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1. CSTE Announcements
a. 2019 CSTE Annual Conference, June 2-6, 2018, Raleigh, NC
i. Theme – “First in Flight: Recognizing Risk Takers and Risk Factors”
ii. Registration is now open 
b. Student Scholarship for CSTE 2019 Annual Conference
The CSTE Foundation (CSTEF) announced the application for the 2019 Jeffrey P. Davis Student Scholarship is now open. Named in honor of longtime Wisconsin State Epidemiologist and CSTE Past President Jeff Davis, the scholarship provides funding for lodging, airfare and registration for the 2019 CSTE Annual Conference. This year, up to five public health students will be awarded scholarships. Interested students should apply online by the application deadline of Friday, March 30, 2019.

2. Position Statement and Appendices Review
a. Major changes: making PCR confirmatory, updating clinical criteria for LD and PF, adding extrapulmonary LD
b. VI. Criteria for Case Ascertainment
i. A2 Lab Criteria for Reporting - Comment from Basecamp - do we want to make “respiratory secretions” more specific? CA discussed it and thought maybe specifying specific to lower resp secretions since quality of other specimens may be questionable
ii. A5 Other Criteria for Reporting – B Disease-specific data elements to be included in the initial report - make clear that visiting means overnight stay?
1. NY - questions why hospitalization was removed and outcome from 2009 Position Statement
a. Should add it back in
2. NY - does b) imply hospital and nursing home or include private doctor’s office? 
3. GA - concerned about over defining healthcare facility, aware of outbreaks associated with outpatient clinics, preference to keep it broad so jurisdiction can decide whether it fits their level of concern
4. Los Ang - agree we can leave it vague since HAI appendix is more specific
5. B is included in initial report we had it very narrow and then opened it back up to make broad, better to make it broad for this initial report
6. For a) are we restricting to overnight stays for travel? 
7. CA - agree we should leave it broad or make clear interested in day trips as well
c. VII. Case Definition for Case Classification
i. Add clarification to flu symptomology in PF so people don’t think stomach flu
ii. [bookmark: _GoBack]Concern about extrapulmonary leg, could be useful to discuss it more so it doesn’t require more revision in future. Is it too broad or not broad enough?
iii. Would like to see something better detailed, other manifestations?
iv. Pg 7, A2 Laboratory Criteria - do we need to define validated or leave it as is? 
1. Will discuss with lab small group
d. Appendices
i. Incubation Period
1. Moving from 10 to 14 days for LD
2. WI - is there a shortened version like 2-14 days or 0-14 days?
a. Wanted to keep it simple to not have a lower end cut-off, cases may present with no respiratory symptoms but were at the hospital and got chest x ray
3. Would this increase number of facilities being investigated since the increase is to 14 days? 
a. In cluster detection we have been using 14 days and it has increased our ability to respond and investigate.
b. FL - having consistency is what we wanted to achieve, some states using 10 some using 14
ii. Travel-Associated Case Definition
1. CA - commercial accommodation language leaves Airbnb to inclusion which is becoming more and more popular when people travel
iii. Healthcare-Associated Case Definition
1. Why 14 days for possible and probable?
a. Los Ang - this language is a compromise of many discussions, wanted to capture more cases and keep it broad
b. OH - could have a definite healthcare associated category and have that go up to 14 days and have probable be more than 10 and less than 14
c. The response would be the same for a definite or a probable so we did not separate

3. Next Call: March 21st at 2PM ET 
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