
NEDSS—Avoiding a Case 
Rejection! 

Epidemiology and Laboratory Control (ELC) Conference
September 24, 2019

Emerging & Acute Infectious Disease Unit (EAIDU)  
& Zoonosis Control Branch (ZCB) Staff
Texas Department of State Health Services (DSHS) 



Objectives
• Actions that could lead to 

Rejection

• Reporting to DSHS

• Out of State Jurisdiction

• Program Area Specific 
Errors, Solutions, and Tips
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Actions that lead 
to rejection

• Address
• Date of Birth 
• County
• Full Name 
• Incorrect case status 
selected

• Incorrect condition selected
• Missing laboratory data
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Actions that lead 
to rejection

• Inconsistent information
• e.g. Report date is a week before onset date 

• Case investigation form not received within 
appropriate time frame
• Each branch has specific requirements for 

when investigations need to be completed and 
submitted. Be sure you are aware of these 
time frames.

• Condition-specific information necessary to 
report the case such as:
• Lab report with antibiotic sensitivity testing 

results for multidrug-resistant Acinetobacter 
(MDR-A) /carbapenem-resistant 
Enterobacteriaceae (CRE)

• Food history documentation for salmonellosis
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Reporting to DSHS

• For Local Health Departments (LHDs):  
Scan and attach, fax, or send via secure 
e-mail the completed investigation form 
with relevant lab reports to the program’s 
regional office for review. 

• After review, the Regional DSHS staff 
will forward to the appropriate 
program area contact at Central Office 
for final review and approval.
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Reporting to DSHS

• For DSHS Regional Staff:  
Scan and attach, fax, or send 
via secure e-mail completed 
case investigation form with 
relevant lab reports to 
appropriate program area 
contact at central office for 
review and approval.
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Ways to Send Case Investigation 
Forms and Labs

1.Fax investigation form to DSHS at 
EAIDU - 512-776-7616
ZCB – 512-776-7454

2.Secure e-mail 

3.Attach the form under the 
supplemental tab in NEDSS 
1. Select the supplemental tab in the case 

investigation form and scroll down until you 
see attachment section, then click on the 
button that is labeled “add attachment.”
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Out of State Jurisdiction Reporting 

Local/regional jurisdiction: 
• Refer to the program area’s procedures for 

transferring out of state cases.
• Some program areas have not granted 

permissions to complete this task.
• Check the data entry guidelines (DEG) for 

specific condition requirements.
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Zoonosis Control
Kamesha Owens, MPH
Texas Department of State Health 
Services 



Objectives
• Actions that could lead to 

Rejection: Missing/incorrect 
information

• How to Document in NEDSS

• Important Mentions 

• Reporting to ZCB

• Out of State Jurisdiction
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Actions that lead to rejection: 
Missing/incorrect 
information of the following:

• Incorrect case status 
selected

• Incorrect condition selected
• Full Name 
• Date of Birth 
• Address
• County
• Missing laboratory data
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Actions that lead to rejection: 
Missing/incorrect 
information of the following:

• Inconsistent information
• e.g. Information written on the case form 

does not match what is documented in 
NEDSS.

• Case investigation form not received 
within 14 days
• ZCB recommends that a notification not be 

created until the case is closed and the case 
form has been sent in for review.

• Condition-specific information necessary 
to report the case such as:
• Travel history for Zika and other non-endemic 

conditions
• Evidence of neurological involvement for 

WNND case
• Supporting documentation for Lyme disease 

case determination
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How to document in 
NEDSS
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Do   Don’t

Add detailed comments in designated 
comments box under case info tab. 
(strongly recommended not required)

Leave us guessing!
If you decide not to enter comments, please 
make sure information on paper form is 
legible.

Ensure all fields required to be entered 
are filled in or selected.
Check your dates (Onset date, date of 
report, etc.) to ensure the timeline 
reflected makes sense and is accurate.
(See DEG for details) 

Leave important fields blank.
I.e.: symptoms, lab results, Date of Report, etc.  

Check NEDSS entry against paper form 
to make sure the information is the same.

Leave out Condition specific information
necessary to report a case (I.e. travel dates 
and history for Zika cases).

Enter a comment in ALL positive ELRs 
for non-cases explaining why the case-
patient does not meet case definition or is 
“lost to follow-up” (LTF) unless the ELRs 
are associated with an NEDSS 
investigation. 

Leave positive ELRs comments section blank 
or not associate relevant appropriate labs to 
case investigations.



Important Mentions

• Please ensure that all case investigations 
have a case status in NEDSS, even if it is 
“Not a case.”

• Please select “Yes” for CDC publish 
indicator.

• ZCB central office may request medical 
records to ensure accurate case reporting. 

• Addition of the statement “Absence of a 
more likely clinical explanation” in 
case definitions/classifications for the 
following conditions: Yellow fever, Lyme, 
Typhus (epidemic and endemic), SFGR, 
Tularemia, and Arboviral (neuro and non-
neuro)
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Reporting to ZCB

• For LHDs:  Scan and attach, fax, or send 
via secure e-mail the completed 
investigation form with relevant lab 
reports to your regional ZC office for 
review. 

• After review, the Regional ZCB staff 
will forward to ZCB Central Office for 
final review and approval.
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Reporting to ZCB

• For ZC Regional Staff:  Scan 
and attach, fax, or send via 
secure e-mail completed case 
investigation form with 
relevant lab reports to central 
office ZCB epidemiologists for 
review and approval.
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Reporting to ZCB: Case form 
submissions

1.Fax investigation form to ZCB at 
512-776-7454

2.Secure e-mail 

3.Attach the form under the 
supplemental tab in NEDSS 
a. Select the supplemental tab in the case 

investigation form and scroll down until you 
see attachment section, then click on the 
button that is labeled “add attachment.”
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Out of State Jurisdiction Reporting 

Local/regional jurisdiction: 
• Update the address in the demographics page
• Edit the jurisdiction in NEDSS to “Out of Texas 

NEDSS”
• Use the Transfer Ownership button at the 

top of the record.

• In the jurisdiction box, type “out” and select 
“Out of Texas NEDSS”, then hit the Submit.
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Resources
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https://www.dshs.texas.gov/idcu/health/zoonosis/
https://www.dshs.texas.gov/idcu/health/zoonosis/
https://www.dshs.texas.gov/idcu/default.shtm
https://www.dshs.texas.gov/idcu/default.shtm
https://txnedss.dshs.state.tx.us:8009/PHINDox/UserResources/Epi%20Case%20Criteria%20Guide%202019.pdf
https://txnedss.dshs.state.tx.us:8009/PHINDox/UserResources/Epi%20Case%20Criteria%20Guide%202019.pdf
https://txnedss.dshs.state.tx.us:8009/PHINDox/UserResources/NBS%20Data%20Entry%20Guide%20March%202018.pdf
https://txnedss.dshs.state.tx.us:8009/PHINDox/UserResources/NBS%20Data%20Entry%20Guide%20March%202018.pdf


Multi-Drug Resistant 
Organisms (MDRO)

Carbapenem Resistant Enterobacteriaceae (CRE) and Multi-
Drug Resistant Acinetobacter (MDRA)

Alex Daniels, MPH, CIC
Texas Department of State Health 
Services 



Objectives
• Common Trouble Spots for 

MDRO Investigations

• Dates: What the Form Really 
Means

• Example: CRE

• Final Thoughts
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Common Trouble Spots for 
MDRA and CRE 
Investigations:

• Diagnosis Date
• Investigation Start Date
• Earliest Date Suspected
• Case Status
• Incorrect Condition
• County
• Missing laboratory data
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Dates: What the 
Form Really Means

• Date of Symptom 
Onset
• Date lab specimen was collected

• Earliest Date 
Suspected
• Date of final lab result (usually 

the date antibiotic sensitivity 
testing was completed)

• Date Collected
• Date lab specimen was collected.
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Example: CRE
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Let’s Break it Down

• Jurisdiction
• The jurisdiction where the FACILITY is 

located will conduct the investigation.

• Upon completion, the investigation is 
TRANSFERRED to the jurisdiction of 
patient residence.

• Investigation Start Date
• Don’t forget to add this along with the 

date the lab was reported.
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Let’s Break it Down

• Medical Records
• Request records to determine correct 

admission/discharge dates.

• Check for notes (comments boxes, H&Ps, 
progress notes) for mention of 
precautions taken (if any).

• Look for medical device lists and/or dates 
of insertion/removal.

• Facility Infection Preventionists can help 
you obtain medical records.
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Let’s Break it Down
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• Clinical and Lab Data
• Refer to lab report for dates:

• Date of symptom onset = Date lab 
specimen collected

• Earliest Date Suspected = Date lab was 
finalized (antibiotic sensitivities)

• If the lab report is unclear, contact the lab 
to get accurate dates.  Facility Infection 
Preventionists may also be able to help.



Example: CRE Corrected
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Resources
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• Epi Case 
Criteria Guide

• Data Entry 
Guide

• DSHS Healthcare 
Safety Website
• https://www.dshs.texas.gov/IDCU

/health/Healthcare-Safety/

https://txnedss.dshs.state.tx.us:8009/PHINDox/UserResources/Epi%20Case%20Criteria%20Guide%202019.pdf
https://txnedss.dshs.state.tx.us:8009/PHINDox/UserResources/Epi%20Case%20Criteria%20Guide%202019.pdf
https://www.dshs.texas.gov/IDCU/health/Healthcare-Safety/


Foodborne Illness
Adrienne Fung, MPH
Texas Department of State Health 
Services 



Reporting for Foodborne Conditions

Notifiable Conditions
• Botulism (adult and infant)
• Campylobacteriosis
• Cyclosporiasis
• Hepatitis E
• Listeriosis
• Salmonellosis, incl. Typhoid Fever
• Shiga toxin-producing E.coli (STEC)
• Yersiniosis
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Cyclosporiasis
Significant Information
• Seasonal condition (May-August) 
• Symptoms occur 2-14 days after the 

ingestion of Cyclospora oocysts in 
contaminated food or water

• Reported within 1 week
• Case statuses are confirmed and 

probable
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Cyclosporiasis
Key Points for NEDSS Approvals
CDC outbreak case definition is onset on or 
after May 1 and no international travel 14 
days prior to onset
Travel history 

• International and domestic
• Dates of departure and arrival

Hospitalization information
• Admit and discharge dates

Other ill contacts
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Salmonellosis
Significant Information
• As of 2019, Salmonella is reportable as 

three different conditions
• Salmonella Typhi (aka Typhoid Fever)
• Salmonella Paratyphi (aka Paratyphoid 

Fever)
• Salmonellosis, non-Paratyphi/non-Typhi

• Reported within 1 week
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Salmonellosis
Case Criteria
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Condition 
Name Salmonella

Paratyphi

Salmonella
Typhi

Salmonellosis, 
non-Paratyphi/non-Typhi

Condtion 
Code 50266 50267 50265

Organism S. Paratyphi A, 
B (tartrate negative*), 

or C
S. Typhi

Salmonella spp. (excluding S. Typhi and 
S. Paratyphi [A, B (tartrate negative*), 

and C])
Confirmed:

Isolation of organism from a clinical specimen

Probable:

A clinically compatible case** in which 
the organism is detected by use of 
culture independent laboratory 
methods 

A case in which the organism is 
detected by use of culture independent 
laboratory methods

OR
A clinically compatible case** that is epidemiologically linked to a case that 
meets the probable or confirmed laboratory criteria for diagnosis

* A case with detection of S. Paratyphi B (tartrate positive) from a clinical 
specimen should be reported as a Salmonellosis, non-Paratyphi/non-Typhi case

**For details on clinical criteria, please refer to the Epi Case Criteria Guide, 
2019. 



Salmonellosis, non-
Paratyphi/non-Typhi

Key Points for NEDSS Approvals
• Must have a serotype other than Typhi

or Paratyphi A, B(tartrate negative), C.
• Antibody testing does not meet case 

criteria for a confirmed or probable 
case.

• Please try to enter food and/or animal 
exposures if known.

• Reminder: fill out county of residence 
field. 
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Salmonella
Paratyphi/Typhi

Key Points for NEDSS Approvals
• Salmonella Typhi cases must have a 

serotype of S. Typhi.
• Salmonella Paratyphi cases must have a 

serotype of S. Paratyphi A, B (tartrate 
negative), or C.

• Antibody testing does not meet case 
criteria for a confirmed or probable case.

• Unique required fields: 
• Was the patient hospitalized?
• Did the patient die from this illness?
• Is the case part of an outbreak? 
• Did the patient travel prior to onset of illness?
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Shiga toxin-producing E.coli (STEC)

Significant Information
E.coli naturally exists in the digestive 
system. 
• Presence of at least one of two Shiga 

toxin-producing genes (stx1, stx2) is 
pathogenic

• Reported within 1 week
• Predominant symptoms include severe 

abdominal pain and non-bloody 
diarrhea, which can become bloody 
after 3-4 days
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Shiga toxin-producing E.coli (STEC) 

Key Points for NEDSS Approvals

Case status
Confirmed: Isolation of shiga toxin-
producing E.coli from a clinical specimen. 
O and H antigen should be reported

• E.coli O157:H7 is assumed to be 
pathogenic
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Shiga toxin-producing E.coli (STEC)

Examples of Confirmed Cases
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Shiga toxin-producing E.coli (STEC)

Key Points for NEDSS Approvals
Case status
Probable: Isolation of E.coli O157 without 
confirmation of H antigen or stx1/stx2

or
Clinically compatible case that is epi-linked to a 
confirmed or probable case

or
Clinically compatible case in a person with 
detection of E.coli O157 or STEC/EHEC using 
CIDT methods
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Shiga toxin-producing E.coli (STEC)

Examples of Probable Cases
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Shiga toxin-producing E.coli (STEC)

Key Points for NEDSS Approvals

Case status
Suspect: A case with no known clinical 
compatibility and a clinical specimen 
detecting shiga toxin genes using CIDT 
methods or detection of E.coli O157, 
STEC/EHEC
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Shiga toxin-producing E.coli (STEC)

Key Points for NEDSS Approvals
Clinical symptoms
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Waterborne/Invasive 
Respiratory & Infectious 

Diseases
Tyler Zerwekh, DrPH
Texas Department of State Health 
Services 



Waterborne Diseases

Common NEDSS Rejections

• Make sure the conditions are under 
the right program area:
Vibrio- Foodborne
Shigellosis, Cryptosporidiosis, Legionellosis
and Amebiasis – Waterborne

• Vibrio
Entering the right investigation under the 
right condition: E.g. entering the Vibrio 
cholera non O1/O139 under Vibriosis, Other or 
Unspecified condition
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Waterborne Diseases, 
cont’d

Common NEDSS Rejections
• Shigella

Case classification: A case that meets the laboratory 
criteria for diagnosis. When available, Shigella 
serogroup or species and serotype characterization 
should be reported.

• Cryptosporidiosis
Case classification: A case with Cryptosporidium 
antigen detected by a screening test method such as, 
the immunochromatographic card/rapid card 
test or a laboratory test of unknown method should 
be reported as Probable
Whereas detection of Cryptosporidium 
organisms/antigen or DNA in stool, intestinal fluid, 
tissue samples, biopsy specimens, or other biological 
sample by DFA, PCR, EIA, or light microscopy of 
stained specimen should be reported as Confirmed
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Invasive Respiratory and Infectious 
Diseases (IRID)

Common Errors Resulting in NEDSS Rejection

• GAS/GBS - Non sterile sites/specimen 
sources entered as sterile sites and 
being reported as invasive disease.
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Vaccine Preventable 
Disease (VPD)

Katherine Rose Perez, BS
Texas Department of State Health 
Services 



All VPDs – Basic 
Demographic Data

 Name
 DOB
 Sex
Patient Status 

(deceased or not 
deceased)
 Ethnicity
 Race
 Address
 County 
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Patient Tab          Investigation Tab

Basic Demographic Data –
Patient Status



All VPDs -
Investigation 
Summary
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 Jurisdiction 

 Program Area 

 Investigation status

 Investigation Start date

 Date of Report 

 Earliest Date Reported 

 If hospitalized, add hospital name. 

 Date of Onset

 Vaccine information

 Outbreak

 Epi Linked

 MMWR Week

 Earliest date suspected 



Hepatitis A and B
1.Must be symptomatic to count as a 

case.
2.Need “Earliest Date Control Initiated”
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Perinatal Hepatitis B
1.Only infants can be perinatal 

hepatitis B cases
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Mumps

10/21/2019

1.Need travel history in 
the comments.

2.Number of days of parotitis
3.We will be getting new case tracks to 
address the additional information not 
applicable in NEDSS. 
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S. pneumoniae and H. 
influenzae invasive
1.Comment about isolates being sent 

to DSHS Lab if <5 years old.
2.Need vaccine questions filled out 

(both questions) for every case. 
3. Isolate must be sterile to meet 

confirmed case criteria.
4.Program Area 
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Pertussis
1. Need ~14 days cough duration (for now). 

a. Case criteria for Pertussis will be changing 
starting Jan 1, 2020 to not requiring a 14 
day cough. 

b. https://www.timeanddate.com/date/durat
ion.html

2. Need vaccine information filled out
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https://www.timeanddate.com/date/duration.html


Varicella
1.Need more clinical information to 

classify as a case
2.Vaccination information
3.Two probable cases that are          

Epi-linked = two confirmed cases. 
4.Outbreaks 
5. If hospitalized, a medical record is 

required to be sent.
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Email:Katherine.Perez1@dshs.texas.gov

Office phone:  (512) 776–2541

Contact Information

mailto:Katherine.Perez1@dshs.texas.gov


Questions?
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