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* Twelve outbreaks between 12/10/2014 and 01/27/2015

* 8 Counties
8 Nursing Homes

2 Schools
1 Medical Clinic
1 SSLC
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Resident [
Student

Facility Population  Staff Population Confirmed Probable Hosp. Death
School 1015 109 69 64 0 0
Medical Clinic NA 45 13 9 0 0
Nursing Home 737 674 99 32 12 4
State Supported Living
Center 198 559 15 0 0 0

Total Population Total # of Cases Hospitalized Deaths

3337 301 12 4



Responding to an Outbreak
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But wait! How do | remember all these things?




Responding to an Outbreak

The Initial Report

~—
Best Practice #1: Use the form as your guide.

.** ' IE&:\? Local health departments should submit this report to the regional health department

State Health Services Regional health departments should fax this report to EAIDB at 512-776-7616
Respiratory Disease Outbreak Summary Form Report type:7initial or preliminary [IUpdated [IFinal Reportdate /| [
BASIC INFORMATION
Primary investigating health department (HD): Date HD first notified:____ /  /
Name of lead investigator: Lead investigator’s phone: ( ) -
Date investigation started: __ /[ Lead investigator’'s email:

Other local, state or federal agencies involved with response:

QUTBREAK OVERVIEW

Outbreak name: Pathogen, syndrome or suspected etiology:

Geographical distribution of the outbreak (Cities/counties involved):

In what setting did the outbreak occur? (Check all that apply): = Community I Correctional facility = School (K-12) I College [ Cruise ship
[ Child care facility = Summer camp [ Business (non-healthcare) [ Long term care facility (nursing home) T Hospital or clinic

[ Other (specify):
If facility based, name of facility: City:




Responding to an Outbreak

The Initial Report

Best Practice #2: Fill in as much information as possible
during initial conversation

CASE INFORMATION

Date first case became ill: / / Date most recent case became ill: / / Average length of iliness:
If applicable, describe identified exposure (e.g. setting, equipment item, procedure, etc.): .
‘ . - Total Population
Date of first exposure (if applicable): ! / Date of most recent exposure (if applicable): Y I
Primary cases Exposed (cases and non-cases)” Secondary cases
Case summary table: c
ases among

i ) . . . family members, /

The information from this Residents / Residents / friends, or o
table can be used to patients / inmates / | Employees / staff / | patients / inmates / | Employees / staff / N <ot
students / faculty / volunteers students / faculty / volunteers : ;
calculate attack rates and associated with
attendees attendees .
assess severity the primary Total # of Staff
outbreak setting .
v Include housekeeping,

Total numbers: < maintenance, etc.
2 # of confirmed cases:
o
g # of probable cases:
w
S | #of suspect cases:
2 | #of people hospitalized:
e
& | # of people who died:
a # of specimens tested:
L]
= ] #of specimens positive:

*e.g.. number of persons on ship, number of residents in nursing home or affected ward, number of students in classroom. etc.



Responding to an Outbreak

[he Initial R t
Texas Influenza Surveillance \. If specimens have not been collected,

Handbook Section VI make arrangements to do so.
5-10 specimens should be collected
when the outbreak is first detected to
identify what pathogen is responsible

ACTIONS TAKEN BY HEALTH DEPARTMENT (check all that apply and if applicable indicate the date first done):

_Provided or reviewed prevention and control guidance | _Interviewed cases _Activated ICSon___ /|
_Conducted a site visit on I " Notified a regulatory agency on [/ __Conducted active case finding
_Conducted a case-control study " |Conducted a cohort study " |Collected clinical samples _Collected environmental samples
_Reviewed medical records [ Other (specify): _ Other (specify):

__Other (specify): . Other (specify): _ None
CONTROL MEASURES IMPLEMENTED (check all that apply) If needed, attach a list of implemented control measures to this report.
_lsolation of il " Cohorting of ill/exposed and well _Movement of staff limited _ Educational materials provided to facility
_Educational materials distributed or displayed by facility ~ "IFacility modified procedures _Health alert sent _Facility closed
_Vaccinations recommended _Vaccinations given _Prophylaxis given, specify what was given:

__Other (specify): _Other (specify) _ Noe

Date control measures were first implemented: [

Discuss problem areas, and suggest ways to improve infection control



Responding to an Outbreak

Ongoing Communication
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Best Practice #3: Consistent Communication
* Arrange a time to check in each day, and allow the S i

. Name of contact:
other person to choose the time of day Title:

Office Phone:
Cell Phone:
Email:
Fax Number:

email address, and be available for updates from Preferred Time:
the facility Heies

* Provide your phone number, fax number,

‘EAIDS Fom EFSs-13887 v (1015Q011).




Responding to an Outbreak

Documentation and Tracking Tools

Develop case definitions

Outbreak case definitions need to be very clear
and should explicitly state the person, place and
time parts of the case definition.
Case definitions have 4 parts:
Clinical criteria- symptoms and/or lab results
Person- who can be a case
Place- the outbreak location
Time- when onset or exposure occurred

Refer to Section VII.10 in the Texas Influenza

Surveillance Handbook to read more about
developing a case definition

Update your daily totals each day.

.
ltﬁlt_if_\; Local health departments should submit this report to the regional health department
AN Repional health departments should fax this report to EAIDB at 512-776-T616

Respiratory Disease Outbreak Summary Form Report type: Tintial or prefminary Tlpdated TFinal  Reportdate /[

BASIC INFORMATION

Primary investigating health department (HD): Date HD first notified: )

Name of lead investigator: Lead i ‘s phone: [} -
Date i igation started: ___ [ I Lead i i "5 email:

Other local, state or federal agencies involved with response:

OUTBREAK OVERVIEW

Outbreak name: Path 3 or P etiology:.

Geographical distribution of the outbreak (Cities ies nvoved)-

In what setting did the outbreak occur? (Check all that applyl: O Community T Correctional facility O School (K-12) O College O Cruise ship
Tl Child care facdity = Summercamp = Business (non-healthcare) = Long term care facdity (nursing home) T Hospital or clinic
O Other (specify):

If facility based. name of facility: City:

Case definitions”

Confirmed case:

Provable case:

Suspect case:

*Please write in the case critena used for the cuthreak. If the clnical porfion of the case critena is the same as the case chtena for reporting &
notifiable condifion jus i i iate th with this outbreak (e.9., , place, fime).

st include fhe additional information used
CASE INFORMATION
Date first case becameill: ___ {7 Date most recent case becameill: ___ J_ / Awerage length of illness:
If applicable, describe identified exp {e.g. setting, equi item, procedure, ete.):
Date of first exposure (if applicable). ___ 1 Date of most recent exp {if i )
Frimary cases Exposed {cases and non-cases)* Secondary cases

Case summary table:

Cases among
famiy members.

The information from this Residents / Residents / friends, or other
table can be used o patients { nmates | | Employess ( staff/ | patients / inmates ! | Employees [ staff/ contacts not
students | faculty | volunteers students | faculty | volunteers N N

calculate attack rates and attendees attendeas ﬁ;zclit_ed with
assess sever primary

ty outbreak setting

Total numbers:

# of confirmed cases:

# of probable cases:

Case status

# of suspect cases:

& of people hospitalized:

Severity

& of people who died:

# of specimens tested:

Lab

# of specimens positive:

*g g, number of persons on ship, number of residents in nursing home or affacted ward, mumber of stdents in classroom, efc.




Responding to an Outbreak

Documentation and Tracking Tools

—

Best Practice #4: Supply the facility with a line list.

LastName |FirstName | Male | Female |OnsetDate | Employee | Resident | Vistor | Family o | Fever |Soe Thvoat| neumona | Vacinate macnateospane| R Fu A Raid P | vamit | cont, | b | sus
Sore Rapid Flu
Last Name  Fist Name Male  Female Onset Date Employee  Resident Age Cough  Fever Throat Pneumonia  Vaccinated Unvaccinated Hospitalized A Tamiflu ~ Conf.
R J X 11/8/2014 X 67 X X X X X X
B F X 1/11/2014 X 40 X X X X X X
F A X 11/11/2014 X 57 X X
L M X 11/12/2014 X 57 X X X
H N X 11/12/2014 X 66 X X X
G R X 11/11/2014 X 69 X X X
R D X 11/18/2014 X 25 X X X X
G C X 11/14/2014 X 31 X X X




Responding to an Outbreak

cumentation and Tracking Tools

Use data from your line list to fill
out this section, and update it
each time you speak to your ICP.

Use lab results, medical records,
and reports from your ICP to
complete this section.

CASE INFORMATION CONTINUED SYMPTOMS
3 8 3 g § g
N;T;i’::ﬂ?g;ge E § § Total number of peopls § § o
group categories by | £ 2 3 with each symptom by E 2 i
case status ;= ‘g g‘ ;= g &
5 o W 8 o [
Male Cough
Female Fever
Unknown sex Sore throat
=1 year ald Pneumonia
1to 4 years old Other:
Sto 9 years old Other:
10 to 17 years old Other:,
18 to 24 years old Other:
25 to 49 years old Other:
50 to 64 years old Other:
65+ years old Other:
Unknown age Other:

LABORATORY DATA  If needed, affach a summary of addifional fests conducted fo this report.

Were clinical specimens collected for testing? = Yes T No = Unknown Were specimens sent to DSHS? T Yes T Mo O Unknown
Total # of Total & of
TD:I = Tm:fl = residents | employsss | Totdng of
Test name patients { nmates | staff / faculty any Pathogen identified
i;:;nl; pen;]}i{e I students / { volunteers Ga!';;:e
= MEQAIVE | Sttendees positive positive posi

Test 1:

Test 2:

Test 3;

Test 4;

ACTIONS TAKEN BY HEALTH DEPARTMENT (check 3l that apply and i applicable indicate the date first done):
ZProvided or reviewed prevention and control guidance ____ J___ [ C Interviewed cases
CConducted asite wisiton ___ /[ CIMotified a regulatory agencyon ___ ([

Z Conducted a case-control study C Conducted a cohort study C Colected clinical samples
Z Reviewed medical records O Other (specify):
Z Other [specify):

Z Other (specify):

O Activated ICS on, !

!

O Conducted active case finding
CiCollected environmental samples
I Other (specify):

O Noe

CONTROL MEASURES IMPLEMENTED {check all that apply)

Zlsolation of il O Cohorting of illexposed and well = Movemnent of staff imited

If needed, atfach a fist of implemenfed confrol measures fo this report.
CEducational materials provided to facility

Z Educational materials distributed or displayed by facility CFacility modified procedurss. T Health alert sent CFacility closed
ZVacecinations recommended CVaceinations given C Prophylaxis given, specify what was given:,

Z Other (specify): C0ther (specify) = Nme

Date control measures were first implemented: ! d

SUPPLEMENTAL INFORMATION INCLUDED WITH THIS REPORT (check all that apply): Total pages attached:

Z Copies of interview forms  Cllinelist T Wnitten outbreak report or after action report CIEpi curve O Environmental or sanitation report
_ Educational materials [ Other (specify): C Other (specify): = Nme:
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When the outbreak is over...

Analyze Your Data
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Analyze the Data

Epi Curve
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Include a copy of your epi curve in your final report to IDCU.



How to Respond to an Outbreak

Follow Up
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Best Practice # 5: Follow up

Once you’ve gone an incubation period without
new illness, contact your ICP.

Verify the outbreak is over

Discuss problem areas

Demonstrate appreciation

Leave them with testing supplies



How to Respond to an Outbreak
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Submit your final
report to IDCU and
do the Flu-Free
Happy Dance!



Best Practices
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Best Practices:

*

*

*

*

*

Use the form as your guide

Obtain as much information as possible during initial
conversation

Communicate consistently
Supply facility with line list
Follow up
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http://www.dshs.state.tx.us/idcu/disease/influenza/Texas-Influenza-Surveillance-Handbook/
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