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Topics

Nicole

* Training Opportunity
* Free by reimbursement

« Case definition changes

« What it ultimately means for
you

* Interpretation of lab results
* What to do about PCRs

« CDC case report forms

Erica

* PFGE & WGS
* OBNE

* Prep for enterics season



Training Opportunity
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’/\ Centers of Excellence

Epi-Ready Team Training
2-day Workshop gp agrne lllness Response Strategies

July 18%-19™-)Bam-4:45pm

To be held at the Durham Hilton near Duke University
3800 Hillsborough Rd., Durham, NC 27705

Register here: https:/www._survevmonkev.com/r/MDWOTMN

Training cost: There is no charge for the training. The North Carolina Department of Agriculture will
reimburse aijoadasdgdoing, mileage and per diem costs. Once registered, additional information

regardin illbe provided.

Fri? — DEADLINE for completing room reservations and

registration.



Case definition changes (review)
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‘ Probable ’
STEC

Salmonella
Shigella
Vibrio
Campylobacter




Case Definition Changes (review)
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Case Definition Changes (review)
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INTERPRETATION OF LAB RESULTS
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Do we ignore the PCR result?

(+) PCR (-) CULTURE




Do we ignore the PCR result?
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(-) CULTURE

/I \ Collection
| Media

Transport
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Diatherix Laborataries, Ini.

%) DIATHERIX |LABORATORYREPORT  :53¥rsuve. ...

ICx: Mame:
Gender: Age: Doa: Ethmicity: Phone:
s I
Source: Type: Collected: Hame:
Specimen ID: Recaived: Code:
Accession ID: Reported: Address:

Adenovirus 40, 41

Mot reportable

Morovirus

Mot reportable as a single case
Rotawvinus

Mot reportable

Enterohemorrhagic E. coli (EHEC) Scan and attach confusing

Shiga-like toxin gene (stal)

Reporsble o e paper reports to the
Enteropatnogenc £ ool (EPEC) NCEDSS event if possible.

Mot reportable — has virulence markers
but does not produce shiga tosxen

’L*Jm—'ﬂﬁnrube --------------
,’ ~\ - - -
( Sptermvasive & coliShigele ) This is Shigella, not STEC

(EIEC) Salmonella entarica
Reportable

Campylobacter jejuni
Reportable

Vibrio parahaemolyticus
Reportable

Clostridium difficile (Toxin B gene)
Mot reportable

Cryptosporidium panwum
Reportable

Giardia lamblia
Mot reportable

Teesing pertormed by TEWHRCR ™ (Target Emicned Mulipss Polymerss Chain Fesction) PG T.E51, 145 52 Linking Diagnostics to Therapeutics™

[Courrent FOHBGET Revd-1200



G Panel

Check thefine
printfor test type!

Panel of multiple
pathogens tested at
once suggests PCR

On scme FCR panels, the “FCR" labeling will be at the very bottom in amall print

E. coli and C. difficile Positive PCR Panel




Campylobacter (jejuni, coli and Reportable
upsaliensis)

ing G ot Reporiabe

Interpreting Gl ot Reporiabe
h Reporiabe

Pathogen ot Reporiae

Panels Vibrio (parahaemolyticus, vulnificus and Reportable
cholerae)

Vibrio cholerae Reportable
Enteroaggregative E. coli (EAEC) Not Reportable
Enteropathogenic E. coli (EPEC) Not Reportable

Enterotoxigenic E. coli (ETEC) It/st Not Reportable

Shiga-like toxin-producing E. coli (STEC) Reportable
stx1/stx2

E. coli 0157 Reportable
Shigella/Enteroinvasive E. coli (EIEC) Reportable (this is Shigella)

- Parasites

Reportable
Reportable
Not Reportable
Not Reportable

- viruses

Not Reportable
Not Reportable
Not Reportable
Not Reportable

_ Sapovirus (I, Il, IV and V) Not Reportable .
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Culture Stool

* Final Report * \ﬂxﬂ \r

* Final Report *

\A
T e o
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“Stool Culture”

-~ PROCEDUNE : Stoo) muuu\/
& o v BseT COLLECTED: 03/03/201% 08:)0
BODY SITE

VREE YEXT SOURCE: stool STAKTED: 0)/03/201% 1%5:59
CEre—

*4* PINAL REPORT +o0 “Positive for Campylobacter
:::::.:’:;:os/uu QAledee SpeCieS by EIA”

e e e

8 Positive for O lobacter species by &I,

T -swrEitivity of thla proceduce i TEST Thao 100V therefore & negat ive
result does not rule out infection.
LI L I Y
*SPLEASE NOTEes i
NC lav requires the communicable diseases be feported to the local |
heaith department by the attending physician
In addition. this report has been released to the appropriate federal, i
Stale, or county health agency as dictated by law {
The following links can be wtilized o assist with reporting '
NC Reportable Discases htep: //epl . publichealth ac |
'ov/ca/lm/ua“h/cwuporubh _Giseanes html |
NC Mealth Departsents by County. http //www. nceind org/county. him ’
NC DOH Communicable Diseases Site http://epi publichealth.nc.
gov/ed/repore . himl
If the disease must be reported within 24 houre, the inictial report {
shall be made by telephone to the local i
health department, and the written diseane report be made within 7 days
If unable to contact your local health
department, call che 24/7 pager for mMorth Carolina Communiceble Disease
Branch at (%19)73)-34129
w9 -¢é

HOLITied Unmmm—_— i 16 16 0)/0)/20)5 gu—

!
Abundant Yeast i
|
]
I

Scant Normal fecal tlors isolated

No Salmonells or Shigells isolated

Ko Bscherischis coli 0157:M7 isolated
No Aeromonas or Plesiomonas isolated.
Mo enteric grem negative bacilii prosent

Printed by SR Page 10of 3
Printed on 3/6/2015 1.03 PMEST (Continued)




e 12 016 0 1M, mission adu No. 7409/9P, Duse os;::;a:
MR RERN-0000234817 “Stool Culture”

Sourcer$tonl - Rooession:O00002016254001684 EFegult Status - **% Ih Progress *++

[Pxe = September 11, Eulﬁ,ffilq‘:\\\--_-__-—_€> . - —
B A “Shiga Toxin detected by immunoassay” |

o

] |
i8higa Toxin detected by immuncassay indicating the likely presence of a Shiga-toxin-- producing Escherij

Sensitivity of this pyocedure ig laas thap 100% therefore a negative zesult does not rule out infectien.

b ok o+ h RFPLERSE NOTE#*+

NC law requires the communicable diseases be reported to the losal health department by the attending pir
In addition, this report has been released te the appropriate federal, state, or county health agency aJ
The following linke can be utilized to assist with reporting

WC Deportable Discases: http:ffapi.publinhaulth.nc.gﬂvtcdflhdsfmanualsfcdfrepnrtnbll _diseases.html

¥C Health Departments by County: http://wuw.nealhd, org/county, htm

WC DOH Communicable Diseases Site: http://epi.publichealth.nc.gov/cd/report.html

If the dis¢ase must be raperted within 24 hours, the dnitial repert shall be made by telephone to the 1%
health department, and the written dizeass report he made withinp 7 days. If unable to contact your 1oc:a|
departmsnt, call the 24/7 pager for ¥orth Carolina Communicable Disease Branch at [§191?33-3419.

* 4 % % * Notified Dr. Spies/rb and faxed to Miszslien Internal Medicine and Byncombe County Health Dﬂpt.i

LA A ]

Bbundant Normal facal flora isolated

LA B I S

Wegative for Campylobactar species by EIR

1 = L S S . o o -



Event Data

Lab Results

Concemns Persons Tasks Event Properties E

Labs

Lab No.

Add Lab Result

Details
Last Update:
Updated By:
Specimen Info
Specimen Date:
Specimen Source:
Report Change Date:
Tests
Test:
Resuit:
Result Local Desc:
Result Date:
Lab Facility
Lab Facility:
Ordenng Facility
Ordenng Facility:

Ordering Facility {Other):

Ordering Provider

Specimen Date
>1 09/09/2016

Update Lab Result

Specimen Mumber Specimen Source

Stool

Delete Lab Result

09/14/2016
Erica Berl [eberl]

09/09/2016
Stool
09/11/2016

.Antigen Detection

Positive

Shiga Toxin detected by immunoassay
09/11/2016

Mission Hospital - Memorial Campus

Ashe County Health Dept||
Missiont Internal Medicine

17



Interpretation of Lab Resulis

Bacillus
cereus

Not reportable
unless in an
outbreak

lgnore blood
cultures

Staphylococcus Clostridium
aureus perfringens
* Only interested * Ignore blood
in stool cultures
specimens
AND
* Clinically
compatible

illness




CDC Case Report Forms
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CDC Case Report

Vibrio (COVIS)

Listeria (Listeria Initiative)

Typhoid/paratyphoid
Cyclospora
Trichinella

Multistate clusters

OB 0OR0- 0728 Dxp. Dwie OLA1L72023

Agw_ Sex Last Name:__

CHOLERA AND OTHER VIBRIO ILLNESS SURVEILLANCE REPORT

REFORTING HEALTH DEFARTMENT

el darmaid b

St ity County/Farish

casiarespense@odigar
U-Tam: 494-205-1008

1. FATIENT CASE INFORBATION

- aw Borceriian
ez FHrm o Loy By
150 R P,

Ablasia, TV

2. LABDRATORY INFORMATION

Lfbrio Soscim K V. cincivnarirl —CM

1 First 3 lefiers of pabient’s lastname: 23ecOm OF Duek
3. Dbz of birth [MIMVDDSYYY): 2 Agm_ —_ 3. WINDES Case D
TEARS MONTHS
& Race: 3 amarican indlan/ Alsaks Haths O whim Emmw: I:.H-Ills:l?nr."l.u;m . .
0 Black =r frican Amurican 3 tbeas Kot HopanicfLating 1Dl Unk/ht Provided
I Matier Harwailan or other Pacfic 3 Nct provided MU nicrosn S.Dcu.pcﬁnrt
Eslaraler O Aslan

Utsz the Wibrio Species ley fo indicrbe which species were positively identified by asfture or ODT result as spplicsbic.

V. alginalticar —ALG
V. chokvas D —CH1
V. cholvas OLH-00

Y cholros ponsnil noe. 0] 35— Dl

Phatobacerium daTusies wbaz. Dam-
amiaw —DAM

V. ndels —FLL
V. Ara§—FUR

Grimanna bolloe — 0L
. matrche v i —MIT
. oL — MM

Vibrio—mzadet not iec s —ND
Othar —OTH | Spacify bakow)
Wuitpls pacian— UL [Soacty balow)

¥. porohosmaivtioa —F AR

[ ——

Laboratory results [If more than one specimen is tested, complete one row per specimen. [f more than fwo specimens were
tested, please check hene and attach additional sheet. CIDT indicates a culture-ingependent diagnoestic test.)

1. ipecimes oog:. Dute collectad:

Spmciran sourts:

sl Oitloed DWeund
Diisther (I weurd or othar, ipscify
sne)

Coftury, rewsli:

Oies Onieg Diiek Okt Doss
I pasithye, somcies identifed:
I specie iderifed as multl pie o

L30T, resuit: Clies Onimg Ounk Dhice bene
Il applaable, specms Hertified:

ot ipachy:

2. Soecirren beg; Date colected:

Spmciman souroa:
TEinel Ofloed Crateursd
Dt (f mound or other, wwecfy

Culture, rasalt:
OPes Otiag Dhink Ot Do

If powtive, woeces dentified:

LT, st P e Ddeg Clunk Dkt Bene
il apalicable, species antifled:

If spmcies identifed 13 multiple or other, speciy:

3. If other non-Vigvo orzanismis] [T ——— specimeen, list:

Compiete ooly if isolate is Wibwie choveroe 01 or O35
4 Serphype: Oirabs O Deram

3. BigType: D EI Tor 00 Dassicsl O Mot done O Unk




OUTBREAK DETECTION

T ————




Outbreak Detection

«Cases report common source

_ab-identified clusters




Cluster Detection

Clinical Labs

&

Microbiology Lab

B
|

STEC

shiga-toxin 1 and/or 2;
Serotypes: 0157, 026, Molecular Lab
045, 0103, 0111, 0121,
0145

Salmonella
Listeria
STEC

Salmonella
Typhimurium,
Newport, Enteritidis,
Javiana, 2000+
others




‘WA  Cluster Detection

PulseNet Laboratory Network

PulseNet Database Managers
(CDC) communicate with
states and epidemiologists:

PulseNet Labs submit PFGE
Patterns and Demographic
Data to the CDC
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Cluster of NC Salmonella Typhimurium isolates

Salmonella Typhimurium - PFGE Pattern, 2016

| l Typhmurim
Typhmurium
' | . Tiptingin
I | Typhmurim
I I Typhmurim
June 22" -
Cluster identified m All Other

H Outbreak pattern
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Week of Sample Receipt in PFGE lab



Number of Cases
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June 22nd -

Cluster identified

1

3 5

7

July 22nd - Raw milk
sample positive

Week of Sample Receipt in PFGE lab

, 

Salmonella Typhimurium - PFGE Pattern, 2016

OUTBREAK!

9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51

m All Other
H Outbreak pattern




35

30

25

N
o

Number of Cases
H
(6)]

10

Salmonella Typhimurium - PFGE Pattern, 2016

August 4 - Product
recall complete

June 22nd - Cluster

Identifie

7

9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51
Week of Sample Receipt in PFGE lab

= All Other
m Outbreak pattern




l Whole Genome Sequencing (WGS)

» More detailed and precise data for identifying outbreaks

« WGS used for listeria since 2013

* More outbreaks identified
* Fewer cases per outbreak

 Currently used on organisms if needed to help with a cluster
or outbreak investigation

P& WGS




l Cluster investigations

Subject line: NCEDSS event # 1012123454
Dear CD Nurse,

There is a case of Salmonella Enteritidis in your county that has been
identified as a PFGE (WGS) match to others in the state (country).

Please complete the Risk History in NCEDSS as soon as
possible. If the case is lost to follow-up, please indicate
that in the record.

CDC is conducting a multistate investigation, please
reinterview the case with the attached outbreak-specific
guestionnaire. Please let us know if the case is lost to
follow-up,




QutbreakNet Enhanced
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OutbreakNet Enhanced

« CDC grant funded program

* Focus on improving detection and rapid interviewing of
cases of Salmonella, Shiga-toxin producing Escherichia
coli (STEC), and Listeria

 NC focus

 Improving timeliness and completeness of interviews of
Salmonella and STEC cases

 Improving data quality and analysis

* NC proposal
« Expanded questionnaire
 Centralized interviewing
» Centralized data entry




OutbreakNet Enhanced

What does this mean for your local health department?

 You can opt out and continue to investigate your own cases
« More extensive risk history
« More emphasis on data quality

* If you opt in
» The student team will interview your cases and enter data into
NCEDSS

« Can work evening hours and weekends
« LHD still responsible for control measures
» The process for investigating outbreaks will not change

* Exact flow of work and information still TBD
* Requesting 10 — 12 counties to be part of pilot




Preparing for Enterics Season
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Preparing for enterics season

« Communication

« Keep an updated rolodex FEDERAL
* Epi teams ‘Hms @
« Contact TATP nurse consultant for info on nc department
epi team training h°f health and PublicHealth
uman Services - Prevent. Promote. Protect.

STATE LOCAL
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QUESTIONS?




