
 

 

Loudoun Lyme Disease Commission Meeting 
Loudoun County Government Building 

Leesburg, VA 
 

June 21, 2012 
 
In Attendance: Nancy Bakatsias, Sheryl Rivett, Samuel Shor, Lisa Strucko, Janel Vanek 
and Carolyn Walsh  Recorder: David Goodfriend 
 
Absent: Charlotte Healy and Lisa Resnick 
 
There were six handouts for this meeting: 

1. Draft Agenda (emailed previously) 
2. The Governor’s Task Force on Lyme Disease Final Report (emailed previously) 
3. Virginia Freedom of Information Act, Virginia Conflict of Interest Act and the 

Virginia Public Records Act, 2011-2012 Edition (emailed previously) 
4. March 20, 2012 Board of Supervisors Action Item “Loudoun Lyme Disease 

Prevention and Awareness” (emailed previously) 
5. June 19, 2012 Board of Supervisors Action Item “Finance/Government Services 

and Operations Committee Report/Loudoun Lyme Disease Prevention and 
Awareness: Update & Recommendations” (emailed previously) 

6. Draft Web Page Information Provided by Dr. Shor (attached) 
 

Amendments or Deletions to Agenda: 
None 
 
Presentation on the Freedom of Information Act (FOIA): 
Missy Spring from the Loudoun County Office of the County Attorney provided an 
overview of FOIA, including both public meetings and public records.  Key issues related 
to public meetings involved: 

A. Any time three or more Lyme Disease Commission (“Commission “) 
members or a majority of Commission members on a workgroup get together 
on public business it constitutes a meeting under FOIA 

B. Meetings cannot be conducted electronically, either by phone or email 
C. The Commission must provide three business days notice of all meetings 

 
Introductions: 
The members present introduced themselves to the Commission. 
 
Selection of Commission Chair and Vice-Chair: 
Samuel Shor was selected as Commission Chair with six in favor, 0 against and 2 absent 
for the vote (6-0-2) 
Lisa Strucko was selected as Commission Vice-Chair (6-0-2) 
 
Review and Discussion of Draft Commission Bylaws: 
The Commission discussed the draft bylaws and voted (6-0-2) to: 

1. Recommend changing the minimum number of Commission meetings per year to 
three, with the understanding that additional Commission meetings and 



 

 

workgroup meetings are expected to occur during at least the first year of the 
Commission, and  

2. Consider the voting status of the two ex-officio members at the Commission’s 
next meeting. 

 
Review and Discussion of Loudoun County Board of Supervisors’ 10 Point Action 
Plan to Mitigate Lyme Disease: 
The Commission discussed in detail each point of the action plan.  Key discussion points 
by item included: 

1. Create a Lyme Disease Commission: There was a sense that this item was 
completed with the Commission’s first meeting. 

2. Create a Lyme Survey: Commission members raised concerns that the 2006 
survey was too limited in who would be surveyed and that a second community 
survey was important to undertake at some point. 

3. Add a High Profile Lyme Disease Link: There was a sense that this item was 
completed by County staff. 

4. Develop Educational Materials: There was discussion as to the value of 
producing educational materials that included Lyme disease patient narratives, of 
utilizing social media to expand the Commission’s reach, and in making the Lyme 
Commission’s web page more robust. 

5. Organize Lyme Forums: Samuel Shor shared that he had given a Lyme disease 
presentation sponsored by Congressman Wolf to medical providers in May 2012 
and that the information in that presentation was available for review online. He 
was to forward the link to the members in order to review in order to authorize for 
inclusion on the web site. 

6. Work with Newspapers to Place Articles: Members discussed the value of 
building on existing media connections to best disseminate information on Lyme 
disease. 

7. Establish List of Lyme Disease Specialists:  Samuel Shor distributed draft web 
page information (attached). 

8. Develop Information on Spraying of Private Property: Members believed this 
would be addressed by the proposed educational materials workgroup. 

9. Provide Lyme Awareness Briefing to Children in Parks & Recreation Programs: 
Members believed any additional information developed would be addressed by 
the proposed educational materials workgroup. 

10. Study Cost and Feasibility of Spraying County-Owned Properties and Placement 
of 4-Poster Deer Feeders:  Members discussed the potential benefits, risks and 
costs associated with each of these potential initiatives.  Members specifically 
stressed the need to have in place a program to determine an environmental 
impact analysis. In so doing, to determine risk to the environment while also 
identifying areas of greatest risk for blacklegged tick densities and risk of human 
transmission. In so doing prioritizing limited resources to the highest risk areas. 
Early areas treated would ideally involve pre and post treatment dragging and 
analysis of black legged tick gut content in order to generate data to assess the 
value of further treatments. 

 
 



 

 

 
The Commission voted 6-0-2 to approve the following actions related to the 10 Point 
Action Plan: 

1. Create a workgroup to be chaired by Sheryl Rivett to develop a second, broader 
Lyme disease survey.  

2. Create a workgroup to be chaired by Janel Vanek on Lyme disease educational 
materials. 

3. Create a workgroup to be chaired by Carolyn Walsh on working with the media, 
including creating a list of topics. 

4. Create a workgroup to be chaired by Char Healy on developing recommendations 
for environmental preventive options to reduce the risk of contracting Lyme 
disease. 

5. Request that County staff add information on Bartonella and Babesia to the 
Loudoun County Lyme disease website. 

6. Request guidance from the Loudoun County Office of Public Information on how 
the Commission can best interact with the media. 

7. Request information from the Loudoun County Department of Parks, Recreation 
and Community Services on the recent spraying for ticks on County property, 
including locations, product used and cost. 

8. Request information from Fairfax County on their deer feeder pilot program. 
9. Commission members will review Samual Shor’s video presentation on Lyme 

disease and decide at the next meeting whether a link to that presentation should 
be added to the Lyme Commission web site. 

10. Commission members will review Samual Shor’s web page information handout 
and address at the July 2012 meeting. 

11. Recommend to the Loudoun County Board of Supervisors that no further 
spraying for ticks on County property be conducted without a completed 
environmental impact analysis and an identification of those “hot spots” for 
becoming infected with Lyme disease in Loudoun County. 

 
 
Next Meeting: Thursday, July 20, 2012, at 2:00 p.m. in the Loudoun County 
Government Center, 1 Harrison Street, SE, Leesburg, VA 20175 
  



 

 

Referral Resources for Management of Lyme Disease 
Lyme disease represents an infection in Virginia most commonly due to the tick borne 
organism Borrelia burgdorferi. 
However, there exist different schools of thought with respect to many aspects of the 
management of this condition. Anywhere from  how long a tick is felt to require 
attachment to transmit disease, to the very concept of Chronic Lyme Disease * In an 
attempt to better serve the citizens of Loudon County Virginia, the Board of Supervisors 
created the Loudon Lyme Disease Commission. In so doing, it is our hope to minimize 
exposure and otherwise the impact of this disease. A crucial component of this process is 
to provide resources with which citizens may be able to make balanced decisions in the 
choice of a  health care provider with clinical insights in keeping with that individual’s 
expectations and goals. Please find examples that can hopefully help guide these 
decisions: 
*Chronic Lyme disease-perpetuation of multiple symptoms such as fatigue, joint pain, 

confusion along with a host of other potential symptoms that may be perpetuated by an 
ongoing infection of tick borne agent[s]. 
Resources:  
[1]  IDSA [Infectious Diseases Society of America]-  www.IDsociety.org [i.e. 
IDsociety.org] 

“A medical association representing physicians, scientists and other health care 
professionals who specialize in infectious diseases.”  
Most Infectious Disease Specialists will be members of this organization and promote this 
perspective 
 

[2] ILADS [International Lyme and Associated Diseases Society]: www.ILADS.org  
“An international multidisciplinary medical society dedicated to the diagnosis and 
appropriate treatment of Lyme and its associated diseases….” 

and/or  
NatCapLyme [National Capital Lyme  http://www.natcaplyme.org/  

“The National Capital Lyme and Tick-Borne Disease Association strives to improve the 
quality of life for people suffering from Lyme and other Tick-Borne illnesses by offering 
support and disseminating information that educates and empowers patients, families, 
healthcare workers, and the community at large about these diseases. We have set forth 
three strategic objectives” 

And/or  
Lyme Net 
http://www.lymenet.org/SupportGroups/UnitedStates/Virginia/WestLoudoun.shtml  

“The Lyme Disease Network, a non-profit foundation dedicated to the education 
of the public about the prevention and treatment of Lyme Disease.” 

Specific issues promoted IDSA [1] ILADS [2] 
      

concept of chronic lyme [CLD]* does not exist often exists 
prolonged use of antibiotics may be 

appropriate for CLD NO YES 
duration tick attachment for Lyme 

Disease to be transmitted >36hrs 
potentially as low as 

8hrs 
treatment recommendation after 

exposure to a deer tick 
single dose 200mg 

doxycycline 
3 weeks doxy 100mg 

2x/d 


