
[bookmark: _GoBack]Definitions of Outbreaks of Selected Organisms and Single Cases that Might Signal an Outbreak
DRAFT
As we work to complete this table, keep in mind:
· Baseline known vs. unknown
· Variety of experience (e.g., rural NH)
· Try to keep simple (e.g., X cases in Y time period), but allowing flexibility (e.g., what if X cases in Y+1 time period?)
· Other factors (e.g., devices such as scopes, single cases, facility transfers)


	 
	 
	ACH
	CAH
	LTACH
	LTCF
	Dialysis
	Outpatient

	CRE (high prevalence)
	Threshold for reporting to PH & for facility to do additional investigation
	See matrix
	·   1 CP-CRE	Comment by Wendy Bamberg - CDPHE: Maroya -  [WMS(1]Should this just be 1 CRE?  Seems like this would be so rare at CAH that PH would want to know and be able to get isolate for mechanism testing.
·   >1 non-CP CRE of same organism in 4 week period
	· See matrix
	See matrix 
	1 CRE (CP or non-CP)
	1 CRE (CP or non-CP)

	
	Outbreak definition
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE
· ≥1 case of KPC CRE in an ACH where KPC CRE not previously identified
· ≥2 cases of KPC CRE or non-CP CRE of same genus/species with evidence of or suspicion for transmission (e.g., common unit, procedure) 
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE
· ≥1 case of KPC CRE
· ≥2 cases of non-CP CRE of same species with evidence of or suspicion for transmission (e.g., common unit, procedure)
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE
· ≥1 case of KPC CRE in a facility where KPC CRE not previously identified
≥2 cases of KPC CRE or non-CP CRE of same genus/species with evidence of or suspicion for transmission (e.g., common unit, procedure)
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE
· ≥1 case of KPC CRE in a facility where KPC CRE not previously identified
· ≥2 cases of KPC CRE or non-CP CRE of same genus/species with evidence of or suspicion for transmission (e.g., common unit, procedure)
	· ≥2 cases of CRE of same species and/or mechanism in 4 week period
	· · ≥2 cases of CRE of same species and/or mechanism in 4 week period

	
	Points for consideration
 -CRE or CP-CRE? -all CRE.
-mechanism testing
-implementation for facilities
-stratify by prevalence (3 tiers) consider w/in facility and regional area
-and stratify by facility testing approaches
-baseline

	
	Threshold for reporting to PH
	 Any CP-CRE
	 1
	 1
	 1
	 1
	 1

	CRE (lower)
	Threshold for reporting to PH and for facility to do additional investigation
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
 
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE

	
	Outbreak definition
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
 
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
	 Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE
 
	Any CP-CRE;
if no phenotypic testing 2 or more CRE of the same organism in patients in a shared unit or with a common exposure over a 4 week period-any CRE

	CRE very low prevalence
	Threshold for reporting to PH and for facility to do additional investigation
	Any CRE
	Any CRE
	Any CRE
	Any CRE
	Any CRE
	Any CRE

	
	Outbreak Definition
	Any CRE
	Any CRE
	Any CRE
	Any CRE
	Any CRE
	Any CRE

	MDR Gram-negatives (1)
	Threshold for reporting to PH
	 
	 
	 
	 
	 
	 

	
	Threshold for facility to do additional investigation
	 
	 
	 
	 
	 
	 

	
	Outbreak definition
	 
	 
	 
	 
	 
	 

	
	Points for consideration
	 
	 
	 
	 
	 
	 

	MDR Gram-negatives (2)
	Threshold for reporting to PH
	 
	 
	 
	 
	 
	 

	
	Threshold for facility to do additional investigation
	 
	 
	 
	 
	 
	 

	
	Outbreak definition
	 
	 
	 
	 
	 
	 

	
	Points for consideration
	 
	 
	 
	 
	 
	 

	Clostridium difficile (1)
	Threshold for reporting to PH
	 
	 
	 
	 
	 
	 

	
	Threshold for facility to do additional investigation
	 
	 
	 
	 
	 
	 

	
	Outbreak definition
	 
	 
	 
	 
	 
	 

	
	Points for consideration
	 
	 
	 
	 
	 
	 

	Clostridium difficile (2)
	Threshold for reporting to PH
	 
	 
	 
	 
	 
	 

	
	Threshold for facility to do additional investigation
	 
	 
	 
	 
	 
	 

	
	Outbreak definition
	 
	 
	 
	 
	 
	 

	
	Points for consideration
	 
	 
	 
	 
	 
	 

	Clostridium difficile (3)
	Threshold for reporting to PH
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit or entire facility, or 20% increase or >=2 cases above baseline (whichever is more)
	>=4 cases per month on a given unit
	20% increase or >=3 cases above baseline (whichever is more)
(this is tough – might depend on the setting)

	
	Threshold for facility to do additional investigation
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit or entire facility, or 20% increase or >=2 cases above baseline (whichever is more)
	>=4 cases per month on a given unit
	20% increase or >=3 cases above baseline (whichever is more)
(this is tough – might depend on the setting)

	
	Outbreak definition
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit, or 20% increase or >=3 cases above baseline (whichever is more)
	>=4 cases per month on a given unit or entire facility, or 20% increase or >=2 cases above baseline (whichever is more)
	>=4 cases per month on a given unit
	20% increase or >=3 cases above baseline (whichever is more)
(this is tough – might depend on the setting)

	
	Points for consideration
	 Does HO/CO matter? Unit vs. facility? What about when baseline is ongoing outbreak? Case definition - positive test only or depends on symptoms and lack of other causes of diarrhea? WV simpler - >= 3 cases within 7 days - maybe baseline doesn’t matter? MI - >=3 epi linked and “cx confirmed” Thoughts… suspect baseline of facilities might be ongoing transmission. Therefore favoring simplicity and number of cases (>=3) on given unit

	NTM (extra-pulmonary) (1)
	Threshold for reporting to PH
	 Single case
	 
	 
	 
	 
	 

	
	Threshold for facility to do additional investigation
	One anatomically Related invasive procedure (facility investigation - deeper dive for details) 
-lab line listing to check for additional cases
	 
	 
	 
	 
	 

	
	Outbreak definition
	Facility: 2 or more cases within a one year time period of same species or with similar exposure (procedure); 
single case if other known national, state, or regional cases
state:
	 
	 
	 
	 
	 

	
	Points for consideration
	Consider source of infection; Disseminated infection vs local
-facility investigation could occur during reporting to PH (preliminary so as not to increase burden) 
-consider time period
-consider if species is unusual
-consider species associations
-look at setting, common exposures
-burden to fall to PH to draw connection at broader level 
-lab reporting

	NTM (extra-pulmonary) (2)
	Threshold for reporting to PH
	 
	 
	 
	 
	 
	 

	
	Threshold for facility to do additional investigation
	 
	 
	 
	 
	 
	 

	
	Outbreak definition
	 
	 
	 
	 
	 
	 

	
	Points for consideration
	 
	 
	 
	 
	 
	 

	Candida auris (1)
Clinical:
Invasive:
Blood, CSF
Non-invasive:
Urine, wound, ear, respiratory (Note: Candida infections of the lung are exceedingly rare and likely represents colonization if present.)
 
Screening:
Skin (axilla and groin)
nares

	Threshold for reporting to PH
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.

	
	Threshold for facility to do additional investigation
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·   ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·  ≥ 1 Candida spp. un-typeable from an invasive site.
	· 1 C. auris (clinical or screening isolate)
· 1 Candida haemulonii (C. haemulonii), (clinical or screening isolate) identified by lab instrument not equipped to detect C. auris (as of 2/2017, a method other than MALDI-TOF or ribosomal DNA sequencing)
·  ≥ 1 Candida spp. un-typeable from an invasive site.

	
	Outbreak definition
	· ≥1 case C. auris
· ≥1 case of C. haemulonii
 
	· ≥1 case C. auris
· ≥1 case of C. haemulonii
 
	· ≥1 case C. auris
· ≥1 case of C. haemulonii
 
	· ≥1 case C. auris
· ≥1 case of C. haemulonii
 
	· ≥1 case C. auris
· ≥1 case of C. haemulonii
 
	· ≥1 case C. auris
· ≥1 case of C. haemulonii
 

	
	Points for consideration
	  -lab capabilities with regard to speciation
-communications w/ (and from) reference labs; reporting from labs
-where no speciation done, increase in Candida over baseline (for state, region, facility). (issue of baselines)
Does C. auris need to have been identified previously?
-consider specimen type (baseline of Candida in blood/urine)
-possible to extrapolate based on CAUTIs ? variable across setting
-separate definition by facilities that do speciation vs those that don’t
-interim definition
-above baseline (guidance for defining their baseline - baseline could be number, proportion of organism, proportion resistant, rate) OR

	Candida auris (2)
	Threshold for reporting to PH
	 
	 
	 
	 
	 
	 

	
	Threshold for facility to do additional investigation
	 
	 
	 
	 
	 
	 

	
	Outbreak definition
	 
	 
	 
	 
	 
	 

	
	Points for consideration
	 
	 
	 
	 
	 
	 

	Scabies (1)
	Threshold for reporting to PH
	>=2 cases of scabies in patients (non-crusted) on the same unit, or >=2 in facility with epi link or >= 1 case of crusted scabies
	>=2 cases of scabies in patients (non-crusted) on the same unit, or >=2 in facility with epi link or  >= 1 case of crusted scabies
	>=2 cases of scabies in patients (non-crusted) on the same unit, or >=2 in facility with epi link or >= 1 case of crusted scabies
	>=2 cases of scabies in patients (non-crusted) within the same facility, or >=2 in facility with epi link or
 >= 1 case of crusted scabies
	>=2 cases of scabies in patients (crusted or non-crusted)
	 

	
	Threshold for facility to do additional investigation
	 >=1 case of scabies in patients (crusted or non-crusted) on the same unit or X employees
	 >=1 case of scabies in patients (crusted or non-crusted) on the same unit
or X employees
	 >=1 case of scabies in patients (crusted or non-crusted) on the same unit
or X employees
	>=1 case of scabies in patients or employees (crusted or non-crusted) within the facility
	>=2 cases of scabies in patients (crusted or non-crusted)
	 

	
	Outbreak definition
	>=2 cases of scabies in patients (crusted or non-crusted) on the same unit or >=2 in facility with epi link
	 >=2 cases of scabies in patients (crusted or non-crusted) on the same unit
>=2 in facility with epi link
	 >=2 cases of scabies in patients (crusted or non-crusted) on the same unit
>=2 in facility with epi link
	 >=2 cases of scabies in patients or employees (crusted or non-crusted) within the facility
	>=2 cases of scabies in patients (crusted or non-crusted)
	 

	
	Points for consideration
 ·       Include staff for additional facility investigation and outbreak definition
o   Should this be a number? Or a percent? Should be higher than the 1 case in patients
·       Considered including a threshold for number for whole facility, but ‘with epi link’ might be more precise, but could be difficult to interpret -  If including epi link – need to define

	Scabies (2)
	Threshold for reporting to PH
	>=2 cases of scabies in patients (non-crusted) on the same unit, or >= 1 case of crusted scabies
	>=2 cases of scabies in patients (non-crusted) on the same unit, or >= 1 case of crusted scabies
	>=2 cases of scabies in patients (non-crusted) on the same unit, or >= 1 case of crusted scabies
	>=2 cases of scabies in patients (non-crusted) within the same facility, or >= 1 case of crusted scabies
	>=2 cases of scabies in patients (crusted or non-crusted) 
	 N/A

	
	Threshold for facility to do additional investigation
	 >=1 case of scabies in patients (crusted or non-crusted) on the same unit
	 >=1 case of scabies in patients (crusted or non-crusted) on the same unit
	 >=1 case of scabies in patients (crusted or non-crusted) on the same unit
	>=1 case of scabies in patients or employees (crusted or non-crusted) within the facility
	>=2 cases of scabies in patients (crusted or non-crusted) 
	 N/A

	
	Outbreak definition
	>=2 cases of scabies in patients (crusted or non-crusted) on the same unit
	 >=2 cases of scabies in patients (crusted or non-crusted) on the same unit
	 >=2 cases of scabies in patients (crusted or non-crusted) on the same unit
	 >=2 cases of scabies in patients or employees (crusted or non-crusted) within the facility
	>=2 cases of scabies in patients (crusted or non-crusted) 
	 N/A

	
	Points for consideration
	 Unit vs. facility? Epi links necessary for outbreak definition?


 

List of single cases that should be reported regardless of organism:
· Associated with endoscopic procedure (definition needed)
· When contaminated product suspected (e.g., unusual multi-organism BSI following IV infusion)
