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Chat function is open In person Questions: Accessibility features
for discussion Step up to the mic and closed captioning
and connection among are available through
virtual attendees Online Questions: settings feature
Submit through chat
function
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+ Overview of Texas Healthcare Safety Unit (HSU)

« Antibiotic Resistance (AR)/Antimicrobial
Resistance Laboratory Network
(ARLN)/Multidrug Resistant Organisms (MDROs) 1
Healthcare Safety (HCS) Investigations Group
Antimicrobial Stewardship (AS)
Training Team
Data Validation Initiatives
Texas Healthcare Safety Network (TxHSN) 2.0
and Preventable Adverse Events (PAEs)
Summary of National Conferences
Questions
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+ Understand Texas HSU’s
initiatives to increase \
Infection Prevention and
Control (IPC) capacity and : v
reduce Healthcare Associated Preventable Adverse Events Antibiotic Resistance/MDROS
Infections (HAIs) in the state

Discuss importance of T
promptly detecting AR threats Annual Reports/Antibiograms Antimicrobial Stewardship

in healthcare facilities

Describe public health A4 = ES
strategies to contain novel or Healthcare Safety Training Healthcare Associated Infections

targeted AR organisms

Overview of HSU o

Health Services

Emerging &
Acute Infectious
Disease Unit

Laboratory and Infectious
Infectious Disease Healthcare
Diseases Prevention Safety Unit
Division Section

Zoonosis Control
Branch

HSU

Mission

« Promoting safe and quality healthcare through awareness,
education, transparency, monitoring, and response

Values

« Helping to achieve safe, quality. healthcare that improves the
well being of everyone in Texas
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MDRO and AR

Our Team:

Sonya Ajani, MPH Espe Kabran, MPH
Danielle Kim, MPH Dr. Arif Mahmud, MD, MPH, DrPH
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How Antibiotic Resistance Spreads

MDROs are microorganisms resistant to
more classes of antimicrobial agents
Affects >three million people per year
Kills at least 48,000 people each year
>$20 billion/year in healthcare costs

Threatens modern medicine
Need to act now or even drugs of last resort will
soon be ineffective

Texas Reportable MDROs o

Health Services

Four (4) Reportable MDROs in Texas

C. auris: Candida auris

CRE: Carbapenem-Resistant Enterobacterales
« Klebsiella species and Escherichia coli

VISA: Vancomycin-Intermediate Staphylococcus aureus

VRSA: Vancomycin-Resistant Staphylococcus aureus




8/23/23

@m TEXAS
) s
S

Texas Reportable MDROs T Dt

Health Services

N
saf,ﬁi‘f‘;ﬁm T Deprmentotsate

) ten e Senvics

Access Listonine

Texas Notifiable Conditions - 2023

Report all Confirmed and Suspected cases
24/7 Number for Inmediately Reportable — 1-800-705-8868

Unless noted by*, roport o yourlocalor reglanal health department using numiber shove or
& find contact i

A-L When to Report Ly When to Report
*Acquired immune deficiency syndrome (AIDS)* Within 1 week  Legionellosis* Within 1 week
Amebic meningitis and encephalitis Within 1 week _ Leishmaniasis® Within 1 week

Anaplasmosis” Within 1 week  Listeriosis™> Within 1 week
Anthrax® 3 Call Immediately _ Lyme disease* Within 1 week
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MDROs in Texas ]
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Condition 2022
Candida auris (C.
auris)

Carbapenem-resistant
Enterobacterales
(CRE)

Vancomycin-
intermediate
Staphylococcus aureus
(VISA)
Vancomycin-resistant
Staphylococcus aureus
(VRSA)
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https://www.dshs.texas.gov/sites/default/files/IDCU/investigation/Reporting-forms/Notifiable-Conditions-2023Color.pdf
https://www.dshs.texas.gov/sites/default/files/IDCU/investigation/Reporting-forms/Notifiable-Conditions-2023Color.pdf

ARLN r——
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Purpose: Provide public health laboratories with comprehensive testing
capacity for AR targeted organisms.

e Goal #1: Enhance outbreak detection and response support

* Goal #2: Create a surveillance system to detect unusual and novel
resistance

e Goal #3: Produce real-time, actionable data to prevent and combat
current and future antimicrobial resistance threats
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CDC’s Containment Strategy ee—r—
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Healthcare facilities, health departments, and
€DC are on alert for antibiotic resistance.

®
RPID
IDENTIFCATION

s
[
SCREENINGS NFECTON COMTROL

COORDIATED
RESPONSE COLONZATION
BETWEEN FACILTIES SCREENINGS

ARLN Alerts -

Yes, but only CRE that produces a Voluntary to the AR Lab
Klebsiella species ~ carbapenemase or is found Network
and ichia to be pan non- i
coli or pan-resistant

No CRAB that produces a Voluntary to the AR Lab
carbapenemase or is found Network
to be pan non-susceptible
or pan-resistant
CRPA that produces a Voluntary to the AR Lab
carbapenemase or is found Network
to be pan non-susceptible
or pan-resistant

C. auris All C. quris Required by the Texas
Administrative Code (TAC)
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What are HAIs? P

« HAIs are infections that patients develop while receiving treatment for other
conditions at a healthcare facility

687K

people in the US develop
infections during a hospital stay

72K

people die each year as a
result of hospital infections

Texas’ HAI Epidemiologists

Local Health Department
and DSHS Regional
Public Health Coverage Ce—

Anni s, iR 8750
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HAI Epidemiologists: Primary Tms
Roles
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Respond to
investigations and

Healthcare IPC expert S
healthcare facilities

Conduct Infection
Control Assessments
(ICARs) in healthcare

facilities

Provide support for :
outbreak investigations Stgigﬁg?g::: mlggc
to LHDs and healthcare R

facilities activities

Summary of 2022 Activities

Texas Department ofState:
Health Services

+ 1,142 ICARs

» 1,645 HAI/AR outbreak responses

* 216 responses to ARLN alerts
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Interfacility Communication Form

INTER-FACILITY INFECTION PREVENTION
TRANSFER FORM

"Affix patient label here or complete patient
information below.

This form must be completed for transfer of a patient to the

receiving facility. Information should be communicated prior to
and during the transfer.

Patient Name:

DoB:

Transfer Date: Sending Facilty Name, City/State:

Sending Facility Point of Contact and Phone Number (for follow up auestions):

Receiving Faciity Name, City/State:

Cu solation? [ Yes
If Yes, Check Type(s) of Isolation:
O Contact

[ o (standard precautions only)

O Contact plus Hand Hygiene ] Droplet

O Arrborne
with Soap/Water



https://www.dshs.texas.gov/sites/default/files/IDCU/health/Healthcare-Safety/Interfacility-Transfer-Form-final-Revised-AM-111221.pdf
https://www.dshs.texas.gov/sites/default/files/IDCU/health/Healthcare-Safety/Interfacility-Transfer-Form-final-Revised-AM-111221.pdf
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« Collaborate with End Stage Renal
Disease (ESRD) Network

Perform Landscape Analysis

Create annual report using data
reported to NHSN data

Deploy infection control survey

Conduct ICARs

Facilities Working Together

Facilities work together to protect patients.

Common Approach worenougr

Contol acons o6 1t hweys 5ken
AR AR AR and gorms aresprea 1o o patents.
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Fungal Meningitis Outbreak

Investigators:

Nicole Evert, MS Thi Dang, MPH, CHES, CIC, FAPIC
Angel Guevara, MS, MPH, CIC Kourtney Lopez, MPH

Daniella Rodriguez, MPH, MBA Annie Nutt, MPH, CIC, FAPIC




How It Started

* May 7, 2023 a provider in Cameron County notified CDC of
two patients with Central Nervous System (CNS) infections
following liposuction in Mexico

Patient 1

Relative of Friend of
Patient 1 Patient 1

Patient identified

Online through social
s Dprmen fse Friend mgedia

TEXAS
Healthand Human Services

Clinical Picture

Patients presented with symptoms of meningitis
Lumbar Punctures (LPs) showed signs of infection:
« Elevated white blood cells (WBCs), high protein, low glucose

Fungal organism suspected based on elevated B d glucan test
results in Cerebral Spinal Fluid (CSF) specimens

R, * Five (5) patients (all hospitalized), One (1) death
@ + Had at least one of the following procedures: liposuction,
breast augmentation, or gluteal augmentation

« Two (2) clinics involved: River Side Surgical Clinic and Clinic

Healthand Human Services
Teuas Departmentof tate
Health Services

K 3 in Matamoros

What Organism Are We Dealing With?

+ Possible connection to a previous fungal meningitis outbreak in
2022 in Durango, Mexico with 79 cases

+ CDC recommended specimens be forwarded to the University of
Washington (UW) or University of California San Francisco
(UCSF) Laboratory for Fungal Polymerase Chain Reaction (PCR)
testing

TE:
Healthand Human Services

Tecas Departmentof tate
HealthServices
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Potential Risk Factors

+ Cross border situation
« Surgical clinics are in Mexico
« Link to previous Mexico fungal meningitis outbreak?

« Poor infection control practices?
« Anesthesiologists bring their own medications and prepare

« Medicines used in epidural anesthesia?

« Anesthetic unlikely source as widely distributed and no other
cases

TEXAS
Healthand Human Services + Morphine added, shortage currently and maybe black market
Teas eparmentofSte
hSerias

Travel Notice and Health Alerts Issued

Health Alert: Outbreak of Fungal Meningitis

Outbreak of Suspected Fungal Meningitis in U.5.
Patients who Underwent Surgical Procedures under
Epidural Anesthesia in Matamoros, Mexico
TAMAULIPAS

[ misisanotian
)

a
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MEXICO
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Additional Case Finding

« May 20, 2023 Texas Department of State Health Services
(DSHS) received a line list from CDC and Mexico with 181
exposed Texas residents

« The line list was forwarded to Regional and Local Health
Departments with a phone script and patient letter to start
notifying patients of exposure and recommended evaluations

- Big question: Are we really recommending patients to undergo
5 an LP and MRI of the brain even if they are asymptomatic?
HeathandHumanServies = AmEvEr el

Tecas Departmentof tate
HealthServices
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https://wwwnc.cdc.gov/travel/notices/level2/fungal-infections-mexico
https://www.dshs.texas.gov/news-alerts/health-alert-outbreak-fungal-meningitis
https://emergency.cdc.gov/han/2023/han00491.asp

8/23/23

Patient Notification T e

Sample notification letter

Dear [PUI namel,

This etter is to follow up about a procedure that you recently had in Matamoros, Mexico, and to
provide some urgent information and steps o take for your health,

Public b dure.
sometimes used during surgery, al River Side Surgical Center or Cinica K-3, lrom January through May
[

.

fever, headache, stilf neck, nauses, voriting, sensitvty Lo iht, and confusion. I can take days o
weeks for symptoms 1o start but lness can quickly becorme severe and can lead to death.

illness and be lfesaving.

the timeframe

Youwith support through every step of this process.

2 from January 1,
2003 through May 18, 2003.

Mexico Identifies an Organism

On May 22, 2023, CDC reported three (3) out of five (5) CSF
specimens tested positive for Fusarium solani on a PCR test in Mexico.

Healthand Human Services

Teuas Departmentof tate
Health Services

U.S. Identifies an Organism

On May 30 and May 31, 2023, UCSF Laboratory and UW
Laboratory (respectively) reported Fusarium solani fi
PCR testing of CSF.

Fungal PCR: Detection, ITS rDNA

Detected

Fungal PCR: ITS Identification

Fusarium solani species complex Results from highly sensitive nested ITS PCR should be
correlated with clinical findings.

TEXAS
Healthand Human Services

Tecas Departmentof tate
thServces

Source: UCSF Laboratory.

11
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Fusarium solani et

Source: Bapt st Beaumont

Texas Case Counts

As of August 1, 2023
Persons under investigation 122
(Had surgery in Matamoros in 2023 but have no known
symptoms)
Suspected cases
(Symptoms consistent with meningitis; test results
pending or unknown)
Probable cases
(Test results suggest meningitis; fungus not isolated)
Confirmed cases
XAS (Fungus detected in samples)
Heathand o Services
T — Ten (10) Texas residents who were part of the outbreak have died as a
Za result of their illnesses two (2) probable cases and eight (8)
confirmed cases.

Case Characteristics

As of August 1, 2023

Age Gender
2 8%

PERZCTS 52 years

Average age
is 32 years

TEXAS
Health and Human Services
TexasDepartment ofState

e
pFemade @mMale
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Something Grew in Culture

On July 5, 2023, it was reported to HSU that a lab was able to
grow Fusarium solani.

>Now Whole Genome Sequencing (WGS) can be conducted to
determine relatedness to Durango outbreak

> Antifungal susceptibility testing was able to be formed.

>Treatment recommendations were updated on July 18, 2023,

after the results showed high resistance to commonly used
anti fungals

TEXAS
Healthand Human Services

Tecas Deprtmentof tte
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Still Watching

Last possible exposure date was 5/18/2023.

+ DSHS and other public health partners will be following exposed
patients until 9/15/2023.

Healthand Human Services

Teuas Departmentof tate
Health Services

TEXAS
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https://www.cdc.gov/hai/outbreaks/meningitis-epidural-anesthesia.html
https://www.cdc.gov/hai/outbreaks/meningitis-epidural-anesthesia.html
https://www.paho.org/en/documents/technical-note-meningitis-unknown-origin-mexico
https://www.paho.org/en/documents/technical-note-meningitis-unknown-origin-mexico
https://www.reuters.com/business/healthcare-pharmaceuticals/death-toll-mysterious-meningitis-outbreak-mexico-35-2023-02-06/
https://www.reuters.com/business/healthcare-pharmaceuticals/death-toll-mysterious-meningitis-outbreak-mexico-35-2023-02-06/
https://www.reuters.com/business/healthcare-pharmaceuticals/death-toll-mysterious-meningitis-outbreak-mexico-35-2023-02-06/
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TP " N Summary of Core Elements for Antibiotic
Definition: Interventions to improve and measure Stewardship in Nursing Homes.
appropriate use of antimicrobials by promoting

optimal antimicrobial drug therapy.

oals:

Achieve best clinical outcomes

Minimize toxicity and other adverse events

Reduce healthcare costs

Limit antimicrobial resistant strains Tracking
nepers

Antimicrobial Use and Best (@
Practices

Texas Department of State
Health Services

« Use antibiotics only when needed
« Use evidence based guidelines regarding
treatment indication, antimicrobial
selection and dose, and antimicrobial
therapy duration and de escalation

inthe U.S,, at least
2.8 million people become
infected with an antimicrobial-
resistant infection and more

than 35,000 people die.

8/23/23

14



TEXAS
PR
S

The Five (5) D’s of AS m—rT
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The Five (5) D s of AS:

1. Diagnosis (Reduce or prevent inappropriate diagnosis)

2. Drug Choice (Empirical therapy)

3. Dose (Drug of choice treats the organism that is present)

4. Duration (Is within the current dosing)

5

. De escalation (The organism is no longer present and drug therapy can
be reduced or stopped, preventing excess antimicrobial therapy)

AS Regional Advisory Committees,
Part 1

Texas Health and Safety Code Sec. 81.015, H.B, 1848

A ) The department shall establish a regional advisory committee in

each public health region designated under Section 121.007 (Public
Health Regions) to address antimicrobial stewardship in long term
care fa s and to improve antimicrobial stewardship through
collaborative action

gy
Health and Human Servies

TexasDepartment oftate
Health ervices

Added by Acts 201! Ch.786 (H.B. 1848),

AS Regional Advisory Committees,
Part 2

Texas Health and Safety Code Sec. 81.015, H.B, 1848

B ) A regional advisory committee established under this section
must include:
a) Physicians
b) Directors of nursing or equivalent consultants in long term care
facilities
AR A Public health officials knowledgeable about antimicrobial
stewardship
Other interested parties
TEXAS
Heth and HumanServics

TexasDepartment ofState
Health Serv

Added by Acts 2019, 86™ Leg., R.S., Ch.786 (H.B. 1848), Sec. 2, eff. Septem ber

8/23/23
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http://www.legis.state.tx.us/tlodocs/86R/billtext/html/HB01848F.HTM
https://texas.public.law/statutes/tex._health_and_safety_code_section_121.007
https://texas.public.law/statutes/tex._health_and_safety_code_section_121.007
http://www.legis.state.tx.us/tlodocs/86R/billtext/html/HB01848F.HTM
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AU/AS Assessment Tool

+ The Antimicrobial Use (AU)/AS
Assessment Tool was created as a
TxHSN 2.0 tool to evaluate AU and
access the implementation of AS
core elements in Texas healthcare
facilities

The tool was developed to identify
facilities that did not meet all the
AS Core Measures

TEXAS
Healthand Human Services

Tecas Deprtmentof tte
thServices

ICAR Tool Module 10: AS
Facilitator Guide

Infection Control Assessment and Response (ICAR) Tool for General Infection
Prevention and Control (IPC) Across Settings.

Module 10. Antibiotic Stewardship Facilitator Guide

Leadership Commitment, Accountabiity and Stewardship Experis t mprove Antblotic Use

hencue sy Seed A BRLE
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UTI Treatment Guidelines Update
Travis County

« Antimicrobial susceptibility data from hospital institutions in
Travis County was gathered and analyzed for trends in
uncomplicated Urinary Tract Infection (UTI) treatment options

« Results will help guide updates to local treatment guidelines for
use in outpatient and long term care settings

TE:
Healthand Human Services

Tecas Departmentof tate
HealthServices
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AS Resources :
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« Multiple resources on the CDC website:

+ U.S. Antimicrobial Awareness Week

Portal allows visualization and exploration of data on AR and Patient safety
Patien fety Portal

Health and Human Services

Texas Department of State
Health Services

Data & Training Group

HAITexas(

dshs.texas.gov

Human Services

Texas Department of State
Health Services

Training Team

Our Team:
Connie Valenzuela, BS
Katy Glazebrook, MS, CWP

8/23/23
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https://www.cdc.gov/antibiotic-use/week/get-involved.html
https://www.cdc.gov/antibiotic-use/week/toolkit.html
https://arpsp.cdc.gov/

Project Firstline et

Project Firstline:
The power to stop
infections. Together.

Newsletters

HSU Newsletter

Healthcare |
Safety Newsletter

TEXAS
TowasDepartmentofSate | Healthcare Safety Unit: Protecting Texans m
HealthSevices =

HAI Lights Newsletter

HAI-Lights
Newsletter

An infection prevention and control resource

Accessibility Workgroup Committee: [z

E TEXAS
%y Health and Human
= Services

HHS Accessibility Workgroup

Background/Purpose

The HHSC Accessibility Workgroup Is an Informal workgroup that was created In
February 2023. The workgroup’s purpose is to identify areas of opportunity with
accessibility across HHS, DSHS, and OIG with four goals:

Increase awareness (highest priority)

Develop supporting materials

L
2. Improve education
3.
s

Research what other agencies are doing

8/23/23
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https://www.cdc.gov/infectioncontrol/projectfirstline/
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nfection Control Trai T e

Past Trainings: EXPAND YOUR
INFECTION CONTROL KNOWLEDGE.

Infection Prevention and Management

Associates (IP&MA): . o i‘_‘
« Essentials of Infection Control February 2023 L | - §
oo

+ CIC Exam Prep Course March 2023 . N

Tom—

HCS Investigations Group & Training Team:
« Conducting an ICAR February 2023
« HAI Outbreak Management July 2023

Upcoming Trainings e

Upcoming Trainings: Healthcare Safety Training

n.dshs.state.tx.us/IDCU

Healthcar afety-Training.aspx -

Scan the QR Code to
Ema View Training Videos.

To learn more about Project Firstline, IPC
Trainings, and more, connect with us at

HAlTexas@dshs.texas.gov

PROJECT
FIRSTLINE

Human Services

Texas Department of State
Health Services

19


https://www.dshs.state.tx.us/IDCU/health/Healthcare-Safety-Training.aspx
https://www.dshs.state.tx.us/IDCU/health/Healthcare-Safety-Training.aspx
mailto:HAITexas@dshs.texas.gov

HAI Data Validation Activities

HAIs required to be reported by
~, hospitals in Texas:

Facilities report
HAIs through
the CDC'’s
National
Healthcare
Safety Network
(NHSN).

Audits are non-
regulatory.

TEXAS
Healthand Human Services

Tecas Deprtmentof tte
Healthervics

The Data
Validation Team
conducts audits
to ensure that.

the data is
accurate

Summary
reports are
provided to

facilities
summarizing
the findings

Texas Antibiograms

An ograms tables that show the overall pro of an organism s antim

susceptibility

Central Line Associated
Bloodstream Infections
(CLABSISs)

Catheter Associated Urinary
Tract Infections (CAUTIs)

Surgical Site Infections (SSIs)

following Colon & Abd
Hysterectomy

Clostridioides difficile Infections

(CDI) Lab ID events
Methicillin Resistant

Staphylococcus aureus (MRSA)

Bacteremia Lab ID events

£

TEXAS
s
s

Texas Department ofState:

Health Services

robial

Developed from isolates that were reported in 2020 2021 to DSHS via NHSN as
part of the HAI Reporting Requirements
Include isolates reported from designated general hospitals in Texas
« They do not include isolates collected from long term care facilities, outpatient

clinics, dialysis facilities, or other types of healthcare facilities

For more information about HAI Reporting Requirements in Texas visit:
oV U/health/infection control/hai/Healthcare-

//www.dshs.texas.

Associated-Infections.aspx

For more information about Texas DSHS Public Health Region (PHRSs) visit:

https://www.dshs.texas.

8/23/23

ions/default.shtm

Health and Human Services

Texas Department of State
Health Services

TxHSN 2.0 and PAEs

HAITexas@dshs.texas.gov

20


https://www.dshs.texas.gov/IDCU/health/infection_control/hai/Healthcare-Associated-Infections.aspx
https://www.dshs.texas.gov/IDCU/health/infection_control/hai/Healthcare-Associated-Infections.aspx
https://www.dshs.texas.gov/regions/default.shtm
http://txhsn.dshs.texas.gov/HCSReports/AnnualReports.aspx

Chapter 98 Texas Health and Safety
Code

State mandate requires reporting of HAIs and PAEs data to Texas
All general hospitals and Ambulatory Surgical Centers (ASCs)
report PAEs directly in TXHSN
All general hospitals report HAI data to NHSN
TxHSN Administrators download specific HAI data from NHSN and
export to TXHSN for general hospitals

« ASCs no longer required to report HAIs to Texas, effective

January 2020

TEXAS
Health and Human Services

TexasDepartment of tate
HealthSer

June 2023 New TxHSN 2.0 Tttt

+ Completion of two year project to build new TxHSN reporting system
« Legacy TxHSN included only HAI and PAE data
+ New TxHSN 2.0 additional features:

« ICAR assessments

« Training and training tracker

* Surveys

« HAI data audits

@ TEXAS
N toman
DL services

Resources et

For questions or assistance with TxHSN 2.0, contact PAETexas@dshs.Texas.dov

or HAITexas@dshs.Texas.gov.
For access to NHSN, contact HAITexas@dshs.Texas.aov

To schedule a facility ICAR or set up TXHSN 2.0 access to complete an ICAR,
contact HAITexas@dshs.Texas.gov

To view PAE and HAI healthcare safety reports posted twice a year to public

website, visit bttp://txhsn.dshs.texas.gov/hesreports/

8/23/23
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https://statutes.capitol.texas.gov/Docs/HS/htm/HS.98.htm
https://statutes.capitol.texas.gov/Docs/HS/htm/HS.98.htm
mailto:PAETexas@dshs.Texas.gov
mailto:HAITexas@dshs.Texas.gov
mailto:HAITexas@dshs.Texas.gov
mailto:HAITexas@dshs.Texas.gov
http://txhsn.dshs.texas.gov/hcsreports/
https://texas.gov
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Summary of National Conferences

2023

2023 National Conferences

« 2023 CSTE + 2023 TPHA + 2023 APIC
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	AR in the United States 
	Figure
	• 
	• 
	• 
	MDROs are microorganisms resistant to one or more classes of antimicrobial agents 

	• 
	• 
	Affects >three million people per year 

	• 
	• 
	Kills at least 48,000 people each year 

	• 
	• 
	>$20 billion/year in healthcare costs 

	• 
	• 
	Threatens modern medicine 

	• 
	• 
	Need to act now or even drugs of last resort will soon be ineffective 
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	What are HAIs? 
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	New Initiative: Dialysis Clinics 
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	• 
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	Collaborate with End Stage Renal Disease (ESRD) Network 
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	• 
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	• 
	• 
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	• 
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	Fungal Meningitis Outbreak 
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	How It Started • May 7, 2023 a provider in Cameron County notified CDC of two patients with Central Nervous System (CNS) infections following liposuction in Mexico 25 
	Clinical Picture 
	Figure
	• 
	• 
	• 
	Patients presented with symptoms of meningitis 

	• 
	• 
	Lumbar Punctures (LPs) showed signs of infection: 

	• 
	• 
	Elevated white blood cells (WBCs), high protein, low glucose 

	• 
	• 
	Fungal organism suspected based on elevated β d glucan test results in Cerebral Spinal Fluid (CSF) specimens 

	• 
	• 
	Five (5) patients (all hospitalized), One (1) death 

	• 
	• 
	Had at least one of the following procedures: liposuction, breast augmentation, or gluteal augmentation 

	• 
	• 
	Two (2) clinics involved: River Side Surgical Clinic and Clinic K 3 in Matamoros 
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	Figure
	What Organism Are We Dealing With? 
	• 
	• 
	• 
	Possible connection to a previous fungal meningitis outbreak in 2022 in Durango, Mexico with 79 cases 

	• 
	• 
	CDC recommended specimens be forwarded to the University of 


	Washington (UW) or University of California San Francisco (UCSF) Laboratory for Fungal Polymerase Chain Reaction (PCR) testing 
	Figure
	27 
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	Potential Risk Factors 
	• 
	• 
	• 
	Cross border situation 

	• 
	• 
	Surgical clinics are in Mexico 

	• 
	• 
	Link to previous Mexico fungal meningitis outbreak? 

	• 
	• 
	Poor infection control practices? 

	• 
	• 
	Anesthesiologists bring their own medications and prepare 

	• 
	• 
	Medicines used in epidural anesthesia? 

	• 
	• 
	Anesthetic unlikely source as widely distributed and no other cases 

	• 
	• 
	Morphine added, shortage currently and maybe black market 
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	Additional Case Finding 
	Figure
	• 
	• 
	• 
	May 20, 2023 Texas Department of State Health Services (DSHS) received a line list from CDC and Mexico with 181 exposed Texas residents 

	• 
	• 
	• 
	The line list was forwarded to Regional and Local Health 

	Departments with a phone script and patient letter to start notifying patients of exposure and recommended evaluations 

	à
	à
	à

	Big question: Are we really recommending patients to undergo an LP and MRI of the brain even if they are asymptomatic? 

	à
	à
	à

	Answer: Yes! 
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	Patient Notification 
	Figure
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	Mexico Identifies an Organism 
	On May 22, 2023, CDC reported three (3) out of five (5) CSF specimens tested positive for Fusarium solani on a PCR test in Mexico. 
	Figure
	Figure
	32 
	Figure
	U.S. Identifies an Organism 
	On May 30 and May 31, 2023, UCSF Laboratory and UW Laboratory (respectively) reported Fusarium solani from fungal PCR testing of CSF. 
	Figure
	Source: UCSF Laboratory 33 
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	Fusarium solani Source: CDC Source: Bapt st Beaumont Hosp ta 34 
	Texas Case Counts 
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	As of August 1, 2023 
	Persons under investigation 
	Persons under investigation 
	Persons under investigation 
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	Suspected cases 
	Suspected cases 
	4 

	Probable cases 
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	12 

	(Test results suggest meningitis; fungus not isolated) 
	(Test results suggest meningitis; fungus not isolated) 

	Confirmed cases 
	Confirmed cases 
	8 

	(Fungus detected in samples) 
	(Fungus detected in samples) 

	Ten (10) Texas residents who were part of the outbreak have died as a result of their illnesses two (2) probable cases and eight (8) 
	confirmed cases. 
	35 
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	(Had surgery in Matamoros in 2023 but have no known 
	symptoms) 
	(Symptoms consistent with meningitis; test results 
	pending or unknown) 
	Case Characteristics As of August 1, 2023 Age 22 92% 2 8% Gender Fem ale Male 23 years 52 years Average age is 32 years 
	12 
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	Something Grew in Culture! 
	On July 5, 2023, it was reported to HSU that a lab was able to grow Fusarium solani. 
	àNow 
	àNow 
	àNow 
	Whole Genome Sequencing (WGS) can be conducted to determine relatedness to Durango outbreak 

	àAntifungal 
	àAntifungal 
	susceptibility testing was able to be performed. 

	àTreatment 
	àTreatment 
	recommendations were updated on July 18, 2023, after the results showed high resistance to commonly used anti fungals 
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	Still Watching 
	Figure
	Last possible exposure date was 5/18/2023. 
	• DSHS and other public health partners will be following exposed patients until 9/15/2023. 
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	AS Our Team: Melissa Perera LeBrun, DNP, MPH, APRN, FNP-C, a-IPC Vanessa Pierce, BS Maria Hernandez, BS 
	AS 
	Definition: Interventions to improve and measure appropriate use of antimicrobials by promoting optimal antimicrobial drug therapy. 
	Goals: 
	• 
	• 
	• 
	Achieve best clinical outcomes 

	• 
	• 
	Minimize toxicity and other adverse events 

	• 
	• 
	Reduce healthcare costs 

	• 
	• 
	Limit antimicrobial resistant strains 


	41 
	Antimicrobial Use and Best Practices 
	• 
	• 
	• 
	Use antibiotics only when needed 

	• 
	• 
	Use evidence based guidelines regarding 


	treatment indication, antimicrobial selection and dose, and antimicrobial therapy duration and de escalation 
	42 
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	The Five (5) D’s of AS 
	The Five (5) D s of AS: 
	1. 
	1. 
	1. 
	Diagnosis (Reduce or prevent inappropriate diagnosis) 

	2. 
	2. 
	Drug Choice (Empirical therapy) 

	3. 
	3. 
	Dose (Drug of choice treats the organism that is present) 

	4. 
	4. 
	Duration (Is within the current dosing) 

	5. 
	5. 
	De escalation (The organism is no longer present and drug therapy can be reduced or stopped, preventing excess antimicrobial therapy) 
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	AS Regional Advisory Committees,Part 1 
	Figure
	Texas Health 81.015, 
	and Safety Code Sec. 
	H.B. 1848 

	A ) The department shall establish a regional advisory committee in each public health regition 121.007 (Public to address antimicrobial stewardship in long term 
	on designated under Sec
	Health Regions) 

	care facilities and to improve antimicrobial stewardship through collaborative action 
	44
	Added by Acts 2019, 86th Leg., R.S., Ch.786 (H.B. 1848), Sec. 2, eff. September 1, 2019 
	AS Regional Advisory Committees,Part 2 
	Figure
	Texas Health 81.015, 
	and Safety Code Sec. 
	H.B. 1848 

	B 
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	B 
	) A regional advisory committee established under this section must include: 

	a) 
	a) 
	Physicians 

	b) 
	b) 
	Directors of nursing or equivalent consultants in long term care facilities 

	c) 
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	Other interested parties 
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	AU/AS Assessment Tool 
	Figure
	• 
	• 
	• 
	• 
	The Antimicrobial Use (AU)/AS Assessment Tool was created as a TxHSN 2.0 tool to evaluate AU and 

	access the implementation of AS core elements in Texas healthcare facilities 

	• 
	• 
	The tool was developed to identify 


	facilities that did not meet all the AS Core Measures 
	Figure
	46 
	ICAR Tool Module 10: AS Facilitator Guide 47 
	Figure
	UTI Treatment Guidelines Update Travis County 
	• 
	• 
	• 
	Antimicrobial susceptibility data from hospital institutions in Travis County was gathered and analyzed for trends in uncomplicated Urinary Tract Infection (UTI) treatment options 

	• 
	• 
	Results will help guide updates to local treatment guidelines for use in outpatient and long term care settings 
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	AS Resources 
	• 
	• 
	• 
	Multiple resources on the CDC website: 

	• 
	• 
	• 
	U.S. Antimicrobial Awareness Week 

	• https://www.cdc.gov/antibiotic-use/week/get-involved.html 
	• https://www.cdc.gov/antibiotic-use/week/get-involved.html 


	• 
	• 
	• 
	Be Antibiotics Aware Partner Toolkit 

	• https://www.cdc.gov/antibiotic-use/week/toolkit.html 
	• https://www.cdc.gov/antibiotic-use/week/toolkit.html 


	• 
	• 
	Portal allows visualization and exploration of data on AR and Patient safety 


	• 
	A.R. & Patient Safety Portal (cdc.gov) 
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	Data & Training Group HAITexas@dshs.texas.gov 
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	https://www.cdc.gov/

	Newsletters HSU Newsletter HAI Lights Newsletter 53 
	Accessibility Workgroup Committee 54 
	8/23/23 
	Infection Control Trainings 
	Past Trainings: 
	Infection Prevention and Management Associates (IP&MA): 
	• 
	• 
	• 
	Essentials of Infection Control February 2023 

	• 
	• 
	CIC Exam Prep Course March 2023 


	HCS Investigations Group & Training Team: 
	• 
	• 
	• 
	Conducting an ICAR February 2023 

	• 
	• 
	HAI Outbreak Management July 2023 
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	Upcoming Trainings: 
	https://www.dshs.state.tx.us/IDCU/health/ 
	https://www.dshs.state.tx.us/IDCU/health/ 
	Healthcare-Safety-Training.aspx 

	Email: 
	To learn more about Project Firstline, IPC Trainings, and more, connect with us at 
	xas@dshs.texas.gov 
	HAITe
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	Data Validation Team HAITexas@dshs.texas.gov 
	8/23/23 
	HAI Data Validation Activities 
	HAIs required to be reported by hospitals in Texas: 
	• Central Line Associated Bloodstream Infections (CLABSIs) 
	Figure

	• 
	• 
	• 
	Catheter Associated Urinary Tract Infections (CAUTIs) 

	• 
	• 
	Surgical Site Infections (SSIs) following Colon & Abd Hysterectomy 

	• 
	• 
	Clostridioides difficile Infections (CDI) Lab ID events 

	• 
	• 
	Methicillin Resistant 


	Staphylococcus aureus (MRSA) Bacteremia Lab ID events 
	58 

	Texas Antibiograms 
	• 
	• 
	• 
	Antibiograms tables that show the overall profile of an organism s antimicrobial susceptibility 

	• 
	• 
	Developed from isolates that were reported in 2020 2021 to DSHS via NHSN as part of the HAI Reporting Requirements 

	• 
	• 
	Include isolates reported from designated general hospitals in Texas 

	• 
	• 
	They do not include isolates collected from long term care facilities, outpatient clinics, dialysis facilities, or other types of healthcare facilities 

	• 
	• 
	• 
	For more information about HAI Reporting Requirements in Texas visit: 

	trol/hai/Healthcare
	https://www.dshs.texas.gov/IDCU/health/infection_con
	-
	Associated-Infections.aspx 


	• 
	• 
	For more information about Texas DSHS Public Health Region (PHRs) visit: 


	https://www.dshs.texas.gov/regions/default.shtm 
	https://www.dshs.texas.gov/regions/default.shtm 
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	TxHSN 2.0 and PAEs HAITexas@dshs.texas.gov 
	8/23/23 
	Chapter 98 Texas Health and Safety Code 
	• 
	• 
	• 
	State mandate requires reporting of HAIs and PAEs data to Texas 

	• 
	• 
	All general hospitals and Ambulatory Surgical Centers (ASCs) report PAEs directly in TxHSN 

	• 
	• 
	All general hospitals report HAI data to NHSN 

	• 
	• 
	TxHSN Administrators download specific HAI data from NHSN and export to TxHSN for general hospitals 

	• 
	• 
	ASCs no longer required to report HAIs to Texas, effective January 2020 


	INFECTIONS 
	HEALTH AND SAFETY CODE CHAPTER 98. REPORTING OF HEALTH CARE-ASSOCIATED 
	AND PREVENTABL
	E ADVERSE EVENTS (texas.gov) 

	61 
	June 2023 New TxHSN 2.0! 
	• 
	• 
	• 
	Completion of two year project to build new TxHSN reporting system 

	• 
	• 
	Legacy TxHSN included only HAI and PAE data 

	• 
	• 
	• 
	New TxHSN 2.0 additional features: 

	• 
	• 
	• 
	ICAR assessments 

	• 
	• 
	Training and training tracker 

	• 
	• 
	Surveys 

	• 
	• 
	HAI data audits 




	Figure
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	Resources 
	• 
	• 
	• 
	For questions or assistance as@dshs.Texas.gov xas@dshs.Texas.gov 
	with TxHSN 2.0, contact PAETex
	or HAITe


	• 
	• 
	For 
	access to NHSN, contact HAITexas@dshs.Texas.gov 


	• 
	• 
	To schedule a facility ICAR or set up TxHSN 2.0 access to complete an ICAR, xas@dshs.Texas.gov 
	contact HAITe


	• 
	• 
	To view PAE and HAI healthcare safety reports posted twice a year to public xas.gov/hcsreports/ 
	website, visit http://txhsn.dshs.te
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