)i Health and Human
= Services

Texas Department of State
Health Services

VPD Potpourri

Greg Leos, Allison Sierocki,
Kelsey Sanders

10/25/2018 1



Lab 101

« Antibody - soluble proteins produced by B cell,
they interact with specific antigens

« Antigen - a molecule capable of interacting with
components of the immune systems (antibodies or

immune cells)
 Five kinds of antibodies
o IgG, IgM, IgA, IgD, IgE
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IgM-IgG Humoral Response

1.IgM

a. produced as a first response to many antigens
b.levels remain high transiently

2. 1gG
a. produced after

b.

IgM

higher levels
persist in small
amounts
throughout life
produced in large
amounts during
secondary
response

Serum titer of antibodies

|.7

Primary
vaccination

Primary L Secondary ’
response | response

Time (weeks)
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Common Lab Tests

1. Serology tests (IgM, IgG, IgA testing)
a. Uses serum from blood or CSF
b. Can take longer to receive results
c. Tests do not always accurately show an active infection
d. Measures the level of antibodies your body has mounted
during an immune response
2. PCR

a. Amplifies small amounts of RNA or DNA from a specimen
and then compares the s_amﬁle to unique sequences of
known pathogens to see if there is a match

b. Does not look at the immune response to a pathogen
c. Quick and cheap

3. Culture
a. Direct viral or bacterial isolation grown in a medium
b. Usually considered the gold standard for lab tests

c. Can be difficult to isolate and grow depending on the
pathogen (i.e. pertussis)
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AFM Reporting Steps

1. Call the VPD Team

2.Patient Summary Form (3 pages) - Fax or email
to VPD Team

3. Medical Records - Fax or email to VPD Team
4.MRI images on CD - Mail to the CDC
5.Specimens submitted to DSHS

6. Wait for case determination from CDC
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Acute Flaccid Myelitis (AFM)
Patient Summary Form

Infectious Disease Control Unit. Texas

ey P.O. Box 1483
Sl Austin, Te:
3 E.I,E:mm" Tenas Department of State Phone: (512) TTE-TETE
& servs Halth Services AFMTexas@
CASE STATUS:
O] CONFIRMED
Acute Flaccid Myelitis O] PROBABLE

Patient Summary Form

O RULED OUT/NOT A
O UNDER CDC REVIEW

Acute Flaccid Myelitis: Patient Summary Fi

FOR LOCAL USE ONLY

Name of person compieting form: State ass|
Affilartion Fhane: Emai:
Mame: of physician who can provide additionad cinicalfab information, if needed

Affilartion Fhane: Em

Mame: of main hospital that proveded patient's care:

DETACH. iower

Acute Flaccid Myelitis: Patient Summj

Patient’s Kame: H
last first

A
Addrass:

A
City: Courty:

O
Aip: Region:

I
Phone: 1 i
Parent' Guardian: L

H
Physiczan:

B
Phone: | 1 n
Addieas!

|

O
O Check bax if history of homeleasnesas in last & months

Please send the following information along with the patient summary form (cheek info
[ History and physical (H&F)  CIMRireport O MRIimages O Newrology consuit o
IO Infectlous disease consult notes {if available) O Vaceination record 0] Dlognastic i

TENAS DEP ARTMENT OF STATE HEALTH SERWICES
EMERS MG AND ACUTE INFECTIOUS DISEASE BRANCH

LToday'sdate [ f _ __ dmmidddey) 2 State assigned patient 0 ___|
3Sex OM OF dDateofbirth 4/ Residence:S. State 6.4
7.Race: DlAmerican Indian o Alaska Native  Cldsian  DlBlack or African American 4
ClMative Hawaiian or Other Pacific lslander  ClWhite  (check ol that apply)
9, Date of nset of imbweskness __ f [/ {mm/ddAv)
10. Was patient admitted to a hospital? Oyes Do Ounknown 11.Date of adrmission to fi
12.Date of discharge from lasthospital___/___ /_ _ _ (or O still hospitalized at time of fo
13, Did the patient die from this iliness? COyes  Dna  Clunknown 14, If yes, date of death_|
[ SIGNS/SYMPTOMS/CONDITION:
Right Arm
18, Wieakness? |indicate yesiyl, no (n), unknown (u) for each limb] ¥ N U
O flactid
15a. Tane in affected limbls) [flacsid, spastic, narmal for ach lmb) g :::“':":I
O wnknawn

Yo L] Unik

16. Was patient admitted ta ICU?

Iri the d-weeki BEFORE anset of imb weakness, did patient: Yes Na Unik

18. Have a redpiratory illness?

20. Have a gadtraintestinal iliness (&.g., diarrhea o vomiting)?

22, Have a fever, measured by parent or provider =38.0°C/100.4°F7

24, Travel outside the US?

26 At srset of limb weakness, does patient have any underlying

illnesies?
Other patient information:

28, Was MRI of spinal cord performed?  Clyes  Ono  Olunknown 29, I yes, date of spi
30. Was MRI of brain performed? Oyes One Dunknown 30 IF yes, date of brd

(CSF examination: 32. Wad a lurmbar puncture performed? Cyes  One O unknown
If yeu, complete 32 (a,b) (if more thon 2 CSF expminations, st the first 2 performed)

Deate of
lurnbar % *
puncture WEC/mm? | neutrophils lymphocytes monocytes

32a. CSF from LPL
32b. CSF fram LP2

i b ol Shis colboctions of inflor mation i5 @stimatind 10 dwieagy 20 mirnstis por ripinse, rchding the time 1o
iy it o, and copbeting and s ing this collection of mfarmation. An agency may not cof

ol al ticen unkess it displigs & ke Qi garding this Burden estirnal
supgpwitions for neducing this burdn b COC/ATSON Reponts Cearince Officer; 3600 Chftn Rz NE, M5 D-74 Allinta, Georgia

Fage2af 3

Acute Flaccid Myelitis Outcome ~ 60-day follow-up (completed at least 60 days after onset of limb weakness)
33.Dateof 60-dayfollow-up: ___/__/__ _ _ (mm/dd/yyyy)

34. Sites of Paralysis: O Spinal O Bulbar O Spino-bulbar 35, Spexific sites:

36. 60-day residual: [ None 3 Minor (any minor i O Significant {£2 major i

) Severe (23 extremities and respiratory irvolvement] [ Death O Unknown
37.Dateofdeath: __/__f ____ (mm/dd/yyyy)

Acute Flaccid Myelitis case definition
(http://c ymedn.com/sites/www.cste.org/resource/resmgr/2017PS/2017PSFin al/17-1D-01.pdf)

Clinical Criterla
An iliness with onset of acute flaccid limb weakness
Laboratory Criteria
* Confirmatory Laboratory Evidence: a magnetic resonance image (MRI) showing spinal cord lesion largely restricted to gray
matter*t and spanning one or more vertebral segments
e Supportive Laboratory Evidence: cerebrospinal fluid (CSF) with pleocytosts (white blood cell count >5 cells/mm?)

Case Classification
Confirmed:
*  Clinically compatible case AND
* Confirmatory laboratory evidence: MRI showing spinal cord lesion largely restricted to gray matter*t and spanning one or
more spinal segments
Probable:
e Clinically compatible case AND
* Supportive laboratory evidence: CSF showing pleocytosis (white blood cell count >5 cells/mm?).

* Spinal cord lesions may not be present an initial MRI; a negotive or narmal MRI performed within the first 72 hours after anset of fimb weakness
does not rute out AFM. MRI studies performed 72 hours or more ofter onset should also be reviewed if available.

# Terms in the spinal cord MRI report such as “offecting mastly gray matter,” “offecting the anterior harn or anterior horn cells,” “affecting the
centrol cord,” “anterior myelitis, " or “poliomyelitis”~ would all be consistent with this terminology.

Comment

To provide consistency in case dassification, review of case information and assignment of final case classification for all suspected AFM cases will
be done by experts in national AFM surveillance. This is similar to the review required for final dassification of paralytic polio cases.

Acute Flaccid Myelitis specimen collection information
https://www.cdc.gov/acute-flaccid-myelitis /hep/instructions. html

Acute Flaccid Myelitis job aid
httos://www.cdc gov/acute-flaccid-myelitis/downloads/iob-aid-for-clinicians.

Pubibe regorting bisden of this colhection of information is estimuned 10 Jveage 20 minstes per seiponse, nchiding the Bme for revewing imlructions, warching exsting data sources,
athering and maintaising the das needed, and comphiting and v ing the cobiction of RIormAton. An agemcy may 60t cond uct OF IGOMOY, Ind & Darien is NSt Fgued 10 espond o &
collection of information unks it displays & curmently vabd OMB contral umber. Send Comments regassing s Burden estimate of any cther aspect of this collection ef sformation induding
Supprition for redhuting this burden 5 COC/ATSOR Reperts Cearince Officer; 3600 Citon Road NE, MS D-74 Atianta, Geargia 30333
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Patient Summary Form - Page 1

Infectious Disease Control Unit, Texas Department of State Health Services
P.O. Box 149347, MC 1960

o TEXAS Austin, Texas 78714
Health and Human | TexasDepartment of State Phone: (512) 776-7676 Fax: (512) 776-7616
& Services Health Services AFMTEXES@GSI‘IS.[EXES.GOV
CASE STATUS: NBS PATIENT ID#:
. .ss O CONFIRMED h C C d i
Acute Flaccid Myelitis O PROBABLE The CD etermines
: NBS CASE INVESTIGATION ID#:
Patient Summary Form 0 RULED OUT/NOT A CASE
ry 01 UNDER CDC REVIEW case status
.
Patient's Name: Reported by:
last first
Agency:
Address-
Phone: ( )]
City: County:
Date reported: ! i
Zip: Region:

TEXAS R — You fill out this part
Health and Human Services Parent/Guardian. Agency:

Investigated by:

Phone: ( )
Texas Department of State Physician: i
Health Services Phane- { )
Address:
Investigation start date: ! !
Date investigation completed: ! !

O Check box if history of homelessness in last 6§ months

10/25/2018 7
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Acute Flaccid Myelitis: Patient Summary Form

FOR LOCAL USE ONLY
Name: of person campleting forms: State assigned patient 10:
Affiation Phane: Emait:

Name of physician who can provide additional cinical/lab information, if needed

Afflation Phane: Email
Mame of main hospital that provided patient's care: State: County:
DETACH . lower if sending to CDC.
Acute Flaccid Myelitis: Patient Summary Form o A

Exp Dlaie: 86912515

Please send the following information along with the patient summary form [check Information included):
O History and physical (H&P) DO MRireport O MRIImages [ Newrology consuit notes [ EMG report {if done)
O infectious disease consult notes (if avallable) O Vaecinotion record O Dlagnostic laboratory reports

1 Today'sdate _ f _f  _ _  {mmfdddoywy) 2. State assigned patient ID:
3sex: OM DOF 4.Dateofbirth _ _f_ _f  Residenee:S.State_  6County_
7. Race: OlAmerican Indian or Alaska Natve  Dltsian  DlBlack o African Américan 8. Ethmicity: ClHispanic or Lating
Dlhative Hawaiian or Other Pacific islander  OWhite  fcheck oll that appily) Oliat Hispanic or Lating
9.Date of orsst of limbweskness __ f (mm/ddfy)
10. Was patient admitted to a hospital? Oyes Dno Dunknown  11.Date of adeisgion to fiest hospital____J___
12.Date of discharge from lasthospital___/ _ f _ __ jor O still hospitalized at time of farm submission)
13, Did the patient die from this ilness? Oyes Do Clunknown 14, yes, dateof death___ [
[ SIGNS/SYMPTOMS/CONDITION:
Right Arm Left drm Right Leg Left Leg
185, Weakness? [indicate pesly), no n), uiknown ju) for each limb) ¥ N U ¥ N U ¥ N U ¥ N U
O flacrid O flacrid O flacrid O faeeid
15a. Tone in affected fimbls) [floceid, spastic, narmal for each fmb) g ::[“':":I g :‘z'[:':l g :::'::I gf:::l
O unknawn O uniknawn O unknawn O unknewn

Yoy L] Unik

16, Was patient admitted ta ICU? a7, W yes, admitdate: /S

I thee d-weeks BEFORE onset of imb weakness, did patient: Yes L] Unik

18. Have a respiratory illness? yes, onset date I L

0. Have a intestinal illness | &g, diarrhes or vomiting)? 2 W yes, onset date ||
23 Have a fever, measured by parent or provider 238.0°C/100L4°F? 23 Wyes, onsetdate  j |
24, Travel outside the US? 25, if yes, list eountry:

26, At onwet of limb weakness, does patient have any underlying 27,1 e, list-
illnesses

Other patient information:

28, Was MRl of spinal cord performed? Clyes Ono  DClunknown 29, Wyes, dstecfspine MBE __(__f__ ___

30. Was MBI of brain performed? Oyes One Dunknown 3L Fyes doteofbesin MBI /[

CSF examination: 32. Was & lumbar puncture performed? Oyes  One O unknown
i yes, complete 32 {a,b) (If mare than 2 CSF examinatians, st the first 2 performed)

Date af
humitsar % % % % Gluesde | Protein
puncture | WBC/mm3 i lymphocytes | monocytes | eosinophi RBC/mma | mgfdl | mg/dl

32a. CSF from LF1
32b. CSF from LP2

g burdan ol this eallection of information is @utimated 10 Jwirage 10 miruhis pov rsponse, inchding tho Eimi for fiviwing ing
e dta resedid, and completing and riiw ing tha collactien of isharmation. An agency may sl condsct ar Soro;

ins, siarching existing dan isuris,

cobection of titen uris it displigs & il OME garding this Burden eslirmala of amy other aipect of this coliacticn of information induding
st Tof rodating his busdan 1 COC/ATSDR Réparts Clbarincs Oficis; 3600 Chltan fisad KE, MS D748 Alanbs, Gaaiga 30313,
Fage 2af3 Viersion 5.0 September 13, 2017

Patient Summary Form - Page 2

Neurologist/Physician
fills in this information
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Patient Summary Form - Page 2

Please make sure physician name and contact information is
legible so you can reach out after case determination is made.

Acute Flaccid Myelitis: Patient Summary Form

FOR LOCAL USE ONLY
Name of person completing form: State assigned patient 1D:
Affiliation Phone: Email:

Name of physician who can provide additional clinical/lab information, if needed

Affiliation Phone: Email:

Name of main hospital that provided patient’s care: State: County:

DETACH and transmit only lower portion to AFMTexas@dshs.texas.gov

Acute Flaccid Myelitis: Patient Summary Form Form Appraved

Exp Date: O 19

< Please send the following information along with the patient summary form (check information included):
L1 History and physical (H&P) 0 MRIreport [ MRIimages [ Neurology consult notes [l EMG report (if done)
O ious disease consult notes (if available) U Vaccination record [ Diagnostic laboratory reports

/_)—

1.Today'sdate___ / _ / — (mm/dd/yyyy] 2 State assigned patient 1D:

10/25/2018 )
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Patient Summary Form - Page 3

Acute Flaccid Myelitis Outcome — 60-day follow-up (completed at least 60 days after onset of limb weakness)

33. Date of 60-day follow-up: _ _ / / — (mm/dd/yyyy)
34. Sites of Paralysis: [0 Spinal [ Bulbar [ Spino-bulbar 35. Specific sites:

36. 60-day residual: [ None [ Minor (any minor involvement) [ Significant (<2 extremities, major involvement)
[ Severe (23 extremities and respiratory involvement) [ Death [0 Unknown

37.Dateofdeath: __/ /  (mm/dd/yyyy)

Acute Flaccid Myelitis case definition
(http://c.ymcdn.com/sites/www.cste.org/resource/resmgr/2017PS/2017PSFin al/17-1D-01.pdf)

Clinical Criteria
An illness with onset of acute flaccid limb weakness
Laboratory Criteria
e Confirmatory Laboratory Evidence: a magnetic resonance image (MRI) showing spinal cord lesion largely restricted to gray
matter*t and spanning one or more vertebral segments
e Supportive Laboratory Evidence: cerebrospinal fluid (CSF) with pleocytosis (white blood cell count >5 cells/mm?)

Case Classification
Confirmed:

10
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Send MIRI CD here:

Adriana Lopez
Centers for Disease Control and Prevention
1600 Clifton Road, NE; Mailstop A-34
Building 24, room 5222.3
Atlanta, GA 30329

Send all MRIs performed at the hospital during their
hospitalization(s) for AFM, not just one MRI.

gl



AFM Specimens

Job Aid for Clinicians

Specimens to collect and send to CDC for testing for suspected AFM cases

How to send information about a suspected AFM case to the health department

‘Medicaid, Medicare, private insurance, or DSHS Program.
[ Medicaid [] Medicare (g
Medicaidedicare #:

[0 submitter [ Private Insurance (3

[0 &S [0 T8 Bimination (1612}

[] BT Gantimng [ Tible %12y

[0 HWISTD (1803) [0 mile xx 13

[x] IDEAS (1810) [ TxcLrrr

[]  immunizations (1608} [] Zoonosis (1820)

|:| Other:
HMO § Mananad Cars § Insarancs Comnang Mames
Section 3. SPECIMEN SOURCE OR TYPE

[] Abscess (site) [[] Nasopharyngeal: Owash Oswab Casprate
[X] Blood [] Nasal Swab
[[] Bone marmmow [] Nasal Wash [] Throat swab
[ Bronchial washings [ Oral fluid [ Tissue (site)
[ Buccal swab [ Rectal swab [ urethral
[ csF [ serum: [ urine
O Eye Acute date: | [ vaginal
[ Feces/stoal Conval.date: /| [ wound (site)
[ Lesion (site) [ Sputum: Induced [ other:
[] Lymph node (site) [] Sputum: Natural

Section 4. VIROLOGY

SAMPLE \ AMOUNT TUBETYPE PROCESSING | STORAGE | SHIPPING
(SF TmlL Cryovial Spun and CSF removedto | Freeze at Ship on dryice
(collect at same cryovial -20°C
time or within -
24hrs of serum)
Serum 20.4mL Tiger/red top Spun and serum removed  Freeze at Ship on dry ice
_________ (collect at same to tiger/red top. -20°C
"""" time or within 24
hours of CSF)
Stool 21gram Sterlle n/a Freeze at Ship on dryice.
(2samples container -20°C Rectal swabs
collected 24hrs should not be sent
Health and Human Services apart) in place of stool.
Texas Department of State RRENEACITENEI] Storeinviraltransport ~ Freezeat Shipondryice
Health Services Oropharyngeal  (minimum medium -20°C
(OP) swab amount)
** G -2V virology Specimen Submission Form (Sept 2017)
.* » -I- E X A g CAP# 3024401 CLIA =4500660644
i Laboratory Services Section, MC-1947
Department of P. 0. Box 149347, Austin, Texas 78714-9347
State Health Services Courier: 1100 W. 49 Street, Austin, Texas 78736
Specimen Acqustan: (527767508 | (Se0) 2o A1LX7318 of (512) 7767318
10/25/2016

[] Electron Microscopy

[ Influenza surveillance {Influenza real-time RT-PCR}

Vaccine received: [J Yes [J No

Date vaccine received:

Travel history (if known):

[J Measles, real-time RT-PCR

O Mumps, real-time RT-PCR

E] MERS Coronavirus (Novel coronavirus)
++++ Prior authorization required. ++++

Call Infectious Disease (512) 776-7676 for authorization
Enterovirus (AFM testing)

X] Other:

NOTES: AN dates must be entered in mm/dd/yyyy format.

A = Document date & time specimens were INCUBATED or # stored in an applance

date & time specimens were removed from FREEZER / REFRIGERATOR in the bottom box.

Please see the form'’s instructions for details on how to complete this form. Visit: hitp:iwww dshs texas gowlab/.

prior to shipping. document

FOR LABORATORY USE ONLY |

Itn
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REMINDER:

If submitting specimens, you must have a G-2V
form per specimen.

If you have 3 stool specimens, you must have 3
separate G-2V forms.

13



AFIVI Case Determinations

Our neurologists were able to review the remaining suspect AFM cases reported from Texas. The classifications are as follows:
1) NTXO0070 Classtfied as not a case - the patient did not have MRI abnormalities (lestons 1n gray matter) or pleocytosts so not considered AFM.
2) NTX0071 Classified as a confirmed case of AFM

3) NTX0072 Classtfied as a confirmed case of AFM

Health and Human Services

Texas Department of State
Health Services
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Streptococcus pneumoniae State Plan

House Bill 970

« State plan for prevention and treatment of
diseases caused by Streptococcus pneumoniae

« Education and prevention strategies to increase
awareness, knowledge, and understanding of S.
pneumoniae
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Streptococcus pneumoniae State Plan

Targeted demographic groups:

- Elderly,

« Children under 2 years of age,

« Persons living in long term care facilities,

« Persons with chronic heart or lung disease,
« Smokers, and

« Persons with asplenia.
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Streptococcus pneumoniae State Plan

How are you affected?

 NBS required fields changes
« Updated case track requirements
« Educational trainings to enhance data collected

a7/
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VPD Administrative Updates

« New Varicella reporting form
« Updated webpages and investigation forms

18





