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[bookmark: _Hlk504555664]Workgroup A: Detection and Reporting
Agenda
Wednesday, March 6, 2019, 3:00-4:00 p.m. ET
Call Information:
Phone Number: (267) 930-4000
Participant Code: 100-090-937#


1. Roll call
· CDC –	Steven Franklin, Preeta Kutty, Kiran Perkins
· CSTE/States – Monica Schroeder, Puja Shah, Marion Kainer, Maureen Tierney
· NACCHO/LPHAs – Lilly Kahn, Stephanie Black (CDPH)
· ASTHO – Martha Ngoh, Ashley Ottewell
· SHEA – Valerie Deloney
· APIC – Linda Greene, Mary Alice Lavin 
· FDA – 
2. Governance Committee (GC) updates (Standing agenda item)
· Rescheduling CORHA Full Council call—proposed date March 29, 2019 @ 2pm -3pm ET
· Currently finalizing the Workgroup to Publication Document—plan to debrief to all Workgroups 
3. Plea for review of workgroup A 2019 priorities/timeline
· Asking for feedback and topic sign up on the outline by March 22, 2019
· Plan to create a timeline and outline on the next call
Link: https://cste-my.sharepoint.com/:w:/g/personal/mschroeder_cste_org/EbJSDvCs7bVMjClY9s56yCkBlQUlgF0KFHPnKKbFo330HA?e=Rgx3hm 
4. NTM revisited….
· Vote was pulled back due to some questions that may not be describe in the definition
· Timeframe:
i. Consensus that 3 months is too short as there are delays in recognition 
ii. Consider 1 year based on visit to nail salon to time of onset of symptoms 
iii. Looking at exposure to various species rather than site of infection 
iv. Possibly look at date specimen was obtained, or date resulted as NTM to make feasible for lab supported data
1. Basing it on lab could be misleading due to slow vs rapid growth
2. Date of + culture could lead to missing early exposure 
3. Consensus on capturing timeframe by minimum data—so at minimum in 12 months’ time, looking at common trends
a. i.e. anything from the same nail salon and symptom onset
4. 1 footnote to define timeframe suggested 
5. To have wiggle room language could be –within 1-year exposure to onset of symptoms, if difficult to determine, species collected date given prolonged time of when onset occurred 
a. i.e. with cardiac surgery and a contaminated heater-cooler device—ideal to have a definite date of symptoms onset, but if not, the date of specimen collection 
· Related?
i. Provide examples for healthcare situations different to definition 
1. Defining species may be difficult 
2. i.e. Nail Salon visit with exposure to softer skin tissue on lower extremities-pedicure
3. i.e. onset of symptoms following joint injections for an individual with septic arthritis 
4. IPs will understand the nuance of examples to communicate to health departments 
a. Takes away from IP if every case is reportable
5. Colorado made all NTM reportable (pulmonary and non-pulmonary) so that every patient is reportable
6. CSTE Case definition--Threshold is 1 single case so a way for reporting if states that do not mandate NTM as reportable 
a. All NTM through ELR are reportable 
b. Lab reports pull data out to tie together the public health aspect
ii. Nothing related to M. chimaera—not a common source for others
iii. Extra repository with issue of pediatric cervical lymphadenitis 
1. WG B investigation piece –prioritization to help health departments tease it out
2. Not case of extra-pulmonary
iv. Consensus to simply threshold for reporting to public health 1 case of extrapulmonary NTM
1. Deleting piece about invasive, cosmetic, tattoo or nail salon exposure 
· Clarify Outbreak Definition 
i. Various species
1. Point of consideration to specify or call out in footnote
2. Could have 1+ species of NTM 
3. Essentially move to footnote
ii. How is case connected if one person is looking and there is change in personnel or continuity
1. Link multiple species in same source
2. Epi-linked in footnotes
· What kind of dental procedures and timeframe? —pediatric lymph nodes
i. Routine is 6 months 
ii. Differentiate invasive versus non-invasive procedures
iii. Keep the related piece to 1 year or vague?
1. Addressed earlier, so keep it vague to about 1 year on average
iv. Further investigation by facility 
1. WG B—investigated by PH realm of WG B 
2. Leave as is and ask WG B to address
· Keep M. gordonae piece?
i. Not much literature on 
ii. Not very common
iii. Consensus to leave it out 
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Action Items:
· Next Steps on NTM Outbreak Definition
· CSTE to send out and obtain votes
· Prepare packet for Governance Committee
· Rescheduling CORHA Full Council call—proposed date March 29, 2019 @ 2pm -3pm ET
· Review WG A 2019 priorities document by March 22nd
· https://cste-my.sharepoint.com/:w:/g/personal/mschroeder_cste_org/EbJSDvCs7bVMjClY9s56yCkBlQUlgF0KFHPnKKbFo330HA?e=Rgx3hm 
· Sign up for subgroup for non-acute care hospital work on the definition for with C. diff 
· Link: https://cste.co1.qualtrics.com/jfe/form/SV_9HVeFka0p41Onhb
image1.jpg
()CORHA




