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Catawba County 
• 154,654 residents 
• $41,420 median household income 
• 19.7% living below poverty level 



Presentation Outline 

• Presenting Scenario 
• Clinical Picture 
• Challenges and Strategies 
• Key Players and Resources 
• Lessons Learned 
• Questions 



It All Started With…A Phone Call 
• From a local hospital 
• On Wednesday, 2/5/14 around 3:00 pm 
• Suspected Meningococcal invasive disease 

(gram stain negative diplococci) 
• 41-year-old African-American male 

 
 

 

 
 



“Grim” Clinical Picture 

• Hospitalized in ICU 
• DIC, respiratory and renal failure 
• Purpuric  rash 
• Intubated, unable to communicate 



F Avenue 
• High crime neighborhood with known drug 

use and prostitution  
• Source case apartment-known Brothel and 

drug activity 
• Frequent surveillance by law enforcement 

 
 



Disease Characteristics 



Epi Team Meet to Develop Plan 
• Four challenges: 

–Contact Investigation 
–Communication 
–Treatment  
–Staff/Resources 



Contact Investigation  

• No identified contacts 
(patient non-verbal) 

• Family not 
accessible/resistant 

• High risk contacts 
• Active crime area 

 

 
• Performed field based, 

door-to-door contact 
investigation  

• Identified community 
insiders 

• Worked with law 
enforcement 
 



External Communication 

• Non-trusting  
• Transient 
• Non-reliable 
• Illegal activity 
• Not traditional 

media users 

 
 

 
• Created flyers to help 

with word of mouth 
communications 
• Customized header  
• Specific call to action 

• Disseminated in 
neighborhood and 
service organizations 



Internal Communication 

• PH Staff 
 

• Key Leadership 
 

• NC EPI 
 

• Hospitals 

 
 
 

 
• Consistent message 

via talking points 
• Right information at 

right time 
• Consultation and next 

steps 
• Persistent follow up 



Communication Materials 



Treatment 

• Non-reliable 
• Low income 
• Self-identified 
• Contact 

definition 
challenged 
 

• Field based PEP 
dispensing 

• PH covered cost 
(Few ¢ per person) 

• Erred on the side 
of caution  



Staff/Resources 

• Staff dedicated 
to investigation  

• Staff to maintain 
PH operations 

• Required 
additional 
resources and 
expertise  

 

• Efficiencies 
through ICS 
structure, Epi 
Team 

• Collaboration 
with state, 
community 
partners 



Outcomes 

• 66 people received PEP in first two days 
• Monitored close contacts daily for 14 days 

post exposure 
• Patient recovered 
• NC SLPH confirmed Neisseria Meningitidis 

group Y from bacteria isolate    



And Yet Again…With an Email 
• From the school superintendent  
• On Sunday, 4/13/14 at 12:30 pm  
• Suspected Meningococcal invasive disease          

(gram stain negative diplococci) 
• 43-year-old female 
• Before/After School Program Director 
• Presented to ED with ear infection, returned 

next day admitted to ICU, placed on ventilator 
due to altered mental status 

• Prognosis good outcome 
 



Action 
• Proactive communication-materials developed 

• Before/After School only 
• School community need to know vs. patient privacy 

• Control measures taken immediately 
• Identify any potential exposures-PEP 12 
• Active surveillance  

• NC SLPH confirmed Haemophilus influenzae type F 
from bacteria isolate    
 



Communication Materials 



Lessons Learned 
• Immediate action is critical  
• Collaborative planning & response is essential 

– Expertise provided across staff and partners 

• Must be ready to mobilize at moment’s notice 
• Clearly defined and understood contact definition 
• Must tailor outreach/availability to target audience 

– Door-to-door vs. phone calls 
– Grassroots v. traditional media outreach 
– Daytime and after hours contacts 

 
 



Meghan Bergman, RN, BSN  
Charge Nurse II Communicable Disease  

Catawba County Public Health 
mbergman@catawbacountync.gov 

828.695.5823 
 

Questions? 

mailto:kelly@catawbacountync.gov
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