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Objectives

• Participants will be able to use the term outbreak correctly and able 
to apply the disease and outbreak reporting requirement for their 
facility

• Participants will have knowledge regarding resources available for 
outbreak management

• Participants will have a better understanding of the management of 
an outbreak associated with antimicrobial resistance





Virginia Reportable Disease List

• Updated January 2023
• Report to your local health department (LHD)
• LHD Contact Information:

o http://www.vdh.virginia.gov/local-health-districts/

State Law REQUIRES certain diseases to be reported
Some must be reported immediately, and others within a 3-day 
window

http://www.vdh.virginia.gov/content/uploads/sites/13/2018/11/Reportable_Disease_List.pdf

http://www.vdh.virginia.gov/local-health-districts/
http://www.vdh.virginia.gov/content/uploads/sites/13/2018/11/Reportable_Disease_List.pdf


Disease Reporting Regulations

Where to look

• The VDH website
• Contains links to Virginia's disease reporting regulations and resources.

• Virginia’s Legislative Information System
• Code of Virginia

• Title 32.1 Chapter 2:
• Disease Prevention and Control

• Administrative Code
• Title 12 Agency 5 Chapter 90:
• Regulation for Disease Prevention and Control

https://www.vdh.virginia.gov/surveillance-and-investigation/disease-reporting-and-control-regulations/
https://lis.virginia.gov/
https://law.lis.virginia.gov/vacode/title32.1/chapter2/
https://law.lis.virginia.gov/admincode/title12/agency5/chapter90/


Who Needs to Report?

Physicians

• Report when treats or examines any person who is suffering from or who is suspected of having a reportable disease or condition.

• Reports person's name, address, age, date of birth, race, sex, and pregnancy status for females; name of disease diagnosed or suspected; 
the date of onset of illness; available laboratory tests and results; and the name, address, and telephone number of the physician and medical 
facility where the examination was made.

Laboratories

• Report any laboratory examination of any clinical specimen, whether performed in-house or referred to an out-of-state laboratory, which 
yields evidence, by the laboratory method indicated or any other confirmatory test, of a disease listed in 12VAC5-90-80 B.

• source of the specimen and the laboratory method and result; the name, address, age, date of birth, race, sex, and pregnancy status for 
females (if known) of the person from whom the specimen was obtained; and the name, address, and telephone number of the physician at 
whose request and medical facility at which the examination was made.

Persons in charge of a medical care facility

• the occurrence in or admission to the facility of a patient with a reportable disease listed in 12VAC5-90-80.

• patient's name, address, age, date of birth, race, sex, and pregnancy status for females; name of disease being reported; available 
laboratory tests and results; the date of admission; medical record number; date expired (when applicable); and attending physician.

For questions about determining whether you need to report refer to Section 90 of Chapter 90

https://law.lis.virginia.gov/admincode/title12/agency5/chapter90/section80/
https://law.lis.virginia.gov/admincode/title12/agency5/chapter90/section80/
https://law.lis.virginia.gov/admincode/title12/agency5/chapter90/section90/


Who needs to report?
Adult Daycare and Assisted Living Facilities

• Licensed by Virginia Department of Social Services (VDSS)Required to report all suspected or 
confirmed outbreak to VDSS and the local health department.

Hospitals and Nursing Homes (Skilled Nursing Facilities also)

• Required to report single cases for the conditions on the Virginia reportable Disease List, including 
all suspected or confirmed outbreak to the local health department.

Correctional Facilities:

• Required to report all suspected or confirmed outbreaks to the local health department. Physicians 
practicing within the facility are required to report when a physician treats or examines any person who is 
suffering from or who is suspected of having a reportable disease or condition.



General Outbreak Definition

• It is an increase in the number of cases of illness above the baseline

• The etiologic agent is suspected or identified

• Clinical criteria for the illness is also considered

• There is laboratory confirmation as identified by the Centers for 
Disease Control (CDC)

• Onset of illness should be withing 1 incubation period

• There is a very specific definition that is more complex and applied 
based on evidence obtained by public health



What is Outbreak Classification

• Outbreaks fall into 2 categories for classification
• Confirmed

• Clinical and laboratory criteria identified by CDC for confirmed cases of illness

• Suspected
• Clinical and laboratory criteria identified by CDC that is not as stringent but still meets 

the criteria for the etiologic agent



Reporting Requirements for Outbreaks

• Section 80 of Chapter 90 of the Virginia Administrative Code details what 
diseases must be reported and specifies those that must be reported 
immediately.

Paragraph A

*Outbreaks, all (including foodborne, health care-associated, occupational, toxic substance-
related, waterborne, and any other outbreak)

Paragraph F

Outbreaks. The occurrence of outbreaks or clusters of any illness that may represent a group 
expression of an illness that may be of public health concern shall be reported to the local 
health department immediately by the most rapid means available, preferably by telephone.

https://law.lis.virginia.gov/admincode/title12/agency5/chapter90/section80/


Resources for LTC Facilities

• The largest resource for your LTC facility is making contact with your 
local health department!

• Potential resources
• Peer review information

• Recommendations

• Infection Prevention onsite assistance

• Guidance over the phone

• Testing



What are carbapenemases? 

• Carbapenemases are enzymes (proteins) that make carbapenem and 
other β-lactam antibiotics ineffective

• Examples of carbapenemases: 

✓ KPC, NDM, OXA-48, OXA-23, OXA-24/40, VIM, IMP

• Carbapenemase genes encode for carbapenemase enzymes, e.g., 
blaKPC, blaNDM

✓Found on mobile genetic elements that can be transferred within and between 
bacterial species



What are carbapenemase-Producing          
Organisms? 

• Bacteria that produce a carbapenemase enzyme are called 
carbapenemase-producing organisms (CPO)

✓Enterobacterales (e.g., E. coli, Citrobacter species) (CRE)

✓Acinetobacter baumannii (CRAB)

✓Pseudomonas aeruginosa (CRPA) 

• Examples include: 

✓KPC-producing Klebsiella pneumoniae

✓VIM-producing Pseudomonas aeruginosa

✓OXA-23-producing Acinetobacter baumannii 



Why are we concerned about CPOs? 

• CPOs can be resistant to all antibiotic classes (pan-resistant)

✓Difficult and more expensive to treat infections

✓Leads to substantial morbidity and mortality

• CPOs cause outbreaks in healthcare settings

✓Carbapenemase genes can be transferred within and between bacterial species

✓Patients can remain colonized for many months 

✓CPOs can be persistent in the healthcare environment

✓Risk factors include frequent or extended healthcare exposure, presence of 
indwelling devices, and antibiotic use



CPOs are a concern everywhere
• CPOs are urgent and serious antimicrobial resistance (AR) threats to 

human health

✓CDC 2019 AR Threats Report (www.cdc.gov/antimicrobial-resistance/data-research/threats/index.html)

• During the COVID-19 pandemic, there has been an increase in AR 
healthcare-associated infections (HAIs)

✓Significant increase in antimicrobial use

✓Lapse in core infection prevention and control practices

✓CDC 2022 SPECIAL REPORT: COVID-19 U.S. Impact on Antimicrobial Resistance 
(www.cdc.gov/antimicrobial-resistance/media/pdfs/covid19-impact-report-508.pdf?CDC_AAref_Val=https://www.cdc.gov/drugresistance/pdf/covid19-impact-
report-508.pdf)

http://www.cdc.gov/antimicrobial-resistance/data-research/threats/index.html
http://www.cdc.gov/antimicrobial-resistance/media/pdfs/covid19-impact-report-508.pdf?CDC_AAref_Val=https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
http://www.cdc.gov/antimicrobial-resistance/media/pdfs/covid19-impact-report-508.pdf?CDC_AAref_Val=https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf


CPO Cases by VDH Planning Region, 
January 2019-May 2024



VDH CPO by Race, Age and Sex, 
January 2019-May 2024

Race
AGE



VDH CP-CRAB Clinical Cases by Quarter,
January 2023-May 2024 (n=112)



Initial Report



Investigation



Acinetobacter baumannii Cases, Facility X, 
September 2023-February 2024 (n=5)



Challenges

• Facility X had enormous turnover with high-level staff

✓Created delay in accepting recommendations, fostering trust

✓Staff without knowledge of CPOs

✓Staff without access to education/tools regarding CPOs

• Delay with obtaining CPO status from labs

✓Caused a delay with public health response

✓Created delays with IPC with acute care hospital

✓Created delays with IPC with Facility X (some residents had been discharged from 
Facility X)



Facility-Based Actions: Early Detection and 
Initial Response

• Enhanced surveillance

✓Perform/access carbapenemase testing for CRE, CRAB, CRPA

✓Screen high-risk residents/patients (epi-linked, ventilator, outbreak facility)

• Immediate actions

✓Case report

✓Enhanced barrier precautions (if asymptomatic); contact precautions (if 
symptomatic), and single-bed room if possible

✓Interfacility communication

✓Investigation



Facility-Based Actions: Early Detection and 
Initial Response (cont.)

• Core Response and IPC measures

✓Good hand hygiene-ABHS preferred

✓EBP/Contact precautions, single room if possible

✓Thorough environmental cleaning and disinfection

✓Routine adherence monitoring

✓Cohorting of patients and HCP

✓Lab surveillance

✓Screening of high-risk contacts

✓Intra- and inter-facility communication



CPO Prevention Strategies
    With Public Health Support…….

• Build strong foundation for lab surveillance, core IPC practices, 
antimicrobial stewardship, interfacility communication

• Conduct proactive screening 

• Conduct proactive onsite IPC assessments

• Ensure communication

• Actively seek CPO status of all admissions

• Flag medical record for future admissions

• Educate residents/patients/staff



Upcoming Events

• VDH HAI/AR Infection Prevention Education Roadshow
https://www.vdh.virginia.gov/content/uploads/sites/174/2024/04/Infection-Prevention-Educator-
Roadshow-2024-.pdf

• VDH HAI/APIC LTC-CIP Prep Courses
https://www.vdh.virginia.gov/content/uploads/sites/174/2024/02/Virginia-2024-LTC-CIP-Prep-
Registration-Flyer.pdf

• VDH HAI/AR Cuppa Tea With an IP (every Wed. at 2 pm)
https://redcap.vdh.virginia.gov/redcap/surveys/?s=C7KAYN7MLDKJYKPC

• CDC Project Firstline in Virginia
https://www.vdh.virginia.gov/content/uploads/sites/174/2023/01/Project-Firstline-Roadmap-1.pdf

https://www.vdh.virginia.gov/content/uploads/sites/174/2024/04/Infection-Prevention-Educator-Roadshow-2024-.pdf
https://www.vdh.virginia.gov/content/uploads/sites/174/2024/04/Infection-Prevention-Educator-Roadshow-2024-.pdf
https://www.vdh.virginia.gov/content/uploads/sites/174/2024/02/Virginia-2024-LTC-CIP-Prep-Registration-Flyer.pdf
https://www.vdh.virginia.gov/content/uploads/sites/174/2024/02/Virginia-2024-LTC-CIP-Prep-Registration-Flyer.pdf
https://redcap.vdh.virginia.gov/redcap/surveys/?s=C7KAYN7MLDKJYKPC
https://www.vdh.virginia.gov/content/uploads/sites/174/2023/01/Project-Firstline-Roadmap-1.pdf


Thank You!

Questions? 
For more information, 

Contact

hai@vdh.virginia.gov

Hope.white@vdh.virginia.gov

Paige.Bordwine@vdh.virginia.gov

mailto:hai@vdh.virginia.gov
mailto:Hope.white@vdh.virginia.gov
mailto:Paige.Bordwine@vdh.virginia.gov
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