The ORP may be triggered via:

1. Direct provider report of STF

((@))

SURRG EC to Assess:
Reason for suspecting STF;
Provider or New behavioral risk for
LTHD report GG,
of possible Treatment
STF appropriateness; Results of
TOC; Results of prior labs

Await confirmatory test from CDC to
determine if further response is
needed

If AST may be appropriate, first try
to access a preserved isolate if
available and work with reporter to
have client return to clinic, ideally
on Monday-Wednesday or
Thursday. Direct the reporter to
follow the STF/TOC decision trees

If samples come back
positive and resistant, MHDL
to notify SURRG Team Leads

& CDC

SURRG EC to loop in MHDL
microbiologist, who will
assist in sending specimen
collection supplies and
scheduling of couriers

MHDL will perform confirmatory
tests on preserved isolate and/or
new specimen collected

2. Electronic Case Surveillance, with an STF or DGI being

detected, automatically alerting the SURRG EC & DM. -

SURRG EC to Assess:

Reason for suspecting STF; If AST may be appropriate, first try

3. Laboratory based surveillance of SURRG Sites, with

an alert or quick-send alert being sent if ETest of a

sample yeilds MIC Values of:

New behavioral risk
surveillance .
GC;

alert of STF or Treatment

for SURRG EC or DIS to contact
provider and/or investigator
listed on the case to further

to access a preserved isolate if
available and work with reporter to
have client return to clinic, ideally

DGI from
WSS

on Monday-Wednesday or
Thursday. Direct the reporter to
follow the STF/TOC decision trees

assess if AST may be
appropriate

appropriateness; Results of

*In all instances, response will be initiated if the TOC; Results of prior labs

patients' TOC is positive AND ETest results exhibit
reduced susceptibility or resistance to cephalosporins,
confirmed by the CDC via agar dillution

MHDL will perform SURRG EC to loop in MHDL

Above 0.25

Greater orequal to 1

Above 0.25

Greater or equal to 0.25  Greater or equal to 0.125

Greater orequal to 1

Await confirmatory test
from CDC to determine
if further response is
needed

If samples come back
positive and resistant, MHDL
to notify SURRG Team Leads

& CDC

confirmatory tests on
preserved isolate and/
or new specimen

Communications
Cascade

MICs by Antibiotic & Interpretation

Reduced susceptible
Intermediate Resistance

Resistant

collected

microbiologist, who will
assist in sending specimen

collection supplies and

scheduling of couriers

MHDL/SURRG LIS to send
alert email to SURRG Leads
Quick Send
Alert In addition to information
Triggered already included in email,
WEDSS DI # should also be
shared

((@))

SURRG EC to gather
updates across
SURRG groups

At this time, SURRG EC to direct clinic & DIS to
coordinate on patient management: Request
return to clinic for TOC, initiate DIS
management & attempt contact ellicitation

Within 24 hours of alert,
SURRG EC to send
information on the case to
SURRG Leads and staff in
the Clinical/DIS and Lab
groups, DHS leadership,
and the CDC

Coordinate with CDC on
treatment, shipping of

specimen, laboratory
testing, etc

As investigation progresses try to keep communication within three email chains:

INTERNAL SURRG TEAM

May branch off of initial alert email, only
for internal SURRG team members to
discuss and coordinate as needed

Daily updates will be requested of DIS,
responding clinicians, and MHDL to assist
in CDC reporting

CDC CASE MANAGEMENT

May branch off of initial email including
CDC, for sharing of operational
information with the CDC (Likely Kerry
and Emily)

To limit too much branching, please only
respond and update in this chain when
requested by SURRG EC & MHDL Director

LABORATORY TESTING

New email should be initiated by MHDL
Director, following informational email to
larger group & CDC. This should include
the SURRG EC, MHDL/SURRG Lab
staff, necessary contacts from ARLN and
the CDC
MHDL Director will maintain
coordination over this communication
chain
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