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• Please listen through the audio on your computer

• This webinar is being recorded and the recording 
will be shared

• Submit questions through the Q&A Box at any 
time.  We will discuss questions at the end of all 
presentations 

• If you need technical assistance, please use the 
Q&A box or email infectiousdiseases@naccho.org
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LUBBOCK

• Hub city located in South Plains Region of West Texas

• Population 252,000

• Largest cotton-growing region, home of Texas Tech University

• 5 hour drive to Dallas, Albuquerque, Austin, Oklahoma City



OUTBREAK

• In Aug 2017: 4 VIM-CRPA cases identified from acute hospital

• Texas state HAI epidemiologist and our Surveillance nurse worked together to 

investigate these cases

• By Sep 2018: 27 patients identified – 25% of nationally identified cases



CARBAPENEM RESISTANT PSEUDOMONAS 
AERUGINOSA (CRPA)

• CRPA is a gram negative bacteria and a significant cause of Healthcare-Associated 

Infections

• Difficult to treat because of antibiotic resistance

• Potential for rapid transmission through mobile genetic elements

• VIM- The genetic mechanism of Carbapenem resistance in the current outbreak



Month

Lubbock Texas – as of October 2018



EPI AID- OCTOBER 2018

• Identify common exposures in patients with VIM CRPA isolates through chart 

abstraction and interviews

• Describe regional epidemiology of VIM CRPA through laboratory data

• Perform infection control consultations at facilities with linkage to identified patients or 

health-care systems 

• Long-term goal: Develop and implement a regional prevention strategy to limit the 

spread of VIM CRPA



EPI AID RESULTS

• 11 Facilities visited/7 ICARS completed

• No point source identified 

• Environmental sampling – no reservoir identified 

• PFG Patterns showed some similarities

• Point Prevalence Surveys – all negative

• Identified lapses in infection control – varied by facility – gaps included Hand hygiene, 

environmental cleaning, personal protection equipment, sink hygiene



LUBBOCK REGIONAL PREVENTION STRATEGY

Be Prompt

Investigate new cases
Perform contact screening

Obtain Isolates

Submit clinical isolates to ARLN
Conduct Active surveillance for 

CRPA

Optimize Infection 
Prevention

Transfer Form

Use inter facility notification form 
during patient transfer



TRANSFER FORM



6 MONTH ASSESSMENT: MAY 2019

• 9 ICARs completed –two additional facilities

• Environmental Sampling completed at 3 facilities

• Significant improvement in infection control practices observed

• Admission screening implemented at acute care hopitals
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National Incident Management System (NIMS) 

(IS 700)

National Incident Management System (NIMS) 

(IS 700)

DuPage County Health Department

Who are we?

• Communicable Disease and Epidemiology

• Rashmi Chugh, MD, MPH - Medical Officer

• Liz Murphy, MPH - Communicable Disease 
and Epidemiology Manager

• Emily Murskyj, MPH - Epidemiologist 
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National Incident Management System (NIMS) 

(IS 700)DuPage County Health Department

DuPage County Profile:
• 2010 census population of 916,924
• Race/ethnicity:

• 77.9% White
• 10.1% Asian
• 4.6% Black
• 13.3% Hispanic

• Healthcare facilities:
• 6 acute care hospitals
• 1 long-term acute care hospital
• 40+ skilled nursing facilities

Worldatlas.com
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National Incident Management System (NIMS) 

(IS 700)

HAI/AR Containment: Our Story

• Surveyed 11 LTCFs to assess infection control practices and capacity

• Promoting educational opportunities 
• IL AMS Summit

• DuPage/Cook Technical Advisory Group

• Antimicrobial Stewardship
• Partnered with a small number of facilities on their AMS programs, including 

assessments using the CDC Core Elements

• Meeting and presenting to residents, families, and all levels of staff

• Providing guidance on specific topics (e.g., asymptomatic bacteriuria)

• CRE and C. auris
• Partnering with CDC, IDPH, and other local partners on response activities

• 3 modified ICARs

• 5 PPS completed

• Upcoming: expanding local ICAR capacity
• Obtaining education and training on the ICAR tool from an infection prevention 

consultant with the goal of working collaboratively with our LTCFs to address 
identified gaps in a sustainable manner

U.S. Map: Clinical cases of Candida auris reported by U.S. states, 

as of April 30, 2019. Centers for Disease Control and Prevention

DuPage County Health Department



Orange County, Florida Regional 
Containment Strategy

Alvina K. Chu, MHS

Epidemiology Program Manager

Florida Department of Health in 
Orange County

Danielle A. Rankin, MPH, CIC

Infection Control Assessment & 
Response Epidemiologist

Health Care-Associated Infection 
Prevention Program

National Association of County and City Health 
Officials (NACCHO) Containment Demo Site Webinar

June 19, 2019



Where is Orange County, FL



Investigation Timeline
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monthly PPS
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Cohort Study Results

2

1

Shared Medical 

Device(s)/Exposur

e VIM-Pa KPC-CRE

RR 95% CI P-value RR 95% CI P-value

Hemodialysis 2.25 1.16-4.35 0.03 2.38 1.21-4.71 0.01

Mechanical 

Ventilation 1.60 1.09-2.33 0.06 2.16 1.00-4.64 0.04

Tracheostomy 1.36 1.10-1.68 0.08 2.27 0.84-6.19 0.08

Speech Therapy 0.72 0.10-4.99 0.74 1.84 0.28-12.02 0.5

PICC Line 1.47 0.05-4.35 0.48 2.09 1.08-4.05 0.03

BIPAP/CPAP Undefined -- -- 1.21 0.48-3.07 0.69

Occupational 

Therapy Undefined -- -- Undefined -- --

Physical Therapy Undefined -- -- Undefined -- --

Note: Data were analyzed from patients admitted from July 05 to December 17, 2017. Abbreviations: RR= Relative Risk; CI=Confidence 

Interval 



Environmental Sampling Results
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VIM+ P. aeruginosa KPC+ E. kobei KPC+ E. cloacae



Environmental Sampling Results, Continued
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KPC+ E. asburiae

KPC+ E. cloacae

VIM+ P. aeruginosa VIM+ P. putida



Comprehensive Outbreak Summary

Total Case Count

• VIM (n=9)

• VIM/KPC (n=6)

• KPC (n=44)

24

Laboratory Totals

• Clinical isolates (n=260)

• Rectal screening

30 Point-prevalence screenings 

(PPS) (n=1,160)

• Admission screening (n=461)

• Discharge screening (n=204)



Central Florida Regional Response 
Efforts

Nursing Homes

Acute-Care Hospitals

Post Acute-Care Hospitals

Other



• Factsheets

• Health care personnel factsheet

• Patients and family factsheet

• Patient assent

• Specimen collection
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Available in English, Spanish, 

and Creole

Source: Rankin DA. An Outbreak of VIM-Producing Pseudomonas aeruginosa in a LTACH, Orange County FL, 2017. ARLN Quarterly Meeting. January 7, 2019.

Development of Guidance
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MDRO Fact Sheets
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Patient Assent Documents
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Specimen Collection Guidance



Questions?

Danielle Rankin, MPH, CIC
Infection Prevention Assessment & Response 

Epidemiologist

Bureau of Epidemiology

Health Care-Associated Infection Prevention 

Program

Danielle.Rankin@flhealth.gov

Alvina K. Chu
Epidemiology Program Manager

Florida Department of Health in Orange 

County 

Alvina.Chu@flhealth.gov



Discussion

Please enter your  

questions or comments in to the 

Q&A box 



Thank you for joining today’s webinar!

Contact us with questions

Email: infectiousdiseases@naccho.org

mailto:infectiousdiseases@naccho.org

