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Flow Charts: 
 
Haemophilus influenzae type b (Hib):  Case Status Classification 
 
 
Hepatitis A: Case Status Classification 
 
 
Acute Hepatitis B: Case Status Classification 
 
 
Measles: Case Status Classification 
 
 
Meningococcal Infection: Case Status Classification 
 
 
Mumps: Case Status Classification 
 
 
Pertussis:  Case Status Classification for Sporadic Cases 
 
 
Pertussis:  Case Status Classification for Cluster Cases 
 
 
Pertussis:  Case Status Classification for Epi-linked Cases 
 
 
Rubella:  Case Status Classification 
 
 
Streptococcal Infection: Case Status Classification 
 
 
Varicella: Case Status Classification 
 
 
Sterile Site and Invasive Disease Determination  
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Haemophilus influenzae type b (Hib):  
Case Status Classification  

Texas Resident? 

Invasive disease? 

Not a Texas case, 
Continue to investigate. 
Report case to IDCU for 

referral to case’s 
residential state. 

Not a Case 

Collect specimen and send 
to DSHS lab for isolation & 

serotyping at DSHS 

Type b? 

Was source from 
sterile site? 

Not a Case

Type b? 

Confirmed  If meningitis indicated, 
report as a bacterial 

meningitis case. Otherwise, 
classify as Not a Case. 

If meningitis indicated, 
report as a bacterial 

meningitis case. Otherwise, 
classify as Not a Case. 

Confirmed  
Hib

Probable  
Hib

Report case as a 
bacterial 

meningitis case

Detection of Hib 
antigen in CSF? 

Serotyped? 

Was laboratory 
 testing done? 

No

Yes

NoYes

Yes No

No Yes 

Yes No

No Yes 

No Yes 
Yes No

Texas VPD and IRID Surveillance Guidelines (Jan 2013) 122



 
 

   

 
  

Hepatitis A:  
Case Status Classification  

Has this case tested 
positive for 

immunoglobulin M (IgM) 
antibody to hepatitis A 
virus (anti-HAV IgM) 

positive?

Not a Texas case, Continue 
to investigate. Report case 

to IDCU for referral to 
case’s residential state. 

Does case meet clinical case 
definition: Acute illness with at 
least one of the following: a) 

discrete onset of symptoms, b) 
jaundice, or c) elevated serum 

aminotransferase levels?

Not a Case 

Is this case epi-linked 
to a person with 

laboratory confirmed 
hepatitis A? 

Not a Case Confirmed 
Hepatitis A

Confirmed 
Hepatitis A 

Texas Resident? No

Yes

No

Yes

NoYes 

Yes No
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Acute Hepatitis B:  
Case Status Classification  

Not a Texas case, Continue to 
investigate. Report case to IDCU for 
referral to case’s residential state. 

Does case meet clinical case 
definition: Acute illness with at 
least one of the following: a) 

discrete onset of symptoms, b) 
jaundice, or c) elevated serum 

aminotransferase levels?

Not a Case 

Texas Resident?

Is suspected case 
younger than 24 

months? 

Promptly report case 
to Perinatal Hepatitis B 

Prevention Program 
Has case been 

previously 
identified as an 
acute chronic

Not a Case 

Is this case epi-
linked to a person 

with laboratory 
confirmed acute or 
chronic hepatitis B?

Has this case tested positive for 
one of the following: a) IgM 

antibody to hepatitis B core antigen 
(anti-HBc IgM) positive or b) 
hepatitis B surface (HBsAg) 

antigen positive and anti-HAV IgM 
negative (if done)? 

Not a CaseConfirmed Acute 
Hepatitis B 

Confirmed Acute 
Hepatitis B 

No

Yes

No

Yes 

Yes 
No 

No
No

Yes 

Yes 

Yes No 
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Measles:  
Case Status Classification  

Not a Texas case, 
Continue to investigate. 
Report case to IDCU for 

referral to case’s residential 
state. 

Texas Resident?

Collect specimen 
and send to DSHS 

lab for viral 
isolation

Send to CDC 
for typing 

Collect and ship 
viral and serology 

specimens to 
DSHS lab

Positive? 

Not a Case 
Confirmed  
Measles 

Virus 
isolated? 

IgM positive?

Wild 
virus? 

Confirmed  
Measles 

Not a Case 
(Vaccine 

Confirmed  
Measles 

Collect and ship 
convalescent 
specimens to 

DSHS lab

IgM positive or 
rise in IgG? 

Confirmed  
Measles Not a Case

Not a Case 
Meet clinical 

case 
definition?

Received measles 
vaccine within 5 

months? 

No

Yes

No

Yes 

Yes No

Yes No Yes No 

Yes No

No Yes 

No Yes 
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Texas Resident?

Meningococcal Infection:
Case Status Classification

Not a Texas case.  Collect complete 
demographics, verify case status and identify 
any close contacts in Texas.  Report case to 
IDCU for referral to case’s residential state.

Patient 
symptomatic?

Was specimen from a 
sterile site?

Not a meningococcal case.

No

Were purpura 
fulminans present?

Culture positive?

Yes

No

Yes

Yes

No

No

Confirmed case. Investigate and identify 
close contacts. Request that the lab submit 

the isolate to the DSHS lab.

Yes

Positive by PCR, IHC, latex 
Ag or gram negative 

dipplococci seen?
No

No

Probable case.  Investigate and 
identify close contacts.

Probable case. Investigate and identify 
close contacts. Request that the lab 
submit the isolate to the DSHS lab.

Yes

Yes

See sterile site 
and invasive 

disease 
determination 

flow chart
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Mumps:  
Case Status Classification

Not a Texas case, 
Continue to investigate. 
Report case to IDCU for 

referral to case’s 
residential state. 

Meet clinical 
case 

definition?
Not a Case 

Texas Resident?

Received mumps 
vaccine within 5 

months?

Collect and ship viral 
and serology specimens 

to DSHS lab 

Virus isolated?

IgM positive?Confirmed  
Mumps 

Confirmed  
Mumps Collect and ship 

convalescent 
specimens to DSHS lab 

IgM positive or 
rise in IgG? 

Confirmed  
Mumps 

Probable  
Mumps 

Collect specimen and 
send to DSHS lab for 

viral isolation 

Virus isolated?

Not a CaseSend to CDC 
for typing 

Wild 
virus?

Confirmed  
Mumps 

Not a Case 
(Vaccine reaction)

No

Yes

No

Yes

Yes No

Yes No 

Yes No 

NoYes 

NoYes 
NoYes 
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Pertussis: 
 Case Status Classification for Sporadic Cases 

Confirmed 
Pertussis 

Not a Texas case, Continue 
to investigate. Report case 

to IDCU for referral to 
case’s residential state.

Texas Resident? 

Cough of any 
 duration? 

Not a Case 
Not a Case

PCR positive for  
Pertussis? Not a Case 

Confirmed 
Pertussis 

Probable 
Pertussis

Culture Positive? 
(Not by DFA 

method) 

Cough _ 14 days? 
 

 > 

Paroxysmal cough, 
inspiratory cough, post-

tussive vomiting? 

No

Yes

No

Yes 

Yes

No

NoYes

Yes No

No Yes 
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Pertussis: 
 Case Status Classification for Cluster Cases 

Note: Assuming you have at least two cases with at least one Confirmed case who is also confirmed by laboratory 
confirmation (PCR+ or + culture) and this is your third case to investigate 

NoYes 

Yes No

Yes No 

Not a Texas case, Continue to 
investigate. Report case to IDCU for 

referral to case’s state. 
Texas Resident? 

Cough of any 
 duration? 

Not a Case Not a CaseConfirmed 
Pertussis 

PCR positive for  
Pertussis? 

Direct epi-link to 2 
confirmed cases, of which 

at least one case is 
laboratory-confirmed  with 

either positive PCR or 
positive culture? Direct epi-link to 2 confirmed 

cases, of which at least one 
case is laboratory-confirmed  
with either positive PCR or 

positive culture? 

Confirmed 
Pertussis 

Confirmed 
Pertussis 

Probable 
Pertussis

Not a CaseConfirmed 
Pertussis 

Cough _ 14 days? > 

Culture Positive? 
(Not by DFA 

method)

At least one of the 
following symptoms: 
paroxysmal cough, 

inspiratory cough, post-
tussive vomiting? 

No

NoYes 

No Yes NoYes 

No Yes
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Pertussis: 
 Case Status Classification for Epi-linked Cases 

Confirmed 
Pertussis

Not a Texas case, 
Continue to investigate. 
Report case to IDCU for 
referral to case’s state 

Culture Positive? 
(Not by DFA 

method) 

PCR positive for  
Pertussis? 

Texas Resident? 

Cough of any 
 duration? 

Probable Pertussis 

Not a Case 

Not a Case 

Confirmed 
Pertussis 

Confirmed 
Pertussis 

Cough > 14 days AND at 
least one of the following 
symptoms: paroxysmal 

cough, inspiratory whoop, 
post-tussive vomiting? 

PCR testing 
done?

Direct epi-link to a confirmed 
case with either positive PCR 

or positive culture? 

Yes

No

No

No 

Yes 

Yes

No

No Yes

No

Yes 

Yes No
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Rubella:  
Case Status Classification  

No Yes

Not a Texas case, Continue 
to investigate. Report case to 

IDCU for referral to case’s  
residential state.

Meet clinical 
case definition? Not a Case 

Texas Resident?

Received Rubella 
vaccine within 5 

months? 

Collect and ship 
viral and acute 
specimens to 

DSHS lab 

Virus isolated?

IgM positive?Confirmed  
Rubella 

Confirmed  
Rubella Collect and ship 

convalescent 
specimens to 

DSHS lab

IgM positive or 
rise in IgG? 

Collect specimen 
and send to DSHS 

lab for viral 
isolation 

Virus isolated?

Not a CaseSend to CDC 
for typing 

Wild 
virus? 

Confirmed  
Rubella 

Not a Case 
(Vaccine reaction) Confirmed  

Rubella Not a Case

No

Yes

No

Yes

Yes No

Yes No 
Yes No

Yes No 
Yes No
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Texas Resident?

Streptococcal Infection:
Case Status Classification

Not a Texas case.  Collect complete 
demographics and  verify case status.  Report 
case to IDCU for referral to case’s residential 

state.

Was specimen from a 
sterile site?

Not a  case.

No

Was the species 
identified?

Yes

Was the group 
identified?

No

Confirmed S. pneumoniae case

See sterile site 
and invasive 

disease 
determination 

flow chart

S. pneumoniae

S. pyogenes

S. agalactiae

Other species

Confirmed Group A Strep  case

Confirmed Group B Strep  case

Not a case

Group A

Group B

Other group

Yes

Yes

No

Yes

No

Note: alpha and 
beta hemolysis is 
not the same as 

group.
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Varicella:  
Case Status Classification  

Not a Texas case, Continue 
to investigate. Report case 

to IDCU for referral to 
case’s residential state. 

Not a Case 

Texas Resident? 

Meet clinical case definition: illness 
with acute onset of diffuse 

maculopapulovesicular rash 
without other apparent cause? 

Is this case lab 
confirmed (PCR, 

IgG rise or culture)? 

Confirmed  
Varicella 

Epi linked? 

Confirmed, Case status of all epi 
linked cases should be changed to 

confirmed regardless of lab 
confirmation.

Probable 

No

Yes

No

Yes

Yes No

Yes No 
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Was the specimen:
Blood (excluding cord blood),
Cerebrospinal fluid (CSF),
Pericardial fluid,
Peritoneal fluid,
Pleural fluid, or
Bone or bone marrow?

Yes No

Is the collection site associated with an 
external abscess or open wound (e.g. joint 

fluid when there is an external wound 
present on the same joint)? Note: A 

shunt/stent/catheter is equivalent to an 
open wound.

Is Toxic Shock 
Syndrome (TSS) or 
necrotizing fasciitis 

(NF) present?

These are sterile sites and the 
infection is considered to be invasive.

TSS and NF meet the criteria for 
invasive disease even if the specimen 

is from a non-sterile site.

Infections associated with open 
wounds are not considered to be 

invasive infections.

Is the collection site skin or a mucus membrane (e.g. mouth, throat, 
nose/nasal passage, respiratory tract, sinus cavity, appendix, 

gallbladder,  vagina, urethra, rectum, ear,  external portions of the 
eye, etc)? Note: sputum is associated with a mucus membrane.

Yes No

Yes No

Yes No

These sites normally harbor bacteria and are not 
considered sterile sites.  This type of specimen 
does not provide evidence of invasive disease. 

Was the specimen 
obtained through a 
surgical procedure 

and obtained 
aseptically?

Yes No

Internal specimens (tissue and/or fluid) obtained aseptically through a 
surgical procedure such as fine needle aspiration are considered 
sterile sites and the infections are considered invasive.  Bronchial 
washings and similar specimens from the respiratory tract are not 

considered to be from sterile sites regardless of the procedure used.  
Specimens collected after surgical procedures inserting shunts/stents/

catheters are not considered sterile.

Examples of internal sites are: brain, heart, liver, spleen, vitreous fluid, 
kidney, pancreas, lymph node, ovary, etc.  

Indicate in NBS that an aseptic specimen was collected and which 
surgical procedure was used in the comments section.  

Is the collection site 
a placenta or 

amniotic fluid AND 
is the pathogen 
Group B Strep?

Placentas are not normally considered to be sterile sites.  
However, placentas are not routinely tested unless there 
is concern about the health of the mother or baby.  This 

will qualify for invasive Group B Strep. Amniotic fluid 
from an intact amnion would also qualify.

It is not likely to be a sterile site.  If you think it 
should meet the criteria of a sterile site, contact 
the DSHS Emerging and Acute Infectious Disease 

Branch at 512-776-7676.

Yes No

Sterile Site and Invasive Disease 
Determination

Flow chart for use with Streptococcus pneumoniae, Group A Strep (S. pyogenes), Group B Step (S. agalactiae), Neisseria meningitidis, and Haemophilus influenzae type b Last updated 10/10/12
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