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Workgroup A: Detection and Reporting
January 10th, 2018

[bookmark: _GoBack]Roll call – Mary Alice, Martha, Michael, Andrea, Erin, Wendy, Nicole, Stephanie, Sharon, Maroya, Snigdha 
a. CDC – Maroya, Snigdha
b. CSTE/States – Michael (CSTE), Andrea (KY), Wendy (CO), Nicole (CSTE), Stephanie (Chicago)
c. NACCHO/LPHAs – Erin
d. ASTHO – 
e. SHEA – Need to determine a SHEA rep. 
f. APIC – 
2. Announcements (Michael) – 
a. Survey – getting ready to send out to IPs and HAIs coordinators
i. Forward on to network
ii. Sending out next week
b. Nicole – Working with SHEA (Valerie Deloney) 
i. Survey will be sent out to SHEA network 
c. Wendy – Healthcare survey
i. Focus on acute care hospitals specifically
ii. For HAI coordinators, going to specify what facilities to send survey to?
iii. Michael – Yes, we can put that in the e-mail to target distribution to specific facilities
iv. Nicole – Work setting; when we ask if they are from acute care/long-term care/outpatient, etc. 
1. Take that out?
2. Or, cast broader net and focus on acute care?
v. Wendy – Where is that question asked in the survey; in the beginning?
1. Nicole – Second question; one is demographics 
vi. Mary Alice – If HAI coordinators have access to more than acute care IPs, may be more informative
1. If we have the different categories, then we know the percent response from each category
2. Don’t know how looped in long-term care is 
vii. Wendy – Will end up focusing on facilities that report in to NHSN
1. Might be good if the facility categories are the same as those found in NHSN
viii. Nicole – Put a link of newest assessment in Basecamp
d. Wendy – Public health portion of survey – where is that currently?
i. Nicole – 95 responses; put together brief 1-pager that we handed out to in-person meeting
1. Will put on Basecamp within Workgroup A -> Assessment
2. Shows sources by software tools, how many people answered; quick look at barriers to using surveillance for outbreak detection
3. Next step: what other information would we like to display from this
a. Graphics? Write it up more formally; or include healthcare results
4. Wendy? – Worthwhile to put that discussion on next agenda? So that everyone can find it on Basecamp and look at it.
a. Nicole – Yes; will send information prior to next meeting
3. Creating pathogen-specific outbreak definitions (table shell)
a. C. auris (Wendy) – Revisions sent out today from Michael
i. Mary Alice was working on this a while ago
b. Mary Alice – Discussed at first in-person meeting
i. This version took info from that meeting and put into a new format
ii. Threshold for investigation by facility is one case of C. auris; either clinical or screening
iii. In line with new format, footnote for what clinical and screening represent
iv. Is that appropriate still, or should the definitions be under the points of consideration?
1. Wendy – Looks good as footnote 
v. Threshold of one C. haemulonii, clinical or screening, ID by lab instrument not able to detect C. auris; 
1. As of February 2017, method other than MALDI-TOF or ribosomal DNA sequencing
2. Or,>= one C. species un-typable from an invasive site
a. ? – Another footnote referring to invasive
vi. Snigdha – Have some comments about this section
1. Overall, looks great
2. If we should say examples instead of clinical/screening isolates? (CSF, urine, wound, etc.) to accommodate for other types of specimens 
3. For screening -> skin and nares are more frequent, but have had positives from oral-pharyngeal; how broad we need to be for these
4. Maybe change wording to say example or including these sites, since there may be other sites not listed
5. ? – Wording on CDC site?
a. Will look, not sure that there is anything specific. 
6. Other comment: say a method other than MALDI-TOF, etc. specific software database is involved. Should we just leave it at lab instrument not able to detect? Or create a footnote? 
7. Wendy – Points of consideration – just for CORHA, or publicly available?
a. ? – Some of each; when we looked at scabies, they requested we change formatting and add CORHA notes and points for consideration
i. All notes blended together
ii. Creating these tables for our purposes, but when they are put on the website, info is getting pulled out
iii. We do not know which ones are going to be put on the website
b. Wendy – Reason is for testing – take off parenthesis and add additional points for consideration; would it be helpful?
i. Wendy – Like the idea to remove information on types of tests and just leave lab instrument not able to detect, or else the website would need to be updated regularly when there are changes 
8. Wendy - On CDC website, does it list specific websites? Refer people to CDC website?
a. Signa – Yes, we do specify. We keep that up to date.
b. Wendy – So we can remove and direct to CDC for current list of acceptable tests
9. Signa – Un-typable; not a serotype, a species
a. Talked about this in the in-person meeting
b. Might get push-back on >= one unknown species; many nuances since many people do not try to identify the species 
i. Additional investigation includes trying to get sample speciated 
c. Change un-typable to species indeterminate 
d. Depends if we want a sensitive definition or what is more practical
i. Stephanie – Since we are talking about invasive sites, shouldn’t they be identifying?
ii. Signa – Would hope so, but, for example, in CHI places do not
10. Mary Alice – Changed the wording to say where the Candida species from invasive site cannot be determined; under points of consideration, comment about attempts to speciate should be made with approved method
a. Wendy – Put that as a footnote instead?
i. Difficulty: threshold for additional investigation by facility
ii. Means many things depending on circumstances 
iii. Overlap with Workgroup B a bit, were planning on discussing
iv. Either we could put all in points for consideration, or have additional footnote
v. If a facility can’t or does not do additional typing, what additional investigation do they do?
b. Signa – We do want to be sensitive; haven’t seen a lot of Candida that had attempted speciation with no success
i. Wendy? - Moving Candida species into points for consideration?
ii. Signa – Reasonable 
11. Mary Alice – Changes:
a. Move threshold from each row and put into points for consideration?
i. Signa – Yes
1. Need to send to reference lab
b. CSTE case def – report to health department something that hasn’t been speciated
i. Maybe move the threshold to reporting to PH? Leave Candida species to points of consideration but also say something about position statement and if unable to further speciate this should also be reported to PH but not necessarily included in definition
ii. If you get a candida species and can’t type it, make every attempt and if you can’t, report it to PH
iii. Conclusion: Move from table to points of consideration and incorporate language Wendy sent from CSTE statement
1. Threshold for facility and reporting to PH
12. Threshold for reporting to PH
a. Suggest for lab instrument not equipped to detect C. auris putting it as footnote number 2 and then having please refer to the following website for the most up to date information
13. Outbreak definition: >= 1 case of C. auris and >= 1 case of C. haemulonii
a. Is 1 case of C. auris an outbreak?
i. Original point with this was every case of C. auris should prompt investigation but if you’ve got that in another row, I think it’s okay to say it has to be more than 1 case, clinical or screening
1. If 2 people in same facility have C. auris, one clinical and one screening, you’d consider that an outbreak
ii. Wendy: In my mind, it’s an outbreak if it’s 2 – a transmission – but looking at in PH perspective, would that prompt facilities to report? Worry about people glossing over threshold for additional investigation and threshold for reporting and going straight to outbreak definition. Would it make sense to have it as 2 cases?
iii. Depends on state licensing guidelines say. 
iv. Hoping that having threshold for reporting to PH will alleviate that problem.
v. Overall, agree that it is reasonable to say 2 or more cases constitute an outbreak (similar to what we agreed on for CRE)
vi. Count an outbreak as screening and clinical
b. What if you have 1 case of C. auris and the other is C. haemulonii?
i. Or 2 cases of C. haemulonii and are confirmed?
ii. Do we want to just have C. auris? C. haemulonii needs to be sent for further testing for species confirmation
1. If threshold for reporting is 1, then it wouldn’t be confirmed an outbreak until they were both confirmed to be C. auris
iii. Could say >= 2 cases of C. auris confirmed by lab testing
1. In points for consideration, write out something about if you have suspected C. auris, which could include C. haemulonii or any conditions listed on CSTE website, further testing should be performed until exact species is known. 
iv. Important part of that to justify is why we removed C. haemulonii from stepwise progression 
1. Put in footnote emphasizing additional testing needed until C. auris is ruled out
v. Still want to implement control measures until it’s confirmed
c. Under outbreak definition, taking out C. haemulonii and add some footnote about >= 2 cases of C. auris, clinical and/or screening isolates confirmed by approved CDC tests and include another footnote with some language about the action that would be while confirmatory testing is being performed
14. Points of consideration 
a. C. auris can be misidentified…
b. Communications with and from reference labs...
i. In reference to working with commercial labs, travel to areas where there’s been C. auris transmission – the communication between the clinicians and reference labs is challenging. 
ii. Best way to say is they’re suspicious and communicate directly to testing laboratory
 
4. Next meetings; proposed schedule (may change as needed)
a. January 24th – NTM 
b. February 7th - 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)
c. 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
d. Scan of reporting requirements for HAI outbreaks by state
e. Comparison of table (ideal state) with scan of reporting requirements
A3: Using surveillance data to detect outbreaks (A3) 
f. Determining how surveillance data is used to detect outbreaks in PH and acute care facilities (survey)
g. Developing a tool to use to identify outbreaks from surveillance data
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