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Texas Department of State Health Services (DSHS)
Healthcare-Associated Infections (HAI) and 
Preventable Adverse Events (PAE) Advisory Panel Meeting 
Brown Healy Room 1410-1420
Tuesday June 23rd, 2015 10:00 am

1. Welcome and introductions
Panelists attending: Jane Siegel, Susan Mellott, John James,   Patricia Jackson, Susan Sebazco, Ed Septimus, Isaiah Gordon, Barbara Hodo

Staff members attending: Marilyn Felkner, Shawn Tupy, Jennifer Vinyard, Jessica Ross, Kelly Broussard, Vickie Gillespie, Emily Engelhardt, Kenzie Nevers, Arminta Forrer, Allison Hughes, Bruce Burns, and David Bastis

Telephone attendance: no panelists

Panelist not attending: Darleen Adams, Amy Beasley, Debora Simmons, Linda Scribner, and Susan Purcell.

Chairperson Jane Siegel led the meeting

Meeting was called to order at 10:05 AM

Chairperson Jane Siegel welcomed attendees. Attendees made introductions. 

2. Announcements
a. DSHS has received approval and funding to hire 3 regional HAI epidemiologists. 
3. Review of January 6, 2015 meeting minutes
a. Jane Siegel asked about number of reported MDRO cases.
b. Patricia Jackson asked that her name be included as an attendee of the January 6, 2015 Advisory Panel
c. Meeting minutes from January 6, 2015 were approved with suggested revisions.
4. Status report on Clostridium difficile and ELC Ebola exception item activities
a. ELC supplement grant for Ebola $1.9 million dollars was received by Texas that will allow for the hire of 3 regional epidemiologists. 
b. Texas Society for Infection Control worked with Texas to provide 16 trainings across Texas. 
c. University of Houston, University of Texas Health Science Center will be invited in the fall to provide insights into their work on C. diff. 
d. Harris County will receive a subcontract to work on a study with C. diff, to review active surveillance and contact isolation precautions at Ben Taub Hospital.


5. HAI/PAE program
a. Staffing Updates
i. Sunset Committee resolution passed, however the advisory panel will continue to meet due to a mandate for updating the state HAI/PAE reporting plan and no funding required.
ii. Neil Pascoe has been hired as an HAI epidemiologist
iii. Jennifer Vinyard has taken the lead role of the auditors
iv. Emerging and Acute Infectious Disease Branch(EAIDB) has requested approval for hire of 3 auditors
v. DSHS has hired 1 new auditor who will start 06/29/2015.
b. HAI reporting
i. A formal program of HAI Auditing of CLABSI will begin in the fall of 2015.
ii. H1(First Half of the Year) of 2014, 34 total facilities with a statistically significantly high SIR:  25 of those were facilities had their first time High SIR, 9 facilities were repeat facilities with High SIRs. For the 25 first-time high SIRS: 286 records/events reviewed. Of those, 274 met definition during auditors’ review. 12 did not meet definition (5 SSI, 7 CAUTI).  This is an accuracy rate of 95.8%. Of the 274 that met definition, there were 16 that had variations in the documentation that did not affect the definition, (e.g. different days for admission, date of event, type of SSI).
iii. H2 of 2014, there were 23 first time and 8 repeat facilities on the High SIR. So far only 2 first time SIR audits have been completed. All records reviewed met NHSN surveillance criteria. The remaining facilities with a high SIR (first time) have been contacted and site visits are being scheduled. Hope to complete all audits/site visits by August 2015.
iv. The panel discussed concern with HAI under reporting. Auditing of CLABSI should review for possible under reporting with facilities, by reviewing results from facilities with consistently low HAIs reported. 
6. Update on Website activities
a. DSHS has sought to have their communication department approve a Twitter account for communicating the website to the public. 
b. Kenzie Nevers recommended having a Twitter Account follow other relevant agencies’ Twitter Accounts.
c. John James suggested a Public Service Announcement in AARP regarding HAI and PAE reporting.
d. PAE reporting status
i. The PAE reporting started in January 2015. Hospitals and Ambulatory Surgery centers are required to report adverse events as outlined in the Texas Administrative Code. 
ii. PAE contacts have been sent an email asking contacts to login to TxHSN and review their facility’s reports.
iii. Preliminary results of 145 PAEs reported as of 06/23/2015. Predominant PAEs are falls. 
iv. 8 webinars for a second PAE Training are scheduled to be held during June and July, 2015. . 
v. Subcommittee to provide assistance with PAE definitions and questions. 
vi. Subproject with an intern to contact facilities that have not submitted PAE contacts. 75% of Health Care Facilities have provided PAE contacts.
7. Status report on MDR-A and CRE reporting
i. 1,401 cases of MDRO since beginning reporting in April 2014. 860 were MDR-Acinetobacter, 541 were CREs (E.coli & Klebsiella species). 
ii. Panel raised questions regarding geographic distribution of CREs. 
iii. Laboratory does not have the capability to run PCR testing, or whole genome sequencing for MDROs at this time. Panel expressed concern that there is no ability to do whole genome sequencing.  DSHS lab does have the capability to run PFGE at this time which is a molecular test that helps HAI/ MDRO epidemiologists to determine trends and likeness of the organisms during outbreaks. According to the literature, detection of the specific enzyme responsible for the resistance of CRE is a critical component of such surveillance and control programs.
iv. Jane Siegel indicated that she would write a letter to the commissioner about expanding laboratory capability to include whole genome sequencing.
v.  Jessica Ross discussed an outbreak of MDR-Acinetobacter she has been following in an LTAC, with continuous infection control violations; specifically, variations in PPE donning and doffing, hand hygiene, and environmental cleaning.  Of note, she reported a substantial decrease in Acinetobacter infections after the training she gave the HCP in that facility.
1. Panel suggested that Jessica Ross consider publishing these findings as the information could further drive the point that basic infection control is a critical component of any antimicrobial stewardship program.
vi. The Panel has requested a more detailed analysis of the CRE/MDR Acinetobacter data for the next meeting.
8. ELC Funding and Ebola Assessment Facilities. 
a. CDC requires that Texas DSHS evaluate facilities that designate themselves as Ebola Assessment Facilities. 
b. Ebola Assessment facilities need to be able to care for a possible Ebola patient for up to 96 hours until the patient is released or transported to an Ebola Treatment Facility
c. DSHS Preparedness has asked facilities to declare whether or not they want to be Ebola Assessment Facilities.  Approximately 35 facilities in the state of Texas have indicated that they would like to be Ebola Assessment Facilities.  Texas Children’s Hospital in Houston is the only pediatric treatment center in Texas.
d. DSHS Epidemiologists will conduct onsite visits to these health care facilities in collaboration with the preparedness and laboratory teams. 
9. Report on recent training/educational activities
a. There is an upcoming Texas DSHS Health Care Safety Conference in Houston on August 20-21, 2015.
b. The conference will be held at Hilton NASA Clear Lake, Houston
10. Review of items from the last meeting.	
a. All items addressed in prior discussion during the meeting.
11. Agenda items for next meeting
a. Jane Siegel	
i. Send letter to Commissioner regarding the need for molecular studies of CRE and MDR-A
b. Program Staff
i. Send links to 9/2014 PCAST report and 3/2015 PCAST Action Plan to Advisory Panel members
ii. Explore other methods of informing public  of HAI and PAE data with the public
iii. Include pie charts of major groups of pathogens and share with panel members for comments.
iv. Separate out top 4 SSIs from total SSIs 
v. Send announcement about the Patient Safety meeting on 8/20/2015
vi. Summarize best practices that have resulted from Houston C. diff studies
vii. Share new proposals with Advisory Panel
viii. Share number of individuals trained 

c. John James
i. Talk w Lisa McGiffert re: communicating to the public
12. Adjournment
a. The next panel meeting will be in October 2015. 

