04/05/2013 : CDC Says Be on Alert for New 1 Coronavirus

- Coronavirus |
! The CDC website offers the following
On March 11, 2013, MT DPHHS sent out a Health . resources:

- Alert  Network message regarding CDC’s !

- advisement of a novel coronavirus in patients with |

' (or those who have had close contact with those | Provides information about the novel
who have) acute lower respiratory illness of - coronavirus found in 2012 that is associated

_ . L . .
unknown etiology, especially those who have . Withsevere respiratoryillness...

. traveled to implicated countries. . Update, Case Definitions, & Guidance
MedPage Today published an article on this virus Includes an update of the current situation,
" on March 08. 2013: I the case definition and clinical, lab, infection
control, and epidemiology guidance for
healthcare providers, health departments, and

Overview of Novel Coronavirus

" The number of confirmed cases of the novel |
- coronavirus hCoV-EMC has risen to 14, but none |

. has been reported in the U.S., according to the | labs...
. cbC. | Related Materials

The novel virus, which is associated with severe . |inks to FAQs, press releases, summaries,
| respiratory illness with renal failure, was_first ' guidance materials, scientific articles, and
- recognized last September and caused alarm I qther resources from public health agencies...

' because it is genetically and clinically similar to the |

: iﬁdvﬁ;tﬁs' which caused hundreds of deaths 1} Attention Micro Laboratories!!

- The two most recent cases — both reported from | As you know, the MT PHL has been making
| Saudi Arabia — ended in death, bring the total - : efforts to increase awareness of the role :

number of fatalities associated with the virus to - i microbiology laboratories play in the public :
| eight, including five in Saudi Arabia, two in Jordan, ': hegjth system. In October 2012, a new :

- and one in the U.K. |1 sentinel laboratory definition was published :

- The U.K. death was part of a small cluster that, the !: that focuses not only on agents of :
: bioterrorism, but also those of public health :

* CDC reported, is the "first clear evidence" of three 1I: :
| things: : : significance. This new definition encompasses :
e Human-to-human transmission - 1 microbiology laboratories that perform high :

e Coinfection with another pathogen, influenza A : complexity testing-specifically gram staining !

e A case of mild illness associated with the novel ! i and wound, blood, and lower respiratory tract :

coronavirus ;i cultures. These laboratories are the front :
" ¢ lines in the isolation and rule-out of dangerous :

| Read more of the article here. -1 pathogens, and we depend on them for :
LSS L S ST S S ST RS S ST SN ' notification of these findings in order to
Free LOINC and SNOMED : protect the citizens of Montana. For this, we :

: would like to recognize your efforts in :
: partnership with us, in a job you are already :
: doing. :

Training

The Laboratory Interoperability Cooperative (LIC), a
CDC grant awardee, is offering free LOINC and
SNOMED training for hospitals and regional
laboratories. Since LOINC and SNOMED coding is
required for Electronic Laboratory Reporting (ELR)
which is part of Meaningful Use, this is a great

Bureau educational resource.  The LIC Terminology
800-821-7284 Resources Webinar is a two-hour on-line primer

www.lab.hhs.mt.gov i ingi i i : . :
o;feredhonlmultlr:e da.tes startmgbm Aprll'and .gom'g  return to Crystal Poppler by April 30. If you '
through July. ~There is no cost, but registration is | : |, o questions, please email or call Crystal at :

I“"m Ej required. Visit the LIC website to sign up. 406-444-0930
[V : '

:© Whether or not you wish to be formally :
recognized for your efforts, we are required,
: for grant purposes, to collect demographics on
the microbiology laboratories in our state.
: Please fill out the Sentinel Clinical Laboratories :
: Criteria for _Certification found on the
: Diagnostic Testing page of our website and :
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Updates from the MT
Laboratory Services



http://www.labinteroperabilitycoop.org/upcoming_schedule.htm
http://www.medpagetoday.com/InfectiousDisease/Pneumonia/34968
http://www.medpagetoday.com/InfectiousDisease/Pneumonia/34968
http://www.medpagetoday.com/InfectiousDisease/GeneralInfectiousDisease/37748
http://www.facebook.com/MTDPHHS
http://www.lab.hhs.mt.gov/
http://www.asm.org/images/PSAB/SentinelLaboratoryDefinition-Final.pdf
http://www.asm.org/images/PSAB/SentinelLaboratoryDefinition-Final.pdf
http://www.dphhs.mt.gov/publichealth/lab/documents/SentinelLabsCertificationChecklist.pdf
http://www.dphhs.mt.gov/publichealth/lab/documents/SentinelLabsCertificationChecklist.pdf
mailto:cpoppler@mt.gov
http://www.cdc.gov/coronavirus/ncv/
http://www.cdc.gov/coronavirus/ncv/overview.html
http://www.cdc.gov/coronavirus/ncv/case-def.html
http://www.cdc.gov/coronavirus/ncv/related-materials.html

MONTANA

Montana Communicable Disease Weekly Update DPHHS

Release date: 3/29/2013
DISEASE INFORMATION

Summary - MMWR Week 12 - Ending 3/23/2013 Preliminary disease reports received at DPHHS during the reporting
period March 17 — 23, 2013 included the following:

e Vaccine Preventable Diseases: Hepatitis A, acute (1), Influenza'(4) Pertussis (20), Varicella (3)
e Invasive Diseases: Viral Meningitis (1)

e Enteric Diseases: Campylobacteriosis (7), Cryptosporidiosis (2), Giardiasis (2)
e HIV Disease : (1)
e Other Diseases: (0)
e Animal Rabies: (0)
. Travel Related Conditions: (0)
Cases confirmed by MTPHL only. Weekly updated Montana Flu information will now be included as an attachment to the weekly update.

™ A case is included if a new confirmatory test or report was received by DPHHS. Cases include both persons who were newly diagnosed and persons
newly reported in Montana who may have been diagnosed in another state or country.

NOTE: The attached reports have multiple pages reflecting the following information: (1) communicable diseases YTD; (2) cases just this past
reporting week; (3) clusters and outbreaks; and (4) a quarterly HIV/STD summary.

HOT TOPICS

ARMS: The new and improved Communicable Disease Administrative Rules for Montana (ARMs) have been delayed a
few weeks but a formal notice ...should... be going out on April 12™. We will be presenting two iLincs on April 23rd and
25" with a summary of the core changes and a question and answer session. You can sign up for this and other training
opportunities at the training link http://www.dphhs.mt.gov/publichealth/training.shtml

Pertussis: The Centers for Disease Control and Prevention (CDC) has released their 2012 Provisional Pertussis
Surveillance Report. We have attached that for your interest. From a rate per hundred thousand standpoint, Montana

is in the top 10 states. Earlier in 2012, Montana was second on the list. We anticipate our Montana Pertussis Summary
within the next month.

Percentage of Visits for Influenza-like lliness (ILI) Reported by
the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),

Weekly National Summary, 2012-13 and Selected Previous Seasons Seasonal Influenza: CDC has released a
f ——2012-13 BaG H “« B ” .
ggéi_igg;ﬁ{gf;;;;m special “Flu Spotlight” report regarding the
741 A 10 ::Jaﬂnerr ) A X
/ —g%«gg;gg&gg ;gggggg;gg flu season drawing to a close. Itis an
f ! 2 3 (moderade season) .
54 \ - - -Natioral Baseline excellent summary of this season and

addresses issues such as how early and
intense the season was and a summary of
the differences and similarity of the season
to others. That spotlight can be found at
2012-2013 flu season spotlight . Seasonal
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influenza continues to decline with some
indicators dropping below national baselines
(below) including influenza like illness (ILI)
...... i visits. Montana reports an activity level of
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http://www.dphhs.mt.gov/publichealth/training.shtml
http://www.cdc.gov/flu/spotlights/2012-2013-flu-season-wrapup.htm
http://gis.cdc.gov/grasp/fluview/fluportaldashboard.html

2013.

The attached Montana Weekly Influenza Summary is also available at DPHHS Influenza. We are still on track for early

April for the final “notice” that will make the new ARM changes effective. To see the full view of national activity, visit
CDC FluView. A summary of key points is attached.

INFORMATION/ANNOUNCEMENTS

2012 Q4 Reconciliation: Have you reconciled yet? Reconciliations for Quarter 4 of 2012 were due on March 8. We still
have 10 jurisdictions that have not reconciled. If you have not reconciled your cases for the last quarter of 2012, please
contact Stacey Anderson (sanderson2@mt.gov) at your earliest convenience. We have begun our annual reconciliation
process with CDC and want to ensure that all cases for the year are complete. Thank you for your assistance with this!

Rabies and Human Rabies Immune Globulin (HRIG) Availability Information: As of March 5, 2013 CDC is indicating

Rabies Vaccine/HRIG

e Rabies vaccine supplies are currently restricted.

e Rabies vaccine produced by Novartis (RabAvert) is available for pre-exposure (PreEP) and postexposure
prophylaxis (PEP) from wholesale distributors.

e Rabies vaccine produced by Sanofi Pasteur (IMOVAX), is currently available for PEP only.

e CDC continues to work with partners to monitor the status of the rabies vaccine supply.

e Human rabies immune globulin supplies are currently adequate.

Special Instructions for Ordering

e Rabies vaccine for postexposure prophylaxis produced by Sanofi Pasteur (IMOVAX) is available for direct order.
Additional details and required forms are available here: Sanofi Pasteur Vaccine Shoppe:

e Rabies vaccine for pre- or postexposure prophylaxis produced by Novartis (RabAvert) can be ordered through
wholesale distributors. A list of distributors is provided below for reference (Please note that this list may not be
complete).

MIDIS Deliverable E3: In order to satisfy this deliverable, each jurisdiction must have at least one staff member who is
enrolled, trained, and actively using MIDIS by March 31, 2013.

Active use in MIDIS means:

e Regular login to review any new laboratory reports that are in your jurisdiction’s lab queue (login requirements
will be defined by jurisdiction but at a minimum should be once every two weeks to keep your keyfob from
being logged out), AND

e New cases of reportable conditions (non STD/HIV) are reported to DPHHS by entering them into MIDIS within
the reporting timelines specified by ARM 37.114.204.

As of April 1, 25 jurisdictions are live in MIDIS (see the map below). When you are ready to begin active use in MIDIS
please email Stacey Anderson (sanderson2@mt.gov) to schedule your ‘go live’ date.



http://www.dphhs.mt.gov/influenza/index.shtml
http://www.cdc.gov/flu/weekly/
mailto:sanderson2@mt.gov
https://www.vaccineshoppe.com/index.cfm?fa=anon.content&n=ext/imovax-imogam&title=
mailto:sanderson2@mt.gov
http://www.cdc.gov/Other/disclaimer.html

MIDIS Progress: Current as of March 29, 2013
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Do you feel that you need some additional instruction on using MIDIS before going live? The next scheduled MIDIS
trainingis:

April 4™ at 2:00pm

https://hhsmt.webex.com/hhsmt/j.php?ED=227157912&8UID=496504502&PW=NMzM3ZmE1ZTY2&RT=MiM2

Toll free call in number: 1-877-668-4490
Access code: 579 758 130
Meeting password: montanal

You are welcome to attend even if you have already completed training but would like to view it again. If you are unable
to attend this session, additional WebEx sessions can be scheduled by request.

*An electronic copy of the MIDIS Manual is sent out to all users following training. It is also available on the TCC
(http://www.mtcc.org ) in the DPHHS EPI MIDIS Room. A hard copy of the manual will be sent to each jurisdiction
once they ‘go live’ in MIDIS.

24/7 AVAILABILITY

The Communicable Disease Epidemiology (CDEpi) Program is available 24 hours a day, 7 days a week, 365 days a year,
primarily to assist local health jurisdictions. Local providers should call, including after normal business hours, their local
health jurisdiction. The CDEpi 24-hour line is available as a back-up to the local health jurisdiction’s 24-hour line. If you
need CDEpi assistance, please call 406.444.0273. Phone calls to this number outside of normal business hours will be
answered by the answering service. The answering service will immediately forward the message to CDEpi, and we will
respond as quickly as possible.

Local health jurisdictions, please ensure that your local providers have your 24/7/365 contact information. And please
inform CDEpi or the Public Health Emergency Preparedness Program of updates to your required 24/7 contact
information.

This update is produced by the Montana Communicable Disease Epidemiology Program. Questions regarding its content should be directed to
406.444.0273 (24/7/365). For more information: http://cdepi.hhs.mt.qgov.



https://hhsmt.webex.com/hhsmt/j.php?ED=227157912&UID=496504502&PW=NMzM3ZmE1ZTY2&RT=MiM2
http://www.mtcc.org/
http://cdepi.hhs.mt.gov/

