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Friday, November 22, 2019; 1:00 – 2:00 PM ET
Participants
Brooke Beaulieu, Melissa Cumming, Scott Troppy, Vivian Leung, Caitlin Pedati, Ben Chan, Marion Tseng, Meredith Lichtenstein
Agenda:
1. Roll
2. Recap of 11/8 Call
3. Comparison of C. auris and CP-CRE Position Statements
4. Roundtable Abstract Submission
5. Adjourn
Recap of 11/8 Call
· Engaged with a few members of HAI Standards Committee (have largely been inactive for past couple of years)
· Overall, small group consensus to keep colonized and clinical cases separate
· Perhaps address how to handle managing cases that go from colonized to clinical in surveillance system
· Intent of testing: colonization vs clinical – potential to add a question in form
· Support to keep discussing what to do with resistance results not tied to an organism
· Communicating benefits and importance of reporting colonization  reduce back-and-forth at CSTE Business Meeting
· Next Steps:
· Engage with DHQP and CSELS
· Temp check HAI Subcommittee interest in updating/revising position statements
· Next call: compare C. auris and CP-CRE
· Best practices
· Considerations for implementation

C. auris and CP-CRE Position Statement Comparison
· C. auris
· No clinical criteria or epi linkage attached to case ascertainment
· Does this make sense for a screening case? We would not expect clinical criteria
· Note about isolate from clinical or screening specimen
· Case classifications states PH jurisdiction may consider stratifying clinical cases as invasive vs non-invasive
· Question: Should we be more prescriptive?
· Does it make sense to have a case definition for clinical cases and one for screening cases?
· How do you classify someone with a positive test when presence of clinical symptoms is unknown?
· Look at source – if more compatible with clinical case, then consider classifying them as a probable or suspect clinical case
· Can these definitions be applied to CPOs?
· Universal application is very difficult
· Suggestion: more simplistic for CPOs - a positive rectal swab in the absence of any other cultures versus any other specimen source
· Standardization of this may make it easier to compare between states
· Equivalent of this for C. auris (not a confirmed case) – axilla or groin swab (because a clinical case would not take a swab from these places unless there was a wound there)
· Summary:
· Specimen source as a way to estimate intent of testing
· Use intent in absence of clinical information to inform whether a case would be a colonization case or clinical case
· Suggestion: Write out the CPO definitions in similar fashion to C. auris to see where the pitfalls are 

Roundtable Abstract Submission

· Goal: Have a “good enough” draft to discuss at a roundtable session at CSTE 2020
· What do we need to do to accomplish this goal?
· Develop abstract in workgroup, submit by 1/10/2020
· High level
· Redefine scope of Brief?
· Actually develop document by June 2020
· Question of scope:
· Keep broad? Is this feasible?
· Do we need to separate out MDRO?
· Suggestion: smaller scope to “pilot”
· Brief outline example:
· Importance of collecting surveillance data for colonization
· How are these data used
· Implications of active surveillance
· Handling these data in case definitions/position statements:
· Separating out colonization vs clinical cases
· Distinguishing intent of testing: screening vs clinical
· Considerations for implementation (from both program and informatics standpoint)
· Language, message mapping guide, etc.
· Approaches for managing resistance mechanism without organism
· CPO colonization 

Next Call: Friday, December 6 at 1 pm ET

