ACTIVE TUBERCULOSIS
IN A DRUG TREATMENT
FACILITY:
CONTACT

INVESTIGATION
CHALLENGES AND
SUCCESSES

Williamson County & Cities Health District



INTRODUCTIONS

Margaret Richardson, BSN, RN - Identification of active TB patient

Ryan Moeller - Incident Management

Elise Huebner, MS, CPH - Contact investigation

Stella Mulhollan, BSN, RN - Treatment of latent TB patients



DRUG TREATMENT FACILITY IN

WILLIAMSON COUNTY
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TYPICAL TB CONTACT INVESTIGATIONS




ATYPICAL TB CONTACT INVESTIGATION




FACILITY TB TESTING

All residents were tested for TB prior to admission

All staff were tested upon hire and annually

All positive results had CXR (chest x-ray) done to rule out

active TB

We had baseline results on all residents/staff

Conversions were noted on annual staff testing



RISK FACTORS FOR THE DRUG

TREATMENT FACILITY RESIDENTS

Previously incarcerated at other correctional facilities

Social behaviors
Previous substance abusers

Including IV drug use

Sense of urgency due to discharges and admissions still

occurring



TIMELINE: IDENTIFYING THE

ACTIVE TB PATIENT

1/22/2015

Visited facility 1/30/2015
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TIMELINE: NOTIFICATION AND

DISCUSSION

1/16/2015

several positive staff

1/20/2015
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TIMELINE: EVALUATING RESIDENTS AND

ISOLATION OF ACTIVE TB CASE

January
Su Mo Tu We Th Fr Sa
1/30/2015 1T 2
CS began 4 5 6 7 8 9
AN 11 12 13 14 15 16
58 e <ot 18 19 20 21 22 23
cullecﬁuns__ 2/2/2015 20 20 27 28 29 30
CXR referrals Positive NAAT and
e i.__,z?_._,g;‘; it epal February
" 1B tested residents solaton Su Mo Tu We Th Fr Sa
_| w 1 2 3 4 56
| , g 9 10 11 12 13
| I | ! ' l 15 16 17 18 19 20
o o m me e em 72 23 24 25 26 27



INCIDENT COMMAND IMPLEMENTATION

WCCHD routinely refers clients for chest x-rays to a local

hospital

40 clients identified as needing chest x-ray for TB exposure

Hospital given 15 minutes notice

Clients arrive in vans at hospital at 4:30pm on Friday



INCIDENT ASSESSMENT

Who's in charge?

How long will this TB investigation last?

Are there multiple jurisdictions involved?

Are there multiple agencies involved?

Could this incident have political sensitivities?

Could this incident have media interest?

Is the incident under control?

Could this incident develop negative public perception?

What are the agencies involved?



AGENCIES INVOLVED

WCCHD
Public Information Officer (PIO)
Emergency Preparedness and Response
Disease Control and Prevention
TB program
Clinical Services
Social Services

Drug Treatment Facility

Adult Probation Services

Texas Department of Justice

Williamson County Office of Emergency Management

Williamson County Emergency Communication Services
Williamson County EMS

Williamson County Sheriff's Department / Williamson County Jail
Health Service Region 7

Local Hospital

Georgetown Office of Emergency Management



INCIDENT ACTION PLAN

Identified all participating agencies

Established a routine meeting/conference call schedule

Established SMART objectives for each participating agency

Established a SITREP schedule

Established clear lines of communication and plan



WHY WAS ICS NEEDED FOR THIS

INVESTIGATION?

| = [ [ [
Poli rou
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CONTACT INVESTIGATION: IDENTIFYING
ALL POSSIBLE CONTACTS

Categories of Contacts Initially Identified

Contract Workers 25
Drug Treatment Facility Discharged Residents 129
Drug Treatment Facility Residents 107
Drug Treatment Facility Staff 40

Drug Treatment Facility Visitors 132
Drug Treatment Facility Volunteers 157
Jail Contact - Inmates 171
Jail Contact - Officers 24

Public Health Staff 11
Social Contacts to the Active Case 3

Grand Total 799




CONTACT INVESTIGATION: PRIORITIZED
CONTACTS FOR EVALUATION

Categories of Contacts Prioritized for Testing

Contract Workers 14
Drug Treatment Facility Discharged Residents 63
Drug Treatment Facility Residents 80
Drug Treatment Facility Staff 40
Drug Treatment Facility Visitors 0
Drug Treatment Facility Volunteers 29
Jail Contact - Inmates 171
Jail Contact - Officers 24
Public Health Staff 11
Social Contacts to the Active Case 3
Grand Total 435




EPIDEMIOLOGICAL INVESTIGATION TOOLS

QUESTIONNAIRE #
DATE o . - s
COMPLETED, / Williamson County & Cities Health District
TIME COMPLETED: i TB Contact Investigation

INTERVIEWER:

— 5~ TEXAS DEPARTMENT OF CRIMINAL JUSTICE {i} TPC)Home

CONTACT TYPE: [ RESIDENT [J CTTC EMPLOYEE [ OTHER

Hello, my name is
exposure to i possible case o
risks for TH so that we can ma
Your partic

m working with the Will County health
o 1t is important that we talk w
recommendations for persons involved in t

nis completely voluntary. All

Offender Information Search

entify you will be uscd in any reports that m: n.

tes. You do not have to answer all the questions, and you ean stog iew 1 . have your consent to continue
with the interview? O Ves: Consented I No, Declined |
DEMOGRAPHICS
i'd like to confirm a few deiails abour whe you are A H 5 N
‘ - Please specify one or more of the following fields:

Last Name irst Name — B

COUNTRY OF BIRTH: SEX: [ Male [ Female ETHNICITY: [ Hispanic [J Non-Hispanic [ Declined

RACE: [ White [ Black [ Asian [ Pacific Islander [7] Native American [] Declined [J] Other

LANGUAGE: [ English [] Spunish [] Other: o B SEarEh HIr'ItS

(OCCUPATION O Currently employed [ Former, st dute "
! 4
TB SYMPTOM REVIEW 4 w
Are you currently experiencing any of the follawing [ No symptoms at this time [ L ES! Nam e
d
d

|0 Fever (I Chils [ Cough [ Productive cough [ Coughing up blood [ Night sweats [] Weight loss (+10%) [ Swollen glands in neck

{fyes to any symptom: When did your symptom(s) first begin? DATY ) : FH'S! Nﬂ‘me.‘

RISK ASSESSMENT

P like 10 ask you some questions about festyle aceivities or beikaviars ihat might affect your risk for wberentasis, .
Have you had the BCG vaecine? [ ves [No [ Don't know [ Declined TDCJ Num bE‘f'.

If yes, YEAR [ Known [ Approximate

zed dairy producis? [ Yes [ No [ Don't know [ Declined s IID Nu’m b er:

I yes. what was the yeur of your most recent consumption? O pon't knew [J Declined
In the fast 6 months, did you smoke any tobaceo? [] Yes (I No [] Don't know [ Dectined .
1 yes, did you smoke (] Cigarettes [ Cigars [ Cigarillos/Linle Cigars [ Pipe w0 GEH der. ALL T
In the last six months, how many cigarelles or othier lobacco products did you smoke per day? [ Declined
Race: | ALL v

I your lifetime, have you ever consumed unpaste

i the Jast six months

A drink of alcohol is | can ov bottle of beer, | glass of —
arettes/day

-2 ine, | can or bottle of wine cooler, | cockiall or | shot of
] ot 20 it Search
| S—

10 the last 6 months, hive you had S or more drinks of alcohol within a couple of hours? [ Yes [ No [ Dont know [ Declined

In the last 6 months, you inject any dr ibed by a doctor? [ Yes [ Mo [ Don't know ] Declined

I the lust 6 months, did you use street drugs that were smoked or vaped? O Yes O ne O Don't know O Declined

i the fast 6 monihs, did you use sireet drugs that were not injected or smoked” O Yes C1No 03 Don't know ] Dectined ML Texas Department of State Health Services
TR Investigation Questionnaire Febriary 2015

Tuberculosis Referral Form
- Date:

Tao: Receiving Person or Agency and Address From: Address of Person of Referring Agency

T Patient Social Security Number




CONTACT INVESTIGATION: FINAL CASE
STATUS (PERCENTS)

Categories of Contacts Lost to
Final Case Status Confirmed Previous Tx Not a Case Follow Up

Contract Workers 57% 43% 100%
Drug Treatment Facility o o o o
Discharged Residents 25% 31% 44% 100%
3:;? dg:gtme“t AeAalllyy 1% 34% 1% 56% 8% 100%
Drug Treatment Facility Staff 18% 3% 80% 100%
Drug Treatment Facility 0%
Visitors °
S;rfnl‘:‘;me“t Facility 3% 3% 72% 219% 100%
Jail Contact - Inmates 3% 26% 71% 100%
Jail Contact - Officers 96% 4% 100%
Public Health Staff 9% 91% 100%
igzleal Contacts to the Active 100% 100%
Grand Total 0% 12% 2% 49% 37% 100%




CONTACT INVESTIGATION: FINAL CASE
STATUS (COUNTS)

EdtegoliesohiCantacts Confirmed LTBI Previous Tx Not a Case R Total
Final Case Status Follow Up
Contract Workers 8 6 14
Drug Treatment Facility
Discharged Residents 9 11 16 36
Drng Treatment Facility 1 36 1 60 9 107
Residents
Drug Treatment Facility Staff 7 1 32 40
Drug Treatment Facility
. . 0
Visitors
Drug Treatment Facility 1 1 21 6 29
Volunteers
Jail Contact - Inmates 5 44 122 171
Jail Contact - Officers 23 1 24
Public Health Staff 1 10 11
Social Contacts to the Active
3 3

Case
Grand Total 1 53 9 212 160 435




LATENT TB TREATMENT

Staff of the Drug Treatment Facility

Tested and treated at area WCCHD sites

Residents of the Drug Treatment Facility

Strict facility rules and limited resources necessitated a non-standard

approach to LTBI therapy

Facility staff trained to perform directly observed therapy (DOT)



CLINICAL SERVICES NURSING

RESPONSIBILITIES

Initiated and managed LTBI therapy for residents
Served as subject matter experts for residents and staff
Performed monthly toxicity assessments

Medical director - onsite physical examinations

Coordinated post-discharge continuation of LTBI therapy



COMPLETE TIMELINE

2/23/15
DOT Staff
Training

2/1 8,.:-'201&
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BN 392 days total

ldentified active

case, putin
isolation
\
1/30,/2015
. ICS . 4/8/2015
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p 8_\'*! E E 41 5;__."2 IT-"'-'Q [:I 1 5
\ Foll owW-up tests GET‘IDT‘.."pmg
B resulted received ot 4 e .
1/16/2015 12/11/2015 2/12/2016
Investigation Final Hotwash Last LTBI complete
began
2/11/2015 - 9/25/2015
Contact Investigation
2/25/2015- 2/12/2016
| LTBI DOT
Feb 2015 Mar 2015 Apr20is May 2015 Jun 2015 Jul 2015 Aug 2015 Sep 2015 Ot 2015 Mow 2015 Dec 2015 Jan 2016 Feb 2016
1716/2015

2712 /2018



STRENGTHS

Identification of active TB patient

Full cooperation from facility

Partnerships with ATCHHS, DSHS Region 7, and DSHS Central Office

provided additional nurses, epidemiologists, and phlebotomists

Investigation was kept out of the media

Incident Management
Effective and appropriate in managing a large-scale contact investigation

Planning and partnerships with other local emergency organizations

valuable for timely communication and cooperation

Collaborated with WCCHD Social Services to assist active TB patient



STRENGTHS (CONTINUED)

Contact investigation
Texas Department of Justice, Williamson County Jail, DSHS Region 7,
ATCHHS, other LHDs very helpful in tracking down and testing contacts
Drug treatment facility provided contact information on former residents

and volunteers

Treatment of latent TB patients

Completion rates:
Staff: 100%

Residents for which WCCHD Initiated LTBI Treatment: 97% !!!
National average: 46%?

1Young, K., Ehman, M., & Reves, R. (2016). Tuberculosis Contact Investigations — United States, 2003-2012. Morbidity and Mortality Weekly Report
(MMWR), 64(50), 1369-1374. Retrieved February 19, 2016, from http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6450al.htm



CHALLENGES

Identification of active TB patient

Former substance abusers can be difficult blood draws

Some needed counseling by facility staff post-blood draw
WCCHD clinical surge capability, specifically phlebotomy
Incident Management
Back-door request for information from outside agency

A post on social media created a confidentiality concern



CHALLENGES (CONTINUED)

Contact investigation

Locating and testing previous residents

Incorrect addresses provided
Many counties involved - referral paperwork retrieval took longer
Treatment of latent TB patients

Some residents had contraindications to 12-week therapy and

heeded either 4-month or 9-month therapy

Prior to therapy completion, some residents were discharged and left

the county, making transitional care difficult



RECOMMENDATIONS &

LESSONS LEARNED

WCCHD

Initiate ICS sooner to:
Avoid testing delays and miscommunication with other organizations
Improve coordinated efforts
Involve WCCHD and Williamson County PIOs sooner
Update the drug treatment facility more frequently during initial ICS
DSHS Region 7
Support WCCHD’s ICS structure and provide expertise, resources
Follow-up with residents on any STD testing provided
Drug Treatment Facility
Log all room and roommate assighments

Maintain up-to-date volunteer information
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QUESTIONS? CONTACT US

Elise Huebner, MS, CPH
ehuebner@wcchd.org

512-943-3666

Ryan Moeller
rmoeller@wcchd.org

512-943-3671

Margaret Richardson, BSN, RN
mrichardson@wcchd.org

512-943-3663

Stella Mulhollan, BSN, RN
smulhollan@wcchd.org

512-248-7633
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