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“,’ Overview of Today’s Presentation

* Brief overview of hepatitis B serologic and virologic markers

* Hepatitis B surveillance in Wisconsin
o Case reporting to the Centers of Disease Control and Prevention (CDC).
o Revised surveillance case definitions for hepatitis B.
o Case classification algorithm and instructions.

* Review of the updated hepatitis B disease-specific forms in the
Wisconsin Electronic Disease Surveillance System (WEDSS)
o Documentation of perinatal follow-up and contact investigations.

o Updated forms for documenting laboratory, clinical, and risk
information.

1/30/2013



Wisconsin Depa t of Health Services

' Markers of Hepatitis B Virus (HBV) Infection
A4

Circulation

Hepatitis B Virus (HBV) Infection Markers
HBV DNA hepatitis B viral DNA HBcAg hepatitis B core antigen (not detectable in serum)
HBsAg hepatitis B surface antigen HBeAg hepatitis B e antigen

lllustration by: Spach DH, Ehlert, DW. Hepatitis Web Study, available at: http://depts.washington.edu/hepstudy,

Interpretation of

‘ HBV |nfecti0n HBsAg — Susceptible to HBV infection

anti-HBc, total —

Serologic Markers "%~

HBsAg — Immune due to natural HBV infection
anti-HBc, total +
Serologic Markers of HBV Infection anti-HBs +
HBsAg HBsAg — Immune due to hepatitis B vaccination
hepatitis B surface antigen anti-HBc, total —
HBeAg HlBeAg + indicates anti-HBs +
hepatitis B e antigen hlgh?r V'rél !oad HBsAg + Acutely infected
IR Ay anti-HBc, total +

anti-HBc

Ih tis B ibod IgM anti-HBc +
total hepatitis B core antibody anti-HBs —
IgM anti-HBc HBsAg + Chronically infected
IgM antibody to hepatitis B core antigen anti-HBc, total +
anti-HBs IglV! anti-HBc -
hepatitis B surface antibody anti-HBs —
. HBsAg - Interpretation unclear — four possibilities:
ant'l-HBe N ) anti-HBc, total + 1. Distantly resolved infection (most common)
antibody to hepatitis B e antigen anti-HBs — 2. Susceptible with false-positive anti-HBc

3. Chronic infection with ‘low-level’ HBsAg
4. Resolving acute infection

Wisconsin Department of Health Services

CDC, Interpretation of HBV Serologic Markers: http://www.cdc.gov/hepatitis/HBV/HBVfag.htm
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e Virologic and Serologic Response to
A\ Acute HBV Infection with Recovery

average of 12 weeks after exposure

range 9-21 weeks

M HBV DNA
M HBsAg

M HBeAg
B Total anti-HBc
B gM anti-HBc

/\ e
AN

20 24 28 32 36
Weeks After Exposure

4 8

University of Washington Hepatitis Web Study: http://depts.washington.edu/hepstudy/hepB/clindx/serology/discussion.html 5
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e Virologic and Serologic Markers in Patients with
<l Chronic HBV Infection with Persistent HBeAg

M HBV DNA
M HBsAg
W HBeAg
B Total anti-HBc

. M 1gM anti-HBc

2

l—

T T T T T T T T T 77 TTTTITIT T ITTITTT I T ITTT
0 4 8 12 16 20 24 28 32 36
Weeks After Exposure Years
University of Washington Hepatitis Web Study: http://depts.washington.edu/hepstudy/hepB/clindx/serology/discussion.html 6
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Virologic and Serologic Markers in Patients with
A\ Chronic HBV Infection with Resolution of HBeAg
I HBV DNA
M HBsAg
M HBeAg
M Total anti-HBc
= M IgM anti-HBc
£ B Anti-HB
| /\ B
u 12 18 Id 28 32 33 l IIIIIIIIIIlIIIIIIIIIIIIII
Weeks After Exposure Years
University of Washington Hepatitis Web Study: http://depts.washington.edu/hepstudy/hepB/clindx/serology/discussion.html 7

Wisconsin Department of Health Services

“,’ Hepatitis B Disease Surveillance in Wisconsin

 WEDSS —initiated in 2007

* Hepatitis B — a reportable disease in Wisconsin since 1981

o Acute and perinatal hepatitis B disease incidents are currently
electronically transmitted to the CDC.

o Chronic and unspecified hepatitis B disease incidents are not
transmitted to the CDC, but may transmit chronic cases in the future.
* CDC and the Council of State and Territorial Epidemiologists
(CSTE) revised hepatitis B case definitions in July 2012
o Revised definitions adopted in Wisconsin beginning January 1, 2013.

* CDC'’s Hepatitis (Case Transmission) Message Mapping Draft

o Based on existing Viral Hepatitis Case Report form, which includes:
demographic information, clinical data, diagnostic tests, and patient
history and risk sections.

1/30/2013
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:’ Hepatitis B Case Definitions for HBV Surveillance

Perinatal hepatitis B infection

Confirmed:

HBsAg positivity in any infant aged >1-24 months who was born in the United
States or in a U.S. territory to an HBsAg-positive mother.

Based on 2012 CSTE case definition, available at: http://wwwn.cdc.gov/NNDSS/script/ConditionList.aspx?Type=0&Yr=2013 10
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e’ Hepatitis B Case Definitions for HBV Surveillance

Acute hepatitis B infection

Confirmed: revisions implemented January 1, 2013, in Wisconsin

Discrete onset of symptoms* (e.g., fever, headache, malaise, anorexia,
nausea, vomiting, diarrhea, abdominal pain, dark urine) AND jaundice or
elevated serum aminotransferase levels (ALT) >100 IU/L

AND
IgM anti-HBc positive OR HBsAg positive (AND IgM anti-HAV negative [if

done])

*Note: A documented negative HBsAg result within 6 months prior to a
positive HBsAg, HBeAg, or HBV DNA test result does not require an acute
clinical presentation to meet the surveillance case definition

Based on 2012 CSTE case definition, available at: http://wwwn.cdc.gov/NNDSS/script/ConditionList.aspx?Type=0&Yr=2013 11
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“,’ Hepatitis B Case Definitions for HBV Surveillance

Chronic hepatitis B infection

Confirmed:

IgM anti-HBc negative AND a positive result on one of the following tests:
HBsAg, HBeAg, or HBV DNA

OR

HBsAg positive or HBV DNA positive or HBeAg positive two times at least 6
months apart. (Any combination of these tests performed 6 months apart is
acceptable.)

Probable: definition available since 2007

Single HBsAg positive or HBV DNA positive or HBeAg positive lab result, and
does not meet the case definition for acute hepatitis B.

Based on 2012 CSTE case definition, available at: http://wwwn.cdc.gov/NNDSS/script/ConditionList.aspx?Type=0&Yr=2013 12
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- - | Positive anti-HBs or anti-HBc (total core) or anti-HBe I
H e p at |t is B C ase (1f not, start at positive HBsAq/HBeAq/HBY DNA below.)
CI -f- t- i Are HBsAg or HEeAg or HBV DNA or IgM anti-HBc also positive? § No -

Algorithm for Surveillance*

acute and chronic hepatitis B cases,
not inC/uding perinafal | Positive HBSAg or HBeAg or HBV DNA (or IgM anti-HBc) I Negative antigen or DNA results I

Serologic Markers of HBV Infection

! Is patient symptomatic, and are symptoms consistent with acute viral hepatitis (e.g., fe

| Recommend additional testing (if not previously done) |

hepatitis B surface antigen i headache, malaise, anerexia, nausea, vomiting, diarrhea, and abdominal pain)?
tat N Yes No
hepatitis B e antigen
Does the patient have. Has the patient had a
total hepatitis B core antibody = jaundice, or d negative HBsAg Confirmed
= ALTlevels > 100 1U/L? n & months prior? Yes HEPATITIS B, ACUTE®

IgM antibody to hepatitis B core antigen No

have a chronic Has the patient had @ documented positive HBsAg,

hepatitis B surface antibody

hepatitis B inj n? » Yes HBeAg or HBV DNA test result = 6 months prior?
antibody to hepatitis B e antigen No Unknown Yes No
*Note: for public health surveillance — not to be used for Confirmed Probable
clinical diagnosis of acute or chronic hepatitis B infection HEPATITIS B, CHRONIC HEPATITIS B, CHRONIC
Based on 2012 CSTE case definition, available at: http://wwwn.cdc.gov/NNDSS/script/ConditionList.aspx?Type=0&Yr=2013 13

Hepatitis B Case Classification Algorithm for Surveillance
‘ acute and chronic hepatitis B cases, not including perinatal

| Positive anti-HBs or anti-HBc (total core) or anti-HBe I

(If not, start at positive HBsAg/HBeAg/HBV DNA below.)

Are HBsAg or HBeAg or HBV DNA or IgM anti-HBc also positive?

§

Yes Unknown

I Recommend additional testing (if not previously done) I

Positive HBsAg or HBeAg or HBV DNA (or IgM anti-HBc) I I Negative antigen or DNA results I

Is patient symptomatic, and are symptoms consistent with acute viral hepatitis (e.g., fever,
headache, malaise, anorexia, nausea, vomiting, diarrhea, and abdominal pain)?

Continued on next slide

Based on 2012 CSTE case definition, available at: http://wwwn.cdc.gov/NNDSS/script/ConditionList.aspx?Type=0&Yr=2013 14
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Beginning of hepatitis B
case classification

4l

Is patient symptomatic, and are symptoms consistent with acute viral hepatitis (e.g., fever,
headache, malaise, anorexia, nausea, vomiting, diarrhea, and abdominal pain)?

algorithm on previous slide

Yes

No

Does the patient have:
= jaundice, or
= ALT levels > 100 IU/L?

Has the patient had a

documented negative HBsAg
result within 6 months prior? Yes

Confirmed
HEPATITIS B, ACUTE*

Is patient known to have a chronic

Has the patient had a documented positive HBsAg,

hepatitis B infection? Yes HBeAg or HBV DNA test result = 6 months prior?
No Unknown Yes No
Confirmed Confirmed Probable
HEPATITIS B, ACUTE* HEPATITIS B, CHRONIC HEPATITIS B, CHRONIC
Based on 2012 CSTE case definition, available at: http://wwwn.cdc.gov/NNDSS/script/ConditionList.aspx?Type=0&Yr=2013 15
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Reported cases of non-perinatal hepatitis B disease, Wisconsin Electronic Disease Surveillance System (WEDSS), 2000-2011

800 -
Hepatitis B, unspecified
700 -
600 -
500 -
400 -
398 409
312
300 -
403
200 -
100 | 143 141 £z
44
o 36 36 29
2000 2001 2002 2003

m Hepatitis B, chronic (probable)

Hepatitis B, chronic (confirmed)

M Hepatitis B, acute

Unspecified hepatitis B
cases reclassified
o (Enhanced Viral Hepatitis
WEDSS initiated Surveillance Project)
32
296
450
426
437
375
Sof N
9
| 290
212
201
194
149 164 147 181
A X EN EX KX R lm
2004 2005 2006 2007 2008 2009 2010 2011 16
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e’ Hepatitis B Case Classification Instructions

* Once a disease incident has been classified and finalized (i.e.,
Final “Resolution Status” and Confirmed “Process Status” in
WEDSS) as hepatitis B, acute or hepatitis B, perinatal

o The disease incident should remain finalized (as acute or perinatal)
because that is how the case was first identified in Wisconsin.

o Although the case may meet the hepatitis B, chronic case definition
over time, we do not change his/her classification to chronic if the
criteria for acute or perinatal hepatitis B were met initially and finalized
as such.

* Please note the recent change in the case definition for
hepatitis B, acute

o A documented negative HBsAg result within 6 months prior to a
positive HBsAg, HBeAg, or HBV DNA test result does not require an
acute clinical presentation to meet the surveillance case definition.

17

“,’ 2013 Changes in Hepatitis B Forms in WEDSS

* Moved documentation of perinatal follow-up and contact
investigations from WEDSS Case Manager to Reporter.

* Added sections to document receipt of hepatitis B vaccine and
immune globulin (for contacts).

* Combined patient risk documentation forms for acute and
chronic hepatitis B (consistent with hepatitis C risk form).

* Improved format of laboratory results section.

Wisconsin Department of Health Services
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e’ Changes in Documentation of Perinatal Follow-up

* Documentation of perinatal follow-up was moved from WEDSS
Case Manager to Reporter for several reasons:

o To simplify and ensure linkage of mother and infant.

o To ensure linkage of perinatal follow-up and a perinatal disease
incident.

o Inresponse to requests from several local health departments.

o To accommodate CDC grant reporting requirements (forms in
Reporter can be customized more easily).

* Information already reported in Case Manager will remain
there.

o Anna Kocharian will transfer perinatal follow-up data in Case
Manager for infants born in 2013 to Reporter by the end of
March 2013.

Wisconsin Department of Health Services

Documentation of Perinatal

“’ Follow-up in WEDSS is Required

* Documentation of perinatal follow-up for infants born to HBsAg-

positive mothers is required and should be completed using WEDSS
Reporter.

o Please use WEDSS Reporter instead of Case Manager or DPH form
4631 below (Wisconsin Perinatal Hepatitis B Prevention Program
Information Collection Form) to document perinatal follow-up.

* Please continue to submit the spreadsheet for perinatal follow-up

reimbursement to Stephanie Borchardt until further notice from the
Immunization Program.

Dapartment af Heslth and Social Services STATE OF WISCON SIN
Division of Publi: Heaith

WISCONSIN PERINATAL HEPATITIS B PREVENTION PROGRAM DPHID#
INFORMATION COLLECTION FORM 2902

Mothers last name | First name DOB Wbiher's case D #

Ciy o

County \ Phone. i (A=Asian/Pacific Islander, B=Black I=American ingfan,
e

1/30/2013
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e Importing Electronic Lab Reports of Hepatitis B
" Test Results from the WEDSS Staging Area

Upon receipt of an electronic laboratory report (ELR) with a

piagieg feve positive hepatitis B test result (particularly HBsAg, HBeAg, b

i HBV DNA), check patient’s gender and date of birth.

e "'"“L;:"" o If patient is a woman of childbearing age (15-44 years),

o sorascren determine patient’s pregnancy status to decide if perinatal
F e follow-up needs to be initiated.

—— R — i s |
oo et e N et _— ]
wuwa T - re— pe—
e 1 DA teoeeton Detectea o Ao Lormore]
o [ — - pr— Dpmscre Labore]
awsraen enag COwEM PoSITIVE - Aopercn. ——

3 wacned ty peeson nams © Myt by Futore Ciet o WY 2y waar seseciea @ MR by Depeane indent I Demogractecs Do ot Mach 1] meay For bmgont

Create 8 Bew Parion a6 Desease Incatent Recon

Deete Vi Pateet s Demonpageas Prea Comnty
s,

Pt View Patent’s Lab B .....m Seectod s
—
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|'12" WEDSS Reporter - Selecta Patient - Webpage Dislog =)
Select a Patient

Address Phone

poved m ax: tocherar drre
taging Area

@ Dscase ncent

# owe ecenea 1. Search by name and date of birth (DOB) o
- to determine if patient already exists (find e
R a “match”) in WEDSS by clicking “Select - | -

Patient” below.

2. If patient:

* already has an existing hepatitis B
disease incident in WEDSS,

* is not a woman of childbearing age
(15-44 years), and

public health follow-up was already

completed, then simply import electronic

& @= 4 |aboratory report by checking the

S— matched disease incident and clicking

o | “Only Attach Lab Report” below. ——

Do not create a duplicate hepatitis B

disease incident.

: =
——
I

22

1/30/2013
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WEDSS Documentation of Perinatal Follow-up
/'Y in HBsAg-Positive Pregnant Women

Document on HBsAg-positive pregnant woman’s hepatitis B disease incident’s Intervention tab

[Disease Incident PARBYRIISRESHLO ‘
; > For perinatal hepatitis B follow-up prior to child’s birth, enter baby’s last name and enter "pregnancy”as the first name
G S LX) W Expected delivery date Date perinatal follow-up initiated
0311272013 B 2enz i)
# Attempts to Contact Create contact investigation (click "Create Investigation” below) after baby’s birth to document perinatal hepatitis B follow-up,
including: HBIG and hepatitis B and serologic testing results.
% Hepatitis B Health Teaching If perinatal follow-up was not completed, please indicate reason
Moved out ol of siate (contact oo
) Hopatitis A (©) State Inmunization Programto () Loy 9 ) Unable to locate (©) Other reason, please specify
- " miscarriage) - -
transfer case management)
4 Hepatitis B - medical care and health insurance information If other, please specify
#/ Hepatitis B - public heaith follow-up summary
Other household and sexual contact follow-up
=l Contacts (system) Hepatitis B vaccination series
. ) Completed () Pending or in progress () Offered (©) Recommended ) Refused
“ast Middie Hame  tame Suffx 006 | Postvaccination serolagic testing
fr Completed, contact is a carrier
= - Completed, contact i immuns (Creale disease incident, ifnot . oo N —
previously reported, by = =
clcking "Create Incident” below)
Additional information
Asi Biac
A
American
Raported Rac Yo of Contact Date of Contact ) o
= For perinatal follow-up, click “Create
e . P
o sua Medication Used tmd Investigation” after infant’s birth Add
Create Im:u!ant Delete
Add
23

‘,’ Instructions for Documenting Perinatal
<d Follow-up in WEDSS - Continued

Instructions are provided in Contacts section of hepatitis B disease

incidents (demonstrated in previous slide)

* To document perinatal hepatitis B follow-up prior to infant’s birth,
enter parent’s last name and “pregnancy” as the first name.

o Enter expected delivery date and the date when perinatal follow-up was
initiated with the mother by the local health department.

* If perinatal follow-up is not completed, indicate reason.

o If patient moves out of state, contact state hepatitis B coordinator to
transfer case management to appropriate state.

* After child’s birth, create contact investigation to document perinatal
follow-up, including hepatitis B immune globulin (HBIG) date,
hepatitis B vaccination information and post-vaccination serologic
testing results — click “Create Investigation” in Contacts section.

1/30/2013
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e Documenting Contact Investigations and Perinatal
/'Y Follow-up (after Child’s Birth) in WEDSS — Continued

Contact investigation > FARBYSINE
st S et A o
oy seppmont | oo oo s [ ppemun | woos mcvonson | anessguson

# Wepatitus 8 Case Definition

1. Complete Hepatitis B Immune Globulin (HBIG) and Hepatitis B
Vaccination History sections for infants born to HBsAg-positive women.
2. Document post-vaccination serologic testing results in Hepatitis B
Initial Laboratory Results - MANDATORY section.

+ Negative HBsAg Resunt Prior To First Positive.
# Hepatits B Iniat Laboratory Resutts - MANDATORY

# Hepatits Reason For Testing (check al that apply) (HBIG
® ves
# Mepatits B Repeat Laboratory Results (> § montns from infial results Gocu

© Refused

# Hepatus B Clinical Data

= Hepatitis B Immune Globulin (MBIG)

1D-03

# Hepatis B Vaccines and Trace hames
087202010
= Hepatme 8 Vaceimanon istory
2 Werck

1D-02

maton tute eputta 8 vacaime trve

0311412010

=) Hepatitis B Inmune Globulin (HBIG)

Has the patient ever received hepatitis B immune globulin
)

4 Hepatitis B Vaccines and Trade Names
o e =) Hepatitis B Vaccination History
Hepatitis B vaccination date

Hepatitis B vaccine manufacturer

Hepatitis B vaccination date

Hepatitis B vaccine manufacturer
GlexosminKine

HBIG Date
D No O Unknown 0211412010 )
©) Hot Asked

Hepatitis B vaccine type

B hep -
Lot number
v 1245
Delete
Add

Hepatitis B vaccine type
R -
Lot number

123456

‘

Delete

25
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" WEDSS Documentation of Contact Investigations

* Documentation of individual non-perinatal contact investigations (e.g., sexual,
other household, needle sharing) through WEDSS Reporter is optional

1

= Hepatitis B - public health follow-up summary

Indicate f the following public heath services were provided (check all that apply)

(7] Pernatal hepiti B folow-up intistsd (plesse document in‘Contacs
section below)

[C] Household, sexual, and cther close centacts referred

Total number of close contacts identified

Number of close contacts who are infectedicarriers (Ensure

It is sufficient to complete the Hepatitis B — public health follow-up
summary section in the Hepatitis B Intervention tab for non-
perinatal/other contacts.

However, the Contacts section can also be used, if needed by the local
health department, to document individual non-perinatal contact
investigations, similarly to the perinatal follow-up documentation,
using the fields (in the Contacts section) below or by creating a Contact
Investigation as demonstrated in previous slides.

they have disease incidents)

T

Humber of close contacts who are susceptible (Recommend

Other household and sexual contact follow-up
Hepatitis B vaccination series

hep B vaccine to all susceptible contacts) (©) Completed (T) Pending or in progress () Offered (7) Recommended
Postvaccination serologic testing
Number of close contacts who are immune to hepatitis B (anti- Completed, contact is a carrier
HBs positive/fully vaccinated - Create disease incident, if not  _
= ! ) (7) Completed, contact is immune ) ( N ! ) Recommended
- previously reported, by -
clicking "Create Incident” below )
Number of close contacts wha are in the process of receiving Additional inf i
hepatitis B series itional information
Back Next Save Cancel Print Tab
26

1/30/2013
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Updated Hepatitis B Laboratory Results Tab

# Hepatitus B Case Definition

=) Negative HBsAg Result Prior To First Positive

Did the patient have a negative HBsAg test within 6 months prior to first positive test

=l Hepatitis B Initial Laboratory Results - MANDATORY

HBsAg (hepatitis B surface antigen) result

Posive 5 Megative HBsAg date

Unknown
(© Not Done.

IgM anti-HBe (IgM antibody to hepatitis B core antigen) result

° g anti HBC dat
%) Negative Unknowen L

Postive
Not Done
Total anti-HBG (total antibody to hepatitis B core antigen) result
© Postive © Negative © Unknown
© Mot Done

Total anti-HBc date

Yes © Mo ) Unknown Refused Not Asked
19 anti-HAV (IgM antibody to hepafitis A virus) result
If yes, test date 4 taf e J IgM anti_HAV date
= ) Positive ) Negative ) Unknown =
&l 3
© Mot Done =

() Positive Negative Unknown @
Not Done -
Hepatitis C EIA result Hepatitis C EIA date
pos e ok =

ANti-HDV (antibody to hepatitis Delta virus) result

Posttive Negative
Not Done

Igh anti-HEV (IgM antibody to hepatitis E virus) result
Positive Negative

© Mot Done

Total anti-HAV (total antibody to hepatitis A virus) result

Total anti-HAV date

T Anti-HDV (antibody to hepatitis Delta virus) date =
2

IgM anti-HEV (IgM antibody 1o hepatitis E virus) date

Unknown =
]

1/30/2013

Anti-HBs (antibody to hepatitis B surface antigen) result

Postve 5 Hegative Unknown
ot Done
HBeAg (hepatitis B "e" antigen) resuit
i HBeAg dat
© Positive Hegative © Unknown =
Not Done

Anti-HBs date

Liver enzyme levels at time of diagnosis

ALT (SGPT) Result - UL

ALT (SGPT) Upper Limit Of Normal - UL

AST (SGOT) Result - UL

AST (SGOT) Upper Limit of Normal - UL

ti-HBe (antibody to hepatitis B "e" anti it
anti-HBe (antibody to hepatitis B "¢” antigen) resul anti-HBe date

Postive ) Negative Unknown ALT (SGPT) Date AST (SGOT) Date
© totoone. [
Hepatitis B virus DNA (HEV DNA) - IU/m1 Hepatitis B virus DNA (| [] ALT (SGPT) Not done [C] AST (SGOT) Not done
Previous history of HBV infection
Yes @ no Unknown Refused ) Not Asked
If yes, when was previous HB infection identified (estimate if
date unknown)
27
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Continued

"

Updated Hepatitis B Laboratory Results Tab -

Please do not over-write already documented

=) Hepatitis Reason For Testing (check all that apply)

[] Symptoms of acute hepatitis

[] Screening, asymptomatic patient with risk factors
[C] Screening, asymetomatic patient, no risk facters.
[T] Prenatal screening

[] unknown reason

[[] Elevated liver enzymes
[£] Biood or organ donor screening
[C] Follow-up testing for previous viral hepatitis marker

[[] Postvaccination serologic testing

laboratory results in the “LabClinical” tab
with new lab results — enter new lab results (if
not already automatically populated by ELR) in
the “lab widget” (Laboratory information
section) at the bottom of the “LabClinical” tab.

[[] other (not is]

=l Laboratery Information (system)

If other, please specify

=/ Hepatitis B Repeat Laboratory Results (>= 8 months from initig

HBsAg (hepatitis B surface antigen) result

() Postive ) Negative © Unknown HBaAg date
© Mot Done
HBeAg (hepatitis B "e" antigen) result
~ . HBeAqg date
© Postive © Negative © Unknown e
Not Done

Hepatitis B virus DNA (HBV DHA) - IU/ml Henpatitis B viru|

Show Results Beginning

D02
Accession Humber

Specimen Source

TestCode

Result

Organism Code

=

Order Result Status

Resulted Test
Units

Resulted Organism

[] Show All Results For Patient

specimen Collected Date  Specimen Received Date

Specimen Body Site
Test Coding System

Reference Range

Organism Coding System

Result Date Performing Facilty 1D

Complete Hepatitis B Repeat Laboratory

Results section for results that are > 6 months || *=™5 e -

after the already-documented initial positive Observation Result Status

results (for those disease incidents that meet M =

the case definition for chronic hepatitis B). o SuscepiilimRessits Deiete
Add

28
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Additional Hepatitis Laboratory Results —
/7Y Optional Form for Local Health Departments

JAdditional Hepatitis Laboratory Results
Description: UDF

Patient: TEST, AMY

Record ID: 846992

=/ Additional Hepatitis Lab Instructions

Please only use this form to document negative and/or addtional test results,
Use the LabClinical tab to document intial laboratory resuls.

= Hepatitis Laboratory Results

if necded, during case managame

For local health departments that would like to document
additional or negative test results for case management or
contact investigations (and would prefer to use a form similar
to the Hepatitis Laboratory Results section rather than the
“lab widget”), an Additional Hepatitis Laboratory Results
section has been added to the WEDSS Filing Cabinet.

Please only use this form to document negative and/or
additional test results, if needed, during case management or
contact investigations. Use the “LabClinical” tab to document

ID-01
HBSAg (nepatits B surface antigen) resu't .
1 o e Sy Hosag date initial laboratory results.
@) HotDone L
IgM anti-HBc (lgM antibody to hepatitis B core antigen) result . =| Hepatitis Liver Enzyme Levels
(©) Posiive Negative %) Unknown
) Hotone 1D-01
Total anti-HBc (tofal antibody to hepafitis B core antigen) result ALT (SGPT) Result - UL AST (S60T) Result - UL
® Fosiive Negative “) Unknowin il
() Not Done. ALT (SGPT) Upper Limit Of Normal - UiL AST (SGOT) Upper Limit of Hormal - U/L
Anti-HBs (antibody to hepatitis B surface antigen) result
© Positive © Negative @ Unknown At ifte
P ALT (SGPT) Date AST (5GOT) Date
HBeAg (nepatits B "e" antigen) result
() Posiive Negative %) Unknown HBeAG® (=] ALT (SGPT) Hot done [F] AST (SGOT) Not done
©) Mot Done =
anti-HBe (antibody to hepatitis B "e" antigen) result
) Fosiive ©) negatie © Unknown s Add
© HotDone
Hepatits 8 virus DNA (HBV DIA) - 10imI Hepattis
Save Print
29
Department of Health S
Updated Hepatitis B Clinical Data
=l Hepatitis B Clinical Data
Was the patient jaundiced at time of diagnosis
%) Yes © No @) Unknown () Refused (@) Not Asked

Did the patient have any of the following symptoms at the time of diagnosis (check all that apply)

[E] Fever [C] Headache

[ Malsise [C] Anorexia

[[] Mausea [ Vomiting

[C] Diarrhea [ Abdominal pain

If other, please specify

[C] Mo symptoms. [C] unknown * The Hepatitis B Clinical Data section is also

[ Refused [ hot asked contained in the “LabClinical” tab, and now

includes options to select symptoms consistent
with hepatitis infection.

* The question about jaundice is highlighted in red
to denote the importance of inquiring if patient
had jaundice and/or other signs and symptoms to
determine if case meets the acute hepatitis B
case definition (especially in the absence of a
prior negative HBsAg result).

30
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Wisconsin Department of Health Services

/7 \ Risk Tab

Updated Hepatitis B

* Combined risk sections for acute and chronic hepatitis B
* Now consistent with WEDSS Hepatitis C Risk tab.
* Eliminated duplicate questions.

¢ Added questions related to drug use and injecting drugs.

[T T ——p——

Anyone
[E] Yes, past6 monins
[t

[] Refused

Sexual

[F] Ves, past6 montns
[ no

[ Refusea

Household (non-sexual)
[E] Yes, past6 monins
1o

[] Refused

Injection drug use

[E] Yes, past6 monins
[t

[] Refused

Other contact (specify)
[F] Ves, pasté monhs
[ 1o

[ Refusea

1f other, please specify

[F] Yes, more than & months ago
[ Unknown
] Wot ssked

[F] Yes, morethan & months ago
[ Unknown
[ Wotashed

] Yes, more than & months ago
[ unknown
[] Wotasked

[F] Yes, more than & months ago
[ Unknown
] Wot ssked

[] Yes, morethan & months ago
[ Unknown

[ Notasked

Patient Jl HepB Lab Clinical ” HepB Risk u HepB Intervention Jl Investigation J R AT S
=) Hepatitis B Risk - MANDATORY Ve et druge bt not mpect
For the following questions, past 6 months = 6 months prior to first positive hepatitis tast result e e
Was the patiant aver in contact with a parson with hepatitis B? (chack all that apply for each typa of contact) "~

Erer anorted druge

¥ aver shared inpecting equipment, chec

W othar, piease apecity

During the ¢ mantts srror 10 the first posrtive hepatit B test, Aow many

Femaie ses partners dd the patant hae

Mate 321 partners @ the patant Rece

4 W yes. date of most recen

Wisconsin Department of Health Services

Updated Hepatitis B
Risk Tab — Continued

¢ Added options to select “Refused” or “Not
asked” for all questions in the Risk tab.

* Added questions about diabetes diagnosis
and sharing of diabetic equipment.

Have other exposure to someone else’s blood in past 6 months
Yes No %) Unknown

(©) Refused © Mot Asked

Have an accidental stick or puncture with a needie or other
object contaminated with blood in the past 6 months
©) Yes © No O Unknown

°) Refused © Mot Asked

Received blood or blood products (transfusion) in the past 6
months?

© ves © No Unknown
© Refused © Not Asked
Received a blood transfusion prior to 1992

Yes No Unknown
(©) Refused © Not Asked

Received outpatient IV infusions or injections in past 6 months

Yes No Unknown
Refused Not Asked
Did the patient undergo hemodialysis
] es, past 6 months
] Mo
] Refusea
within the past 6 months, have dental work or oral surgery
© Yes ® No nknown
Refused Not Asked
Hospitalized, within the past 6 months
© no Unknown

(© Not Asked

Ifyes, please spesify

If yes, date of needlestick

If yes, when transfused

Received an organ transplant prior tq
Yes No

©) Refused Not Asked

[F] Yes, more than 6 months ago
[ Unknown
[T] Mot asked

Wiithin the past 6 menths, have sura
No
Not Ashed

© Yes

Refused

During the 6 months prior o the first positive hepatitis B test result, was the patient a resident of a long ferm care facility

Yes ® No Unknown ) Refused Hot Asked
Has the patient been diagnosed with diabetes I yes, date of diagnosis (estimate if exact diagnosis date

ves o 5 Unknown unknown)

Refused Not Asked

Ifyes, has the patient shared diabetic equipment (e.0. biood

glucose menitor, lancet, injection devices) with anyone
. S

ves unknown

©) Refused © Not Asked

Was the patient employed in a medical or dentalfield involving direct contact with human blood
] Yes, past & months
Fl v [F] Unknown
] Refused [] Notasked

7] es, more than & months ago

Hwithin the past & months, frequency of blood contact (med-dental)

[ e T —

In the past 6 months, was the patient employed as a public safety worker (e.g.,fire fighter, law enforcement or correctional
officer) having direct contact with

Unknown *) Refused Hot asked

Yes Unknown ) Refused Mot Asked
Ifyes, frequency of blood contact (public safety)
Freauert(severaltines ) nrequent Unknown ) Refused Hot asked
a week)
Ever received a tatico
] Yes, past & monins ] Yes, more than & months ago
El %o ] Unknown

[] Refused [] Notasked
If yes, where was tattooing performed? (check all that apply)

[ correcional facitty
Other tattoo location

[] commercialshop

[F] otner (please specity)

I the past & months, did the patient get a piercing
Yes No ©) Unknown
Refused Not Asked

11 yes, where was piercing performed? (check all that apply)

] correciionsl faciity

Other piercing lacation

] Commercilshop
] otner (please specify)
Was the patient ever incarcerated for longer than 24 hours

] es, pastG months [ es, more than & months ago

=
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Wisconsin Department of Health Services

Updated Hepatitis B Risk Tab — Continued

]

Is patient from an endemic country
If yes, which country

© Yes Ho © Unknown Questions in Current Transmission

(*) Refused () Not Asked . . N . .

o e ol Risks section are highlighted in red to
Is patient a refugee Is patient’s mother a carrier L

© Yes © o © Unknown © ves © o © Unknown denote their importance and

() Refused () Not Asked () Refused () Not Asked enCOurage addI’E‘SSIng these questlons
Ifyes, mother's name What is the birth country of the mather during pubHc health foHow—up

Additional notes regarding patient risk I

lon Dec 17 13:41:18 CST 2012 - Kocharian,Anna - Additional notes,

=l Hepatitis B - Current Tr ission Risks
Is the patient sexually active Does the patient engage in high-risk sexual activity
© Yes % No ) Unknown Yes No (© Unknown
©) Refused ) Not Asked ) Refuseg ) Not Asked
Has the patient received medication for the type of hepafitis | Is the patient an IV drug user Is the patient a health care worker
EETOmE I . @ Yes © No ©) Unknown @ Yes @ No ©) Unknown
© Yes Ho (©) Unknown - - - -
- - ©) Refused © NotAsked 0 Refuseg © NotAsked
(©) Refused Hot Asked
=) Hepatitis B - Risk Summary - State Use Only (for transmission to CDC)
The Hepatitis B — Risk Was the patient ever a contact of a person who had hepatitis B?
Summary section is for state O Yes © No © Unknown
. #yes, typs of contact
use only and will be used to
. . Sexual Household (non-sexual)
summarize the detailed data @ Yes @ No @ unk @ ves @ No @ unk
collected at the beginning of Other
i . © Yes ©® Mo ) Unknown
the Risk tab to transmit to CDC.
Back Next Save Cancel Print Tab

33

Wisconsin Department of Health Services

Accessing Information Contained in Pre-2013
7Y Hepatitis B WEDSS Forms

* This information is still accessible through data query.

* For each hepatitis B disease incident created prior to 2013,
the hepatitis B disease-specific tabs (titled LabClinical pre-
2013, HepB Risk pre-2013, HepB Intervention pre-2013) can
be accessed in the filing cabinet of the corresponding disease
incident.

* For cases with episode dates in 2011-2012, any data that was
filled in the pre-2013 tabs will be populated in the new
forms, but this is expected to take several months (to
complete data clean-up and importing).

34

17



Wisconsin Immunization Program

Wednesday, February 13, 2013, at 12:00 p.m.

Hepatitis B Surveillance

A review of the updated Perinatal Hepatitis B Prevention Program
Manual, which will be distributed to local health departments and

birthing hospitals, and will be available on the Immunization
Program’s website at: http://dhs.wisconsin.gov/immunization.

Wednesday, February 27, 2013, at 12:00 p.m.
Vaccine Handling and Storage

A review of the updated CDC vaccine handling and storage
recommendations

http://dhsmedia.wi.gov/main/Catalog/catalogs/default.aspx .

Wisconsin Department of Health Services

e' Upcoming Mediasite Live Presentations by the
A4

35
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e' Questions and Comments
A4

Anna Kocharian, MS Stephanie Borchardt, PhD, MPH
Hepatitis B Coordinator Hepatitis B Coordinator

(608) 266-8621 (608) 266-9923
anna.kocharian@wi.gov stephanie.borchardt@wi.gov

Wisconsin Immunization Program
Bureau of Communicable Diseases and Emergency Response
Division of Public Health
http://dhs.wisconsin.gov/immunization

Wisconsin Department of Health Services
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