address ~  F 13573 CERTADDRESS LA
o 13623 ICERTCITYTEXT o ) i =
) L 3651 cemvstare

Certifier-Zip B 3673 CCERTZP ! e .
Certifier datesigned = S 3688  CERTDATE B} 3 _{MMboyyyy
Filed date . | _ 3696 FILEDATE — __MmDDYVYY ; N R ~
State, U.S, qnmqwm@-k.os Canadian Province of _:_.._J. literal 3704 STINIURY ____ __|State of injury or blank If natural (literal)
State, U.S. Territory or Canadian Province of Birth - literal 3732 STATEBTH Literal value as reported
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_n Code for _._nmqm_
IcD nanm .u.mm mo_mn.mn nmcmm list

ICD code 113 Selected ause __m."

1CD code 130 Selected cause list
1CD code 39 Selected cause list e .
G ed residence of decedent - §>._.n: no_um

Geocoded residence of decedent -

Download File

Geocoded r

Geocoded residence of amnmn_mzn -

Geocoded residence of decedent - TOWNSH P NAME

mmconn.mn_ -residence of decedent

o.mononan wmmam nmo._“ ecedent - SCHOOL DISTRICT no_um

Geocoded residence of %nmnm_z - MUNICIPALITY NAME

Geocoded qmm_nm:wo. of decedent - MUNICIPALITY CODE

i

el

ed residence of decedent

mmono%a residence of decedent

Updated: 01/09/2023

and leading CaD.
o areas.

Bl i

Geacoded resldence of decedent
ence o.“ amnmnmsn

Geocoded _.mmam_..nw oﬁ decedent

Geacoded residence of decedent

Geocoded residence of decedent

Geocoded residence of decedent
Geocoded residence of decedent

Geacoded residence of ann.wmm_.,_w R
Geocoded residen

decedent

Geocoded residence of decedent
mmononmn_ _.mmamanm of decedent

mmcnonmn residence of decedent _

Oceurrence district
City of birth

Certifier c:E_._m 1B in EDRS
nmammq license number

1::22‘:9:6 unique ID in v,mozm

Funeral home license number

Pandemic reason activated by ODH as neede

Pandemic,cause of death activated by ODH as, =mmnmn

Pandemic cause of n,mm»_,, activated by ODH as needed

Pandemic cause of death activated by ODH as needed

Pandemic cause of death activated by OU: as needed

Pandemic cause of nmm§ activated by oE._ as neaded

Armed forces branch

Armed forces beginning date of service
>~3mn *ozumm ending date of service

Armed 333 discharge type T
Ohio _.muam.z. indicator
Ohlo county historical code

>mm inyears

Postneonatal indicator

ARMEDF_END_ STRING

- MM/DD/YYYY

_<=<_\ DD/YYYY

Swou

ARMED_DISCHARGE_ TYPE
_RESIDENT_INDICATOR

OHIO_ COUNTY

v TEnTT {
Column |Position Field Nome \Format | Code structure description
B e _is3 1 hitps/iwww.cde.govinchs/data/dvs/HispanicCodeTitles. pdf
A~ o e i5 | See cause groupings file. To comply with WHO tabulation regulations
———t W_nonOQmB.w e !5 | Seecausegroupings file. For analysis of general mortality and leading ncc.
e HCDCODE130 - |__ See-cause graupings file, For analysis of infant mortali
e ICDCODE39 5 . See cause groupings file. For tabulations
GEQCODED_MATCHCODE $5 _{GEOCODED_ varfables are geocoded results of resident address of decedent
_{GEOCODED_QUALITYCODE 35 Quality indicator B
mmonocmc )_CENSUSSTATE = 2 e
"~ GEOCODED_OHCOUNTYCODE 83 County m_um code
Fy ‘3798 'GEOCODED_OHCOUNTYNAME g0
IFX 3808 GEOCODED_SCHOOLDISTRICTCODE 56 See School District code document
FY 3814  GEOCODED_MUNICIPALCODE 188" "~ [City FifS code
“GECCODED_MUNICIPALNAME $30__lcity.
_|GEOCODED_OHTOWNSHIPCODE __ 1$5 |~ ‘Township code
|GEQCODED_OHTOWNSHIPNAME $20 1 R
|GEOCODED_OHHOUSEDZ 183 !
GEOCODED_QHHOUSE12 23 { .
. ) mmOnoomo OHSENATED2 53 s e o o
) GEOCODED_OHSENATEL2 +mw ‘‘‘‘‘‘‘ . .
. GEQCODED_OHCONGRESS02 182
oo /GEOCODED_OHMCONGRESS12 182 ' o
L RN GECCODED nmszmﬁsnuMaaa 56 e
R < _wwwm {GEQCODED_CENSUSTRACT2010 $6 i
‘GK 3902 |GEOCODED_CENSUSBLOCK2000 4 , -
- i - .._.J8L 3906 _GEOCODED CENSUSBLOCK2010 S
T GM 3910  iGEOCODED_LONGITUDE $11 o
3921 _ .GEOCODED ATTUDE = jsid | ——
7 T 3932 |GEDCODED_ADDRESSOUT $40 _  istandardized street ad
e www\wii 'GEQCODED_{ Cmyoutr __|Standardizedcity =~
. L. eq 4002 GEOCQDED_STATEOUT = - Standardized state
o GR '4004  GEOCODED_ZIPOUT Standardized zip
L e e 4014 GEOCODED_LOCALHEALTHDIST .35 . . {tocal Health District code
o o _ier 4019 'REGISTRAR_PRDN |1$ e et . S
e ‘:xilva li. ) ,x. GU 4023 BIRTH_CITY _ |Literal entry for decedent's birth city _
RN GV 4073 CERTID
ol ‘GW 4081 nm_ﬁ. _r_nmzwm 15
e EX 409  FHID e EN
'GY 4106 FH_EST_NUM .
oz 4126 INJURY_DATE 0. _iMM/DD/YYYY
HA 4136 {PANDEMIC_REASON !Could include fly, ebola, etc.
. _HB 14186 _ IMMED_CAUSE_PANDEMIC |
HC 4187 'cONsQi_PANDEMIC i
HD 14188 CONSQ2_PANDEMIC
asneeded ~HE ‘4189 jCONSQ3_PANDEMIC T
d by ODH as neaded HF_ '4190 _OTH_SIGNF_CONDS_PANDEMIC S
HG ‘4191

Honorable, b_usnzoﬂmu_m. General, Other

AGE_IN_YEARS

‘_voﬂzmozﬁz. INDICATOR

i

R U1 S et b L.

QOid Ohio no_.__...z code 1-88 for >nm,.,=,m to Wyandot (Use nO:ZEn_
Calculated from AGE and AGETYPE

. Arestatement of STATEC, 9 when Ohlo resident {UUse STATEC)

iN = neonatal 1-27 days, P = postneonatal 28-364, U = not infant death

Ohio Public Health Information imqm:c_._um _E__QS_‘ 4303 'OPHIW_INDICATOR |1 ‘Detailed «mmmsm_mh_mmm_.@mm.,_‘.znzm bridge and checkboxesin RaceL:Racerld
o oo | 1=White, 2=Black, 3=American indian, 4=Chinese , S=Japanese _ -

l—— : salian/Pacific Islander , 7=Filiping , 8=Other Asian, 9=Unknown

Hispanic 4304 Hispanic ‘derived from Dethnick and checkboxes Dethnicl-Dethnics
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Variable

Leading chm H_ list

Chio Public’ Heatth information Em-m:ocmm nuﬂmmoé

Leading cause u.wo list

Geocoded location af death
Geocoded location of death’

Geocoded location of death

Geocoded location of death

Layout for Ohio Mortality Download File

.CsV
:Column_.Position |Field Nome

TXT

Geocoded location of death

Format | Code structure description

Updated: 01/09/2023

'General race derived from OPHIW_INDICATOR

1=White, 2=Black, 3=American Indian, _TD.u_m:\vmn_mn _m_m_..nm_.. wnc:r:oi:

{Geocoded_LOD are the returned Geocode values for the place of death

.mmocoumn ‘location of death

Geocoded Jocation 3 amuﬁ.

Geocoded location of nmuz.

Geocoded location of death

Wl s} e o e o= e S e e e LY o §

Geocoded Iocation of death

G

Geocoded location of death

|Geocoded location of death
Geocaded focation of death

Geocoded location of death

Geocoded jocation of death _
mmonoamn_ location of death

Geoooded jacation of death
Geocoded lacation of death

Geocoded location of death

Geocoded location of death
mmononmn location of death

Geocoded location of death
Geocoded location of death

Geocoded location of death

Geocoded location of injury -

Geocoded _onmmg of ] __.._:2

Geocoded location o 5__._1

mmooonmn location of injury

Geacoded location of injury
m.mnnbnmn Tocation of injury
Geocoded locatlon of Injury

Geocoded location of Injury

Geacoded lacation of injury
mmononma _cnmncs of jury

mmononma location of injury

Geocoded location of injury

mebﬂmu.m

¢ |

ation Warehouse caf - ‘4305 OPHIW_CATEGORY 1
e HR ‘mwb\@llfﬁo_zm;ﬁm:w ETI. e I mmnhno.mmmmn Groupings 113 document
T W= 4308  LEADINGCAUSEL30 =~ 2 'SeelCD Cause Groupings 130 document
R 4310 ~ GEOCODED_LOD_MATCHCODE $5
locatlon of de N o 4315 GEOCODED_LOD QUALITYCODE __$5 . )
o o 4320 |GEOCODED_LOD_CENSUSSTATE 2 . o L
e e 4322 :GEOCODED_LOD_OHCOUNTYCODE 183
. 4335 |GEOCODED_LOD_OHCOUNTYNAME 510
‘4335 |GEQCODED_LOD_SCHOOLDISTRICTCODE 185 o
h . 4331 |GEOCODED_LOD_MUNI $5 I e
'4346 |GEOCODED_LOD_MUNICIPALNAME fs30 |
- 4376 |GEOCODED_LOD_OHTOWNSHIPCODE 35 |
d [oc eat N 4381 !GEOCQDED_LOD_OHTOWNSHIPNAME  :$20
ath L 4401  |GEOCODED_LOD_OHHOUSED2 %3 Blank
ed location of death . '4404  {GEOCODED_LOD_OHHOUSEL '$3 . e
tion of death 4407 |GEQCODED_LOD_OHSENATEO2 i$3 1 {Blank
..................... 4410 |GEOCODED_LOD_OHSENATE12 3
R 14413 |GEOCODED_LOD_OHCONGRESS0Z 2 | ‘Blank
o _ 4415 |GEOCODED_LOD_OHCONGRESS12 $2
] ) 4817 |GEOCODED_LOD_CENSUSTRACT2000 6 1]
death = e e e 4423 |GEOCODED LOD_CENSUSTRACT2020 186 . = = = _ = __
. :4429  |GEOCODED_LOD_CENSUSBLOCK2000 $4
e ‘4433 |GEDCODED_LOD_CENSUSBLOCK2010 184
T 4437 |GEOCODED_LOD_LONGITUDE s
ded location of death - 4448 |GEOCODED_LOD_LATITUDE __ 5
sth 4459 {GEQCODED_LOD_ADDRESSOUT 360 B
L 4519 'GEQCODED_LOD_CITYOUT 530 -
e 'GEOCODED_LOD, ) STATEOUT s
e GEQCODED_LOD_ZIPOUT 1610
_GEOCODED_LOD_LOCALHEALTHDIST 8 N
B GEOCODED_LOI_MATCHCODE ___$s
4571 GEOCODED_LO|_QUALITYCODE 85
/4576 \GEOCODED_LOI_CENSUSSTATE 2 S
4578 mmOnoom.o LOI_OHCOUNTYCODE -
3 $10
ocation of injury 6 . .
L R 14597 GEOCODED_LO|_ MUNICIPALCODE 's5 | o
dlocation ofinjury 4602  |GEOCODED_LOI_MUNICIPALNAME _  :$30  °
oy _ . 4632 _ 'GEOCODED_LOI_OHTOWNSHIPCODE 5 i
T 4637 |GEOCODED_LOI_OHTOWNSHIPNAME 520
4657 |GEOCODED_LO|_OHHOUSEG2
4660 |GEOCODED_LO| GHHOUSED?
4663 |GEQCODED_LOI_OHSENATEO2

Geocoded location of Injury 4669 GEOCODED_LOI :OHCONGRESS02 52 :

Geacod q_onm on ofinjury 4671 GEOCODED_LOI_OHOONGRESS12 52 4o -
mmononma location of injury 4673 SEOCODED_LO|_CENSUSTRACT2000 56

mmosnmn location of injury 4679 mmonoomu:.nnw_ anmCm._.m>n_.~oHo L
mmo."anmn_ location of Injury 4685 GEOCODED_LOI ‘n,m_‘Mme_bm_ﬁaooo $4

Geocoded location of injury . = i ___.UN_ 4689  GEOCODED_LOI_CENSUSBLOCK2010 %4 1

Geocoded location of injury L iJo 4693 mmOnoDmol_”mu_ LONGITUDE 1811

Geocaded location of injury P R ..ﬂ,of _ GEOCODED_} _.O_,_b.:._. UDE $11

Gencode! ia i4715___ :GEQCODED_LOI_ADDRESSOUT 560

Geocaded _aﬂm_‘mmcm_m_ v TR ‘4775 |GEOCODED_LO|_CITYOUT '$30 _

Geocoded location of injury 5 #4805 'GEOCODED LOI STATEOUT 2

Geocoded location of injury T |4807 {GEOCOPED _LO1_ZIPOUT 510
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Cun_unmn_ cu\ew\NONw

‘m: al u,m_.:_ -mn.mﬂuao:

:BURIAL_PERMIT_REASON_}

RN Aorioblres - el

Unique case file number in mo_w.m e
Casestartedby
c_mucm_aoz u_mom address.

isposition place country

5376
5387

[CASE_FILE_ NUMBER _

LSV IXT

Vardable =~~~ s _ Column _ Position ‘Feld Name Format . _ iCodestructure description
Geocoded location ofinjury u 14817 GEOCODED_LOI_LOCALHEALTHDIST _ ;-lm.m- T
Affidavit auded to original death record? ! {4872 AFFIDAVIT_PRESENT B s Yor blank o o ]
Age type 4823 AGE TYPE ) wH‘miI N “_._nm_.m_ ar 1=Years, w.._<_o:_5m wuimmxm ancmﬁ. muzoza mn_s Emm. o
Allas 1 name — = _ 4838 AUAS I NAME ;i,mproc,fri_in4 S
Is an alias present? N 4938 AUAS 1 PRESENT S1 iY,N,orblank

s2n e 4939 AUAS 2 NAME T 1$100 e
is an alias 2 present? 5039 ALIAS_2_PRESENT _ 's1 i¥, N, or biank
Alias 3 name 5040  AUAS 3 NAME 8100 ¢ .
Is an afias w.mmmum_..nm.li]l; o 5140 -AUAS 3 PRESENT =~ 51 ¥, N, or blank
|signed by attending physician 5141 ATT_PHY SIG__ 51 i¥ or blank _
Birth country _ e 5142 BIRTH_COUNTRY $50 . |Literal value, see field BPLACE_CNT for country FiPS code
Did birth occur | - ] § _KF 5192 ‘BIRTH_IN_US $1 Y, NU
Was birth 0 death record? _IKG 15193 BIRTH_MATCHED - i s Y, N, or blank
Birth state outside of Ohio .iin.lileu& {BIRTH_OOS_SFN_DOS $13 ‘Out of state birth record infant death links to YYYYSSFFFFFF
Birth district number finOhio ~~ ~ K {5207  (BIRTH_PRON _ . ncomplete data, primarlly for infantdeaths
Burial umas_nmuu..oﬁ_‘ location emme e o Kl 15211 !BRL_PMT_APRV_LOC S e S,

imbe S— .k j5221 ;

Burial permit approval date L : 15225 ¢ _OK | i
Burial permit provisional requested 15235 iBURIAL_PERMIT_PROV_REQ

Disposition  place county
Disposition place facility name

Cemetery grave number
Cemetery lot number
nmSmnm,Q.mwmn_ on number

Cemetery zip T
¢ first middle last name

...... o 5437
e 5487 CEM_COUNTRY T
s , 507 CEM_COUNTY
5547 CEM_NAME

:CEM VET_GRAVE

;CEM_VET_LOT_NUM

JCEM_VET_SECTION

£

ICEM_ZIP

Certifier title

Certifier type in EDRS

CERT_TYPE_CODE

i1 = Paper, 2 = Electronic

Date completed at coroner’s office o
User who completed record at coroner's office
Is coroner information complete?
, ectronic or paper?

_}COR_COMPL DATE _
COR_COMPL_USER”
COR_COMPLETE

COR_PHY_PAPER

Did corone m_n:\nmn.? record?

Unigue coroner case :cawmw
User riame who'created Em BEE

RS

ICOR_PHY_SIG

nOzOme CASE _| NUM

Cremation permit Eu_.o<m_ _,.a_nmﬁoq

CREATE_USERNAME ~

CREMATION_ PERMIT_APPR

naswﬁ_o: perniit approved date

5981

{CREMATION_PERMIT_DATE

e

" MM/DOAYY

‘Yorblank

m.ﬁmq _= na.d:& s format

Date ofdeath o 5991 IDATE OF_DEATH _ ‘MM/DD/YYYY

Date signed by pronouncing certifier i 6001 __DATE PROSIG . MM/DDAYYY

Datepronounceddead T 6011 DATE PRONOUNCED MM/DDAYYYY ]

0_2 oq death code i e k021 DEATH_CITY_FIFS 186 SdigitFIPS nogm for city of ._mmn: iteral in field n_.qj.mﬁ. D R
ofdeathcade . 6026 DEATH_STATE_CODE iOH for deaths in Ohio, blank atherwise {death occurred o:ﬂam Ohig)

State of death FIPS code . _B028  ‘DEATH_STATE_FIPS /OH for deaths In Ghio, blank otherwise (death occurred outside Ohio)

Dispasition type /6030 :DISPOSITION {Burial, Cremation, Removal from state, Donation, Entombment

Disposition date = i ‘6060 :DISPOSITION DATE J o

Decedent's date of birth string_ T _ 6070  :DOB_STRING - - $10 i iMM/DDAYYY

ODH Image document ID o Ly /6080 DOCUMENTID - __’$50 . _iInternal processing variable

Is date of death actual, approximate, court determined or presumed? LV |6130 _ {DOD_KNOWN 520 e

{Physician m_m:mE_.m date (non-coroner) - w hmmm.;o __..|DOD_SIGNED DATE %10 ‘MM/DDAYYYY

Injury time approximater X ,6160  |DOINJURY_KNOW $25 ¥, N or biank

Date physician cause was entered in EDRS (non-coroner) LY |6185 DR _COMPL_DATE ' $10 . MM/DDAYYY
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cuum.nmn 01/ ow\u.cmw

users should use Manner, :._m _u a processing variable)

m _.m_._n____n _=<mmnnmﬁ_o=

i6 Could not be determined

LSV LTXT

Variable R . Column Position _Code structure description
User at physician office who entered in EDRS~ 1z e195 D T ]
Education level of decedent . iMA 6235 Literal value for DEDUC
Ethnicity o 'MB___ 6275 ETHNIC_YESNO Y, N, U, or blank
Location of death - apartmentnumber ¢ e MC_ 6276 FAC APT_NO e
Location of death -countycode ~ _ ~~ ~ ~~  MD_ 6286 iFAC _CNTY_NCHS e State code
Location of death - state abbreviation ,muwo. 'FAC. m;...ﬁm - B iState abbreviation =~~~ R
Location }mﬁ .Hnmln_ —IDin EDRS e . Imiwmm; - x.mwln._.c, ) - : EDRS processing variable
Location of death - facility name _ =y 6350  FACNAME
Location af ._mmn._,‘ - Gity - _ 6550 FAC_CITY 98¢ I -

S : 6600 - R e
|Location of death ~ - address e _ 6650 FAC_ADD 2 = e
locationofdeath—2p = 600 FACEP e T .
Location of death ~ national provider index . _ ML 6709  FAC_NPI parsely completed . .
Location of death — fadility code MM _ 6724  FACINST CODE =~ $ ique facility code inEDRSapp T T T T —
Funeral home completed date e __FHCOMPLDATE |8 - : |
Funeral hame completed by user _ !FH_COMPL_USER P | e |
_"::m_,m_ home complete _.uz _COMPLETE
Funeral home director name 6775 _/FR_DIRECT NAME e “
|Autapsy findings available to complete cause of death? mmmm 'FINDINGS_USED ] Y,N, Xorblank =~
|Funeral ContactName o 6826  'FUN_CONTACT_NAME -
Funeral license number = 6876 A .
Funeralsigndetalls  ___  _ . ./6896  FUNERSIGN .. . _ _ ..

igned date ) o 6897 " FUNER_SIGN.DATE. _
_"_._zm_.o_ home oo:._u_ﬁmq date e 6307  FUNERAL_HOME DATE. R R
Funeral home fiag o o 6917 'FUNERAL_HOME_FLAG =
Informant address - y 6918 INFORMANT_ADDRESS = == = i
Informant apt no N 6968 INFORMANT_APT_NO o i
informant city 6978 INFORMANT_CITY o I |
Informant country ) 7028 'INFORMANT COUNTRY N |
informantname INFORMIANT NAME F S A |
_:Ew,amzm.:mim S ;INFORMANT_NAME _.__.in _
Informant name . INFORMANT NAME M~~~ e
Informantrame T INFORMANT_NAME_SUF e
_aqw@ma,maw mﬁ_n( ) o INFORMANT_STATE .
Informant zip o i _INFORMANT ZIP
InjurycityFIpS OURY_CITY_FIps ~ —
__.__:um countryliteral {INJURY_COUNTRY
Injury countey FIPS _z.__n_._wxin@cz;<,m_wm e - I
Injurydaterange P INJURY DATE KNOWN . _
injurydate [INJURY_DATE_STRING_ __
Injury location o 7379 |INJURY_LOCAT *
_onmnm.._,,mv rtment 0 7479 {INJURY_LOCAT .Wmle -

Injury locatlon state FIPS 7489 ._ZE=< STATE_FIPS
injurylocationstate 0 e 7491 INJURY_STATEID -
Injury ime ap ate? = 7501 INJURY_TIME e
tnjury time AM/PM _ 7521 __INJURY_TIME_INBIC
Injury time e INT_ 77531 INJURY TIME MIL
Transportati 3 7536 INJURY_TRANSP _ ¥, N, U orblank
Injury location zip . 7537 INJURY_ZIP = g S
INTiflag - . Nw 7546 INTJ_SENT T s " “EDRspracessing variable
Local file number o - INX_ 7547 "LGCAL FilE_NUMBER $15 _ Unique EDRS record number -
Local registrar number S INY  '7562 _ LOCAL _REG_NUMBER o .
Manner of death D {shis does not line up with Manner, NZ__ 7577 MANNER_DEATHID
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ICD noa_m

. ; 8444 RAC _ICDCCDEG .
(Cl = ... 8448  RAC ICDCODE?
ICD code ) - 8452 RAC_ICDCODES
ICD code o RAC_ICDCODES
ICD Ban

..... ; Updated: 01/09/2023
v L T T
Variable = . - __ sColumn Position |Field Name .Code structure description
i Zm»:wm_
Name of user who last modified the record -  oa 7587 |MODIFY_USER_NAME - B
1D of user who last modified the record B 0B {7637 IMODIFY_USERID _ 1810 S i
Date sent to NCHS T oc” 7647 INCHS_DATE - $10 o
INCHS flag ~ ] oD __ 7657 INCHSRAG T TTT T g TTTmrn s
Pending investigation? B o ‘O 7658 PEND INVESTIGAT 8 YN _
Disposition permit n o o _ ___IOF ‘7659 PERMIT_NUMBER -$15 i . i
Disposition permit printed . T To6 " 7674 PERMTPRINTDATE s i n
EDRS unique code for ph n location 'OH 7584 PHY_LOC_CODE = is8 IEDRS processing variable
EDRS description of physician location _Tler T 7882 pHY_LOCATION $s0 R . _
Place of death description N 0l 7742 ‘PLACE DEATH [340 __luteral entry similar tothe code DPLACE ~ T |
Place of deathinsideciy? _IOK 7782 PLACE DEATH_IN CITY S NN _.
Race not gbtainable? . . 1oL ‘ﬂumw RACE_NOT_OBTAINABLE i$1 ‘N
Race refused? . S _..IoM " 7784 " 'RACE REFUSE $1 IN _
Race unknown N B ___ __ibN 7785 ‘RACE_UNKNOWN $1 __'N e
wmnoa status N {00 7786 .RECORD_STATUS o 1830 ‘Filed or Registered
7816 wmnOEu STATUS_MED Is30 . Complete or Paper
/7846 RECORD_STATUS_PERS 1530 iComplete or Pending
_.osnn_ registrar ﬂ\nmmom _.&mnnma o ~Nwlum i .mm!mz,mmi.ymﬁxzi, " Local reglstrar processing varlable
Local registrar filed? 7951  REG_SIG Y
_.oﬁ_ _.mm_mﬂmq district :cB_um_. ... 7952  REGISTRAR DIST NQO k& e =
o 7956 REGISTRAR_NAME e U,
8006  REGISTRAR_UMB_PRDN- e . B N
‘SUPP [ : EDRS processing variable, Y or biank e
Time of death_ X ¥ T “INot in military time format_
Time of death indicator TIME_OF_DEATH_AP_IND '$2  [Blank,AMorPM
Time of death range TIME_OF_DEATH_| m>zmm %25 ﬁm: bea rangein time (e.g., Early AM) when exact time natknown
Trade call funeral home address TRADE_ADDRESS ,950 T
Trade call funeral home used ITRADE_CALL . |
Trade call funeral home city e TRADE_CITY o e |
iTRADE_STATE - 1
._.Bnm mma_ ?:ma,_,vm.:;_n :wma TRADE_ YN I IS #
Trade call funeral homezip _TRADEZP e o m
User _onmm_.om,. iUSERLOCATION ) . |
Signed by VS clerk . . IV5_CLERK_SIGNED Y if the handwritten cause was data entered by a state VS clerk |
a signed by VS clerk 8414  IVS_CLERK SIGNED_DATE _ [Date the handwritten cause was entered by astateVSderk |
e . 8428 RAC_ICDCCDEL o 'Ice 10 ocammwow the decede . “
o . PK 8428 RAC_{CDCODE2 e |
code 8432 IRAC | ICDCODES . |
ICOcode - 8436 'RAC ICDCCDE4 . _
ICD code 8440 RAC_ICOCCDES |

(CD code
ICD code

'IRAC_ICDCODEL2
“IRAC_ICDCODEL3 _

RAC_ICDCODEI4
IRAC_ICDCODELS
IRAC_ICDCODEL6
RAC_ICDCODEL7

RAC_ICDCODE1S

RAC_ICDCODE19
{RAC_ICDCODE20

VER SM

‘8504

Page 9 of 10



Layout for Ohio Mortality Download File

C_un_unmn ou.\omxuoww

TSV da.
Variable T T .Cofumn Umﬁﬁg Field Name Format _ |Code structure description . o o
VER_200 _ - VER_200 o 34 INCHS version number of Micar 1007200 i
VER_ACTR e VER_ACTR ) o 44 —__ |NCHS version number of Acme/Transax ~ |
Injurystate o i I ____INJURY_STATE %40 |State, US anoqqu Q:ma.m:.m_.mz_:nm of Injury - literal e
Age per zn_.._m,. e e .. lOH 8556 >«mzn:m e e e ... '3 iTenyear age gro es 1-11, 0, 1-4, 5-14, 15-24, ... 75-84, 85+ e
AgeNCI - - . .. i Ese “AgeNCI o i5 _ |Five year age groups values 1-19, 0, 1-4, 5-9, 10-14, ... 80-B4, 85+ o
AgeSTD_ . , Q) ‘8566 :AgeSTD : . I5s.  _  iAgegroupvalues 111, 0-9, 10-14, 1519, .. 40-44, 45-54,55-64,65+ L
Cancer death e 10K 8571 nmznmq_umm% _ iz iCancer grouping derlved from ACME_UC ICD codes, see cancer group {isting
Traumatic Brain Injury Indicator OL__ 8573 Tind . $3 | Derivedirom ACME_UCICD code, YesorNa
Violent death case finding? Lol ,.wmuwm ... ViolentDeathCasefinding $30 . -Derived from ICD code, for use by Ohio Violent Death Reporting System, values like "Suicide”
External injury indicated? - ON 8506 %x«mam___._:z_:.__ 53 | Derived from ACME,_UC ICD code by CDC injury matrix program, yesorno
Q0 8609 |ExternalInjuryMechanism ] mmo‘ . A __ Derived from >n_<_m UCICD code by [s]o _a:J. matrix program, Natural o_, other value
mmnmiam._,,_m__ﬁ.‘gnn:mz-ma Group _ - - Qp 18659 |ExternalinjuryMechanismGroup $50 '
External Injury Intent {similar to manner, but hased on ACME_ ce [ele] 8709 |ExternalInjurylntent o $50

Diabetes indicator

_,mumw 'Digbetesind $3
ChronicDi Ind $3

N or Yes i indicated =< mumn_mn ICD code

AgeBirth
Alcohol ﬂsnznmn

‘Alcoholinducedind "7 éa

:AgeBirth D .,;,.s>nmm p values 1=0-14, 2=15-

Drug induced indicator $3 . No or Yesif ICD code T40.1 - T41.1, T42.3, T42.4, T51.0, T51.1, T51.9
Enteracolitis € Find e v nd_ _$3  'NoorYesifindicated by specificICD code

Hercin indicator T ax js7ye iHergintg T T T TTegmmm ]

Benzodiazepinesindicated T T T 8782  |Benzosind 43

Other UnSpecified Drugs indicited _ /8785 __ iOthUnSpDrugsind 53

Other opioidsindicated N j8788|OthOpioidsind . $3 !N or YesifICD code .Eo .2,

Methodone Indicated o {8791 _ _|Methadonelnd $3 iNo or Yes _m _n_u code 740.3

Other Synthetic Narcotic indicated 8794 OthSyaNarcnd %3 - 'NoorYesifiCD code 740.4

Cocaine indicated

8797 Cocainéind
18800 OtherNarcsind
'8803  |Hallucind -

boh sl LL R — ALY SR - !

Other narcotic _=n_n,m.wwm e _
:m__cn_sowmz i

-No or Yesif ICD code 740.5

zo or Yes IfICD Bnm ﬁo 6
£1CD nonm T40.7, .Eo 8, ._.ho 9

code T42.3

i No ar Yes if ICD code ._.mu 9

| iNo or Yesif (CD code T40.0 - T40.4, TAD.6
zccw<mm.288ﬂ_m._.$~ T40.4, T40.6

Azo or Yes if ‘fentanyl’ was found in literal COD. mxn_camm *carfentanil’

No or Yes If .H:..m=<_. or analogues including ‘carfentanil’ in literal COD.
{No or Yes if 'carfentanil’ was found in literal COD.
No or Yes if ICD code T436

No or Yes If U-47700, U-504888, W-18, AH-7921, or MT-45 in __83_ coD.

No or Yes if ICD code T402 or T403
Age group values 1-9: 04, 59, uo.pa. Hm um wo.Nw wo.ww 40-49, mo.mw mc+

Age group values 1-12 0-12, 13-14 Hm-nm No 24, m w& m-ma 85+

Age group values 0-6: O=neonates, 1=postneocnates, 2=1-4, 3=5-9, 4<10-14, 5= 15-17, 6=18+

S S| —

_I=_ ortant: the 'data view' is a smaller file, with fewer fields as na:__»m_.ma ta the lar ‘e 'download’ file

CDC constructed year for mu_nm_._._ iologic use, close but :o.. the S_m..im_. year

non constructed week for epidemiologic use, values range from 1-53, usually 52 per year

onn:eoaoa 8nmm .:d:. NIOSH, 2010 version
iIndustry codes #o:._ NIOSH, 2012 version

Barbituates __._n_nunmn e |8806 mu_‘_u.n_:a B
Ethanol indicated - L 18809 Ethanolind
Methanol indicated . e 8812 Methanolind

e 18815 jAlcUnspecind $3
Opiates indicated 8818 i e _ i3 !
\Prescription opiates indicated 21 $3 A
fentanyl indicated T UUTRMC 8824 iFentanyling O - -
Fentanyl and Analogues _mm_,_nmﬁmn ) . o _mz 8827 ,mm_..ﬂm:,\;:m_om:mm_:n_ 53
Carfentanil ind o iRO 8830  Carfentanilind ) -
Psychostimulan abuse potential tndicator o {RP 8833 Methamphetaminelnd =
Designer Opicidsindicated =~~~ . _'rRa____ 2836 _ DesignerOpioidsind 23
Commonly Prescribed Opioids indicated - ! ...5838  CommonlyPrescribedOpioidsind $3
Age ODRS i ] 8842 AgeODRS _ ]
AgeEHARS R 8847  AgeEHARS 5
AgeYputh =~~~ _ AgeYouth
MMWR Epidemiologic Year I o MMWRYear
MMWR EpidemiologicWeek RW 8861 MMWRWeek 2
Otcupation - Code - e R 8B63 - OCCUPCA $4____ |Occupatio
industry — Code - o ~ RY 18867 ‘INDUSTC4 $4
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DataOhio Data Description: ImpactSils COVID-19 Vaccination Data

Patient- and Vaccination event-level level data included in DataOhio portal datasets

Core Data Elements Description

Patient / Vaccine Recipient

.
|

Information

RECIP_ID Unique ImpactSli$ patient ID for vaccine recipient

RECIP_FIRST_NAME Patient first name
ECIP MIDDLE?A-ME- Patient middle name i

RECIP LAST NAME . Patient last name

RECIP DOB =I;atlent date of birth (Format: YYYY MM DD) i
] ;ECIP DOD S Patlent deceased date (Format YYYY MM- DD) - -“mf
' .RECIP_SE)-( o | o mPatlent sex (Format: M-male F-;fer;ale 0—othér, U—unk-n-ov:;; =

-;ECIP_R:EI_E;i - _Da-tient race 1 {most recently submitted race first} S

RECIP_RACE_2 Patient race 2 o

RECIP_RACE_3 Patient race 3 o

RECIP_ETHNICITY Patient ethnicity

RECIP_LANGUAGE Patient primary language

RECIP_TPO_DESCR Target population/occupation of recipient, for pandemic response

RECIP_ADDRESS_STREET Patient primary address street {e.g., 123 Main St.)

RECIP_ADDRESS_STREET_2 Second line of patient prlmary address street (e.g., Apt B)

RECIP. _ADDI_QE_SS_CI_‘I'Y” Patient pnmar; ;ddr'éss city

RECIP_ADDRESS_STATE Patient primary address state
I_iECI-P ;\DDRESS ZIP o Patient primary address postal/zip code o }

RECIP ADDRESS COUNTY | Pa]1ent pr;mary ;ddr;; c_z;;n_t;ﬁame N - - _]
- RECIP ADDRESS COUNTY FIPS B Patent primary address c;unty}lPS (e. g. 39xxx_ ;o;_Oh;d counues_]._w |

RECIP_PHONE Patient primary (most recent) phone number

RECIP_EMAIL Patient pri_|r1afy email

Vaccination Infermation

| VACC EVENT ID Unlque ID for vaccmatnon event

VACC DATE Date vaccmatlon was given to patlent (Format: YYYY-MM- DD}

VACC_CVX CVX code for vaccine

RELATOR'S EXHIBIT




| vacc_Mvx

i VACC_NAME.

{ VACC_HISTORICAL

b

- VACC_DOSE_NUMBER

p = e

VACC_FUNDING SOURCE

Provider Information

PROVIDER_ORG_SITE_TYPE
PROVIDER_ORG_ID
PROVIDER_ORG_NAME
PROVIDER_FACILITY_NAME
PROVIDER_FACILITY_ZIP
IIS_VINTAGE

Each record (row) represents 1 vaccination event. If the person received >1 covid-12 dose, their demographic info is repeated on each row.

S T T, TR T T e i

e e e

= Y I T T T

Manufacturer code for vaccine

TR T T

Name of vaccine

T

R e

N=Administered)

T

=

Dose reported as historical (Y=Historical,

Covid-19 vaccine Dose number

T AT A e T 5 TR S s, (S S

e e ———

Vaccine funding source (e.g., Pandemic, VFC)

Administering/Reporting Organization Type (e.g., LHD, Pharmacy)

Administering/Reporting Organization ID
Administering/Reporting Organization Name
Administering/Reporting Facility Name

Zip code of administering/reporting Facility
ImpactSIIS data "as of date”



Thomas Connors

From: Kathryn Huwig <khuwig@gmail.com> on behalf of Kathryn Huwig
Sent: Friday, May 19, 2023 4:40 PM

To: Tom Connors

Subject: Fwd: Public Records Request

Begin forwarded message:

From: "Socrates. Tuch@odh.ohio.gov" <Socrates. Tuch@odh.ohio.gov>
Subject: RE: Public Records Request

Date: May 19, 2023 at 4:19:47 PM EDT

To: Kathryn Huwig <khuwig@gmail.com>

Ms, Huwig,

Broad, categorical requests, even when time limited, such as the one you made, are
overbroad. The systems are person-based and information is recalled by person. If are
requesting information for a specific person or persons, feel free to pursue the
procedures outlined previously.

On behalf of the Department, I'm sorry the Department could not assist you further.

Sincerely,

ym..%;f

Socrates H. Tuch
Senior Counsel/Privacy Officer
Ohio Department of Heath

Ohio

Department of Heslth  For information about COVID-19;
coronavirug.chio.pov
1-833-4-ASK-ODH

From: Kathryn Huwig <khuwig@gmail.com>

Sent: Friday, May 19, 2023 2:22 PM RELATOR'S EXHIBIT
To: Tuch, Socrates <Socrates. Tuch@odh.ohio.gov>

Subject: Re: Public Records Request C

Mr. Tuch,

Thanks for the point you are making. | believe it brings to the fore a misunderstanding which is leading
to an unnecessary dispute.



The first request | am making is for a report from a database, which you contend is the creation of a
record. | realize we differ on that, and that you are not willing to provide it.

However, my second request is for the 2021 ODMF and the 2021 CVD, which already exist as
compilations of information from public records, and which are therefore themselves public records
subject to disclosure under R.C. 149.43. Since they are existing records, there is no viable argument that
your office would have to create a new record.

Given this clarification, | would ask you to reassess my second request since limiting the request to a
one-year period should resolve your concern that the request is overbroad. Further | am willing to
consider further revisions if you provide information regarding how these records are maintained. As
discussed, surely there is a way that you can provide file or folder descriptions or similar information,
without disciosing critical computer system configurations.

Again, | remain committed to work with you to resolve any issues in a manner consistent with the Public
Records Act.

Thank you,
Kathryn Huwig

On May 19, 2023, at 12:34 PM, Socrates. Tuch@odh.chio.gov wrote:

Ms. Huwig,
The Department understands your statement:

1 would clarify again that I am requesting “a compilation of
information gathered from public records [which] is a separate
public record subject to disclosure under R.C. 149.43.” Kish v.
Akron, 109 Ohio St. 3d 162, 168-69 (2006).

However, a careful reading of the Kish case makes clear that a public
office is not obligated to create such a compilation in the first instance. If
the public office creates a compilation, then that compilation is a public
record. As repeatedly stated, no such compilation exists and ODH
declines to create it.

After reviewing the below email exchange, and for the reasons stated
therein, it appears that the Ohio Department of Health cannot
accommodate your data request.

If you have future matters or concerns, feel free to contact me.

Sincerely,
v 7’
%M a4
Socrates H. Tuch, MA, JD, CPM

Senior Counsel/Privacy Officer
Ohio Department of Heath



246 North High Street
Columbus, OH 43215
(614) 466-4882

<image001.jpg> For information about COVID-19:

1-833-4-ASK-ODH

From: Kathryn Huwig < >

Sent: Friday, May 19, 2023 12:13 PM

To: Tuch, Socrates <Socrates.Tuch@odh.ohio.gov>
Subject: Re: Public Records Request

Mr Tuch,

| appreciate your patience in working through these issues and clarifying matters to
avoid unnecessary disputes. It is very helpful that you acknowledged that you can redact
what you consider to be exempt and provide the non-exempt information. | realize that
that doesn’t resolve our difference on whether a report from a database is creating a
new record. However, it does mean that you can provide the Ohlo Mortality Download
File (“OMDF”} and the ImpactSlIS COVID-19 Vaccination Dataset (“CvVD") with
redactions.

Unfortunately, we still have the issue as to whether a request for the OMDF and the
CVD for certain years is improperly overbroad. To accommodate your concern on this
point, 1 will revise my request for these records and request the OMDF and the CVD only
for the year 2021.

| would consider accommodating further, but you have not provided a sufficient
explanation of how these records are maintained for me to do so. Your position that file
or folder descriptions for these computer records would disclose critical computer
system configurations is not reasonable. Such information is equivalent to the indexing
and file folders used for paper records. Given that computer records are replacing paper
records, your position would effectively override the statutory duty of public offices to
inform citizens how public records are maintained so they can revise their record
requests.

I would clarify again that 1 am requesting “a compilation of information gathered from
public records [which] is a separate public record subject to disclosure under R.C.
149.43.” Kish v. Akron, 109 Ohio St. 3d 162, 168-69 (2006). The OMDF and the CVA are
public records, subject to disclosure, and my request for these records for the year 2021
can’t be fairly characterized as a request for a data dump. [ would even consider further
revising the request if you would explain how the records are maintained in folders and
data files. ! am not requesting paper records, which are rapidly becoming obsclete. |
remain open and willing to work with you to resolve any issues in a manner consistent
with the Public Records Act.

Thank you,
Kathryn Huwig



On May 18, 2023, at 2:28 PM, odh.ohio. wrote:

Ms. Huwig,

As explained, these are person-based systems and are
indexed (categorized) accordingly.

What you are now requesting with your question about the
file structure is an infrastructure record. "Infrastructure
record” means any record that discloses the configuration
of critical systems including, but not limited to,
communication, computer, electrical, mechanical,
ventilation, water, and plumbing systems, security codes,
or the infrastructure or structural configuration of a
building. R.C. 149.433(A). This is not public record and not
subject to mandatory release or disclosure pursuant to R.C,
149.43. R.C. 149.433(B)(1). The file structure is part of the
system configuration, and the Department declines to
discuss the matter.

With respect, the Department is not required to create the
custom report (data abstract) you originally requested and
since the custom report does not exist, the Department
does not have a responsive record for your original request.
Your original request included data fields that could be
used to identify the individual who is the subject of the
information. These data fields include, but are not limited
to, zip code, race, and date of birth. Even if these fields
were removed, your request is still for a custom report that
does not exist. And, as the requested report would not
document the activities of ODH, there is no legal obligation
for ODH to create such a custom data report.

Your subsequent request for what is colloquially referred to
as a “data dump” is improperly overbroad. If you wish to
review individual death certificates, you can visit a local
health department vital statistics office and provide office
with the name of the individual whose death is of interest. If
you wish to obtain a certified copy, you will need to pay the
fee prior to receipt of the copy. If you wish to obtain an
immunization record, you will need the authorization of the
individual who is subject of the information. If you obtain a
HIPAA-compliant authorization, you can direct it to my
attention, and I communicate with the appropriate
personnel in providing you with the record.

Sincerely,



Socrates H. Tuch
Senior Counsel/Privacy Officer
Ohio Department of Heath

<image00l.jpg> For information about COVID-19:

1-833-4-ASK-ODH

From: Kathryn Huwig <khuwig@gmail.com>

Sent: Thursday, May 18, 2023 11:21 AM

To: Tuch, Socrates <Socrates.Tuch @ odh.ohio.gov>
Subject: Re: Public Records Request

Mr. Tuch,

So, you are saying that the Ohio Mortality Download File {“OMDF") (as
well as the Vaccination Dataset) involves multiple records. Then, | need
to know how these records are maintained to revise my request for
these records to avoid your concern that it is overbroad. The general
convention for maintaining computer records is storing information in a
data file, which is contained in a folder or subfolder. The files could be
maintained in different categories, such as by year, or location, or
categories of persons. | need to know the folder and file structures and
descriptions. 1 also need to know your office’s convention regarding
which categories are considered distinct records and which are
considered information within a record (i.e. fields) so | can revise my
request appropriately.

| am aware that your office considers providing a report from a
database as being creation of a new record. While | do not share that
view, | am attempting to accommodate to avoid an unnecessary
dispute, by obtaining the OMDF and Vaccination Dataset for certain
years. Unfortunately, this has lead to your concern that such a request
is overbroad. Fortunately, the Ohio Legislature has provided a way for
us to resolve that issue by requiring public offices to inform requesters
of the manner in which records are maintained. As I'm sure you will
agree, it is steps like this that avoid unnecessary disputes and the
resulting wasted time and resources spent in court proceedings. Thank
you for your efforts in this regard.

Kathryn Huwig



On May 17, 2023, at 4:51
PM, Socrates.Tuch wrote:

Ms. Huwig,

As previously explained, these are multiple
records. And, as previously explained, the
Department is not obligated to create custom
reports or records and declines to do so. [ was
offering an alternative method of possibly
obtaining the data you seek. I believe you are
aware of the Ohio Department of Health’s
public warehouse. It has deidentified death
data but no immunization data.

Sincerely,

Forcior Foaot’

Socrates H. Tuch
Senior Counsel/Privacy Officer
Ohio Department of Heath

<image001.jpg> For information about COVID-19:

1-833-4-ASK-ODH

From: Kathryn Huwig <khuwig@gmail.com>

Sent: Wednesday, May 17, 2023 4:30 PM

To: Tuch, Socrates <Socrates.Tuch( odh.chio.gov>
Subject: Re: Public Records Request

Mr. Tuch,

| understand that you don’t consider the individual date
fields to be records. That’s why | asked you in
accordance with your duty under R.C. 149.43(B)(2) to
describe the manner in which the relevant records are
maintained by your office, so that | can revise my
request. | need to know how your office categorizes the
Ohic Mortality Download File (‘OMDF”) and the
ImpactSlIS Covid-19 Vaccination Dataset (“ICVD”) with
regard to whether it is a single record, multiple records
or part of a larger record.

As I'm sure you're aware “a compilation of Information
gathered from public records is a separate public record
subject to disclosure under R.C. 149.43.” Kish v. Akron,
109 Ohio St. 3d 162, 168-69 (2006). You say that my
request for the OMDF and the ICVD for certain years is
overbroad. Alright, then please describe how the

6



records are categorized, so | can revise my request to
avoid that. If there are muitiple records in the OMDF
and ICVD, let me know what they are, so | can form my
request accordingly. If they are individual records and
do not contain multiple records, then 1 won’t be
overbroad since | will be asking for the only record that
exists.

You say that | am asking for records that include
personally identifiable information. | have specifically
asked you to provide all information that is not exempt,
and that you redact what you consider to be exempt as
R.C. 149.43(B)(1) specifically allows {subject of course to
my right to challenge incorrect redactions). Given the
scope of my request, | have not asked for personally
identifiable information, since your office will be
redacting it.

You suggest that | am seeking a research dataset for
which a public records request is ill-suited. However,
R.C. 149.43(B){4) precludes you from limiting the
availability of public records based on what you believe
is the intended use of the requested public records.

| would emphasize that | need you to describe the
manner in which the requested records are maintained
i.e. whether they are categorized as a single record,
multiple records or part of a larger record in order to
revise my request.

| look forward to hearing from you.
Kathryn Huwig

On May 17, 2023, at 1:56
PM, wrot
e:

Ms. Huwig,

Individual data fields or data
points are not records. They do
not, in and of themselves, serve
“to document the organization,
functions, policies, decisions,
procedures, operations, or other
activities of the office.” A death

7



certificate is a record. It may be
viewed, and or a certified copy
may be requested, at any local
vital statistics registrar’s office.
R.C. 3705.23(A)(1). That an
individual death certificate may
be view and or obtained in this
matter does not render the entire
death database public record.
Please see the Walsh case cited
in the original response. An
immunization record is protected
health information and can only
be obtained with the written
authorization of the person who
is the subject of the information.
R.C. 3701.17(B). These are
person-based systems, and the
records are indexed accordingly.
As indicated previously,

your request has been for
specific data rather than records.
You then want the data
organized into a specific record
that meets your interests.
Accordingly, your request is for a
document which does not exist
and does not serve to document
the activities of ODH. Therefore,
ODH is not obligated to create a
document solely to satisfy the
interest of a requester. R.C,
149.40

The modification you propose is
predicated on a complete
reproduction of an entire data
set. Such “any and all records”
requests are vague and
overbroad. See Ohio R.C.
149.43(B}(2); see also, State ex
rel. Zidonis v. Columbus State
Cmty. College, 133 Ohio St.3d
122, 2012- Ohio-4228, 976
N.E.2d 861, 7 21; and State ex
rel. Zauderer v. Joseph, 62 Ohio
App.3d 752 (10th Dist. 1989).
The courts have also found a
request overly broad when it
seeks what amounts to a
complete duplication of a major
category of a public office’s
records. See, e.g., State ex rel.
Dillery v. Iesman, 92 Ohio St.3d

8



312, 2001-Ohio-193, 750 N.E.2d
156 (request for all records
“containing any reference
whatsoever” to requester was
overly broad); Kanter v. City of
Cleveland Hits., Ct. of Cl. No.
2018-01092PQ, 2018-Ohio-
4592, 91 8-12 (holding that a
request for all “communications,
messages, schedules, logs, and
documents shared” regarding
requester between City of
Cleveland Heights and a
newspaper for a specific date
range was overbroad); Gupta v.
City of Cleveland, Ct. of Cl. No.
2017-00840PQ, 2018-Ohio-
3475, 9 25 (holding requests for
“entire categories of records,
such as ‘complaints,’ ‘reports of
safety violations,’
‘communications,’ and ‘emails”™
with no time specification or for
multiple years overly broad).
Accordingly, the Department
cannot comply with your
request.

It appears you may be seeking
some manner of research
dataset. If this is so, the Ohio
Public Records Law is ill-suited
for obtaining such a dataset. The
Ohio Department of Health has a
process for receiving and review
such requests. The process
involves, in part, a review of the
request by the impacted
program(sj, the ODH Data
Governance Committee and the
ODH Institutional Review Board.

If you wish to amend or modify
your request, or if you wish to
explore the research dataset
process, feel free to let me know
and I refer you to the appropriate
personnel.

Sincerely,

Socrates H. Tuch
Senior Counsel/Privacy Officer
Ohio Department of Heath
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From: Kathryn Huwig

< >

Sent: Wednesday, May 17, 2023 12:01
PM

To: Tuch, Socrates

< >
Subject: Re: Public Records Request

Mr. Tuch,

R.C. 149.43(B)(2) requires that you shall
provide me with an opportunity to
revise my request by informing me of
the manner in which records are
maintained by your office and accessed
in the ordinary course of your office’s
duty. You're telling me that you don’t
consider the fields that | have
requested to be separate records. So
please tell me how you maintain your
office’s records related to the Chio
Mortality Download File (“OMDF”) and
the ImpactSliS Covid-19 Vaccination
Dataset. s your office maintaining the
OMDF and ICVD as single records or as
multiple records (or possibly as part of a
larger record). If they are maintained
as multiple records, piease describe
how these records are categorized so
that | may revise my request. As your
namesake, Socrates, has told us “The
beginning of wisdom is the definition of
terms.”

You have also said that my request
includes protected health

information. R.C. 149.43(B}{1) provides
that if requested records include
exempted information that your office
provide all requested information that

10



is not exempt and notify me of any
redaction or make redactions plainly
visible. 1 would therefore request that
you provide all non-exempted
information or make any redactions
plainly visible.

To resolve the issues you describe, | am
revising my request to include the
entire OMDF and ICVF database
record(s) for the years and in the file
format originally requested. |
understand that you may redact what
you consider to be exempted and | will
address that matter as appropriate. |
would maintain my request for
information regarding the manner in
which such records are maintained as
described above, to inform me
regarding any other issue that may
arise.

Thank you for your prompt attention,
Kathryn Huwig

On May 16, 2023, at
3:00

PM, Socrates.Tuch
h.ohio.pov wrote:

Ms. Huwig,

After a careful
review of your
below records
request, the Ohio
Department of
Health has
determined that no
responsive record
exists and, for the
reasons articulated
below, declines to
create a record
matching your
description.

1



Please note that
your request
identifies
information you are
secking, rather
than specific,
existing records of
the Ohio
Department of
Health. The Ohio
Public Records Act
provides for access
to records, but it
does not obligate a
public office to
search for records
containing selected
information. State
ex rel. Fant v.
Tober, 8th Dist. No.
63737 (Apr. 28,
1993}, 1993 Chio
App. LEXIS 2591,
aff’d 68 Ohio St.3d
117 (1993).
Further, a public
office is under no
duty to create new
records by
searching for and
compiling
information that
may be of interest
to the

requester. State ex
rel. White v.
Goldsberry, 85
Ohio St.3d 153,
707 N.E.2d 496
(1999). The
information
systems you
identified are not
single records.
Instead, they are
compilations of
existing records.
R.C. 1347.01(F).
Accordingly,
information in a
database or
information system
must be “compiled

12



and organized in a
document created
by a public official”
to constitute a
public

record. State, ex.re.
Cincinnati Post, v.
Schweikert, (1988)
38 Ohio St. 3d 170,
, 527 N.E.2d 1230,
syllabus q 1. This
compilation of
information must
already exist for
that compilation to
be a public

record. State ex rel.
Scanlon v. Deters,
45 Ohio St. 3d.
376, 379, 544
N.E.2d 680 (1989).

Be advised that
individually
identifiable health
information that
may be in the
possession of the
Department will not
be provided without
specific
authorization from
the individual who
is the subject of the
information. R.C.
3701.17. Protected
health information
is any “information,
in any form, . ..
that describes an
individual’s past, . .
. physical or mental
health status or
condition . . . if
either of the
following applies:”
1) the information
reveals the identity
of the individual
who is the subject
of the information;
or 2) the ,
information could
be used to reveal

13



the identity of the
individual who is
the subject of the
information, either
by using the
information alone
or with other
information that is
available to
predictable
recipients of the
information. R.C.
3701.17(AN2).
Information that is
in a summary,
statistical or
aggregate form and
that does not
identify an
individual is a
public record and,
upon request, shall
be released by the
Director of Health.
R.C. 3701.17(C). A
general
authorization for
the release of
medical or other
information is not
sufficient for the
release of
information
pursuant to R.C.
3701.17. Generally,
the Department
does not confirm or
otherwise comment
upon or discuss
information in a
manner that would
identify an
individual. To this
end, after
evaluating your
data request, the
Department has
determined that the
requested
information could
be used to reveal
the identify of the
individual who is
the subject of the
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information and
therefore, you are
requesting
protected health
information, the
release of which is
prohibited by

law. Walsh v. Ohio
Dep't of Health,
2022 Ohio 272, 183
N.E.3d 1281 (Ohio
Ct. App. 2022).

With this email, the
Ohio Department of
Health considers
your request
responded to and
will close its file. If
you have any
question, feel free
to contact me.

Sincerely,

Socrates H. Tuch,
MA, JD, CPFM
Senior
Counsel/Privacy
Officer

Ohio Department of
Heath

246 North High
Street

Columbus, OH
43215

(614) 466-4882

<image0Ol.jpg> For
information about
COVID-19:

1-833-4-ASK-ODH

From: Kathryn Huwig
< >
Sent: Friday, May 12,
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2023 11:33 AM

To: Tuch, Socrates
<Socrates.Tuch
hio.gov>

Subject: Public Records
Request

Hello Mr. Tuch,

I am making a public
records request for
mortality records (data)
contained in the Ohio
Mortality Download File
accessible in the ODH
Electronic Death
Reporting System
(EDRS) database and
the
EnterpriseDatawarehou
seSecure database and
vaccination records
(data) from

Ohio’s impactSliS
COVID-19 Vaccination
dataset. | request that
these records be
provided In a csv file
format with column
headings (electronic
records).

From the ImpactSIIS
COVID-19 Vaccination
Database | am
requesting all records
contained in the
following fields for the
years 2020, 2021, 2022
and 2023:

RECIP_ID
RECIP_DOB
RECIP_DOD
RECIP_SEX
RECIP_RACE_1
RECIP_RACE_2
RECIP_RACE_3
RECIP_TPO_DESCR
RECIP_ADDRESS_ZIP
RECIP_ADDRESS_COUN
TY

16



RECIP_ADDRESS_COUN
TY_FIPS
VACC_EVENT_ID
VACC_DATE

VACC_CVX

VACC_MVX
VACC_NAME
VACC_HISTORICAL
VACC_DOSE_NUMBER
VACC_FUNDING
SOURCE
PROVIDER_ORG_SITE_T
YPE

PROVIDER_ORG_ID
PROVIDER_ORG_NAME
PROVIDER_FACILITY_N
AME
PROVIDER_FACILITY_ZI
P

IIS_VINTAGE

From ODH’s EDRS and
EnterpriseDatawareho
useSecure, I am
requesting all records
contained in the
following fields from
years 2017, 2018, 2019,
2020, 2021, 2022 and
2023:

DoD_Yr
Sex

Age
DoB_Yr
DoB_Mo
DoB_Dy
CityC
CountyC
StateC
CountryC
Limits
Marital
DPLACE
CoD

Manner
Man_UC
ACME_UC
EAC
AUTOP
AUTOPF
DINSTI
CityText_R
ZIP9 R
CountyText R
DEthnicE

17



NCHSBridge

CoD1A

Intervalia

CoD1B

Interval1B

CoD1C

Interval1C

CoD1D

Interval1lD
OtherCondition
FileDate
Pandemic_Reason
Immed_Cause_Pandemic
Consq1_Pandemic
Consq2_Pandemic
Consq3_Pandemic
Oth_Signf_Conds_Pande
mic
Age_In_Years
Hispanic
OPHIW_CATEGORY
LeadingCause113
LeadingCause130
DATE_OF_DEATH
RAC_ICDCode1
RAC_ICDCode2
RAC_ICDCode3
RAC_ICDCode4
RAC_ICDCodeb
RAC_ICDCode6
RAC_ICDCode7
RAC_ICDCode8
RAG_ICDCode9
RAC_ICDCode10
RAC_ICDCode11
RAC_ICDCode12
RAC_ICDCode13
RAC_ICDCode14
RAC_ICDCode15
RAC_ICDCode16
RAC_ICDCode17
RAC_ICDCode18
RAC_ICDCode19
RAC_ICDCode20
CancerDeath

TBlind

Diabetesind
ChronicDiseaselnd
Drugindusedind
Heroinind
OthOpioidind
PresOpiateind
Fentanylind
FentanylAnaloguesind
Carfentanilind
Msthamphetamineind
CommonlyPrescribedOpioi
dsind

Thank you for your prompt
attention,
Kathryn Huwig
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This e-mail is intended
for the sole use of the
intended recipient and
may contain privileged,
sensitive, or protected
health information. If
you are not the intended
recipient, be advised that
the unauthorized use,
disclosure, copying,
distribution, or action
taken in reliance on the
contents of this
communication is
prohibited. If you have
received this e-mail in
error, please notify the
sender via telephone or
return e-mail and
immediately delete this
e-mail
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Thomas Connors

From: Socrates. Tuch@odh.ohio.gov

Sent: Tuesday, June 6, 2023 1:09 PM

To: Thomas Connors

Cc: Kathryn Huwig

Subject: RE: Kathryn Huwig's May 2023 Records Requests

Mr. Connors,

Thank you for reaching out. Ms. Huwig insisted on requesting custom reports that included PHI.
ODH will not repeat the previous email exchange with Ms. Huwig since it appears you have read
them. However, as a summation, Ms., Huwig is not entitled to obtain PHI as a public record and
ODH is under no obligation to perform custom searches of its data systems in order to create
previously non-existent custom reports. That ODH may have, as a courtesy, used system-external,
third-party software to create a custom report in the past does not obligate ODH to so on an
ongoing or future basis. Accordingly, ODH declines to create a custom report of data which only
serves the interest of the requester and is not otherwise necessary to fulfill the mission of the

Department.

As previously offered, if Ms. Huwig would like to request a copy of the Deceased Ohioans file, please
let me know and I will refer the request. Ms. Huwig may also explore de-identified data afforded in
the ODH Public Data Warehouse Mortality Module.

On behalf of ODH, I hope this has been helpful.

Sincerely,

Socrates H. Tuch, MA, JD, CPM
Senior Counsel/Privacy Officer
Ohio Department of Heath

246 North High Street
Columbus, OH 43215

(614) 466-4882

b

| |

UB umum 01 Health  For information about COVID-19:
¢oronavirus.ohio.soy

1-833-4-ASK-ODH

From: Thomas Connors <tconnors@warnermendenhall.com>
Sent: Tuesday, June 6, 2023 11:46 AM

To: Tuch, Socrates <Socrates. Tuch@odh.ohio.gov>

Cc: Kathryn Huwig <khuwig@gmail.com>

Subject: Kathryn Huwig's May 2023 Records Requests

RELATOR'S EXHIBIT

Mr. Tuch,

: D




| am writing as counsel for Kathryn Huwig regarding the Department of Health’s (“DOH”} denial of her May 2023 public
records requests for 2021 mortality and Covid-19 vaccination reports and/or datasets. | wanted to ensure that all efforts
to resolve this dispute are exhausted before seeking mandamus relief from the Supreme Court.

You have denied Huwig’s request for reports from the subject datasets asserting that they require the creation of
records. Ohio law provides that if DOH's computers are already programmed to produce the requested reports, then
such reports are considered existing records. Since DOH has provided similar reports in the past, it does not appear that
this basis for denial is viable. Nor would the argument that the requests seek personally identifiable health information
since the law requires the production of non-exempt information with redactions of exempt information.

Moreover, your denial would at least in part be based on overbreadth, which requires an explanation of how your
records are maintained and accessed to permit revision of the requests. Explaining accessing database records would
include an explanation of DOH’s relevant existing programming and how it has been used. This would include not only
the capacity of DOH’s inhouse databases, but also its use of licensed SAS software. If this proceeds to litigation, this
requirement would justify discovery of how DOD has used these programs to assess whether new programming would
be required to respond to Huwig’s requests. DOH'’s duty to provide this information is designed to avoid doing this in
the expensive and laborious context of litigation. | remain open to work with you to revise Huwig’s requests based on

such information as appropriate.

You have denied Huwig's requests for information on DOH'’s maintaining and accessing of records on the grounds that it
would disclose critical computer systems. The meaning of this exception to the DOH's duties under the Public Records
Act would present a case of first impression that would center on the plain meaning of the term “critical

systems”. Broadly, “critical systems” include those that could lead to serious safety, mission, business, or security:
failures. DOH will have the burden of proving this exception. It does not appear that such an argument would be viable
in the context of maintaining and accessing a database. But again, | am willing to work with you to address any

legitimate concern.

Huwig has also requested the 2021 mortality and Covid-19 vaccination datasets so she can obtain the requested reports
herself, since DOH won’t provide them. You have denied this request based on overbreadth and excessive

volume. Overbreadth concerns arise when a public office is not reasonably able to identify the requested records. The
2021 mortality and Covid-19 datasets are clearly identifiabie as you have already provided the data dictionaries for these
datasets. The excessive volume concern involves unreasonable interference with the record-keeper. Such interference
can arise in the context of copying a large set of a public office’s paper records. There is no such interference in the
context of providing a database file, which is an easily transferable compilation record , not a huge set of individual

paper records.

| remain open to work with you to resolve the above issues but will need information from your office regarding
maintain and accessing the subject records to do so. Please let me know your response. Feel free to call me at 330-888-

1240 to discuss this matter

Thomas W. Connors

Mendenhall Law Group

190 North Union Street, Suite 201
Akron, Ohio 44304

330-888-1240



CAUTION: This is
and

This e-mail is intended for the sole use of the intended recipient and may contain privileged, sensitive, or protected health
information. If you are not the intended recipient, be advised that the unauthorized use, disclosure, copying, distribution, or
action taken in reliance on the contents of this communication is prohibited. If you have received this e-mail in error, please
notify the sender via telephone or return e-mail and immediately delete this e-mail.



IN THE COURT OF CLAIMS OF OHIO
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ROSANNA L. MILLER Case No. 2020-00618PQ § o3
L 28T
Requester Judge Patrick E. Sheeran Tk
Z °%
V. DECISION AND ENTRY @ 3
: [72]
OHIO DEPARTMENT OF HEALTH, o
VITAL STATISTICS
Respondent

Respondent Ohio Department of Health, Vital Statistice (ODH) objects to a

Special Master's Report and Recommendation. The Court overrules ODH's objections
for reasons set forth below.

. Background

On October 23, 2020, Requester Rosanna L. Miller brought a complaint against
ODH, alleging that she had been denied access to public records in violation of R.C.
149.43(B). Miller included attachments with the complaint. The attachments show that,
on April 20, 2020, Miller asked ODH to “run a report for all Cause of Deaths in Ohio
coded as Covid-19 (U07.1)" and Miller included certain search criteria with her request.

The Clerk of this Court appointed a special master who declined to refer the case
to mediation. On March 23, 2021, the Special Master issued a Report and

Recommendation (R&R). The Special Master stated in the R&R’s conclusion:
The evidence before the court demonstrates that respondent keeps
multiple databases containing the records responsive to the request and
that respondent can produce the requested data output using existing
software. Respondent has not shown that the records, compiled from
death certificates required to be disclosed in their entirety to any person,

RELATOR'S EXHIBIT

E JOURNALIZED
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become exempt from release as personal health information when

aggregated in its databases.

Accordingly, the special master recommends the court order
respondent to provide requester with the requested records. It is further
recommended the court order that requester is entitled to recover from
respondent the amount of the filing fee of twenty-five dollars and any other
costs associated with the action that she has incurred. It is recommended
costs be assessed to respondent.

(R&R, 17.)

On April 2, 2021, ODH filed written objections to the Special Master's R&R. Ina
certificate of service accompanying the objections, ODH’s counsel certified that the
objections were served on Miller by means of email and this Court electronic filing
system. Miller has filed a response in opposition to ODH's objections. In a certificate of
service accompanying the response, Miller certified that her response was served on
ODH's counsel by means of email and this Court electronic filing system.

il. Law and Analysis

R.C. 2743.75(F)(2) govemns objections to a special master's report and
recommendation. Pursuant to R.C. 2743.75(F)(2), either party “may object to the reporf
and recommendation within seven business days after receiving the report and
recommendation by filing a written objection with the clerk and sending a copy to the
other party by certified mail, return receipt requested. * * * If either party timely objects,
the other party may file with the clerk a response within seven business days after
receiving the objection and send a copy of the response to the objecting party by
certified mail, return receipt requested. The court, within seven business days after the
response to the objection is filed, shall issue a final order that adopts, modifies, or
rejects the report and recommendation.”
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ODH has failed to send a copy of its objections to Miller by certified mail, retum
receipt requested, as required by R.C. 2743.75(F)(2). And Miller has failed send a copy
of her response to ODH's counsel by certified mail, return receipt requested, as required
by R.C. 2743.75(F)(2). Thus, both ODH's objections and Miller's response are
procedurally deficient. The Court nonetheless will consider the objections and response
in the interest of justice.

ODH contends in its objections that (1) it is not required to conduct an unique
database query to compile a “customized dataset” in response to Miller's public-records
request, (2) ODH's previous production of “customized datasets” is not justification for
future disclosure as-the principle of estoppel does not apply to the state, and (3) if ODH
is required to compile “customized datasets” of death data in response to a public-
records request, then R.C. 3701.17 is the mechanism through which ODH does not
disclose protected health information.

Notwithstanding ODH’s objections, the Court finds that the Special Master
identified the pertinent issues and reached the correct legal determination based on the
ordinary application of statutory law and case law, as they existed at the time of the
fling of the complaint. Generally, estoppel “does not apply against the state, its
agencies, amns, and agents.” Mateer v. Dir., Ohio Dept. of Job & Family Servs., 10th
Dist. Franklin No. 07AP-966, 2008-Ohio-1426, 1 6. Here, however, the principal issue
concemns whether a request for reconfigured data using existing software constitutes an
improper request for research. The Ohio Supreme Court has explained that “{o
constitute improper research, a record request must require the government agency to
either search through voluminous documents for those that contain certain information
or to create a new document by searching for and compiling information from existing
records.” Statfe ex rel. Camr v. London Corr. Inst., 144 Ohio St.3d 211, 2015-Ohio-2363,
41 N.E.3d 1203, 1 22. In the Court's view, the evidence shows that ODH was not
required to search through voluminous documents or create a new document by

JOURNALIZ
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searching for and compiling information from existing records to fulfill Miller's public-
records request. Rather, ODH simply was required to use its existing software, input
search criteria provided by Miller, and produce a report with information that was readily
available.

ODH asserts that, if it is required to compile customized datasets of death data in
response to a public-records request, then R.C. 3701.17 is the mechanism through
which ODH does not disclose protected health information. See R.C. 3701.17(A)(2)
(defining the term “protected heaith information,” as used in R.C. 3701.17). Pursuant to
R.C. 3701.17(C), “Information that does not identify an individual is not protected health
information and may be released in summary, statistical, or aggregate form. information
that is in a summary, statistical, or aggregate form and that does not identify an
individual is a public record under [R.C. 149.43] and, upon request, shall be released by
the director.” See R.C. 3701.17(D) (generally requiring a disclaimer to accompany
release of information). Thus, under R.C. 3701.17(C) so long as the report requested
by Miller provides information in summary, statistical, or aggregate form, the report
requested by Miller does not run afoul of R.C. 3701.17. Moreover, based on the Court’s
review of R.C. 3701.17, the statute does not pfovide that R.C. 3701.17 is sole the
mechanism through which ODH does not disclose protected heaith information. Indeed,
construing the Ohio Public Records Act, the Ohioc Supreme Court has stated, “R.C.
149.43(A) envisions an opportunity on the part of the public office to examine records
prior to inspection in order to make appropriate redactions of exempt materials.” Stafe
ex rel. Office of Monigomery Cty. Pub. Defender v. Siroki, 108 Ohio St.3d 207, 2006-
Ohio-662, 842 N.E.2d 508, { 17, quoting State ex rel. Warren Newspapers, Inc. v.
Hutson, 70 Ohio St.3d 619, 623, 640 N.E.2d 174 (1994).

Ill. Conclusion

The Court overrules ODH'’s objections. The Court adopts the Special Master's

Report and Recommendation. The Court ORDERS ODH to forthwith provide Miller with

JOURNALIZ
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the requested records in accordance with the Special Master's recommendation. Miller
is entitled recover from ODH the amount of the filing fee of t\Nenty;ﬁve dollars and any
other costs associated with the action that are incurred by Miller, but Miller is not entitled
to recover attorney fees. Court costs are assessed o ODH. The clerk shall serve upon
all parties notice of this judgment and its date of entry upon the journal.

ATRICK E. SHEE

Judge
cc:
ROSANNA L MILLER William C Greene
10469 Westfall Road 30 East Broad Street 26th Floor
Amanda OH 43102 Columbus OH 43215
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IN THE COURT OF CLAIMS OF OHIO

ROSANNA L. MILLER Case No. 2020-00618PQ
Requester Special Master Jeff Clark
V. ORDER

OHIO DEPARTMENT OF

HEALTH, VITAL STATISTICS |

~ Respondent |

On December 10, 2020, requester filed a reply asserting that respondent
maif\tains and accesses its records in the ordinary course of operations utilizing
pmg';rammin that is capable of, and has been used in the past, to produce records
func!:t'ionally identical to those requested. Requester has provided copies of two previous
reports received from respondent that include; for the first - the county, last name,
gender, age, date of death, place type of death, and cause of death code for a selected
cause of death over a six year period (Reply Exh. F), and for the second - the first and
last name, age, date of death, county of death, aufopsy Y/N, place type of death, and
cause of death c;ode for a selected cause of death over a six-year period, (Reply
Exh. H.) Requester submitted a report downloaded from respondent's web .site that
shows the code used for COVID-192 as a cause of death. (Complaint Exh. B.)

Additional Information and Documents Required

In order to evaluate the claims and defenses presented in this case, the
spef:ial master requires an additional pleading from respondent. Pursuant to
R.C. 2743.75(E)3)(c), respondent is directed to file a supplemental pleading (Sur-reply)
that? addresses and provides the following:

lI. Identify all ODH electronic data management programs (e.g., Electronic Death

Registration System (EDRS) and other commercial or legacy database or

spreadsheet systems) in which the data categories requested by Miller were

RELATOR'S EXHIBIT
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maintained as of April 20, 2020 for any portion of the date range in her public
records request.

2. For each ODH program identified in response to 1., identify all file formats in
which the program is capable of producing data and reports by Save As, Export,
Print, or any other output function of the program.

3. On April 20, 2020, was the existing programming of the EDRS capable of
producing a report or other compiled output responsive to all or any part of the
request? If so, describe all portions of the request for which a responsive record
could be produced from the EDRS, including, if applicable, codes for cause of
death.

4. ldentify the content of the ODH report described as a “Death Data File.” State

whether the ODH data management program used to produce this report in the

past remained capable on April 20, 2020 of producing the report.

5. Provide a copy of the EDRS user manual(s) and EDRS training materials used
by and/or kept by ODH.

6. Unless included in the manuals and materials provided under item 5, provide

screenshots of all menus and submenus available under EDRS interface tabs

tiled Reports, Archives, Policies & Documentation, and Administration, or
functionally equivalent titles.

7. Describe how the EDRS is utilized in the ordinary course of ODH's duties,
including input of, access to, and reporting of causes of death.

8. Explain how requester's Exhibits F and H were created, including but not limited
to the source of each data column and the specific program(s) used to create the
reports.

9. Support answers to the above with affidavit(s) from ODH information Technology
personnel or other officlals with direct personal knowledge of the output
capabilities of the relevant ODH electronic systems.

AL AD 15
{‘l.l"'l"‘“"l_.!(i(“['j




 FILED
COURT-OF ¢
OOF OH%MMS

2021 JAN 22. B }: 53
Case No. 2020-00618PQ -3- ORDER

10.Provide any desired supplemental legal argument in support of responses to this
order, and in response to requester’s reply.
Respondent shall file its sur-reply on or before February 9, 2021. On receipt of
the information and documents required by this order, the court will determine whether
further information is required.

At Sk

f¢ JEFF CLARK
Special Master

cc:
ROSANNA L. MILLER William C. Greene
10469 Westfall Road 30 East Broad Street, 26th Floor

Amanda, OH 43102 Columbus, OH 43215

010 '
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ROSANNA MILLER

IN THE OHIO COURT OF CLAIMS
CASE NO. 2020-00618PQ

OHIO DEPARTMENT OF HEALTH
. VITAL STATISTICS

I
|
V. | SPECIAL MASTER JEFF CLARK
|
|
I

AFFIDAVIT OF KAREN SORRELL

1. 1, Karen Sorrell, being duly sworn and cautioned according to law, state as
follows:

2. 1 currently serve as the Chief of the Ohio Department of Health’s Bureau of
Vital Statistics.

3. In this role, I oversee all aspects of the Office, including the management
of the Vital Statistics data system known as the Electronic Death Registration System
(“EDRS™).

4. EDRS is a state-managed data system for tracking the information received
by the ODH.

5. EDRS is the system of record for death data for the ODH.

6. Based on personal knowledge and the best information available to me, 1
assisted in preparing the document titled “Responses to Additional Information and
Documents Required” as well as the materials requested by the Special Master on January
29,2021.

7. Copies of the documents are attached hereto as:

s Exhibit A — Responses to Additional Information and Documents Required

1 RELATOR'S EXHIBIT

G




s Exhibit B — Death Data File Layout
e Exhibit C — E Physician EDRS Guide
¢ Exhibit D — VS-FuneralHomeEDRSGuide2016
e Exhibit E - VS-CoronerEDRSGuide2018
e Exhibit F — EDRS Pages from Local VS Manual 2018
e Exhibit G — EDRS Menu Screenshots
FURTHER AFFIANT SAYETH NAUGHT.

I/Z&’.L »,!:"»ﬁfn "’_
Karen Sormell

STATE OF OHIO }
v } SS:
COUNTY OF FRANKLIN }

az 2285 BRIAN . CALANDRA State b‘f Oh / ﬁotary Pubhc
g* 't ATTORNEY AT LAW F g
Vi Notary Publig ( /
State of Ohy Commission Expiration: A/ /A

LIFETIME COMMISSION



Responses to Additional Information and Documents Required
February 16, 2021

April 20, 2020 Public Record Request

Name of deceased

Age

Date of Death

County of Death RELATOR'S EXHIBIT
Autopsy Y/N

Place of Death {hospital, residence, etc.) G — 1

Death Code of U07.1 {COVID)

1

2

As of April 20, 2020, ODH maintained the following programs/databases:

e QSTVRSOH (this is the database designation and not an acronym. The database is commonly referred
to as EDRS — Electronic Death Registration System)

e QSDB_Reporting (this is the database designation and not an acronym).

¢ EnterpriseDatawarehouseSecure

EDRS: EDRS contains death event data reported by funeral home directors, coroners, and local health
departments. The sole function of EDRS is to create and print death certificates. Funeral homes are able to copy
limited demographic text from EDRS of death events managed by the specific funeral home for internal use
such as billing. Local health department Vital Statistics (VS) registrars can use the same limited demographic
information to track disposition permits for remains (often referred to as burial permits}.

QSDB_Reporting: No print or export function.

EnterpriseDatawarehouseSecure: EnterpriseDatawarehouseSecure database pulls nearly all the data
contained in EDRS. The EnterpriseDatawarehouseSecure database serves as the backend database for the Ohio
Public Health Information Warehouse. The warehouse has a public version (Public Portal) and a secure version
(Secure Portal} which requires a login. The Public Portal aggregates data and provides rates and counts with no
identifying information; whereas, the Secure Portal allows access to identifying information, but access is
limited to specific users such as state and other governmental agencies. The results from the Public Portal can
be downloaded in Excel, PDF, Word, CSV file and printed. Those with access to the Secure Portal can download
in Excel, PDF, Word, CSV file and print; or download a predefined file as designed by the National Center for
Health Statistics.

The EnterpriseDarawarehouseSecure database is then divided into two modules through the Secure Portal:
The Secure Mortality Module and the Secure Death Roster Module.

The Secure Mortality Module contains virtually all variables that are collected via EDRS and used by
individuals and specific governmental agencies with statutorily mandated broad access (e.g., Medicaid).

The Death Roster Module contains data for deaths that occurred in Ohio for the purpose of assisting
agencies with maintaining current records and identifying deceased and former members of the armed forces.
There is identifying demographic information; however, no cause of death information is included. The
downloadable files progide two choices: The Deceased Ohioans Report (created monthly) and the Deceased
Veterans Report (created quarterly). Access to the module is limited to State of Ohio agencies, other
government agencies, hospitals, veteran commission offices, and government agencies such as boards of
election, pension funds, local IFS offices, courts, and prosecutors. The public and non-governmental entities
can request the Deceased Ohioans report free of charge but are not provided access to the module.

Exhibit A



No. EDRS is used by a limited number of funeral home and local registrar staff as described in #2 above. For any
additional use, the data must be removed from EDRS to a different platform before 3™ party software can be

applied. See #2 above and #4 below.

The Death Data file contains the variables in the attachment named Death Data File Layout. Although, the
Bureau of Vital Statistics could produce this report on April 20, 2020 using 3™ party software, it is not created
in the normal course of business and serves no operational function.

The Bureau of Vital Statistics maintains four user manuals related to EDRS. They are attached to this document.
Attached are EDRS menu screenshots for EDRS menus/sub-menus that are not included in the manuals.

EDRS is used by funeral home staff to create individual death records for those who died in Chio. Funeral home
staff enter demographic information about the decedent gathered from the family such as their full name, place
of residence, education, marital status, and the place of death. Funeral homes then select {in EDRS) the
attending physician or coroner as appropriate to certify the medical/cause of death information. All coroners
and physicians who have registered electronically complete the cause of death and certify their portion of the
record directly in EDRS; unregistered physicians complete the cause of death on a printed paper version of the
death record (printed from EDRS). Once both the funeral director responsible for the disposition and the
physician or coroner have signed the record it is filed with the local health department (LHD). Electronically
certified death records are filed/registered electronically with no action needed by the LHD; paper death
records are forwarded by the LHD to the Bureau of Vital Statistics so staff can enter the cause of death into
EDRS and register the death event record. Once the record is registered it is available for issuance from EDRS

as a printed death certificate.

Based on review of the exhibits it appears that both exhibits were created using a customized Statistical Analysis
Software (SAS) query. SAS is a 3™-party software product. However, ODH cannot definitively confirm the source.



IN THE COURT OF CLAIMS OF OHIO

RANDY LUDLOW,
CASE NO.: 2021-00040PQ

Requestor,
SPECIAL MASTER JEFF CLARK
VS.

THE OHIO DEPARTMENT OF HEALTH,

Respondent.

RESPONSE TO REQUESTOR’S COMPLAINT AND MOTION TO DISMISS

Pursuant to Civ. R. 12(B)(6), R.C. 149.43, and R.C. 2743.75, Respondent Ohio Department
of Health, Bureau of Vital Statistics, hereby responds to Requestor’s Complaint and moves to
dismiss it because Respondent is not legally entitled to the information he seeks. A Memorandum

in Support is attached.
Respectfully submitted,

DAVE YOST (0056290)
Ohio Attorney General

/s/ William C. Greene -
WILLIAM C. GREENE (0059230)
Assistant Attorney General
Ohio Attorney General’s Office
Health & Human Services Section
30 East Broad Street, 26 Floor
Columbus, OH 43215
Telephone: (614) 466-8600
Facsimile: (866) 459-6662
William.Greene@ohioattorneygeneral.gov
Counsel for Defendant Ohio Department of Health

RELATOR'S EXHIBIT
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MEMORANDUM IN SUPPORT

L INTRODUCTION

The Ohio Department of Health (the “Department”) provided a complete response to Mr.
Ludlow’s public records request. Mr. Ludlow made a public records request for the entire data
file of death information kept by the Department in a database that is called the Electronic Death
Reporting System (“EDRS”). The information in the EDRS is stored in a database entitled the
Secure Mortality Module. Mr. Ludlow was given the data dictionary' of the Secure Mortality
Module, from which he chose the death information he was seeking. The Department created a
customized report for Mr. Ludlow. However, this customized report contained Protected Health
Information (“PHI”),” i.e. the names and addresses of the decedents along with cause of death
information. PHI is not a public record because its release is prohibited by state law. For this
reason, the Department redacted the names and addresses from Mr. Ludlow’s customized report
and provided the balance of the information he requested. Mr. Ludlow received all the records to
which he was entitled. Mr. Ludlow’s complaint should be dismissed.
II. STATEMENT OF FACTS

The Department uses a program called the Electronic Death Registration System
(“EDRS”) to file and maintain death records in Ohio. (Complaint at pg. 5). EDRS contains death

event data reported by funeral home directors, coroners, and local health departments. (Complaint

! A data dictionary is a listing of the data fields with a description of the information in each data
field.

2 PHI is any “information, in any form, . . . that describes an individual’s past, . . . physical or
mental health status or condition . . . if either of the following applies:” 1) the information
reveals the identity of the individual who is the subject of the information; or 2) the information
could be used to reveal the identity of the individual who is the subject of the information, either
by using the information alone or with other information that is available to predictable
recipients of the information. R.C. 3701.17(A)(2).
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at pg. 5). The sole function of EDRS is to create and print death certificates. (Exhibit A). In
additon to the EDRS, the Department maintains another database, the
EnterpriseDataWarehouseSecure, which is the backend database for the Ohio Public Health
Information ~Warehouse.  (Exhibit  A). Data from EDRS is pulled into
EnterpriseDataWarehouseSecure. (Exhibit A). EnterpriseDataWarehouseSecure securely stores
death data in two modules, the Secure Mortality Module and the Secure Death Roster Module.
(Exhibit A).

The Secure Death Roster Module contains identifying demographic information, but not
cause of death information. The Secure Death Roster Module has been programmed to compile
certain death information into a monthly report entitled the Deceased Ohioan’s Report. (Exhibit
A). This report contains identifying demographic information, but does not contain the cause of
death information. (Exhibit A). This report is a public record. (Exhibit A). Mr. Ludlow was
offered the Deceased Ohioan’s Report, which he did not accept. (Complaint at pg. 7).

The Secure Mortality Module has virtually all the information that is contained in EDRS,
which includes identifying demographic information and cause of death information. The Secure
Mortality Module was created to allow specific governmental agencies broad access to death data
so that the agencies can perform their functions. (Exhibit A). The Secure Mortality Module is not
programmed to produce any specific reports. However, specific fields of information can be
extracted from the Secure Mortality Module and downloaded info another format.

In order to resolve the public records request dispute, the Department offered to create a
unique custom report from the Secure Mortality Module. Mr. Ludlow was given the data
dictionary of the Secure Mortality Module from which he chose the death information he was

seeking. (Complaint at pg. 13), (attached as Ex. H). Mr. Ludlow chose twenty-nine (29) specific



fields which correspond to the following information:
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date of death year,

decedent’s name,

sex,

age,

date of birth,

residence,

marital status,

place of death,

county where death occurred,

month of death,

day of death,

time of death,

manner of death,

International Classification of Disease (ICD) cause of death codes,
place of death (description and address),
race,

place of injuty,

description of injury,

literal description of cause of death,
filed date,

pandemic checkbox variables,

leading cause of death category codes,
location of death,

ICD 10 death codes,

chronic disease indicator,

drug induced indicator,

heroin indicator,

other opioids indicator,

and indicators for specific drug types (prescription opiates, fentanyl, fentanyl
analogues, carfentanil, methamphetamine, designer opioids, commeonly prescribed

opiates.

(Complaint at pgs. 15-16)

The Department created a report based on Mr. Ludlow data field selections. The Department
redacted the name and address fields from Mr, Ludlow’s custom report. Mr. Ludlow received all

the information he requested, except for the information that identified or could be used to identify

the decedents,



III. LAWAND ARGUMENT

Al Mr. Ludlow’s request for a copy of the Electronic Death Reporting System in
spreadsheet form is not a proper public records request.

1. The Department is not required to produce an entire database or conduct a
customized search of a database in response to a public records request.

Mr. Ludlow’s request for the entire computer file of death data is an overbroad public
records request. R.C. 149.43(B)(2). Further, the Department is not required to search the database
to locate records that meet specific criteria. State ex rel. Shaughnessy v. City of Cleveland 149
Ohio St. 3d 612, 614-615, 76 N.E 3d 1171, 1175 (2016). However, the Department can conduct
a specific search and provide the records, which it did in this case. Id.

2. Mr. Ludlow’s request should be denied because it asks the Department to
disclose protected health information, which the Department is prohibited
from disclosing.

Mr. Ludlow’s complaint must be denied because it seeks PHI. See R.C. 3701.17(A)(2).

PHI is not a public record because its release is “prohibited by state or federal law,” subject to
exceptions that are not relevant here. Patrick Walsh v. Ohio Department of Health et al., 20 CV
006561, (February 26, 2021) (Attached as Exhibit A); See R.C. 149.43(A)(1)(v).

In Walsh, the Franklin County Court of Common Pleas granted the Department’s Motion
to Dismiss a mandamus action regarding a public records request for death information. In that
case, the Relator asked the Department to give him a list of individuals who have died since
January 1, 2020, complete with each individuals’ first, middle, and last names, date of birth, date
of death, gender, last known address, last four digits of the decedent’s social security number,
primary underlying ICD-10 cause of death, other contributing ICD-10 cause of death, occupation

of decedent, and industry of decedent. The Court went through a step by step analysis to determine

if the information sought met the definition of a public record.



The Court determined that any information that met the definition of PHI would be
excluded from the definition of a public record, as it would be a “record, the release of which is
prohibited by state of federal law.” Id. at pg. 4, (citing R.C. 149.43(A)(1)(v)). PHI is any
“information, in any form, . . . that describes an individual’s past, . . . physical or mental health
status or condition . . . if either of the following applies:” 1) the information reveals the identity of
the individual who is the subject of the information; or 2) the information could be used to reveal
the identity of the individual who is the subject of the information, either by using the information
alone or with other information that is available to predictable recipients of the information. R.C.
3701.17(A)(2). PHI that is reported to or obtained by the Department of Health is confidential and
cannot be released without the written consent of the person who is the subject of the information,
unless an exception in R.C. 3701.17 applies. R.C. 3701.17(B).

The Ohio Supreme Court provided guidance on the type of information that is PHI, holding
that records “specifically related to a person’s physical status or condition” are protected health
information under R.C. §3701.17(A)(2). Cuyahoga Cnty. Bd. of Health v. Lipson O'Shea Legal
Group, 145 Ohio St.3d 446, 2016-Ohio-556, 50 N.E.3d 499. R.C. 3701.17(B); Board of Health
of Cuyahoga Cnty. v. Lipson O’Shea Legal Group, 2013-Ohio-5736, §30. See also 3701.23
(reporting of infectious disease information is PHI under 3701.17). Following this guidance, the
Walsh Court then determined that the information sought met the definition of PHI in R.C.
3701.17. Walsh v. Ohio Department of Health at pg. 6 (“[T]he cause of death, which Relator
secks, when coupled with the other information he seeks, would ‘reveal the identity of the
individual who is subject of the information’ by itself.””). The Court further determined that no
statutory exceptions permit the release of this information. Id af pgs. 6-7.

The Court rejected Walsh’s claim that because the information he sought was contained in



an individual death certificate, the compiled information from multiple death certificates could be
obtained through a public records request. Id. at pg. 8 (“the ability to obtain a decedent’s cause of
death via a death certificate does not make the information obtainable under the public records
act”). The Court stated that there is a different statutory process for obtaining a death certificate.
Id

Most recently, in McGlone v. Centrus Energy Corp., S.D.Ohio No. 2:19-cv-2196, 2020
U.S. Dist. LEXIS 138449, at *4-5 (Aug. 4, 2020), the plaintiff issued a subpoena to the Department
seeking information from the Ohio Cancer Incidence Surveillance System database. The
information maintained in the database includes an individual's street address, city, county, zip
code, race, age, date of diagnosis, cancer type and prescribed treatment. (Id. at {6 and 7.) The
data is collected and housed in software made available from the CDC. (Id. at §9.) The database
contains protected health information (“PHI”) as defined in Ohio Revised Code §3701.17(A)(2),
the confidentiality of which the Department is required to protect. (ECF No. 13-1, at 4§10 and 11.)
In McGlone, the Court recognized that the Department has a duty to protect the confidentiality of
PHI and the data should not be disclosed if the data reveals the identity of a specific person.

B. The Department fulfilled its obligation under R.C. 149.43 by providing Mr. Ludlow
with the Secure Mortality Module dictionary to allow Mr. Ludlow to revise his
request.

The Department offered the Deceased Ohioans Report which contains identifying
demographic information, but does not contain the cause of death information. This report is not
PHI, because it does not provide “information, in any form, . . . that describes an individual’s past,
.. . physical or mental health status or condition.” R.C. 3701.17(A). Mr. Ludlow declined to
accept this report.

After discussions between Mr. Ludlow and the Department, Mr. Ludlow was provided with



the data dictionary of the Secure Mortality Module which listed the fields of all the death
information. Mr. Ludlow chose twenty-nine (29) fields of death information. The Department
created a custom report based on this request. However, this report was PHI because it contained
both the identity of the decedent and information of the decedent’s past, physical or mental health
status or condition, i.e. cause of death. Because Mr. Ludlow was interested in the cause of death,
the Department redacted the names and addresses of the decedents so that the report no longer met
the definition of PHI. Mr. Ludlow received all the death information he requested, except for the
name and address of the decedents, which the Department properly redacted.

C. Previous disclosure by the Department of the cause of death is not justification for
future disclosure as the principle of estoppel does not apply against the state.

“It is well-settled that, as a general rule, the principle of estoppel does not apply against a
state or its agencies in the exercise of a governmental function.” Okio State Bd. of Pharmacy v.
Frantz , 51 Ohio St.3d 143, 145-146, 555 N.E.2d 630 (1990). See, aiso Sekerak v. Fairhill Mental
Health Ctr. , 25 Ohio St.3d 38, 495 N.E.2d 14 (1986), and Bes! Corp. v. Pub. Util. Comm. , 45
Ohio St.2d 146, 150, 341 N.E.2d 835 (1976). The Department is a state agency that is responding
to a public records request. In doing so, the Department is performing a public function. As such,
the principle of estoppel is inapplicable.
IV. CONCLUSION

The Department has fully complied with its obligations in responding to Mr. Ludlow’s
public records request. For the foregoing reasons, the Ohio Department of Health respectfully

requests that Randy Ludlow’s complaint be dismissed.
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DIRECTOR JOURNAL ENTRY

In re COVID 19 Volunteer Vaccine Providers.

WHEREAS, the Governor declared a State of Emergency on March 9tk, 2020, due
to novel Coronavirus (2019-nCoV, known as COVID-19), a disease of major public
concern; and

WHEREAS, the United States Food and Drug Administration (FDA) has granted .
Emergency Use Authorizations (EUAs) to the COVID vaccines developed by Pfizer and
Moderna; and

WHEREAS, a large-scale campaign will be needed to vaccinate all Ohioans who
wish to be vaccinated once the vaccines become sufficiently available; and

WHEREAS, general and city health departments have plans to use points of
dispensing and clinic locations to support a large-scale vaccination campaign; and

WHEREAS, Medical Reserve Units have been established throughout Ohio to
support a large-scale vaccination campaign; and

WHEREAS, there may be an insufficient number of health professionals
available to conduct a large-scale vaccination campaign; and

WHEREAS, Section 3701.048 of the Revised Code, allows the Director of Health
to, in consultation with the appropriate professional regulatory boards of Ohio, develop
protocols that authorize individuals to administer, deliver, or distribute drugs, other
than schedule II and III controlled substances, during a period of time the Governor
declares to be an emergency that affects the public’s health;

NOW THEREFORE, |, Stephanie McCloud, Director, Ohio Department of Health
(ODH], in accordance with my authority set forth in Section 3701.048, HEREBY
ORDER AND AUTHORIZE, the following professionals, within the scope of their
respective licensure and according to the competencies set forth by their respective
licensing board, unless otherwise stated herein, to administer, deliver, or distribute the

246 North High Street 614 | 466-3543
Columbus, Ohic 43215 U.S.A. www.odh.ohic.gov
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Director Journal Entry: In re COVID 19 Volunteer Vaccine Providers

drugs, other than schedule II and III controlled substances, set forth in this order
during this COVID State of Emergency, notwithstanding any statute or rule that
otherwise prohibits or restricts the administration, delivery, or distribution of drugs by
these professionals:

(1) A physician authorized under Chapter 4731. of the Revised Code to practice
medicine and surgery, osteopathic medicine and surgery, or podiatric medicine
and surgery;

(2) A physician assistant licensed under Chapter 4730. of the Revised Code;

(3) A dentist or dental hygienist licensed under Chapter 4715. of the Revised
Code;

{(4) A registered nurse licensed under Chapter 4723. of the Revised Code,
including an advanced practice registered nurse, as defined in section 4723.01

of the Revised Code;

(5) A licensed practical nurse licensed under Chapter 4723. of the Revised Code;
(6) An optometrist licensed under Chapter 4725. of the Revised Code;

(7) A pharmacist or pharmacy intern licensed under Chapter 4729. of the
Revised Code;

(8) A respiratory care professional licensed under Chapter 4761. of the Revised
Code;

(9) An emergency medical technician-intermediate (now known as an “Advanced
EMT") or emergency medical technician-paramedic (now known as a
“Paramedic”) who holds a certificate to practice issued under Chapter 4765. of

the Revised Code;

{10) A veterinarian licensed under Chapter 474 1. of the Revised Code.

For this Order to apply, these individuals will need to be Registered Volunteers
pursuant to Section 5502.281 of the Revised Code and actively deployed by a
recognized Medical Reserve Corps (MRC} unit in support of points of dispensing.

Pharmacy interns, medical, and nursing students who are sufficiently advanced in
their education at their respective professional schools with the necessary
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Director Journal Entry: In re COVID 19 Volunteer Vaccine Providers

c. However, if it is not feasible to adhere to the recommended interval, the
second dose of Pfizer and Moderna may be scheduled for administration 4
days before the 21 or 28 day intervals depending on product being
administered and up to 6 weeks (42 days) after the first dose.

d. There are currently limited data on efficacy of mRNA COVID-19 vaccines
administered beyond this window.

e. If the second dose is administered beyond these intervals, there is no need
to restart the series.

8. Document the Vaccination.

a. Medical Record: Record the date and the vaccine that was
administered, the manufacturer and lot number, the vaccination site
and route, the vaccine dosage, and the name and title of the person
administering the vaccine. Document the VIS given, and VIS
publication date.

b. Immunization Record Card: Record the date of vaccination, product
name/manufacturer, lot number and the name/location of the
administering clinic or healthcare professional.

c. Documentation of the vaccination in Ohio’s immunization
information system - ImpactSIIS within 24 hours following
vaccination.

9. Observe the Vaccine Recipient.
a. 30 minutes: Persons with a history of an immediate allergic reaction

of any severity to a vaccine or injectable therapy and persons with a
history of anaphylaxis due to any cause.

b. 15 minutes: All other persons.
10. Emergency Protocols
a. If a patient experiences itching and swelling confined to the injection
site where the vaccination was given, apply a cold compress to the

injection site. Observe patient closely for the development of
generalized symptoms until symptoms subside.

Page 11 of 13



Director Journal Entry: In re COVID 19 Volunteer Vaccine Providers

b. If symptoms are generalized (generalized itching, redness, urticaria
(hives); or include angioedema (swelling of the lips, face, or throat);
shortness of breath; shock; or abdominal cramping; call 911 and
notify the supervising healthcare professional. Notifications should
be done by a second person while the primary healthcare
professional assesses the airway, breathing, circulation and level of
consciousness of the patient. Vital signs (heart rate, respirations
and blood pressure, pulse ox) should be taken every 5 minutes.

i

ii.

i

iv.

Vii.

Viii.

First-line treatment of an anaphylactic reaction is to administer
Epinephrine (1 mg/ml aqueous solution [1:1000 dilution])
intramuscularly.

The adult dose is 0.3mg to 0.5mg with maximum dose of
0.5mg; or as auto-injector (0.3 mg)

For hives or itching, you may also administer
diphenhydramine {orally or intramuscular with a standard
dose of 25-50mg.) or hydroxyzine (standard oral dose is 25mg
-100mg or 0.5-1.0 mg/kg.

Monitor the person closely until EMS arrives. Monitor blood
pressure and pulse every 5 minutes.

If EMS has not arrived and symptoms are still present, repeat
dose of epinephrine every 5-15 minutes for up to 3 doses
depending on the person’s response.

Record the person’s reaction to the vaccine (e.g., hives,
anaphylaxis), all vital signs, and medications administered to
theperson, including time dosage, response, and the name of
the medical personnel who administered the medication and
other relevant clinical information.

Adverse events must be reported to the Vaccine Adverse Event
Reporting System (VAERS) at

https: / /vaers.hhs.cov reportevent.html or call 1-800-822-
7967.

Report the adverse event to the person’s primary care
provider.
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Director Journal Entry: In re COVID 19 Volunteer Vaccine Providers

Pursuant to R.C. 3701.352, this order is to prevent a threat to the public’s health; no
person shall fail to follow this order.

SWW ‘M 2.12.2021

Stephanie McCloud Date
Director of Health
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