Colonization Surveillance WG
Friday, October 25, 2019; 1:00 – 2:00 PM ET
Participants
Brooke Beaulieu, Megan Irving, Scott Troppy, Vivian Leung, Melissa Cumming, Caitlin Pedati, Ben Chan
Agenda:
1. Roll
2. Quick recap of 9/27 discussion
3. Looking at C. auris as a potential model
4. Strategizing next steps, engaging with the HAI Standards WG and DHQP
5. Wrap up and adjourn
Summary of 9/27 Call:
· Focused discussion on MDRO 
· Colonized versus clinical case
· Issues regarding screening – creation of a bucket?
· Important to differentiate to get a sense of disease burden and disease intensity
· Presence of resistance mechanism – how does this affect what we call a case?
· CDC is supportive of creation of case definitions for resistance mechanisms (i.e. CPOs)
· Ultimate goal of this WG is to create a brief (process takes a couple of months)
· Overall brief for colonization with subsets for MRDOs, non-MDROs, etc.
· Next steps
· Identify real world application
· How to apply this to non-MDROs
Potential Model: C. auris
· Terminology that makes distinction between clinical and colonization screening
· Case definition
· Defines clinical and colonization screening according to site of specimen collection
· This likely would not be easy for every disease
· Do we want to know numbers of clinical cases versus colonized cases? Is this important to CDC?
· When measuring impact of a disease, being able to separate out colonized versus clinical cases may be important
· This may impact state/national response and/or policy, but not necessarily treatment of individual patients
· Combining all cases on national level could create an inflated number of cases
· What is our comfort with classifying a case based on lab criteria alone?
· Are there examples of diseases that can move from colonized to clinical case (other than C. auris)? 
· IT/database implementation – how to change a colonized case to clinical
· Isolate-based versus person-based versus event-based system
· CT having difficulty switching from isolate-based system to person-based
· Isolate-based or occurrence of disease might make more sense for CRE cases, where person based is used for C. auris

Next Steps
· Engaging with HAI Standards WG and DHPQ
· DHQP – request for their active participation in this group
· Contacts from HAI Standards WG will be invited to this call
· Some HAI Position Statements were on hold to hear guidance back from this group
· Looking to hear what kind of guidance they are looking for from this group
· Will try to get them on our next call
· How are states using data?
· Consideration of active surveillance for colonization
· Use the brief to guide active surveillance for colonization (why, how, what it means, how to incorporate into a case definition)

Next Call: Friday, November 8 at 1 pm ET
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