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Infection Control Nurse Visits/Guidance Binder

Goal of this Visit/ Packet:

As a clinician, you are a first line of defense against diseases that threaten public health in
Region 1. The goal of providing infection prevention and control guidance is to nurture a
working relationship between you and your facility and the Texas Department of State Health
Services (DSHS) Public Health Region 1 (PHR 1). The Epidemiology Response Team (ERT)
hopes to provide information to assist with issues you face now or may face in the future.

Objectives of this Visit/ Packet:

1. Provide contact information for Public Health Region 1 Epidemiology staff, as well as
other departments including Tuberculosis, STD/HIV, and Zoonosis
2. Provide clinicians with reference materials:
= 2025 Notifiable Conditions List and Poster
= Notifiable Conditions Reporting Form and STD/HIV Reporting Form
= Updates to Reporting Respiratory Outbreaks Including COVID-19
= Information on Infectious Diseases Including HAIs/MDROs, Respiratory Viruses,
Vaccine Preventable Diseases, and Foodborne/Waterborne Illnesses
= Infection Prevention and Control Infographics
3. Collect information for contacting key personnel at your facility, including 24/7
emergency contact telephone/pager numbers.

Your commitment to protecting the Public’s Health is appreciated!

Epidemiology Response Team, Public Health Region 1
6302 Iola Avenue

Lubbock, Texas 79424

DSHS PHR 1 Epidemiology 24/7 Phone: 806-778-7391
Email: PHR1.EpiReporting(@dshs.texas.gov

/Texas DSHS PHR 1 Epidemiology and Surveillance https://www.dshs.texas.gov/regional-local-health-
operations/texas-public-health-region-1/public-health-region-1/public-health-region-1-18
CDC Project Firstline Infection Control Training https://www.cdc.gov/project-firstline/
CDC Infection Control Guidance for Healthcare Professionals about Coronavirus (COVID-19)
https://www.cdc.gov/coronavirus/2019-ncov/hep/infection-control-recommendations.html.
CDC Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or
Exposure to SARS-CoV-2 https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-
hep.html.
Texas DSHS Measles Outbreak In Texas https://www.dshs.texas.gov/measles
Texas DSHS Measles Information for Health Care Providers https://www.dshs.texas.gov/measles/
information-health-care-providers
Texas DSHS Reported Diseases Annual Reports https://www.dshs.texas.gov/idps-home/infectious-

Qsease—data-statistics/texas-annual-reports
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Lead Epidemiologist Ill Epidemiologist |

Name: Cindy A. Hernandez Name: Elena Rodriguez

Office: (806) 783-6494 Office: (806) 783-6461

Cell: (806) 787-5418 Cell: (806) 681-8327

Email: CynthiaA.Hernandez@dshs.Texas.gov Email: Elena.Rodriguez@dshs.Texas.gov
Name: Sadia Almas Name: Chantenysa Bertrand

Office: (806) 783-6448 Office: (806) 783-6430

Cell: (806) 787-5947 Cell: (806) 787-5439

Email: Sadia.Almas@dshs.Texas.gov Email: Chantenysa.Bertrand@dshs.Texas.gov
Name: Vacant Name: Kevin McClaran

Office: Office: (806) 783-6463

Email: Email: Kevin.McClaran@dshs.Texas.gov

HAI Epidemiologist lll

Name: Samantha N. Curtis
Cell: (512) 496-7463

Email: SamanthaN.Curtis@dshs.Texas.gov

Questions about Reportable Conditions?
Email us at PHR1.EpiReporting@dshs.Texas.gov or send fax to 806-783-6466

For more information, visit dshs.texas.gov/idcu






Public Health Region 1

Contact Information for STD/HIV, TB Elimination, & Zoonosis Staff

Physical/Mailing Address: 6302 lola Avenue, Lubbock, TX 79424

Program Contact Information

Epidemiology 24/7 Reporting Phone: (806) 778-7391
Fax: (806) 783-6466
Email: PHR1.EpiReporting@dshs.texas.gov

STD/HIV Point Of Contact: Irene Rodriguez
Phone: (806) 783-6437
Fax: (806) 783-6408

TB Elimination Point Of Contact: Dezni Taylor
Phone: (806) 783-6420
Fax: (806) 783-6497
Email: dezni.taylor@dshs.texas.gov OR
melanie.lee@dshs.texas.gov

Zoonosis Point Of Contact: Christi Olszewski
Phone: (806) 783-6484
Fax: (806) 783-6466
Email: PHR1Zoonosis@dshs.texas.gov
OR

Point Of Contact: Tonya Finch
Phone: (806) 477-1104

DSHS Northwest Texas

Public Health Region 1 Serving You

Texas Department of State
Health Services

dshs.texas.gov/region1






Important message about HIPAA Privacy Standards to providers and entities that submit
protected health information to the Texas Department of State Health Services

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) privacy regulations
implemented standards for how information that identifies a patient can be used and disclosed.
(Title 45, Code of Federal Regulations (CFR), Parts 160 and 164) The regulations apply to
"covered entities" including health-care plans, health-care clearinghouses, and health-care
providers. These privacy standards go into effect on April 14, 2003.

The regulations were amended in August 2002 deleting the requirement to obtain an individual’s
consent for the use and disclosure of private health information for treatment, payment and health
care operations. (45 CFR §164.5006).

You can continue to submit information you currently submit to DSHS under one or more
of the following exceptions in the HIPAA Privacy Standards:

« USE AND DISCLOSURE REQUIRED BY LAW:
Section 164.512(a) allows covered entities to use and disclose private health information if
the use or disclosure is required by law. For example, DSHS rules require certain
diseases, injuries and conditions to be reported to DSHS. Under the "required by law"
exception you can continue to comply with these mandatory reporting rules.

« USE AND DISCLOSURE FOR PUBLIC HEALTH ACTIVITIES:
Section 164.512(b) permits covered entities to release private health information to a
public health authority that is authorized by law to collect and receive information for
preventing and controlling disease, injury, or disability. This information includes reporting
of; disease, injury, vital statistics like births, deaths, marriages, divorces, etc., public health
investigations, and public health interventions. Under this exception you are authorized to
release information to DSHS, or other public health authorities. Disclosure can be initiated
by either the public health authority or by you, if it is for one of the above reasons.

« USE AND DISCLOSURE FOR HEALTH OVERSIGHT ACTIVITIES:
Section 164.512(d) permits covered entities to disclose private health information to a
health oversight agency for oversight activities including audits, civil, administrative or
criminal investigations, inspections, licensure or disciplinary actions, or other activities
necessary for the oversight of the health-care system, government benefit programs,
compliance with governmental regulation or compliance with civil rights laws.

« USE AND DISCLOSURE FOR LAW ENFORCEMENT PURPOSES:
Section 164.512(f) permits disclosure of private health information to a law enforcement
officer for certain law enforcement purposes.

« USE AND DISCLOSURE TO AVERT A SERIOUS THREAT TO HEALTH OR SAFETY:
Section 164.512(j) permits disclosure of private health information if a covered entity in
good faith believes the disclosure is necessary to prevent or lessen a serious and
imminent threat to the health or safety of a person or the public. The disclosure must be
made to a person who is reasonably able to prevent or lessen the threat, or for
identification and apprehension of an individual.

THIS NOTICE IS YOUR AUTHORIZATION UNDER THE ABOVE EXCEPTIONS TO CONTINUE
TO REPORT THE INFORMATION YOU CURRENTLY REPORT TO DSHS AND OTHER
PUBLIC HEALTH, LAW ENFORCEMENT, AND REGULATORY AUTHORITIES.

Please send questions via Email to: HIPAA Privacy Officer.







Texas Health Safety Code

Sec. 81.061. INVESTIGATION.

(a) The department shall investigate the causes and
effects of communicable disease and methods of prevention.

(b) The department may require special investigations of
specified cases of disease to evaluate the status in this state
of epidemic, endemic, or sporadic diseases. Each health
authority shall provide information on request according to the
department's written instructions.

(c) The department may investigate the existence of
communicable disease in the state to determine the nature and
extent of the disease and potential effects on the health of
individuals and to formulate and evaluate the control measures
used to protect the public health. A person shall provide
records and other information to the department on request

according to the department's written instructions.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Amended by:

Acts 2017, 85th Leg., R.S., Ch. 1087 (H.B. 3576), Sec. 3,
eff. September 1, 2017.



Texas Administrative Code

Title 25 - HEALTH SERVICES

Part 1 - DEPARTMENT OF STATE HEALTH SERVICES

Chapter 97 - COMMUNICABLE DISEASES

Subchapter A - CONTROL OF COMMUNICABLE DISEASES

Section 97.10 - Confidential Nature of Case Reporting and
Records

(a) All individual morbidity case reports received by the
health authority or the Department of State Health Services
(department) are confidential records and not public records.

(b) To implement disease control measures authorized in
these sections, it may be necessary for the health authority or
the department to investigate public or private health records
including patient medical records pertinent to the notifiable
condition. On request, a person shall provide the department
with records, data, and other information according to the
written instruction of the department. The health authority and
the department shall keep this information confidential.

(c) The department may use information obtained from
reports or health records for statistical and epidemiological
studies which may be public information as long as the
information does not permit the identification of an individual.
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Texas Notifiable Conditions - 2025

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

Unless noted by*, report to your local or regional health department using number above or
find contact information at http://www.dshs.texas.gov/idcu/investigation/conditions/contacts/

Contact Information

EIR

A-L
*Acquired immune deficiency syndrome (AIDS)*
Amebic meningitis and encephalitis ?
Anaplasmosis ?
Anthrax >34
Arboviral infections > > ©
*Asbestosis
Ascariasis 2
Babesiosis #°
Botulism (adult and infant) %> 48
Brucellosis >4
Campylobacteriosis 2
*Cancer °
Candida auris *3
Carbapenem-resistant Enterobacterales (CRE) > **
Chagas disease > ©
*Chancroid !
*Chickenpox (varicella) 3
*Chlamydia trachomatis infection !
*Contaminated sharps injury
*Controlled substance overdose *°
Coronavirus, novel > ¢
Cronobacter spp. in infants, invasive 2
Cryptosporidiosis 2
Cyclosporiasis 2
Cysticercosis 2
Diphtheria ?3
*Drowning/near drowning ’
Echinococcosis 2
Ehrlichiosis
Fascioliasis ?
*Gonorrhea *
Haemophilus influenzae, invasive %3
Hansen’s disease (leprosy) *°
Hantavirus infection 2
Hemolytic uremic syndrome (HUS) 2
Hepatitis A2
Hepatitis B, C, and E (acute) ?
Hepatitis B infection identified prenatally or at delivery (mother)?
Hepatitis B, perinatal (HBsAg+ < 24 months old) (child)?
Hookworm (ancylostomiasis) 2
*Human immunodeficiency virus (HIV), acute infection 2
*Human immunodeficiency virus (HIV), non-acute infection 2
Influenza-associated pediatric mortality 2
Influenza, novel 2

*Lead, child blood, any level & adult blood, any level

When to Report
Within 1 week
Within 1 week
Within 1 week
Call Immediately
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Call Immediately®
Within 1 work day
Within 1 week
See rules®

Within 1 work day
Within 1 work day
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Within 1 month

L-Y
Legionellosis 2
Leishmaniasis 2
Listeriosis %3
Lyme disease ?
Malaria?
Measles (rubeola) 2
Melioidosis > *
Meningococcal infection, invasive (Neisseria meningiticlis) >
Mumps 2
Paragonimiasis ?
Pertussis *
*Pesticide poisoning, acute occupational *°
Plague (Yersinia pestis) >3 *
Poliomyelitis, acute paralytic?
Poliovirus infection, non-paralytic?
Prion diseases, such as Creutzfeldt-Jakob disease (CID) > 12
Q fever?
Rabies, human?

Rubella (including congenital) 2

Report Immediately Salmonellosis, including typhoid fever %3

Call Immediately
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Call Immediately
Within 10 work days
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Within 1 work day
Within 1 week
Within 1 week
Within 1 work day
Within 1 week
Within 1 work day
Within 1 week
Within 1 work day
Call Immediately
Call/Fax Immediately

Shiga toxin-producing Escherichia coli %3
Shigellosis ?

Smallpox >4

*Spinal cord injury ¥’

Spotted fever rickettsiosis

Streptococcal disease (S. pneumo), invasive % 3

*Syphilis — primary and secondary stages 18
*Syphilis — all other stages including congenital syphilis &
Taenia solium and undifferentiated Taenia infection 2
Tetanus?

Tick-borne relapsing fever (TBRF) 2

*Traumatic brain injury *’

Trichinosis 2

Trichuriasis ?

Tuberculosis (Mycobacterium tuberculosis complex) > 2°
Tuberculosis infection

Tularemia®**

Typhus?

Vancomycin-intermediate Staph aureus (VISA) %3
Vancomycin-resistant Staph aureus (VRSA) %3
Vibrio infection, including cholera %3

Viral hemorrhagic fever (including Ebola) > *
Yellow fever?

Yersiniosis 2

When to Report
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Call Immediately
Call Immediately
Call Immediately
Within 1 work day
Within 1 week
Within 1 work day
Within 1 week
Call Immediately
Call Immediately
Within 1 work day
Within 1 week
Within 1 work day
Call Immediately
Within 1 work day
Within 1 week
Within 1 week
Within 1 week
Call Immediately
Within 10 work days
Within 1 week
Within 1 week
Within 1 work day
Within 1 week
Within 1 week
Within 1 week
Within 1 week
Within 10 work days
Within 1 week
Within 1 week
Within 1 work day
Within 1 week
Call Immediately
Within 1 week
Call Immediately
Call Immediately
Within 1 work day
Call Immediately
Call Immediately
Within 1 week

In addition to specified reportable conditions, any outbreak, exotic disease, or unusual group expression of disease that may be of
public health concern should be reported by the most expeditious means available. 2 This includes any case of a select agent. *
See select agent list at https://www.selectagents.qov/selectagentsandtoxinslist.htm|

*See condition-specific footnotes for reporting contact information

E59-11364 (Rev. 09/18/24) Expires 12/31/25 -- Go to https.//www.dshs.texas.gov/notifiable-conditions/investigation-guidance or call your local or regional health
department for updates.
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Texas Notifiable Conditions Footnotes - 2025

1 Please refer to specific rules and regulations for HIV/STD reporting and who to report to at:
http://www.dshs.texas.gov/hivstd/healthcare/reporting.shtm.

2 Reporting forms are available at http://www.dshs.texas.qov/idcu/investigation/forms/ and investigation forms at
http.//www.dshs.texas.qgov/idcu/investigation/. Call as indicated for immediately reportable conditions.

3 Lab samples of the following must be sent to the Department of State Health Services, Laboratory Services Section, 1100 West 49th Street, Austin, Texas
78756-3199 or other public health laboratory as designated by the Department of State Health Services: anthrax (Bacillus anthracis; also requested-
Bacillus cereus isolates that may contain anthrax toxin genes from patients with severe disease or death); botulism, adult and infant (Clostridium
botulinum); brucellosis (Brucella species); Candida auris; diphtheria (Corynebacteria diphtheriae from any site); all Haemophilus influenzae, invasive, in
children under five years old (Haemophilus influenzae from normally sterile sites); listeriosis (Listeria monocytogenes); meningococcal infection,
invasive (Neisseria meningitidis from normally sterile sites or purpuric lesions); plague (Yersinia pestis); salmonellosis, including typhoid fever
(Salmonella species; also requested - specimens positive for Salmonella by culture-independent diagnostic testing (CIDT) methods); Shiga toxin-
producing Escherichia coli infection (E.coli 0157:H7, isolates or specimens from cases where Shiga toxin activity is demonstrated); Staphylococcus
aureus with a vancomycin minimum inhibition concentration (MIC) greater than 2 micrograms per milliliter (ug/mL); all Streptococcus pneumoniae,
invasive, in children under five years old (Streptococcus pneumoniae from normally sterile sites); tuberculosis (Mycobacterium tuberculosis complex);
tularemia (Francisella tularensis); vibriosis (Vibrio species; also requested - specimens positive for Vibrio by culture-independent diagnostic testing
(CIDT) methods); and any outbreak, exotic disease, or unusual group expression of disease that may be of public health concern may require
submission of cultures or specimens. Pure cultures (or specimens) should be submitted as they become available accompanied by a current
department Specimen Submission Form. See the Texas Administrative Code (TAC) Chapter 97: §97.3(a)(4), §97.4(a)(6), and §97.5(a)(2)(C). Call 512-776-
7598 for specimen submission information.

4 Please secure Select Agent isolates and specimens in accordance with the guidance in the Select Agent Requlation, and immediately initiate a
consultation with public health regarding need for further testing or sequencing. Notify any transfer facilities of any test results of high
consequence/interest.

5 Arboviral infections including, but not limited to, those caused by California serogroup viruses, chikungunya virus, dengue virus, Eastern equine
encephalitis (EEE) virus, St. Louis encephalitis (SLE) virus, Western equine encephalitis (WEE) virus, West Nile (WN) virus, and Zika virus.

6 All blood collection centers should report all donors with reactive tests for West Nile virus, Zika virus, Babesia species, and Trypanosoma cruzi (Chagas
disease) to the DSHS Zoonosis Control Branch. If your center uses a screening assay under an IND protocol, please include results of follow-up testing as
well. To report, send a secure email to WNV@dshs.texas.gov or fax the report to 512-776-7454. Providing the following: Collection Agency; Unique BUI
#; Test Name, Collection Date; Last Name, First Name, Donor Phone Number, Donor Address, Date of Birth, Age, Sex, Race, and Hispanic Ethnicity (Y/N).
If your location has a city or county health department, DSHS recommends that you also share this same information with them.

7 For asbestos reporting information see http://www.dshs.texas.qgov/epitox/Asbestosis-and-Silicosis-Surveillance/.

8 Report suspected botulism immediately by phone to 888-963-7111.
% For more information on cancer reporting rules and requirements go to http.//www.dshs.texas.qov/tcr/reporting.shtm.
10 For pesticide reporting information see https://www.dshs.texas.gov/sites/default/files/epitox/pestrptfrm.pdf.

11 Escherichia coli or Klebsiella species that are resistant to at least one carbapenem antibiotic or produce a carbapenemase.

12 For purposes of surveillance and notification, Prion diseases, such as Creutzfeldt-Jakob disease (CID) includes sporadic CID (sCJD), and also includes sporadic
fatal insomnia (sFl), Variably Protease-Sensitive Prionopathy (VPSPr), any genetic CJD (gCJD) or familial CID (fCJD), fatal familial insomnia (FFl), Gerstmann-
Straussler-Scheinker syndrome (GSS), iatrogenic CJD (iCJD), Kuru, variant CJD (vCJD), and any novel prion disease affecting humans.

13 Call your local health department for a copy of the Varicella Reporting Form with their fax number. The Varicella (Chickenpox) Reporting Form should be
used instead of an Epi-1 or Epi-2 morbidity report.

1 Applicable for governmental entities. Not applicable to private facilities. (TAC §96.201) Initial reporting forms for Contaminated Sharps at
http.//www.dshs.texas.gov/idcu/health/infection _control/bloodborne pathogens/reporting/.

15 To report a Controlled Substance Overdose, go to https.//odreport.dshs.texas.qov/.

16 Novel coronavirus causing severe acute respiratory disease includes Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory Syndrome
(SARS). Call immediately for SARS, MERS, or any other novel coronavirus cases. Coronavirus Disease 2019 (COVID-19) is no longer considered a novel
coronavirus and as of March 1, 2024 is no longer a notifiable disease condition in Texas.

17 please refer to specific rules and regulations for injury reporting and who to report to at http.//www.dshs.texas.qov/injury/rules.shtm.

18 L aboratories should report syphilis test results within 3 work days of the testing outcome.
19 Reporting forms are available at https.//www.dshs.texas.qov/idcu/disease/hansens/forms.shtm.

20 Reportable tuberculosis disease includes the following: suspected tuberculosis disease pending final laboratory results; positive nucleic acid
amplification tests; clinically or laboratory-confirmed tuberculosis disease; and all Mycobacterium tuberculosis (M. tb) complex including
M. tuberculosis, M. bovis, M. africanum, M. canettii, M. microti, M. caprae, and M. pinnipedii. See rules and reporting information at
http.//www.dshs.texas.gov/idcu/disease/tb/reporting/.

21 TB infection is determined by a positive result from an FDA-approved Interferon-Gamma Release Assay (IGRA) test such as T-Spot® TB or

QuantiFERON® - TB GOLD In-Tube Test or a tuberculin skin test, and a normal chest radiograph with no presenting symptoms of TB disease.
See rules and reporting information at http.//www.dshs.texas.qgov/idcu/disease/tb/reporting/. Please report skin test results in millimeters.

22 Any person suspected of having HIV should be reported, including HIV exposed infants.
23 For lead reporting information see http://www.dshs.texas.qgov/lead/Reporting-Laws-Administrative-Code.aspx.

24 For more information on Mpox reporting requirements go to https://www.dshs.texas.qgov/monkeypox/monkeypox-information-public-health.

E59-11364 (Rev. 09/18/24) Expires 12/31/25 -- Go to https.//www.dshs.texas.gov/notifiable-conditions/investigation-guidance or call your local or regional health
department for updates.
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Texas Reportable Conditions
Reporting Process

Do | have a

positive or suspected positive
test result for an infectious

Check the Texas Notificable
Conditions List for your reporting
responsibility.

Refer to footnotes as needed.

Is the condition
listed in the TX Notifiable
Conditions List?

YES

Is the condition
Immediately YES
Notifiable?

DON’T KNOW

Does your facility have
HL7 Electronic Lab YES
Reporting with DSHS
via NEDSS?

NO

Complete an Infectious Disease Report Form (EPI).
Submit report form (fax or email) to your Local or
Regional Health Dept. at 1-806-778-7391
(0]}

Call 1-800-252-8239 within reporting timeframe.

Is a specimen of
the organism required to YES
be submitted to
DSHS Lab?

DON’T KNOW

TEXAS

1)
v Health and Human

) Texas Department of State
Services

Health Services

disease specimen?

Report results to requesting
physician /provider per your
facility's reporting procedures.

Call 1-806-778-7391
IMMEDIATELY to report to
DSHS epidemiologists.
Do not delay calling.

Great! Your reporting requirement
is met. A NEDSS results report will
be auto generated and submitted
to DSHS epidemiologists.
Please confirm your need to submit
a lab sample to DSHS Laboratory.

No other reporting action
required.

Submit clinical specimen or pure
isolate to the DSHS Lab as they
become available.
Submit with a completed DSHS
specimen submission form.

NO

dshs.texas.gov







Required TX Notifiable Specimens for Submission to DSHS Laboratory

Required Isolates or Clinical Submission
Specimens Form

Reporting/Specimen Submission and
Submission Form Tips

Bacillus anthracis isolates G-27A e Call Immediately: 1-806-778-7391
e Must be shipped as Category A.
e Select Bacillus anthracis in Section 5 of G-27A.
Bacillus cereus isolates that may G-27A e Call Immediately: 1-806-778-7391
contain anthrax toxin genes from e Select“Bacillus cereus suspected of containing
patients with severe disease or death anthrax genes”in Section 5 of G-27A.
Clostridium botulinum isolates G-27A e Call Immediately: 1-806-705-7391
e Must be shipped as Category A.
e Selectappropriate boxesin Sections 3 and 4 of G-27A.
Brucella species isolates G-27A e Notify DSHS Within 1 Workday.
e Must be shipped as Category A.
e Select Brucella spp. in Section 5 of G-27A.
Candida auris isolates G-2E e Notify DSHS Within 1 Workday.
e Select“Isolates”in Section 4, Box 1
e Select“Candida Identification by MALDI” in Section 4, Box 1.
Corynebacterium diphtheriae isolates G-2B e Call Immediately: 1-806-778-7391
e Indicate in Section 2 that specimen is associated with an
outbreak or for surveillance, per epidemiologist guidance.
e Select Corynebacterium diphtheriae in Section 4.1 of G-2B.
Francisella tularensis isolates G-27A e Call Immediately: 1-806-778-7391
e Must be shipped as Category A.
e Select Francisella tularensis in Section 5 of G-27A.
Haemophilus influenzae isolates G-2B e Submit invasive specimens from normally sterile sites in
(invasive) from normally sterile sites children younger than 5 years only. (e.g., blood or CSF)
in children youngerthan 5 years old e Indicate in Section 2 that specimen is associated with an
outbreak oris for surveillance.
e Select Haemophilus influenzae in Section 4.1 of G-2B.
Listeria monocytogenes isolates G-2B e Indicate in Section 2 of G-2B that specimen is associated with
an outbreak/for surveillance.
e Select Listeria in Section 9 of G-2B.
Mycobacterium tuberculosis complex, G-MYCO e Notify DSHS Within 1 Workday.
isolates of all complex members e Must be submitted as Category A.
e Checkthe "MTB Genotyping Only/for Compliance” option in
Section 5 of G-MYCO.
Neisseria meningitidis isolates from G-2B e Call Immediately: 1-806-778-7391
normally sterile sites or purpuric o Indicate in Section 2 of G-2B that specimen is associated with
lesions an outbreak oris for surveillance.
e Select Neisseria meningitidis in Section 4.1 of G-2B.
Salmonella species isolates, including G-2B e Indicate in Section 2 of G-2B that specimen is associated with
Salmonella positive specimens an outbreak oris for surveillance.
(by CIDT) e Select Salmonella in Section 4.1 of G-2B.
Shiga toxin-producing Escherichia coli G-2B e Must be shipped as Category A.
(All E. coli 0157:H7 isolates and any e Indicate in Section 2 of G-2B that specimen is associated with
E. coli isolates/specimens that an outbreak oris for surveillance.
demonstrate Shiga toxin activity) e Select "Shiga toxin-producing Escherichia coli” in Section 4.1.
Staphylococcus aureus with a G-2B e Indicate in Section 2 of G-2B that specimen is associated with
vancomycin MIC greater than 2pg/mL an outbreak oris for surveillance.
(VISA and VRSA) e Select Staphylococcus aureus in Section 4.1 of G-2B.
Streptococcus pneumoniae isolates G-2B e Indicate in Section 2 of G-2B that specimen is associated with
from normally sterile sites in children an outbreak oris for surveillance.
youngerthan 5 years old e Select Streptococcus pneumoniae in Section 4.1 of G-2B.
Vibrio species isolates; also submit G-2B ¢ Notify DSHS Within 1 Workday.
Vibrio CIDT positive specimens. e Indicate in Section 2 of G-2B that specimen is associated with
an outbreak oris for surveillance.
e Select Vibrio sp. or Vibrio cholera in Section 4.1 of G-2B.
Yersinia pestis isolates G-27A e Call Immediately: 1-800-778-7391
e Must be shipped as Category A.
e Select Yersinia pestis in Section 5 of G-27A.
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Be Kind, Report on Time

Call Us When

You suspect a patient has a
notifiable condition that requires immediate
reporting.

You see a cluster of patients sharing similar
symptoms or suspect a common exposure source.

You see unusual signs or symptoms that you don’t
normally see or can’t identify.

Point your camera
here to learn

phrl.EpiReporting@dshs.texas.gov more about
reporting.

DSHS PHR 1 Epidemiology Main:
806-744-3577

DSHS Epidemiology Division 24/7:
806-778-7391

Texas Department of State

DSHS Northwest Texas ' 4
Public Health Region 1 Serving You e \‘ v v Health serVices







For Office Use Only:

Epidemiologist: County: Onset Date: Report Date:
;’é‘;g TEXAS TEXAS DEPARTMENT OF STATE HEALTH SERVICES
R/ Lo temer PHR 1 Epidemiology and Surveillance

Texas Department of State

Health Servces Notifiable Conditions Reporting Form

Version 03-27-19

Please complete all spaces as appropriate:

Notifiable Condition:

Patient Information

Patient Name: D.O.B. Age
Sex: Race: Ethnicity: Hispanic Not Hispanic
Address:
Street Address City State Zip County
Phone# Alternate Phone#
Pregnancy Status: yes/no if yes, how many weeks: Delivery Date:

Hepatitis ONLY: (Circle Type) HAV HBV HCV D Acute D Chronic Dx Date:
SGOTI/AST: Collection Date: SGPT/ALT: Collection Date:

Reporting Institute Information
Reported by:

Contact Person: Phone #
Address:
Street Address City State Zip County
Lab Used:
Specimen Type: Date of Collection: Lab Report Date:

Patient Treatment Information

Reporting Physician: Phone #
Date of Treatment: Treatment Given:
Admitted? Y N If yes, admit date: Discharge date:

Alternative Contact Information

Name: Phone: Relationship to Patient

Address:

Street Address City State Zip County

Please fax a copy of pertinent lab reports and this form for all notifiable conditions to:
Texas Department of State Health Services
Epidemiology and Surveillance
6302 lola Avenue Lubbock, TX 79424
Email: PHR1.EpiReporting@dshs.texas.gov
Telephone: (806) 783-6461 Facsimile: (806) 783-6466

TEXAS DEPARTMENT OF STATE HEALTH SERVICES IS AN EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER AND PROVIDER






Texas Department of State Health Services
HIV/STD Reporting Form

*********************************************************************************
Patient Information:

Narme: DOB:_/__/_ Age: SS# - -
»

Sex: Race: 1Ethnicity: Marital Status: Phi#:
¥Pregnancy Status: Yes / No, If yes how many weeks? PID: Yes/No

Address:

Street City State Zip

XA Reportable Condition 1: Date Collected: _ /  /

Reportable Condition 2: Date Collected:  /  /

Treatment Information:

Date of Treatment: / / Treatment Given:

Partner Information;
Name: DOB: / / SS# - -
Sex: Race: Ethnicity: Marital Status: Ph#:
Pregnancy Status: Yes/ No, If yes how many weeks? PID: Yes/No
Address:
Street City State Zip

Date of Treatment: / / Treatment Given;

—— ——— —

Reporting Facility:

R Reported By (Facility):
Contact Person; Phone #;
Address:

Street City State Zip
Reference Lab (if used):)

***Please Attach Copy of Lab Report with HIV/STD Report Form and Mail or FAX to:***

Texas Department of State Health Services

Attn: HIV/STD Division

6302 Iola

Lubbock, Texas 79424

Fax # (806) 783 - 6408

If any questions, please call (806)783-6437 Form:F50-13029







Submission to the DSHS Laboratory

Become a submitter & request

forms

Before you can submit specimens to the

DSHS Laboratory, you must contact the
laboratory to get a submitter number.
Then you can request the submission
forms you require.

\ 3

g To request to become a
submitter or to request forms
contact Lab Reporting:

512.776.7578 or
Labinfo@dshs.texas.gov

Follow the instructions on
submission forms

Each submission form has instructions
that should be carefully followed to
prevent specimen rejection or testing
delays. At least two patient-specific
identifiers must appear on both the
specimen (or card) and the associated
submission form, and the 2 identifiers
must completely match.

Texas Department of State

Health Services

Check specimen acceptability

and shipping requirements
It is very important to properly collect the
right specimen type for the test.

It is also critical to properly pack and ship
the specimen according to IATA and UPS,
and DOT regulations.

The submitter should also pay particular
attention to keeping the specimen at the
correct temperature throughout shipping.

For information on specimen
acceptability criteria and shipping
contact Specimen Receiving:
512.776.2385 or 512.776.6697

The DSHS laboratory website contains
information for specimen collection and shipping:

https://dshs.texas.gov/lab/mrs_specimens.shtm
https://dshs.texas.gov/lab/MRS_shipping.shtm

dshs.texas.gov/lab




T
Do’s and Don’ts for Specimen

Submission to DSHS Laboratory

* Ensure 2 patient-specific identifiers °
are clearly visible on both the
specimen and the submission form

*  Check the label on the specimen to
ensure that the 2 patient identifiers
completely match with the °
submission form

*  Follow all instructions on submission
forms ¢

* Use 1 form per specimen

* Package urine specimens in individual
bags

*  Ensure specimens are packed to
maintain the appropriate conditions

Don’t use labels that cut off the full
patient identifier; 2 patient identifiers
on the specimen should match
completely match the submission
form.

Don’t use the same submission form
for 2 different specimens even if they
were collected from the same patient

Don’t ship temperature-sensitive
specimens after Thursday

DSHS Laboratory Shipping Address
DSHS Laboratory
Services Section

1100 West 49t St.
Laboratory Services
Section Austin, TX, 78756

QKeep it cold: Ship with sufficient cold packs to arrive cold
Keep it frozen: Ship with sufficient dry ice to arrive frozen, still on dry ice

\\
\% Contact the DSHS Laboratory

>

Lab Hours: 8AM to 5PM Monday — Friday
Lab Reporting: 512.776.7578
Specimen Receiving: 512.776.2385

Microbiology Branch: 512.776.7599 or Lab.Microbiology@dshs.texas.gov

Texas Department of State
Health Services

dshs.texas.gov/lab




TEXAS gemember 1., SPECIMEN BARCODE
»

v ! Health and Human | Texas Department of State @
Services Health Services

1 FORM = 1 SAMPLE This Space for DSHS Laboratory Use Onl)
CAP# 3024401 CLIA #45D0660644 Please complete a separate form P v Y
Questions? Lablnfo@dshs.texas.gov for each specimen submitted

Specimen Acquisition: (512) 776-7598

G-2A Specimen Submission Form

SECTION 1. SUBMITTER SECTION 8. ORDERING PHYSICIAN
Submitter/TPI Number ** Submitter Name** ** REQUIRED
= Physician’s NPl Number** Physician’s Nam?
w NPI Number ** Address **
o y -
a SECTION 9. PAYOR SOURCE
b City ** State ** Zip Code **
['4 1. Reflex testing will be performed whe sary e
& appropriate party will be billed.
Phone Number ** Fax ** Contact Name and/or Email Address 2. If the patient does not meet progr: mer for
the test requested and no third-pal the
testing, the submitter will i .
SECTION 2. PATIENT 3. Medicare generally does not p: i s-please
refer to applicable Third-party pa or instructions
NOTE: Patient name on specimen MUST match name on this form exactly. regarding covered it li ns, medical necessity
Name mismatches will be rejected. e.g., Partial name on specimen label but full name is provided on form. determinations and A il ry Notice (ABN)
Specimen container must have two (2) unique identifiers that match this form exactly. e.g., DOB, Unique ID#. requirements.
Last Name ** First Name ** Ml 4. If Medicgi@or Medicare is in , the Medicaid/Medicare
numb; required. Please write it in the space provided.
a . 5. insurance is indicated, the required billing information
o Address Phone Number ignated with an asterisk (*).
=) 6. Check only one box below to indicate whether we should bill
8 City ** State ** Zip Code ** Pregnant? e submittew icaid, Medicare, private insurance, or DSHS
E: O Yes O No O Unknown -
* DOB (mm/dd/yyyy) ** Sex** Ethnicit O Hispanic O Unknow Medicaid (2) [ Medicare (8)
nicity: _Hi i
Y O Non-Hispanic edicaid/Medicare #:
Race: O White O American Indian / Native Alaskan 0O Asian ©] Indicates fields of a
* O Black or African American O Native Hawaiian / Pacific Islander O Other epldelmllflog| nterest. 4 [ Submitter (3) 0 Immunizations (1609)
Diagnosis / Symptoms © Risk O Inpatient Zzﬂzgljzg 8 I BIDS (1720) [ Private Insurance* (4)
O Outpatient complete relev. g O Pub Hith Follow Up [ TB Elimination (1619)
Date of Onset © O Outbreak Association © | Country of Origin / Bi-National ID © | + indicate the diag P (1608) i O IDEAS/EAIDU (1610)
[ Surveillance © that would help in proC¥®si (?6:"']\)/ Prevention O Zoonosis (1620)
ICD Diagnosis Code 1 (1) ICD Diagnosis Code 1 (2) ICD Diagnosis Code T (3) Spo ing, and billing of this O other:
HMO / Managed Care / Insurance Company Name *
SECTION 3. SPECIMEN
Address *
NOTE: If the ‘Date of Collection’ field is not completed, the specimen will be rejs
Date of Collection (mm/ddyyyy) ** | Time of Collection ** City * State * Zip Code *
Responsible Party / Subscriber *
Unique Identification Number ** Comments or}
a e.g., MRN / Alien # / Accession ID e.g., CDC ID, Previou¥ Insurance Phone Number * Insurance ID Number *
x
8 Specimen Sour; (Select One Only) ** Group Name Group Number
E O Blood O csF O Serum Plasmg, O other:
% REQUIRED for cold shipments, if stored in an appliance prior to shipping. . Signature of Patient or Responsible Party
Indicate REMOVAL from: DAT middlyyyy) I hereby aythonze the release of |nf9rmat|on relatgd to theT
services described here and hereby assign any benefits to which |
[0 FREEZER NOTE: DO NOT FREEZE Serum Separator am entitled to the Texas Department of State Health Services,
O REFRIGERATOR h: O AM Tube (SST) collectors (i.e. Gold Top tubes) Public Health Laboratory Division.”
O pPm Signature * Date *
SECTION 4. HIV/ISTD TESTING
O HIV Screen Only Justification Required: [ Monitoring Treatment (Plasma) O PrEP Testing Algorithm O other:
[ Assessing Perinatal Exposure O Resolve Conflicting Results
O Syphilis Screen nly Justification Required: [ Treatment Follow-up (must be same method as baseline RPR) O other:
[ Confirmation of positive POC test results
- hilis Confirmation by TP-PA: Justification Required: [0 Confirmation of positive POC test results O other:
SECTION 5. HEPATITIS TESTING SECTION 6. SEROLOGICAL REFERENCE TESTING SECTION 7. CDC REFERENCE TESTS
O Brucella, Total Antibody O Rocky Mountain Spotted To avoid delay of specimen processing, you must
[ Chagas IgG Fever & Typhus Fever Panel rovide patient history by attaching it to this form or
O Hantavirus IgM & IgG 19G documenting patient history on the back of this page.
. Total Antibody O Measles IgM O Rubella IgG .
Surface Antibody O Measles IgG O Schistosoma IgG O Chagas Disease O Leptospirosis
Surface Antigen O Mumps IgG O Strongyloides IgG O Cysticercosis O Paragonimiasis
m] C Antibody O Echinococcosis 0 VRDL (CSF Only)
O HePatitis C RNA, Quantitative NAAT Only LI Fascioliasis O Other:
Justification Required: O HTLV-1
[ Monitoring Treatment [0 Acute Exposure
O Perinatal Exposure (2-18 months)
FOR DSHS LABORATORY USE ONLY: | Specimen Received: O Room Temp. O Cold O Frozen

Public Health Laboratory Division | MC 1947 1100 W. 49" St. Austin, TX 78756 | https://www.dshs.texas.gov/lab

January 2025
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emember 1. SPECIMEN BARCODE
TEXAS « !

ealth and Human | Texas Department of State @
Services Health Services

) ' 1 FORM = 1 SAMPLE This Space for DSHS Laboratory Use Onl)
CAP# 3024401 CLIA #45D0660644 Please complete a separate form P v Y
Questions? Lablnfo@dshs.texas.gov for each specimen submitted

Specimen Acquisition: (512) 776-7598

G-2V Specimen Submission Form

SECTION 1. SUBMITTER SECTION 5. ORDERING PHYSICIAN
Submitter/TPI Number ** Submitter Name** ** REQUIRED
a Physician’s NPl Number** Physician’s Name**
& | NPINumber ™ Address ** 2
C:J SECTION 6. PAYOR SOURCE
w | City™ State ** Zip Code ™ 1. Reflex testing will be performed when necessa
5‘ appropriate party will be billed.
* Phone Number ** Fax ** Contact Name and/or Email Address 2. If the patient does not meet program ey
the test requested and no third-party,
the submitter will be billed.
SECTION 2. PATIENT 3 mead;;ﬁ; generally ;::ys ;;;5 ase refer
NOTE: Patient name on specimen MUST match name on this form exactly. regarding covered tests, benefit i necessity
Name mismatches will be rejected. e.g., Partial name on specimen label but full name is provided on form. determinations and
Specimen container must have two (2) unique identifiers that match this form exactly. e.g., DOB, Unique ID#. requirements.
Last Name ** First Name ** MI 4. If Medicaid or Medicare edicaid/Medicare
a number is required. Please e space provided.
E Address ** Phone Number 5. If priva.te i ; rance is i.ndicate 0 required billing information
— below, signated with an asterisk (*).
8 6. Check only one box below to indicate whether we should bill
w City ** State ** Zip Code ** Pregnant? tl edicaid, Medicare, private insurance, or DSHS
E: O Yes O No O Unknown Program.
* DOB (mm/dd/yyyy) ** Sex** Ethnicity: a Hispan_ic ) O Unknown a (2) [ Medicare (8)
0 Non-Hispanic w edicaid/Medicare #:
O White O American Indian / Native Alaskan O Asian O Indicates fields of x
Race: [ Bjack or African American I Native Hawaiian / Pacific Islander O Other epidelmli?Io?!cal ilntter t. If 8 Submitter (3) O Private Insurance* (4)
sample/test is relate n .
Diagnosis / Symptoms © Risk REQUIRED** epidZmiology investiga o O BIDS (1720) O Zoonosis (1620)
O Inpatient O Outpatient complete rel fields. ¥ [0 IDEAS/EAIDU (1610) O Other:
Date of Onset © O Outbreak Association © | Country of Origin / Bi-National ID © | 1 Indicate ' gliag L1 Immunizations (1609)
[ Surveillance © code that woul in HMO / Managed Care / Insurance Company Name *
- - - - - : processing, identi and
ICD Diagnosis Code t (1) ICD Diagnosis Code 1 (2) ICD Diagnosis Code 1 (3) billing of this specim
Address *
=
SECTION 3. SPECIMEN o e~ | ZpCods”
NOTE: If the ‘Date of Collection’ field is not completed, the specimen will be rejected
Date of Collection (mm/ddsyyyy) ** Time of Collection ** Collecigs by: Responsible Party / Subscriber *
Insurance Phone Number * Insurance ID Number *
Unique Identification Number ** Co al ID:
e.g., MRN / Alien # / Accession ID e.g., Specimen Lab Number
a Group Name Group Number
w
i O
% SpeCImen Source or Type (Selec nly) Signature of Patient or Responsible Party
8 O Blood [ Nasal/Oropha al Swab (combined) O Sputum: __Induced __Natural “ hi"ebY_gU:jhg"ize ‘hi ':'ease of ir_'nformatign re;_a:te‘d tor:hehslerViceS
. escribed here and hereby assign any benefits to which | am
(4 E g[g;‘;?%i:’\;ebo'ar Lavage O ifljgzmbate' E L?i:eat Swab entitled to the Texas Department of State Health Services, Public
¥ 0 Goni . (mm/dd/yyyy)A O . i Health Laboratory Division.”
onjunctival Swab Other: Signature * Date *
0O csF E—
O Feces/Stool ol e NOTE: DO NOT FREEZE Serum
[ Nasopharyngeal Swab » i / Separator Tube (SST) collectors (i.e. SECTION 7. ARBOVIRUSES / ZOONOTIC
— Gold Top tubes,
O Nasal Swab P ) O Zika, Dengue, and/or Chikungunya
SECTION 4. VIROLOGY O Arbovirus IgM (West Nile, St. Louis Encephalitis) A
O Influenza surveillance {I O COVID-19 (SARS-CoV-2) PCR E g‘;‘:j‘s'a PCR
Vaccine Received: O Y Vaccine Received: [ Yes [0 No NOTE: DSHS may est for Zika, Dengue, Chikungunya, West Nile (WN), St.
Date Vaccine Received: Date Vaccine Received: Louis Encephalitis (SLE) f_:md/or other emerging arboviruses, as needed.
. . . . - Serology, PCR, or both will be performed at DSHS and the testing methodology
Travel History . Travel History (ifknown): and specific viruses analyzed will be based on clinical symptoms and current
epidemiological testing criteria. Testing may initially be performed to identify a
O Measles PCR specific suspected virus or viruses. Reflex testing may be ordered based on
Vaccine O Other: initial results and/or approval of additional tes(\ng. In some instances, specimens
Date — may also be forwarded to CDC for further testing.
A REQUIRED for Section 7, Arbovirus IgM Testing — If
Travel NOTE: By checking the Influenza Surveillance or COVID- specimen is stored in an appliance prior to shipping,
19 PCR test request box, submitters authorize Indicate REMOVAL from:
Eived: O Yes O No DSHS to test for Influenza and/or COVID as 0O FREEZER [0 REFRIGERATOR
Received: resources allow. DATE (mm/ddlyyyy) TIME (hh:mm) -
2 - AM
if known):
( ) O PMm
FOR DSHS USE ONLY FOR DSHS USE ONLY
DSMtaﬁ Notes: Testing Criteria: [0 Met [ Not Met
PCR: Serology: Initials Date
Oc Oc
(W) Ob
Oz Oz
O Other:
FOR DSHS LABORATORY USE ONLY | Specimen Received: 00 Room Temp. O Cold O Frozen

Public Health Laboratory Division | MC 1947 1100 W. 49" St. Austin, TX 78756 | https://www.dshs.texas.gov/lab

January 2025
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Appendix C: DSHS Laboratory Resources

GETTING A LAB SUBMITTER ID AND SUBMISSION FORMS

The procedure for getting a DSHS lab submitter ID is the same for
healthcare providers/facilities and for health departments. Any entity that
may need to submit a specimen to the DSHS Laboratory will need to have a
submitter ID.

How to get a DSHS submitter ID

e Complete the Submitter Identification (ID) Number Request.
Form found at: Submitter ID Request February 2022.

e Fax the completed form to Lab Reporting at 512-776-7533 or email it to
LabInfo@dshs.texas.gov.

e If you are not sure if your agency has a submitter ID number, call
DSHS Lab Reportingat 512-776-7578 (toll free at 1-888-963-7111 X
7578) to find out.

How to get electronic copies of your DSHS submission forms

e Contact Lab Reporting to request electronic copies of the forms by
calling 512-776-7578 (toll free at 1-888-963-7111 X 7578) or
emailing LabInfo@dshs.texas.gov.

e A list of forms used by the DSHS lab is available at: Laboratory Testing
Services Manual - Forms and Laboratory Fee Schedule | Texas DSHS

e Please note that new forms are usually distributed each September.
Each fall, you should check that you have the most current form.

Most frequently used DSHS submission forms

e G-2A: Used for submitting serology specimens

e G-2B: Used for submitting bacteriology and parasitology specimens
(also includes some molecular tests for bacterial and viral diseases)
G-2E: Used for submitting MDRO isolates to the ARLN
G-2V: Used for submitting virology specimens
G-23: Used for submitting food samples
G-27A: Used for submitting emergency preparedness specimens,
including Clostridium botulinum and Ebola

HOW TO ORDER SPECIMEN COLLECTION SUPPLIES

The following specimen collection kits are available to be ordered:
e Influenza/Influenza-like illness
e Pertussis (PCR)
e Mumps/Measles/Rubella
Influenza/Influenza-like illness
e These supplies should be used for collecting specimens from someone
suspected of having influenza. These supplies may also be used for
collecting specimens from someone suspected of infection with
parainfluenza virus, rhinovirus/enterovirus, respiratory syncytial virus,
adenovirus, or human metapneumovirus.
e The provided supplies include:
o Commercially prepared viral transport media (VTM)
o Nasopharyngeal (NP) swab
EAIDG 2025 508



Appendix C: DSHS Laboratory Resources

o Plastic cylindrical tube with black screw cap (secondary
container)
e The following supplies are optional and can be included if requested:
o Specimen shipping boxes (cold boxes)
o Cold packs
o DSHS Influenza Laboratory Surveillance Protocol
e Influenza collection supplies should be ordered by contacting the EAIDU Flu
Team by email at flutexas@dshs.texas.gov. An order form will be provided
upon request.
¢ Note: Regional Influenza Surveillance Coordinators can assist with ordering
supplies.
Pertussis (PCR)
e These supplies should be used for collecting specimens from someone
suspected of having pertussis.
e The provided supplies include:
o Nasopharyngeal (NP) swab (may be a urethral swab which
can be used as an NP swab)
Medium plastic bag
G-2B laboratory submission form
Collection information sheet
Face mask
e The following supplies are optional and can be included if requested:
o Specimen shipping boxes (cold boxes)
o Cold packs
e Collection supplies should be ordered by contacting the EAIDU VPD Team
at 512-776- 7676.

O O O O

Notes:
e Pertussis testing only in outbreak situations or by request.
e No media is used for specimens submitted for pertussis PCR at DSHS.
e Pertussis testing is not provided free of charge. Contact EAIDU for approval
for DSHS payment.

Mumps/Measles/Rubella
e These supplies should be used for collecting viral specimens from someone
suspected of having mumps, measles or rubella.
The provided supplies include:
o DSHS or commercially prepared viral transport media (VTM)
o Throat or nasopharyngeal (NP) swab
= Mumps (buccal) testing uses a throat swab
= A throat swab is preferred over an NP swab for rubella
and measles butan NP swab is acceptable
o Plastic tube with screw cap (secondary container)
o Instruction sheet
e The following supplies are optional and can be included if requested:
o Specimen shipping boxes (cold boxes)
o Cold packs
e Collection supplies should be ordered by contacting the EAIDU VPD Team
at 512-776- 7676.
e Serology kits can be sent from DSHS, but only under specific
circumstances.
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Appendix C: DSHS Laboratory Resources
STEPS TO SHIP SPECIMENS

Make sure to review the disease-specific specimen submission guidance in
each disease section. The disease-specific guidance covers which form to
use, temperature requirements for storage and shipping, timeframes for
submission and specimen types that are acceptable for submission. The
following steps are basic and apply to most specimens submitted to the
DSHS laboratory.

More detailed information is available at:
http://www.dshs.texas.gov/lab/mrs_shipping.shtm.

Basic Steps to Ship Specimens
e Verify that the correct transport media was used for the
specimen/pathogen you want tested.

o Verify the transport media is not expired.

o Check the disease-specific guidance for approved transport media.

o Verify that all specimens are labeled correctly.

o All specimens require at least two identifiers on the specimen
tube/container such as patient name and date of birth.

o Multiple specimen types from the same person may also
require the tube to be labeled with the specimen type or
time of collection.

e Verify that one specimen submission form is completed for each specimen
submitted.

o If 5 specimens are collected from the same person then complete 5
forms.

o Make sure that the forms are completely filled out. Specimens
could be rejected if key information is missing such as date of
collection.

o Make sure that the information on the form exactly matches
the information on the specimen.

e Verify whether the specimens need to be shipped at room temperature,
cold or frozen.

o Check the disease-specific guidance for approved transport
temperatures.

o If a specimen needs to be cold upon arrival at the DSHS
Laboratory, make sure that a sufficient amount of wet ice or
cold packs is included especially during the summer.

o If a specimen needs to be frozen upon arrival at the DSHS
Laboratory, make sure dry ice is used. Use as much as will fit
but no more than 5 pounds. Blocks are better than pellets.

Check with the shipping company to verify dry ice limits.
e Specimens should be triple contained.

o The primary container is typically the tube or bottle in which the
specimen is placed (e.g., the VTM tube for influenza specimens).
It must be leak proof. It must also be labeled with patient
identifiers (name and date of birth).

o The secondary container may be a larger plastic tube with a
screw cap or even a zipper storage bag. The secondary
container should be filled with absorbent material (e.g., paper
towels or absorbent pads) to fully absorb the contents of the
primary container if it leaks. The secondary container should
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Appendix C: DSHS Laboratory Resources

have a biohazard sticker on it and must be leak proof.

o The tertiary container is the shipping box which must be clearly
labeled for shipping biological substances.

e Specimens should be shipped according to International Air Transport
Association (IATA) standards.

o Most specimens that a health department will ship are
considered Category B (infectious substance that does not
meet criteria for Category A) and will need the following on
the outside of the shipping box:

UN 3373/Category B Biological Substances label
Directional arrows labels
Submitter’s address and contact person’s information
Shipping address and contact person’s information

= Dry ice label (if applicable)

o Isolates (pure cultures) or specimens from patients suspected
of having an exotic, newly emerging or extremely rare
pathogen may be classified as Category A agents. Check with
the DSHS Laboratory directly for shipping Category A agents.

e Most specimens should be shipped overnight to arrive at DSHS Monday
through Friday.

o Do not ship a specimen to arrive on Saturday, Sunday or a Federal
holiday.

o If testing outside of normal business hours is heeded, approval
from EAIDU or the DSHS lab must be obtained before the
specimen is shipped.

e Notify EAIDU and/or the DSHS lab when specimens for these diseases are
being shipped:

o Acute Flaccid Myelitis (AFM)

Botulism

Coronavirus, Novel (MERS)
Diphtheria

Ebola, Marburg or other VHF
Gastroenteritis outbreaks
Influenza, Novel/variant
Measles

Mumps

Polio

Rubella

Varicella

VISA/VRSA

Other rare pathogens

e See next page for Example Packing Diagram for Category B Specimens
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