CORHA
Workgroup A: Detection and Reporting
Call Notes
August 23, 2017
1. Roll call
a. CDC – Preetha Kutty, Steven Franklin, Alexa Limeres, Maroya Walters
b. CSTE/States – Nicole Bryan, Wendy Bamberg, Andrea Flinchum, Maureen Tierney, Marion Kainer
c. NACCHO/LPHAs – Erin Laird, Lilly Kan, Stephanie Black
d. ASTHO – Kate Heyer, Martha Ngoh
e. SHEA - 
f. APIC – MaryAlice Lavin
2. Updates
a. Sharing products with the governance committee – scabies, NTM, survey
i. Share scabies and survey for 
ii. Hold NTM -  have another call to clarify outbreak definition
3. Creating pathogen-specific outbreak definitions (table shell)
a. C. difficile discussion: Definitions – Wendy, Linda, Nicole
i. C. diff (2)
1. Threshold for reporting:  > = 4 cases per month on a given unit (across all settings except outpatient)
2. Threshold for facility investigation:  > more than 2 cases on a given unit in a 2 week period (across all settings except outpatient)
3. Outbreak definition:  > 4 cases per month on a given unit (across all settings except outpatient
ii. C. diff (3)
1. Threshold for reporting:  
a. >=3 cases per month on a given unit, or 20% increase or >=3 cases above baseline for ACH, CAH, LTACH.  
b. >=3 cases per month on a given unit or entire facility, or 20% increase or >=2 cases above baseline for LTC
c. >=3 cases per month on a given unit for dialysis 
d. 20% increase or >=3 cases above baseline for outpatient
2. Threshold for facility investigation: 
a. >=3 cases per month on a given unit, or 20% increase or >=3 cases above baseline for ACH, CAH, LTACH
b. >=3 cases per month on a given unit or entire facility, or 20% increase or >=2 cases above baseline for LTC
c. >=3 cases per month on a given unit for dialysis
d. 20% increase or >=3 cases above baseline for outpatient
3. Outbreak definition:  >=3 epi-linked cases within a month (across all settings)
iii. C. diff (4)
1. Threshold for reporting:  4 or more cases within a unit in a 10 day period 3 or more cases within a unit (or epi linked) in a 10 day period (across all settings)

2. Threshold for facility investigation:  3 or more cases within a unit (or epi linked) in a 10 day period 3 or more cases within a unit (or epi linked) in a 10 day period (across all settings)
3. Outbreak definition:  3 or more cases within a unit (or epi linked) in a 10 day period (across all settings)
iv. Discussion 
1. Increase above baseline is what is considered outbreak
2. 7 or more cases 
3. Are the cases all based on lab positivity? 
4. How much does NHSN play a role (or not) for reporting?
a. How do you get the information?
b. How does a hospital relay information to states when they do have cases
i. Phone call
ii. Learning how technology is used for surveillance 
5. By unit and by facility and by region – using labID event data
6. Include clinical symptoms as well
7. For each threshold – incorporate some lab testing, sx, or classification (to include in outbreak definition only) keep reporting to PH and threshold for investigation 
a. Include complexities for only those who report through NHSN – they are familiar with definitions 
8. When do states want to know when the cases are happening? 
9. Consider size of facility ?
10. Are we willing to accept a certain level of endemicity of c diff?
a. Baselines make it seem that we accept a certain level of c diff
i. Benchmarks make it seem like this is a ‘cost of doing business’
ii. KY – 2 or more cases of c diff.
11. Keep it simple – no baseline and % increase, keep simple across facility types, also use healthcare onset
12. Labs and sx? Points for consideration? Or put in the definition? 
a. Sx should be in points for consideration 
b. Colonization?
13. C diff infection for the outbreak definition, which has lab and sx and can be spelled out in points for consideration
14. Keep thresholds for reporting and investigation simpler
15. Replace word ‘cases’ with ‘patients with positive c diff tests’
16. Recurrent C. diff – might not capture transmission – if they are readmitted
a. Not just obtained them, but being the source
b. Include as point of consideration – recurrent case could be source of transmission
c. Consider incident vs recurrent vs duplicate as you’re counting cases, 
i. Define recurrent: 
d. Laxative use?
e. 3 Within a 24 hour period for 2 or more days
f. What is the definition of loose? Stool conforms to shape of container
4. Determining how surveillance data is used to detect outbreaks in PH and acute care facilities (survey)
a. Review where we are on PH and ACH survey
5. Next meetings; proposed schedule (may change as needed)
[bookmark: _GoBack]	September 6:  C. difficile (continued – experts CONFIRMED)
September 20:  C. auris (Experts – CONFIRMED); legal scan (Alexa)?
October 4:  (IDSA, likely cancel)
October 18: CRE?
Others need to schedule – NTM, Baseline definition, Singletons and conditions to be reported regardless of pathogens (e.g., case related to scope, product contamination, etc.)
Framework for Workgroup A Plan
A1/A2: Developing outbreak definitions (A1/A2)
a. Creating pathogen-specific outbreak definitions (table shell)
i. Conditions: CRE, MDRO Gram negatives, NTM, C. auris, C difficile, Scabies
ii. “Onesies”: Conditions that should be reported regardless of pathogen (e.g., related to scopes, product contamination)
iii. Cross-cutting issues: Developing guidelines for determining baseline
b. Scan of reporting requirements for HAI outbreaks by state
c. Comparison of table (ideal state) with scan of reporting requirements
A3: Using surveillance data to detect outbreaks (A3) 
d. Determining how surveillance data is used to detect outbreaks in PH and acute care facilities (survey)
e. Developing a tool to use to identify outbreaks from surveillance data

