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Purpose: To standardize information collection, maintenance, and dissemination for reportable infectious diseases. 
I. Tuberculosis Surveillance

A. Tuberculosis Case Classification

Tuberculosis (TB) case classification shall be determined by a physician or advanced practice provider and documented on the DIHS TB Case and Suspect Report and International Referral Form in accordance with the American Thoracic Society (ATS), Diagnostic standards and classification of tuberculosis in adults and children.1  The diagnosis of TB disease shall be determined in accordance with the Centers for Disease Control and Prevention (CDC) case definition for public health surveillance.2  

B. Reporting Criteria and Procedures
1. The treating provider, or other staff designated by the Clinical Director, shall report confirmed and suspected tuberculosis patients to state or local health departments in accordance with all applicable local, state, and federal regulations.  Health Services Administrators (HSAs) shall ensure that a system is in place to comply with reporting requirements.
2. TB surveillance and reporting to the DIHS Epidemiology Unit is required for all patients with confirmed and suspected TB disease meeting the following criteria; HSAs shall ensure that a system is in place to comply with reporting requirements:
a. culture positive for Mycobacteria tuberculosis complex (M. TB complex), or

b. Acid-fast bacilli (AFB) smear positive, or
c. cavitary lesion is observed on chest x-ray
d. meeting the CDC definition of a clinical TB case, or
e. treatment for TB disease is indicated.

3. Tuberculosis case reports shall be submitted using the DIHS TB Case and Suspect Report and International Referral Form and sent electronically or by fax within one working day of the patient meeting initial reporting criteria as stated above.  
4. The DIHS TB Case and Suspect Report and International Referral Form and detailed instructions on completing the form are available at G:\Specialty Folders\Epidemiology\Infectious Disease Case Reporting\Case Reporting Forms & Instructions.
5. Information that is initially pending shall be left blank initially and completed and reported within one working day of receipt.  
6. Followup information shall be submitted within one working day of receipt as new information becomes available, including final case classification, final culture results, and drug sensitivity results. TB case reporting shall continue until all items are reported to the fullest extent possible, including reporting of culture results, drug sensitivities, final classification, and referrals. 
7. Reporting within one working day is required regardless of whether the patient remains in custody at the time laboratory results are received or whether the patient was deported prior to receipt of laboratory results.  
8. The DIHS Epidemiology Unit shall be responsible for entering the data into the designated surveillance database.
9. Reporting is required for patients diagnosed prior to ICE custody who are receiving treatment or in need of treatment upon arrival.  
10. Reported surveillance information shall include diagnostic findings at initial diagnosis, even if the case was diagnosed prior to custody at the facility.  

11. Complete surveillance reporting is required regardless of where the laboratory specimens were collected (i.e., detention facility, hospital, public health clinic).  

12. The DIHS Managed Care Coordinators shall provide to the Epidemiology Unit a copy of approved Treatment Authorization Requests for patients evaluated for TB disease and any other TB-related clinical information received on patients in ICE custody.

13. The DIHS Epidemiology Unit shall follow up with detention facilities, providers, local and state health departments, and Managed Care Coordinators until complete surveillance information has been received and entered into the designated surveillance database.

II. Notifiable Infectious Disease Surveillance, Other than Tuberculosis
A. Reporting Criteria and Procedures

1. The treating provider, or other staff designated by the Clinical Director, shall report patients with notifiable infectious diseases to state or local health departments in accordance with all applicable local, state, and federal regulations.  Health Services Administrators (HSAs) shall ensure that a system is in place to comply with reporting requirements.
2. Infectious disease surveillance and case reporting shall be completed for all patients who are identified with a nationally notifiable infectious disease as per the Centers for Disease Control and Prevention (CDC), and for other conditions specifically requested by DIHS leadership.  
3. Reporting is required for newly diagnosed patients and for patients who enter ICE custody with an existing diagnosis and is still in need of treatment, monitoring, and/or the condition has not resolved.
4. CDC information on nationally notifiable infectious diseases is available at http://www.cdc.gov/epo/dphsi/phs/infdis.htm.

5. Infectious disease case reporting shall be consistent with case definitions for public health surveillance, as published by the CDC and available at http://www.cdc.gov/epo/dphsi/phs/infdis.htm by clicking on the corresponding disease link; case definitions for public health surveillance are also available at http://www.cdc.gov/epo/dphsi/casedef/case_definitions.htm#v
6. Infectious disease case reports shall be submitted using the DIHS Infectious Disease Case Report Form and sent electronically or by fax within one working day of meeting the above criteria.

7. The DIHS Infectious Disease Case Report Form is available at G:\Specialty Folders\Epidemiology\Infectious Disease Case Reporting\Case Reporting Forms & Instructions.  
8. The DIHS Epidemiology Unit shall be responsible for entering the data for the patient into the designated surveillance database.
9. Only confirmed cases should be recorded (see definition of confirmed case at http://www.cdc.gov/epo/dphsi/casedef/definition_of_terms.htm)

10. All fields shall be completed to the fullest extent possible.

11. Confirmation of diagnoses shall reflect the diagnosis made by the physician, nurse practitioner, or physician assistant.

12. Reported surveillance information should reflect diagnostic results at initial diagnosis, even if the case was diagnosed prior to custody at a facility with DIHS medical staff, e.g., lab results at the time of initial diagnosis should be reported, unless otherwise specified (e.g., if the patient arrives on treatment, the initial diagnostic laboratory results should be reported, if known, not the first set collected following arrival).

III. Staff Responsibilities
A. Timely surveillance and reporting is the responsibility of the facility, rather than of any individual.  The Health Services Administrator (HSA) will designate leads and backups to ensure timely completion and submission of surveillance forms.  Appropriate designees may include the Infection Control Officer, Assistant Infection Control Officer, Clinical Director, staff physicians, nurse practitioners, physician assistants, registered nurses, Health Services Administrator, and/or Assistant Health Services Administrator.  
B. The DIHS facility shall continue to monitor the results of the patient’s condition and laboratory tests in accordance with DIHS and national guidelines.  Continued monitoring between DIHS staff, other providers, laboratory, and local or state health departments is required to collect all relevant information in a timely manner.  

C. The Epidemiology Unit shall prepare surveillance reports on an annual basis or as determined by the Office of the Director or Medical Director.  

References

1. American Thoracic Society and the Centers for Disease Control and Prevention. Diagnostic standards and classification of tuberculosis in adults and children. Am J Respir Crit Care Med 2000;161:1376-95, available at http://www.cdc.gov/nchstp/tb/pubs/mmwrhtml/Maj_guide/Diagnosis.htm.
2. Centers for Disease Control and Prevention. Case definitions for infectious conditions under public health surveillance. MMWR 1997;46(No. RR-10):40–41, available at http://www.cdc.gov/nchstp/tb/pubs/mmwrhtml/mmwr_casedef.htm.

PAGE  
Page 1 of 4
SOP Infectious Disease Surveillance

