






Timely reporting enable DSHS to: 



Purposes of Surveillance 

•  Monitor disease trends 
•  Detect and study new diseases 
•  Respond to outbreaks 
•  Define public health priorities 
•  Evaluate programs 
•  Guide public health policy 



Why Investigate? 
Investigation of outbreaks helps identify preventable 

causes of infection and unsafe products and 
practices 
– Prevent additional cases  
– Improve detections and reporting of outbreaks, clusters 

or unusual cases 
– Establish investigation protocols and train HD staff 
– Identify “unusual” practices  
– Improve or establish new standards of intervention or 

control measures 
– Assist in communication between state and local 

partners (e.g., State Survey Agency, licensing boards) 



 
 

Health care – associated Infection (HAI) and Preventable 
Adverse Event (PAE) Reporting 

 

 • www.haitexas.org 
• Phased in HAI mandatory reporting began October 2011 
• Phase 2 January 2012 
• Phase 3 January 2013 (match current CMS reporting) 

 
• Very Limited PAE reporting should begin July 2013 

– Only 2 current events reported through NHSN 
• CAUTI and Hemovigilance 

– Requires new reporting mechanism 
• Currently few resources 

 

http://www.haitexas.org/


HAI/PAE Team as of 2/7/2013 

• Dedicated 
• Jessica Badgley 
• Marcelle Breaux RN 

– intern 

• Bobbiejean Garcia 
• Ron Gernsbacher 
• David Rhinehart 
• Jennifer Vinyard 

• Not so Dedicated 
• Marilyn Felkner 
• Arminta Forrer (IT) 
• Gary Heseltine 
• Wes Hodgson (IMM) 
• Sky Newsome 
• Neil Pascoe 
• Jeff Taylor 

 
 





HSR HAI/PAE Epidemiologist role 
• Provides consultations on infection control and prevention 

issues 
• HAI investigations in any setting (focus on Chap. 98) 
• Community antibiograms/AMR 
• Regulated Medical Waste 
• HAI organisms VRE, MRSA, C. diff, CRE/KPC, VISA/VRSA, and 

other infrequent pathogens Ralstonia, Acinetobacter, 
Sphingomonas etc. 

• Blood, transplant, device/product 
• Preventable Adverse Events (as designated by NQF)* 

– data collection method pending 
• Sharps Safety Issues 

*http://www.qualityforum.org/Topics/SREs/Serious_Reportable_Events.aspx 



Texas SSI Pathogens 
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Enterobacter aerogenes - 1%

Corynebacterium spp. - 1%

Enterococcus faecium - 1%

Staphylococcus spp. - 1%

Enterococcus spp. - 2%

Streptococcus group B - 2%

Serratia marcescens - 2%

Enterobacter cloacae - 3%

Proteus mirabilis - 3%

Klebsiella pneumoniae - 4%

Staphylococcus coagulase negative - 5%

Escherichia coli - 5%

Enterococcus faecalis - 5%

Staphylococcus epidermidis - 6%

Pseudomonas aeruginosa - 7%

Staphylococcus aureus - 40%

http://www.dshs.state.tx.us/default.shtm


Texas BSI Pathogens 
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Klebsiella oxytoca - 2%
Candida parapsilosis  - 2%
Serratia marcescens  - 2%
Candida glabrata  - 3%
Enterococcus faecium  - 4%
Enterobacter cloacae  - 4%
Staphylococcus coagulase negative  - 5%
Pseudomonas aeruginosa  - 5%
Candida albicans  - 6%
Escherichia coli  - 6%
Klebsiella pneumoniae  - 8%
Enterococcus faecalis  - 9%
Staphylococcus aureus  - 11%
Staphylococcus epidermidis - 13%

http://www.dshs.state.tx.us/default.shtm


Flagged HAI Pathogen Data 

• Central Office EAIBD Staff: Notifiable pathogens  
• Central Office/Regional HAI Epidemiologist: 

– VRSA, VISA  
– GAS in wound  
– Flagged Facilities 
– ≥ 3 of same organism in same NICU per month  
– S. aureus: ≥ 10 per facility/6 months  
– Acinetobacter: ≥ 5 per facility/6 months 
– Serratia: ≥ 3 per facility/6 months 
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http://www.dshs.state.tx.us/default.shtm


2012 HAI Pathogen Data 

• As of January 3, 2013… 
– 2,056 Isolates 
– 1 VRSA, 1 VISA, 1 Salmonella, 4 Invasive Strep 
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Notifiable HAIs for 2012 1 2/3 4 6/5 7 8 10  Total 
BSI 
Salmonella enterica     1         1 
Streptococcus group B 1 1           2 
Streptococcus pneumoniae       1 1     2 
VRSA*       2       2 

SSI 
VISA**   1           1 

Total 1 2 1 2 1     7 
 * Not true cases 
** Still under investigation 

http://www.dshs.state.tx.us/default.shtm


We can look at data- categorize and 
trend 
Predetermined thresholds  



Questions, Comments, Thoughts 


