Appendix R
Outbreak Investigation Expectations for Oregon

General Considerations

This document outlines the minimum steps necessary to conduct an outbreak investigation in Oregon
and is not intended to provide specific guidance for the investigation of Gl illness. The Acute and
Communicable Disease Prevention (ACDP) section of Oregon Health Services provides Investigative
Guidelines specific for the investigation of food-borne disease outbreaks and gastrointestinal disease
in congregate living facilities; see the ACDP website for the most current version.

When an outbreak is identified, an investigation should be initiated immediately. The county should
notify ACDP as soon as possible within 24 hours. All investigations should be coordinated with
ACDP epidemiologists. When needed, ACDP will provide technical assistance and coordination
between counties, with other states and the Centers for Disease Control and Prevention. ACDP
epidemiologists can assist the county in the design and implementation of the investigation. The
amount of ACDP involvement will vary depending upon the situation but the county is ultimately
responsible for the investigation and control of outbreaks within its jurisdiction. Each outbreak
investigation shall address the following elements as applicable:

Basic Descriptive Epidemiology

e Conduct case finding by means appropriate to the outbreak (for example, by talking to cases,
canvassing area healthcare providers, emergency departments, laboratories, establishing active
surveillance channels).

¢ Characterize the affected population (for example, residents and staff at nursing home “X”,
students at school “Y”, people who ate at restaurant “Z”).

e Characterize the cases and their illnesses through systematic data collection, including
demographics (for example, age, sex, classroom, room number), onset date and (often) time,
symptom profile, duration of illness, measures of severity (MD or ER visits, hospitalizations,
deaths). Standardized data collection tools (for example, forms or line lists) should be used to
systematically collect this data.

¢ When appropriate, collect an adequate number of specimens for appropriate diagnostic testing.
Ideally, these will be routed through the PHL; private labs are unable to test for Norwalk and
several other common causes of outbreaks. Discuss specimen collection with the lab and the
ACDP epidemiologist prior to submission. For submission to the PHL, an outbreak number must
be obtained from the ACDP epidemiologist.

e Assess the mode(s) of transmission. Plotting the distribution of onset times (i.e., making an epi
curve) is often a powerful tool for distinguishing point-source from, say, person-to-person
transmission.

¢ Evaluate the physical environment as appropriate. Environmental health specialists often take
the lead at this, but epidemiologists can greatly benefit by themselves visiting site(s) associated
with the outbreak.

e Look for other groups that may have been affected (for example, other parties catered by the
same group, other groups that came to the same restaurant or camp, etc.).

Basic Analytic Epidemiology

e If a common source is suspected, try to identify it. Identify potential exposures and develop tools
(usually questionnaires) to assess their association(s) with risk of illness. Sampling strategies,
questionnaire design, data entry and analytic methods, etc., must be well thought out and
coordinated. Consultation with ACDP epidemiologists in this process is strongly recommended.
If you finalize a questionnaire without consulting with ACDP, assume that you will be
responsible for all data entry and analysis.
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Control Measures and Follow-up

e Correct deficiencies as they are identified. Remove or control any identified sources of
contagion. Review institutional and personal hygiene practices and work to improve them as
indicated.

e Monitor the situation until the incidence returns to baseline, especially in institutional
outbreaks. In some settings, line lists collected by ICPs or nursing staff may be adequate.

¢ Review control measures as indicated.

Outbreak Report and Other Documentation

ACDP will collaborate with the county on documentation of the investigation. The minimum
information needed for an outbreak is the completed outbreak summary form. If control measures or
recommendations were made, these should also be documented. This information is entered into the
ACDP outbreak database. There are different forms for different kinds of outbreaks (e.g., foodborne,
waterborne, non-foodborne GI, non-GI). The summary form should be completed as soon as possible,
and no more than 30 days after completion of the investigation. ACDP epidemiologists have access to
the appropriate outbreak summary forms. The summary includes space for a narrative description of
the investigation, which may be just a few sentences if the investigation was minimal. More complex
or higher profile investigations merit an additional, more substantial, report. There is no prescribed
format for narratives, but we suggest the outline of outbreak papers published in medical journals:

Summary
Background
Methods
Results (including epi curves, signs/symptoms profile, risk factor analysis)
Conclusions
Intervention/recommendations
Performance Goals for ACDP

1. >90% of calls to ACDP regarding outbreaks will be returned in a timely manner, as measured
by the ACDP Outbreak Investigation Evaluation Tool.

2. In the case of outbreaks where ACDP enters and analyzes the data, the data will be made
available to the county(ies) within 5 days of completion of data collection in >90% of
outbreaks. Analysis results will be made available to the county(ies) within 2 days of
completion for >90% of outbreaks, as measured by the ACDP Outbreak Investigation Evaluation
Tool.

3. In the case of outbreaks that involve multiple counties, ACDP will keep all involved counties
informed of pertinent information in a timely manner >90% of the time, as measured by the
ACDP Outbreak Investigation Evaluation Tool.

4. In the case of outbreaks that involve food product trace-back, counties will be informed of the
progress of the trace-back, as the information becomes available, >90% of the time, as
measured by the ACDP Outbreak Investigation Evaluation Tool.

Performance Goals for Counties
1. >90% of reported outbreaks will have investigation initiated within 24 hours of receipt of
report.

2. >95% of reported outbreaks will be reported to DHS-Health Services within 24 hours of
receipt of report.

3. Reports on 100% of investigations will be forwarded to DHS-Health Services within 30 days
after completion of the investigation.

4. 100% of investigations will address all applicable elements cited in this document.
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ACDP Outbreak Investigation Evaluation Tool
Outbreak Number 200__ - (e.g., 2004-055) County

Your role at the county: CD nurse O Environmental Health O Other

If this was a multi-county outbreak, who was the lead county?

Lead ACDP epidemiologist with whom you worked on this outbreak:

Other ACDP epis with whom you had substantive interactions:

Characterize the assistance you received from the ACDP epidemiologist for each item below (add comments as you see fit).

Satisfactory Unsatisfactory Not Applicable

(or Yes) (or No) (or refused)

1. Transition from the on-call person to lead epidemiologist O O O

2. Was the ACDP epidemiologist you worked with courteous, kind, and ] ] ]
helpful?

3. Calls and/or e-mails were returned in a timely manner — O O (|
particularly those flagged as urgent

4. Did you get the help that you asked for and/or needed? O O O

5. In the case of food product trace-back investigations, were you O O O
kept informed of the progress of the trace-back?

6. In the case of multi-county outbreaks involving your county, were you a a a

kept informed of pertinent information as it came out?

Additional comments

After the completion of the outbreak investigation (add any comments as you see fit):
7. Did you receive a copy of any outbreak summary reports? yes O no 0O n/a O

8. If yes, on what date did you get that report? A

Additional comments

On a scale from 0 (completely dissatisfied) to 10 (completely satisfied) please indicate your overall satisfaction with the
assistance provided by the ACDP epidemiologist by circling the appropriate number below.

0 1 2 3 4 5 6 7 8 9 10
Is it okay to share the information in this questionnaire with the epidemiologist you worked with? yes [ no [
Would you like to discuss this evaluation with the CD Program Manager (Dr. Paul Cieslak)? yes 0O no [

Please send to: Dr. Paul R. Cieslak, Manager, Acute and Communicable Disease Prevention

800 NE Oregon Street, Suite 772 Fax: 503-731-4798 e-mail: paul.r.cieslak@state.or.us
Portland, OR 97232
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ACDP OB Investigation Evaluation Tool 04/06/2004
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