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Southeast Ohio Epidemiologic Response
ICS Role Job Action Guide

[bookmark: _Toc18654844]ICS Role Title:  Epidemiology & Surveillance Branch Director

Reports to: LHD Operations Section Chief

Supervises: Data and Surveillance Group Supervisor, Investigation Group Supervisor

Duties:
1. Identify, communicate, and oversee containment strategies to accomplish response objectives.
2. Approve surveillance and investigation strategies
3. Coordinate Data and Surveillance Group and Investigation Group activities
4. Compile event information from the Data and Surveillance Group and Investigation Group and share as appropriate
5. Review and approve the case definition
6. Review and approve epidemiologic study design
7. Review and approve data analysis plan
8. Coordinate with other partners/agencies/modules providing epidemiologic assistance
9. Coordinate training of epidemiology and surveillance staff
10. Order mobilization and demobilization of branch response elements to meet incident response needs
11. Prioritize and assign responsibilities according to objectives and plans
12. Communicate with the Operations Section Chief regularly

Possible candidates to perform role:
Epidemiologist, Nursing Director, Environmental Director

Southeast Ohio Epidemiologic Response
ICS Role Job Action Guide

[bookmark: _Toc18654845]ICS Role Title:  Data and Surveillance Group Supervisor

Reports to: Epidemiology & Surveillance Branch Director

Supervises: Data Surveillance Strike Team Leader, Data Analysis Strike Team Leader

Duties:
1. Determine surveillance strategies (e.g. active surveillance or syndromic surveillance) and recommend to the Epidemiology & Surveillance Branch Director for approval
2. Review data analysis plan, recommend to the Epidemiology & Surveillance Branch Director for approval
3. Create case definition in coordination with the Investigation Group Supervisor, submit to Epidemiology & Surveillance Branch Director for approval
4. Oversee flow of data and facilitate timely data transmission to Data Analysis Strike Team, and others as needed
5. Ensure patient confidentiality is maintained and protected
6. Determine which component teams and units should be activated or deactivated
7. Direct, monitor, evaluate, and modify Surveillance Strike Team and Data Analysis Strike Team products and processes to meet response objectives
8. If a syndromic surveillance investigation yields new information (e.g. an outbreak previously undetected), notify the Epidemiology & Surveillance Branch Director
9. Communicate with Surveillance Strike Team Leader and Data Analysis Strike Team Leader regularly

Possible candidates to perform role:
Epidemiologist, Nursing Director, Environmental Director, Public Health Nurse, Sanitarian

Southeast Ohio Epidemiologic Response
ICS Role Job Action Guide

[bookmark: _Toc18654846]ICS Role Title: Surveillance Strike Team Leader

Reports to: Data and Surveillance Group Supervisor

Supervises: Surveillance Strike Team members

Duties:
1. Ensure case determination process is consistent and monitor data flow
2. Provide regular progress reports to the Data and Surveillance Group Supervisor
3. Receive passive reports of suspected/probable/confirmed cases from providers and laboratories
4. Receive passive reports of suspected/probable cases from the public
5. Determine whether reported or discovered cases meet established case definition criteria, and send status reports to the Data and Surveillance Group Supervisor
6. Identify when investigation assistance is needed to conduct active case finding
7. Define syndromic surveillance objectives and determine the scope of data collection necessary to achieve the objectives
8. Communicate necessary information to the Data Analysis Team Leader and the Case Investigation Team Leader as directed by the Data and Surveillance Group Supervisor
9. Communicate with fellow Surveillance Strike Team members on a regular basis, reporting concerns to the Data and Surveillance Group Supervisor

Possible candidates to perform role:
Epidemiologist, Nursing Director, Environmental Director, Public Health Nurse, Sanitarian

Southeast Ohio Epidemiologic Response
ICS Role Job Action Guide

[bookmark: _Toc18654847]ICS Role Title: Data Analysis Strike Team Leader

Reports to: Data and Surveillance Group Supervisor

Supervises: Data Analysis Strike Team members

Duties:
1. Ensure overall data entry and management of data collected as part of the response
2. Enter all reportable disease cases into ODRS in a timely manner
3. Provide technical support for statistical matters (e.g. sample size, power calculations, etc.) and/or computer hardware and/or software issues
4. Determine/develop statistical aberration alert thresholds based on surveillance data for disease under investigation
5. Provide data summary reports Data and Surveillance Group Supervisor as requested
6. Create a data analysis plan for the analysis of data (i.e. case-control, cohort, etc.), submit to Data and Surveillance Group Supervisor for review
7. Communicate with fellow Data Analysis Strike Team members on a regular basis, reporting concerns to the Data and Surveillance Group Supervisor

Possible candidates to perform role:  
Epidemiologist

Southeast Ohio Epidemiologic Response
ICS Role Job Action Guide

[bookmark: _Toc18654848]ICS Role Title: Investigation Group Supervisor

Reports to: Epidemiology & Surveillance Branch Director

Supervises: Case Investigation Strike Team Leader, Contact Investigation Strike Team Leader, Laboratory Liaison Strike Team Leader

Duties:
1. Determine the scope of investigation activities and which component teams and units should be activated or deactivated
2. Decide whether and epidemiologic study is needed
3. Approve, monitor, evaluate, and modify Investigation Group products and processes
4. Coordinate Investigation Group activities with Data and Surveillance Group Supervisor
5. Communicate with Epidemiology & Surveillance Branch Director on a regular basis

Possible candidates to perform role:
Epidemiologist, Nursing Director, Environmental Director

Southeast Ohio Epidemiologic Response
ICS Role Job Action Guide

[bookmark: _Toc18654849]ICS Role Title: Case Investigation Strike Team Leader

Reports to: Investigation Group Supervisor

Supervises: Case Investigation Strike Team Members

Duties:
1. Interview cases
2. Develop methods, timelines, and protocols for contacting and interviewing cases
3. Identify possible contacts to cases if disease is transmitted from person-to-person and refer to Contact Investigation Team as appropriate
4. Educate cases about disease and disease control measures as appropriate
5. Transmit data to the Data Analysis Strike Team in the Data and Surveillance Group as requested
6. If a study is conducted, interview cases and controls using the appropriate survey(s)
7. Conduct active surveillance for cases in hospitals and other settings under the direction and guidance of the Data and Surveillance Group as needed
8. Investigate geographically-defined clusters of suspected/probable cases and suspected community transmission
9. Identify individual cases in sensitive occupations and situations and report to Investigation Group Supervisor
10. Follow protocols for infection control and use personal protective equipment as needed
11. Communicate with fellow Case Investigation Strike Team members on a regular basis and report concerns to Investigation Group Supervisor

Possible candidates to perform role:
Epidemiologist, Public Health Nurse, Sanitarian

Southeast Ohio Epidemiologic Response
ICS Role Job Action Guide

[bookmark: _Toc18654850]ICS Role Title: Contact Investigation Strike Team Leader

Reports to: Investigation Group Supervisor

Supervises: Contact Investigation Strike Team Members

Duties:
1. Develop methods, timelines, and protocols for monitoring contacts (e.g. how frequently contacts are monitored, duration of contact surveillance).  Develop or reference contact management protocols.
2. Identify and interview contacts
3. Conduct contact symptom monitoring
4. Educate contacts about symptoms and home care/infection control if appropriate
5. If available and appropriate, refer contacts for post-exposure prophylaxis
6. Refer contacts to the Case Investigation Team as appropriate (i.e. they become cases)
7. Refer ill contacts for medical care
8. Transmit data to the Data Analysis Strike Team in the Data and Surveillance Group as requested
9. Communicate with fellow Contact Investigation Strike Team members on a regular basis and report concerns to the Investigation Group Supervisor

Possible candidates to perform role:
Epidemiologist, Public Health Nurse, Sanitarian

Southeast Ohio Epidemiologic Response
ICS Role Job Action Guide

[bookmark: _Toc18654851]ICS Role Title: Laboratory Liaison Team Leader

Reports to: Investigation Group Supervisor

Supervises: Laboratory Liaison Strike Team members

Duties:
I. Coordinate with ODH on specimen testing issues
II. Prioritize laboratory testing, balancing the needs of the various teams in the Investigation Group
III. Receive, process, and follow-up on requests made by the Data and Surveillance Group and/or the Investigation Group pertaining to patients requesting specimen testing
IV. Receive, package, and ship specimens
V. Transmit data to the Data Analysis Strike Team in the Data and Surveillance Group as requested
VI. Provide regular updates to the Investigation Group Supervisor
VII. Work with the Logistics Section (if activated) to request and prioritize needed courier services for specimen transport
VIII. Communicate with fellow Laboratory Strike Team members on a regular basis and report concerns to the Investigation Group Supervisor

Possible candidates to perform role:
Epidemiologist, Director of Nursing, Public Health Nurse


Reviewed: 2021	Epidemiological Response	Epi Team Notebook
ETN.63






IMPLEMENTING INSTRUCTION-EPI-

[bookmark: _Toc18654852]CASE INVESTIGATION PROTOCOL














This page was intentionally left blank


I. Purpose of infectious disease case investigation
· Control and prevention of disease, through:
· Education (mitigation and prevention)
· Ensure proper treatment received
· Identification of susceptible contacts (i.e. contact tracing) and prophylaxis, if necessary
·  Identification of unreported cases and treatment
· Isolation/restriction/containment strategies
 (See Ohio Administrative Code (OAC) 3701-3-13)
· Assessment of exposures
· Identification of source of illness and/or epidemiologic links between cases

II. Prioritization of case investigations
To prioritize disease reports, use the following criteria listed with the highest priority reports listed first:
· Class A (highest priority) - One or more cases warrant an outbreak investigation. See Outbreak Investigation Protocol.	
· Class B - Two or more cases with an epi link warrant an outbreak investigation. See Outbreak Investigation Protocol.
· Class C - By definition warrants an outbreak investigation upon receipt of report. See Outbreak Investigation Protocol.
· Class B- single case

III. Case Investigation Guidelines
Utilize the following in conducting case investigations:
· Ohio Department of Health Infectious Disease Control Manual (ODH IDCM) including disease-specific investigation guidance (Infectious Disease Control Manual (IDCM) | Ohio Department of Health)

	Topic
	ODH IDCM Section(s)

	Case and Contact Definitions
	Public Health Management
Case Classification

	Clinical Management of Potential/Actual Cases
	Public Health Management

	Containment
	Public Health Management



· Isolation requirements - The Ohio Administrative Code (OAC) requires that persons with certain infectious disease conditions that are employed in sensitive occupations (food handling, direct patient care, and child care attendant) or are in sensitive settings (such as a child care attendee) may not return to that occupation or setting until certain conditions are met (See OAC 3701-3-13 at http://codes.ohio.gov/oac/3701-3-13) 

IV. General flow of an investigation
This is the general flow for a case protocol investigation.  Not every Case disease investigation will require each step, or occur in this sequence.
· Receipt of initial report (case or positive lab result)
· Entry of initial case report details into ODRS in the time frame required by the OAC using information known at the initial time of the report.  
· Review of important information and resources
· Review relevant disease information in IDCM
· Gain familiarity with any required ODH or CDC forms
· Attempt to contact healthcare provider (HCP) office or hospital Infection Control Preventionist (ICP) collect clinical information
· Contact the HCP/ICP before the patient if contact information is included in the report
· Have ODRS case investigation form ready to remind you of the information to be gathered
· Identify yourself and your health department
· Explain reason for calling and ask to speak with the physician or a nurse with access to the patient’s chart (i.e. Hospital ICP)
· Be prepared to fax ODH HIPAA bulletin, if necessary, if there is concern that the information cannot be released.	Comment by Molly Davis: Where is this? I typically use the OAC.
· First, collect any missing patient information (i.e., age, race, address, etc) using the “Person Demographics” section of ODRS as a guide.
· Next, collect information on clinical signs and symptoms of patient using the “Clinical Information” section of ODRS as a guide.
· Request copies of pertinent labs.
· Document treatment in the “Treatment” section of the ODRS investigation form.
· Third, ask if patient is aware of diagnosis
· Last, ensure you have all information needed to fill out all ODRS fields and to submit any required forms to ODH 
· Notes regarding forms:
· These forms are intended for use by local health department investigators and not HCPs or case-patients. In most instances it is ok to have a clinician that diagnosed a case fill out the “Patient Information” and/or “Clinical Information” sections. However, investigators should never rely on the clinician to fill out the “Epidemiologic Case Contacts”, “Travel History”, and “Administration” sections. These sections should be completed by the local health department investigator only (usually after interview with a case-patient). The only exception to this is chronic hepatitis B and C cases, when it is known that the case’s physician has information on the risk factors for a patient with a chronic hepatitis infection. 
· When mailing or faxing part or all of a form for an HCP or ICP to fill out be very clear about the sections that are to be filled out. Circle and/or highlight the sections requiring completion. Do not send more than what is necessary (for example, if only info on page 1 is needed, there is no need to send the second page).
· If submission of form to ODH is necessary, directions for submission will be provided in the Ohio Department of Health Infectious Disease Control Manual (ODH IDCM)
· Interview case-patient to collect exposure information, provide education, and identify risk factors and exposures.
· Most interviews are completed via telephone, so be discrete if leaving a message (do not refer to illness)
· Before the interview is conducted, investigators should be familiar with the disease being investigated as well as any forms available or required
· After the interview
· Documentation-Make notes of any information gathered that is not included in the forms/ODRS record.
· Determine what (if any) additional steps are needed (i.e. stool specimens, contact tracing, outbreak investigation, etc), requesting assistance from supervisor or public health epidemiologist as necessary.
· Short- and long- term follow-up is completed by public health staff at the local health department using consultation with the epidemiologist, as needed.  During a public health incident, the local health departments in SCO determine if the therapeutic outcomes have been achieved through identifying:
· Compliance of treatment guidelines;
· Successful containment of outbreak;
· Therapeutic benefits and risk;
· Adverse reactions to medical interventions (vaccines and drugs) and reporting them via:
· Vaccine Adverse Events Reporting System (VAERS) and
· Food and Drug Administration Adverse Events Reporting System (FAERS); and
· Patient outcome.
· Isolation and Quarantine may be a recommendation following the interview, as well as follow-up with close contacts of the infected individual.  See Appendix 2: Community Containment for information and details.
· Update ODRS record and once ODRS record is as complete as possible, close the case.  
· If adequate information is not available and multiple attempts have been made to contact case, the case is considered “Lost to Follow-Up” and the investigation status may be closed.
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SITUATION AND ASSUMPTIONS 
Situation
· A community disease, foodborne, healthcare-associated, institutional, waterborne, zoonotic outbreak or outbreak of unknown etiology.  In general, an outbreak is an incident in which two or more persons have the same disease, similar clinical features, or have the same pathogen and there is a time, place or person association among these persons.   
Definitions
Community Disease Outbreak 
Two (2) or more cases of similar illness with a common exposure in the community and not considered a foodborne or waterborne disease outbreak.
Foodborne Disease Outbreak
The occurrence of two (2) or more cases of a similar illness resulting from the ingestion of a common food. 
Healthcare-Associated Disease Outbreak 
The occurrence of cases of a disease (illness) above the expected or baseline level, usually over a given period of time, as a result of being in a healthcare facility. 
Institutional Outbreak 
Two (2) or more cases of similar illness with a common exposure at an institution (e.g., correctional facility, day care center, group home, school, assisted-living facility) and not considered a foodborne or waterborne disease outbreak.
Waterborne Disease Outbreak
Two criteria must be met for an event to be defined as a waterborne-disease outbreak (WBDO) associated with drinking water, water not intended for drinking (excluding recreational water), or water of unknown intent. First, two (2) or more persons must be epidemiologically linked by location of exposure to water, and by time, and characteristics of illness. Second, the epidemiologic evidence must implicate water as the probable source of illness. To be defined as a WBDO associated with recreational water; an event must meet two (2) criteria. First, two (2) or more persons must be epidemiologically linked by the location of the exposure to recreational water, time, and illness. Recreational water settings include swimming pools, wading pools, spas, waterslides, interactive fountains, wet decks, and fresh and marine bodies of water. Second, the epidemiologic evidence must implicate water or volatilization of water-associated compounds into the air surrounding an aquatic facility as the probable source of the illness. 
Zoonotic Disease Outbreak (ZDO) 
Two (2) or more persons experience a similar illness after exposure to the same animal or the same or similar species of animals. Epidemiologic evidence must implicate animals as the probable source of the illness.


Assumptions
1. All diseases are reported to the local health department in the time frame outlined in the OAC.
· Class A diseases are reported immediately by telephone (within 15 minutes upon recognition that a case, suspected case, or positive laboratory report exists.
· Class B diseases are reported by the end of the next business day after the existence of a case, a suspected case, or a positive laboratory result is known.
· Class C outbreaks, unusual incidences, or epidemics (e.g., histoplasmosis, pediculosis, scabies, staphylococcal infections) are reported by the end of the next business day.
2. The local health department has a knowledgeable public health professional who answers a call of urgent public health consequence 24/7/365 in 15 minutes or less.
3. The reasons for investigating an outbreak include:
· The need to prevent additional cases in the current outbreak
· The need to prevent future outbreaks
· The opportunity to learn more about disease epidemiology
· The need to reassure the public
· The need to minimize economic and social disruption
4. Typical constraints of outbreak investigation include:
· Urgency to find source and prevent cases
· Pressure for rapid conclusion
· Statistical power often limited
· Media reports may bias interviewees
· Pressures because of legal liability
· Pressures because of financial liability	
· Delays lead to limited human or environmental samples for testing
5. The general steps of an outbreak investigation include (not always followed chronologically as listed and certain steps will be repeated throughout an investigation):
· Confirm existence of an outbreak
· Verify the diagnosis
· Prepare for fieldwork
· Construct a working case definition
· Find cases systematically and record information
· Perform descriptive epidemiology
· Develop hypotheses
· Evaluate hypotheses epidemiologically
· Refine hypotheses and execute additional studies as necessary
· Carry out laboratory and/or environmental studies to support epidemiologic findings
· Implement control/prevention measures
· Maintain surveillance
· Communicate findings
Pre-Event Planning
Relationships developed during times of “normal” business between healthcare agencies, hospital ICPs, and Epidemiologists in the region and surrounding regions have led to the development and finalization of response protocols and procedures.
Epi Team
· Identify an investigation team (“Epi Team”) of individuals that are pre-identified within the local health department or from the Regional Resource List who could provide expertise and leadership in an investigation
· Maintain contact information, including after-hours contact information on all members of the team
Supplies
· Maintain current versions of communicable disease investigation forms that are located in Ohio Disease Reporting System (ODRS) and the Ohio Department of Health Infectious Disease Control Manual (ODH IDCM).
· Maintain a supply of specimen collection kits and unexpired transport media
Activities
· Conduct annual training for outbreak surveillance investigation
· Maintain and monitor traditional and non-traditional passive public health surveillance systems for infectious diseases and infectious disease-related activity, i.e., ODRS, EpiCenter, monthly reports, and lag reports.
Phase 1 of Outbreak: Initial Actions
Notification of Epi Team Investigation Members
· Once an outbreak has been either reported or detected at the local level, and the outbreak report has been validated (i.e., the known facts regarding the outbreak clearly meet the definition of an outbreak and support the need for further investigation) members of the Epi Team should be notified and requested to attend a briefing. The outbreak investigation should be initiated within three (3) hours of initial notification.
· The member of the Epi Team that is the first to learn of a potential outbreak will be responsible for notifying the local area’s PHEP Epidemiologist.  The PHEP Epidemiologist will then arrange the meeting time and place (urgency and location to be determined by the nature of the outbreak) and notify the affected LHD’s Epi Team members. Notification can occur via phone, email or OPHCS depending on the circumstances of the situation.
Notification of Ohio Department of Health-Outbreak Response and Bioterrorism Investigation Team (ODH-ORBIT) and continued communication for a coordinated effort to support LHD investigation response.
· ODH-ORBIT should be notified of an outbreak as soon as possible in order to ensure proper resources at the state level are available.  The ODH-ORBIT Epidemiologist will:
· Provide technical assistance regarding epidemiologic investigation and surveillance techniques
· Facilitate laboratory diagnosis with local health department and Ohio Department of Health Laboratory
· Notify the outbreak investigation Incident Commander of laboratory results.
· Coordinate and Facilitate testing of food samples with the Ohio Department of Agriculture. 
· Contact the outbreak investigation Incident Commander periodically as needed.
· Arrange conference calls between local and state staff as needed.
· Arrange for local assistance as requested.
· ORBIT Contact Information
· During regular office hours, call 614-995-5599
· The 24/7/365 ODH-ORBIT Notification #: 614-722-7221 
· Report suspected outbreak into ODRS outbreak module by the end of next business day.
· Report suspected enteric, foodborne, zoonotic, and waterborne outbreaks into NORS within 7 days of report to ODH.  
Brief Epi Team Members
· Available Epi Team members will meet for an initial briefing of all known facts regarding the suspected outbreak as arranged by the PHEP Epidemiologist. 
· The PHEP Epidemiologist or other knowledgeable person at the local health department will summarize the key information known about the outbreak. 
· An Epi Team member or clerk should be appointed to document this and future briefings.
Decision Made
A decision will need to be made by Epi Team members as to whether the LHD’s formal Incident Command System should be activated. Small outbreaks may not require activation of LHD ICS, depending on the causative agent and/or setting of the outbreak. In many scenarios, Incident Commander and Operations Section Chief are activated at a minimum until it is known if further expansion is needed.
· Identify ICS roles to activate (if necessary)
· If an Incident Commander is identified at the initial briefing, he or she should begin to determine what additional ICS roles (including Epi Team ICS roles) might need to be activated, with the assistance of the Operations Section Chief.  
Take Steps to Verify the Diagnosis
· Ensure that the disease under investigation has been properly diagnosed. It is important to make sure that the increase in diagnosed cases is not the result of a mistake in the laboratory. Review clinical findings and laboratory results for the cases. If cases have not been tested or further testing would be helpful, arrange for laboratory testing through ODH ORBIT and ODH Laboratory (proceed with investigation while awaiting laboratory results) in order to help confirm a diagnosis.
· Specimen and environmental sample submission forms for the ODH Laboratory are in the ODH Infectious Disease Control Manual. Instructions for collection and shipping are also included in ODH Infectious Disease Control Manual.
· In some instances, the diagnosis will not be able to be verified via laboratory diagnostics and will be limited to clinical signs and symptoms.  However, epidemiologic clues may narrow down the list to a few likely culprits. Outbreaks should still be investigated if the illness cannot be laboratory confirmed.
· Once verification of the agent or diagnosis occurs, the local health department will provide the first recommendations for public health intervention within six (6) hours.
Establish the Existence of an Outbreak
· When considering if an outbreak exists, the most important consideration is the presence of an epidemiologic link between persons with the same illness. There may be instances where an epidemiologic link is present and the number of cases has not exceeded the baseline of disease occurrence—this is still an outbreak and should be investigated.
· The baseline of disease occurrence should also be determined for reportable diseases. When an increased number of cases are reported for a particular disease, it is important to verify that a suspected outbreak is a real outbreak. This can be accomplished in a number of ways.
· Compare current numbers with numbers from the previous weeks or months, or from a comparable period during the previous years.
· Calculate expected numbers of cases and compare with observed numbers
· Make sure a rise in numbers is not due to changes in reporting procedures, case definition, diagnostic procedures, or increased awareness at the local or national level.
· Make sure communities such as resorts, college towns or migrant farming areas, which see regular fluctuations in population are not the cause of an increase in the number of cases.
· Examine historical data trends to see if surrounding jurisdictions are noting the same increase.
· Speak with neighboring counties to determine if other similar increases are occurring or ask ODH if the State in general is seeing an increase of a particular disease.
· There will be certain situations where investigation is still warranted even when there does not appear to be an outbreak. One example of a situation where this could occur would be to reassure a concerned public.
Communicate with Public Health Partners
 Using Ohio Public Health Communication System (OPHCS) and the Health Alert Network (HAN) and complete required ODRS data entry.
· Within 12 hours of the initiation of the investigation, distribute a health alert that describes the initial report of an index case along with known cases, possible risk factors and initial public health interventions.
Prepare for Fieldwork
· In some instances, outbreak team members will need to do a site visit for investigation purposes. The following should be considered:
· Research the disease or possible diseases and pull any reference materials that may be useful.
· Gather supplies and equipment. Determine resources needed that currently are unavailable, and inform supervisor of need.
· Make necessary administrative and personnel arrangements for things such as travel and accommodations.
· Determine who the on-scene contacts will be (if members are dispatched to outbreak site like a hospital or nursing home).
· Set timetable for communication via e-mail, conference calls, etc for future briefings
Develop Early Hypotheses
· Although the information may be limited early on, the nature of the disease may shed some light. 
· The initial hypothesis is a starting point for the investigation. It should address the source of the agent, the mode of transmission, and the exposures that may have caused the outbreak. 
· As the investigation progresses, hypotheses should become more focused and specific.
Discuss and Implement Initial Response Strategies for Prevention and Control Measures
· In some instances, there may be immediate actions that can be taken to prevent further cases or help control the size of the outbreak.  As the investigation progresses, it should become apparent what or if additional measures should be taken. While keeping in mind that education is paramount to prevention and control of infectious disease, some containment strategies that can be considered include:
· Lower the contact rate
1. Behavior change (host and/or source)
2. Case finding for intervention (e.g. isolation)
3. Contact tracing for intervention (e.g. quarantine)
4. Reverse isolation (isolation of non-exposed)
5. Reduce number of infectious sources
· Decrease the probability of source being infectious
1. Case finding for intervention (e.g. treatment)
2. Identifying and controlling infectious sources (e.g. excluding an infected person from work or daycare setting—see OAC 3701-3-13)
· Decrease probability of transmission by reducing infectiousness and duration of infectiousness
1. Treatment
2. Vaccination
· Reduce susceptibility and the fraction of susceptible persons
1. Vaccination
2. Immune globulin
3. Treatment
4. Increase herd immunity
· Interrupt transmission
1. Infection control practices
2. Barrier methods (e.g. masks, condoms, etc)
3. Insect repellant (e.g. reduce feeding time)
Set Timetable for further Epi Team Briefings
· Timetables for further briefings should be based on what the Incident Commander feels is a feasible operational period given the situation (i.e., 6 hours, 24 hours, 2 days, etc). The Incident Commander may decide operational periods are unnecessary for the situation. 
· An Epi Team briefing should be conducted once per operational period to maintain current knowledge among team members regarding the outbreak and set current objectives.
Determine Level Regional Response Needed
· Based on the information obtained, the Incident Commander and PHEP Epidemiologist should determine the level of regional response required to address the outbreak.
·  In any situation requiring a Level 2 response or higher, regional response and notification of regional LHD partners is needed, activation of the RCC may be requested.
Development of an Investigation Plan/Incident Action Plan (optional)
· An incident action plan (IAP) should be created by the team for current operational period and should document specific objectives related to the investigation that should be accomplished within the operational period. 
· The IAP, once completed, should be given to the outbreak investigation Incident Commander. IAPs are a collection of objectives to be accomplished pertaining to the investigation within a set time period. The Incident Commander may determine that an IAP is unnecessary given the scale of the situation.
· The Incident Commander must delegate tasks to accomplish objectives in the IAP. 
· The IAP should be reviewed at the beginning of each briefing to determine what has been accomplished and what still needs to be done.
· Objectives should be based around the following broad areas (more may be needed depending on the situation)
· Epidemiologic investigation;
· Environmental investigation;
· Laboratory investigation; and
· Prevention and control measures.
Phase 2 of Outbreak: Investigation
Epi Team Briefings 
Briefings should be conducted at the beginning of every operational period. The Incident Commander or designee should lead these meetings. The following areas should be covered:
· Review IAP from previous operational period (if applicable)
· Summarize key findings of outbreak so far, provide updates
· Refine hypotheses (if applicable)
· Refine case definition (if applicable)
· Discuss opportunities for prevention and control
· Set timetable for future meetings (operational period)
· Discuss need for regional assistance 
· Discuss additional concerns
· Create new IAP for operational period (if applicable)
· Incident Commander assigns tasks based on latest IAP objectives (if applicable)
Conduct the Epidemiologic Investigation
· Develop the case definition (revise as needed throughout investigation)
· Selection criteria
1. Clinical (symptoms)
2. Epidemiologic (person, place and time)
3. Laboratory
· Case classification (suspected, probable, confirmed)
· Exclusion criteria (for suspected and probable)
· Start line listing
· Case definition data (see above)
· Established or suspected risk factors
· Demographic information
· Contact information
· Initiate case finding
· Reasons:
1. Determine extent of an outbreak
2. Determine the population at risk
3. Identify secondary cases
4. Direct control measures at population at risk
5. Identify infectious sources
6. Identify contacts to infectious cases
· Methodology
1. Passive surveillance
2. Active surveillance
3. Media outreach
· Case investigation and interviews
· Collect data from all potential cases using a standardized case investigation form. The form should include:
1. Identifying information (name, address and phone number)
2. Demographic information (DOB, gender, race, ethnicity, and occupation)
3. Clinical information (onset date, laboratory test, laboratory test date, specimen type, and results)
4. Potential risk factor information including food history if illness is potentially foodborne (should be tailored to the agent involved in the outbreak, if known)
· In some situations, hypothesis generating interviews may also be needed (due to time constraints, this is reserved for situations where the suspected risk factor is completely unknown)
1. Generally, at least 8-10 “typical” cases should be interviewed and the same person should conduct all interviews. Please note that in situations where the exposure is well defined this step may not be needed since the lead hypothesis may already be apparent.
2. If interviewing in person, be aware that the cases and/or contacts may be contagious. Depending on the disease, use Standard Precautions at a minimum.  Safety concerns should be directed to supervisors.
3. If there are several cases that need interviewed to complete the descriptive picture (i.e. beyond the 8-10 interviewed for hypothesis generating), the remaining cases that were not subjected to hypothesis generating interviews may be interviewed with a shorter questionnaire that collects primarily demographic, clinical data and any other data necessary to determine if the person meets the case definition for the outbreak.
· Complete/update line listing of cases
· Conduct descriptive epidemiology to further illustrate outbreak by orienting data by person place and time (define population at risk):
1. Person: constitutes the population at risk including age, sex, race, ethnicity, occupation, marital status, etc.
2. Place: Spot maps can provide information on how the cases are occurring geographically by location of patient home, occupation, hospital, etc.
3. Time: epidemic curves can provide information regarding incubation period of agent, magnitude and time course of outbreak, pattern of spread, current place in course of epidemic, evaluation of control measure effectiveness, and additional clues, such as outliers, that may help refine hypotheses
Conduct the Environmental Investigation
· Planning the site visit (part of field preparation)
· Determination of scope and objectives 
· Review the outbreak information available 
· Review available facility information
· Consult any needed reference manuals depending on situation
· Review principles of effective interviewing
· Gather needed resources
On-Site Data Gathering (using restaurant as example)
· Preliminary
1. Meet with facility managers and consult with facility staff
2. If applicable, ask about worker illnesses
· Inspection
1. Observe applicable food operations
2. Review available records
3. Collect environmental and/or food specimens
4. Draw food flow chart
· Hazard Analysis-identify on-site factors that may have contributed to the outbreak
· Additional actions
1. Implement any actions (as needed and/or identified) to stop the outbreak and/or prevent future recurrence
2. Document findings and immediately share with outbreak team members and facility managers (as appropriate)
Conduct Laboratory Investigation
· Aseptic techniques should be used when collecting samples.  Additional information may be found in the IDCM.
· Specimen submission
· Proper paperwork should be submitted with all samples.
· All persons shipping diagnostic specimens should be officially trained in doing so in order to be compliant with Department of Transportation regulations
Refine Hypothesis 
· After interviewing cases and characterizing the outbreak by time, place, and person, use the information gathered to sharpen and more accurately focus hypothesis.
· Like the initial hypothesis, the new one should address the source of the agent, the mode of transmission, and the exposures that caused the outbreak—most importantly, the hypothesis should be testable.
Determine Analytic Method
· If a testable hypothesis has been established, an analytic study should be completed to determine the likely source of exposure (i.e. as in a foodborne outbreak). Two methods are most commonly used: case-control and cohort studies. An epidemiologist should be consulted to determine the appropriate study method for the outbreak setting.
· It is extremely important before undertaking an analytic study to ensure any persons conducting interviews for the collection of study data are appropriately trained to minimize bias and other errors that could influence study results in any way.
Analyze Data and Interpret Results
· Once the appropriate study has been conducted, data should be analyzed and results should be interpreted. 
· Results should either guide interventions and/or lead to additional studies if results do not support the hypothesis of the investigation.
Refine Hypotheses and Carry Out Additional Studies
· When analytic epidemiological studies do not support your hypotheses, reconsider hypotheses and look for new vehicles or modes of transmission. For example, meet with case-patients and to visit their homes to look at the products on their shelves.
· Even when an analytic study identifies an association between an exposure and a disease, you often will need to refine your hypotheses. Sometimes you will need to obtain more specific exposure histories or a more specific control group. Consider doing additional hypothesis generating.
Implement Control and Prevention Strategies
· Evaluate and monitor public health interventions
· Review Appendix 1: Mass Dispensing and Appendix 2: Community Containment of the SCO Regional Public Health Emergency Response Plan.
· The process for exercising legal authority for disease, injury, or exposure control is presented in Appendix 2:  Community Containment the SCO Regional Public Health Emergency Response Plan.
· Monitor impact (positive and adverse) of prevention and control strategies
· The provision of medical countermeasures and the process for exercising legal authority for disease, injury, or exposure control will follow guidelines provided by the Center for Disease Control and Prevention, the OHD IDCM, and consultation with state epidemiologists, when warranted.
Re-evaluate
Re-evaluation of the outbreak consists of repeating the previous three (3) steps of the investigation until it has been determined that the “outbreak” is at its end.
End of the Outbreak
The epidemiologists determine when an outbreak is over through the use of a timeline, the associated case definition and the incubation period of the disease. 


Phase 3 of Outbreak: Concluding Actions
Short- and Long-Term Follow-Up
Short- and long-term follow-up is completed by public health staff at the local health department using consultation with the epidemiologist, as needed.  During a public health incident, the local health departments in SEO determine if the therapeutic outcomes have been achieved through identifying:
· Compliance of treatment guidelines;
· Successful containment of outbreak;
· Therapeutic benefits and risk;
· Adverse reactions to medical interventions (vaccines and drugs) and reporting them via:
· Vaccine Adverse Events Reporting System (VAERS) and
· Food and Drug Administration Adverse Events Reporting System (FAERS); and
· Patient outcome.
Communicate Findings
Communication of findings can occur in various forms:
· Oral briefing to local Board of Health: The oral briefing is an opportunity for the team to describe what they did, what was found, and what they think should be done about the problem(s) identified as a result of the investigation. Findings should be presented in a scientifically objective fashion. Team members should be prepared to defend conclusions and recommendations.
· Written report to the Ohio Department of Health: The written report should follow the Outbreak Report Template detailed below.
· Key stakeholders will be provided the report electronically or other preferred method.
· If this was a food, waterborne, and/or viral gastrointestinal outbreak, there are specific data reporting requirements to ODH-ORBIT.
Outbreak Report Template 
If and when an outbreak occurs the jurisdictional epidemiologist will complete a final outbreak report that complies with the Public Health Emergency Preparedness standards and guidelines.  The template/format for the outbreak is below.  This outbreak report will be submitted to ODH ORBIT within 90 days of closing the outbreak.
Title: 
Jurisdiction: 
Type of outbreak: 
OB ID: 
ODRS ID:   
CDC NORS ID:
Final Report
Context / Background – Information that helps to characterize the incident (population affected - e.g. estimated number of persons exposed and number of persons ill; location - e.g. setting or venue; geographical area(s) involved; suspected or known etiology)
Initiation of Investigation – Information regarding receipt of notification and initiation of the investigation (date and time initial notification was received by the agency; date and time investigation was initiated by the agency)
Investigation Methods – Epidemiological or other investigative methods employed (initial investigative activity - e.g. verified laboratory results; data collection and analysis methods - e.g. case-finding, cohort/case-control studies, environmental; tools that were relevant to the investigation - e.g. epidemic curves, attack rate tables, and questionnaires; case definitions - as applicable; exposure assessments and classification; review of reports developed by first responders, lab testing of environmental media, reviews of environmental testing records, industrial hygiene assessments, questionnaires)
Investigation Findings/Results – all pertinent investigation results (epidemiological results; laboratory results; clinical results; other analytic findings)
Discussion and/or Conclusions – analysis and interpretation of the investigation results and/or any conclusions drawn as a result of performing the investigation (in certain instances, a conclusions section without a discussion section may be sufficient)
Recommendations for Controlling Disease and/or Preventing/Mitigating Exposure – specific control measures or other interventions recommended for controlling the spread of disease or preventing future outbreaks and/or for preventing/mitigating the effects of an acute environmental exposure
Key investigators and/or report authors – names and titles are critical to ensure that lines of communication with partners, clinicians, and other stakeholders can be established.
Outbreak/Case Closure
· Ensure ODRS outbreak documentation is complete and change status to closed within 90 days of date created for. 
· For outbreaks that included entry into NORS ensure closure within 90 days of date created in ODRS. 
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LHD Notification of Suspected Class A or Outbreak Recommendations
CLASS A SUSPECTED?
YES
NO
OUTBREAK SUSPECTED?
YES
NO
No Information Sharing Needed
NOTIFY IMMEDIATELY*
Notify Regional Public Health Coordinator for Notification Assistance
Notify SCO/SEO LHDs/Hospitals & other affected LHDs
*  In both Class A disease & an outbreak, the LHD Epi Team should be notified.  The urgency of that notification is dependent on the nature of the outbreak.
Regional Epidemiologist
Regional Epidemiologist within 3 hours
NOTIFY*
Notify other Regional EPIs  in SCO & SEO
Notify ODH Immediately
Notify ODH by End of Next Business Day

Consult/Notify         Health Commissioner Prior to Notification Beyond the County




Initial Notification Communications
Initial notification communication matrixPrimary
 Affected LHD
Regional Cluster
EPI
Primary
Affected Hospital(s)
Primary 
Cluster LHDs
Primary
Cluster Hospitals
2° Regional
Cluster EPI
RPHPC
Secondary
Cluster LHD
Secondary
Cluster Hospitals
Reg. Hospital
Coordinator



Follow-Up Communications/Updates
Follow-up communications matrix.
Primary
Affected LHD
Regional Cluster 
EPI
Primary
Affected Hospital(s)
RPHPC
2° Regional
Cluster EPI
Regional
Hospitals
Reg. Hospital
Coordinator
Secondary
Cluster LHDs
Primary
Cluster LHDs
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INTRODUCTION AND PURPOSE
Introduction
At times during the course of an outbreak investigation or a case investigation, it becomes necessary to communicate with other local health departments and/or public health partners to conduct active case surveillance, notify others of the initial report and possible risk factors, and advise of public health interventions.  
Purpose
To fulfill the Public Health Emergency Preparedness objective of having an internal process for posting health alerts via the Ohio Public Health Communications System (OPHCS), facsimile, and e-mail within 12 hours of the initiation of the investigation. In addition, a methodology to evaluate this objective will be provided in the event the objective is not demonstrated by an actual event.
SITUATION AND ASSUMPTIONS
Situation
Report received of one of the following disease instances:  
· Class A Reportable Infectious Disease;
· Matter of urgent public health consequence (outbreak); or
· Reportable illness requiring involvement of other local health departments and/or public health partners. 
It is not always evident from the first notification that an initial contact is going to evolve into a report of a Class A Reportable Infection Disease, a matter of urgent public health consequence, or a reportable illness requiring involvement of other local health departments and/or public health departments.
Assumptions
· Health Care Providers and others who learn of Class A Reportable Infectious Diseases, matter of urgent public health consequence, or cases of other reportable illnesses will report the cases to the local health department within the required timeframes as outlined in the Ohio Administrative Code 3701-3-05.
· Notification of other local health departments and/or public health departments will be possible via OPHCS, fax, and e-mail within twelve (12) hours and these systems will be operational for both the dispatch and receipt of the health alert.
· Each local health department will maintain a Health Alert Network of the contact information of public health partners including telephone numbers, fax numbers, and e-mail addresses.  
Definition
Class A Reportable Infectious Disease - Disease of major public health concern because of the severity of disease or potential for epidemic spread.  A case, suspected case, or a positive laboratory result is reportable immediately by telephone.

METHOD
The leadership of the Local Health Department will be consulted regarding the decision to distribute a health alert.  The epidemiologist will be available to: assist in the preparation of the message; and advice regarding its distribution.  The decision to distribute the health alert and which public health to include will be dependent on the severity, morbidity, and mortality of the agent involved and the potential impact of public health interventions.
Epidemiologists, OPHCS Coordinators, and Regional Public Health Preparedness Coordinators each have the ability to create an alert and send by role group in OPHCS and may be called upon to distribute the Health Alert.  The Emergency Response Coordinators/Public Health Coordinators or designee will distribute the Health Alert via the most appropriate communication method.
The template for the Health Alert includes the following sections:
· Current disease situation
· Background
· Population at risk
· Public health partners to be notified
· Public health recommendations 
· Contact person for additional information
If no actually event warrants the distribution of a Health Alert, the distribution of a Health Alert will be incorporated into the regional epidemiological response drill and included in the After-Action Report and an Improvement Plan if the distribution of the alert exceeds 12 hours of the initiation of a case investigation.
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INTRODUCTION AND PURPOSE
Introduction
There are many Public Health Emergency Preparedness objectives that are measured from the date and time of initial notification of a given disease or other calls of urgent health consequence.  Without capturing the initial notification date and time, it is impossible to ascertain if the associated objectives have been met.  These objectives include:
· The Local Health Department (LHD) has a knowledgeable public health professional who can answer a call of urgent consequence 24/7/365 in 15 minutes or less;
· The ability to initiate investigation within three (3) hours of notification;
· The ability to provide first recommendations for public health intervention within six (6) hours of identification of the agent;
· The ability to initiation of Public Health Control Measures;
· The ability to distribute a health alert that describes the initial report of an index case along with known cases, possible risk factors, and initial public health interventions via the Ohio Public Health Communication system, fax, and e-mail within twelve (12) hours of the initiation of a case investigation.
· The ability of the local health department to document epidemiological investigations of infectious disease outbreaks and acute environmental exposures that contain minimal elements that include date and time of initial notification and date and time investigation was initiated by the agency.
Purpose
To fulfill the Public Health Emergency Preparedness objective of having a method in place to track (date and time) initial notification of a disease occurred and when (date and time) initial investigation began for Class A reportable diseases, calls of urgent public health consequence (including outbreaks and acute environmental exposures) and reports of selected diseases.  This objective is derived from CDC's Public Health Preparedness Capabilities: National Standards for State and Local Planning for Public Health Surveillance and Investigation.

SITUATION AND ASSUMPTIONS
Situation
· Report received of one (1) of the following disease instances:  
· Class A Reportable Infectious Disease;
· Matter of urgent public health consequence (outbreak or acute environmental exposure); 
·  A case of an identified disease(s) by ODH or the current Public Health Emergency Preparedness grant.
· It is not always evident from the first notification that an initial contact is going to evolve into a report of a Class A Reportable Infection Disease, a matter of urgent public health consequence, or a case of one of the selected diseases.
Assumptions
· Health care providers and laboratories will report incidences of reportable infectious diseases, outbreaks, unusual incidences, or epidemics in accordance with the Ohio Administrative Code Chapter 3701-3 to the LHD.  
· Immediate reporting is within 12 standard (not business) hours.  A case may be considered as immediately reported if date of diagnosis and the date of first report to the health department occur on the same date.
Definitions
Acute Environmental Exposure - Discrete, sudden, and/or generally unexpected exposure to a non-infectious agent that could potentially cause adverse symptoms, conditions, illness, or disease in a human population within either an immediate or relatively short timeframe. 
Class A Reportable Infectious Disease - Disease of major public health concern because of the severity of disease or potential for epidemic spread.  A case, suspected case, or a positive laboratory result is reportable immediately by telephone.
Date of Diagnosis - Specific activities that in the context of the surveillance-disease reporting performance measure serve as the start time against which timelines of reporting for cases of disease can be calculated. Unless otherwise specified, proxy dates suitable for the diagnosis date in order of preference are:
· Definitive (not preliminary) laboratory result date
· Date of presumptive/clinical diagnosis
· Date of laboratory report which is the date that the first positive laboratory test result is either posted or communicated to the healthcare provider
· Date of laboratory results which is the date that the test is first determined to be either positive or indicative of a disease state
· Date of specimen collection 
· Onset date
Initial Notification - Time that a public health agency was first alerted to a case of a Class A Reportable Disease, a case of selected disease, or matter of urgent public health consequence (outbreak or acute environmental exposure).  First report may be received by phone, fax, online surveillance system, case report form, or other form of notification.
Initiation of Investigation -The systematic collection and analysis of facts or data to determine the scope of an incident and the cause(s) of illness as well as identify a means of intervention or prevention strategy.  Refers to the systematic investigative activity beyond that required for routine follow-up and basic documentation.
Initiation of Control Measures -The first substantive activity by public health staff to prevent or control the spread of disease.  Examples of Public Health Control Measure for six diseases are included in the table below.
	Disease Agent
	Example Control Measures
	Initiation Time

	Botulism
	· Identification of potentially exposed individuals
· Identification/recovery of suspected source of infection, as applicable
	Within 24 hours of initial case identification

	E. coli (STEC)
	· Contact tracing
· Education:  Contacts as applicable
· Exclusions:  child care, food handling, as applicable
	Within 3 days of initial case identification

	Hepatitis A, Acute
	· Contact tracing
· Education:  Contacts
· Immunization (active/passive) administered or recommended to contacts, as appropriate
	Within 1 week of initial case identification

	Measles
	· Contact tracing
· Education:  Contacts
· Prophylaxis administered or recommended for susceptible individuals
· Isolation:  confirmed cases
	Within 24 hours of initial case identification

	Meningococcal Disease
	· Contact tracing
· Education:  Contacts
· Prophylaxis administered or recommended for susceptible individuals
	Within 24 hours of initial case identification

	Tularemia
	· Identification potentially exposed individuals
· Identification of source of infection, as applicable
	a) Within 48 hours
b) Within 48 hours of initial case identification



Outbreak -An increase in the number of observed cases (over expected) of a given disease or illness of public health importance caused by a specific infectious agent.
Written Public Health Recommendations & Interventions (within 6 hours of identification of the agent) - the Public Health Management section of the Infectious Disease Control Manual which includes case, contact, prevention and control, and other relevant information including isolation directives, if applicable.

METHOD
· When a call or notification is received, if the notification is not received in such a way that the date and time are recorded such as a fax or cell phone, make a brief note summarizing the report, including the date and the time, and relevant contact information.  
· Utilize your LHDs protocol to notify others in the LHD as appropriate of the information received.  At times, the information you receive may appear to be of little public health significance until joined with other information or additional reports are received.  This is why it is important to log all reports.
· Additional documentation is required if the call or notification received evolves into one of the following:
· Class A Reportable Infectious Disease;
· Matter of urgent public health consequence (outbreak or acute environmental exposure); or
· A case of an identified disease(s) by ODH or the current Public Health Emergency Preparedness grant.
· Note:  It is not always evident from the first notification that an initial contact is going to evolve into a report of a Class A Reportable Infection Disease, a matter of urgent public health consequence, or a case of one of the selected reportable diseases.
· The additional documentation requirement is fulfilled by ensuring data entry in the Ohio Disease Reporting System (ODRS) Notes of the outbreak record or in instances where an outbreak record is not applicable, the individual disease report record.  
· The following occurrences warrant additional documentation of date and time:
· Initial notification
· Initiation of investigation
· Sharing of written public health recommendations & interventions 
· Initiation of control measures
· Distribution of health alert, if necessary, via OPHCS
· The documentation should include:
· The date and time of the occurrence
· Who was involved in the occurrence
· Summary of the key information
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Introduction and Purpose
Introduction
Local health departments in the southeast central region of Ohio rely on the Ohio Department of Health’s Public Health Laboratory (ODHL), or a private laboratory for the evaluation of specimens to determine the presence of human-related disease-causing material, i.e., microbes, radiological.  The ODHL is used when there is a suspected outbreak of infectious disease.
Purpose
The purpose of this instruction is to provide references and guidance when there is a need to have laboratory studies performed at the ODHL because of a human disease outbreak, or a human disease requires “isolation” of an individual.
Definitions
Isolation - For purposes of this instruction, means:  not permitted to return to work, school, etc. until proven (infectious) disease free.
National Laboratory – responsible for specialized strain characterizations, bio-[image: Pyramid representing lab roles in the LRN. BOTTOM: Sentinel labs for recognizing, ruling out, and referring. MIDDLE: Reference labs for confirmatory testing. TOP: National labs for definitive characterization.]forensics, select agent activity, and handling highly infectious bio-agents
Reference Laboratory - responsible for investigation and/or referral of specimens.  They are made up of more than 150 state and local public health, military, international, veterinary, agriculture, food, and water testing laboratories.  In addition to laboratories located in the United States, facilities located in Australia, Canada, the United Kingdom, Mexico and South Korea serve as reference laboratories abroad.
Sentinel Labs - Thousands of hospital-based labs that are on the front lines.  They have direct contact with patients and are likely collecting specimens that the individual cannot collect on their own (blood, spinal fluid, etc.).  A sentinel laboratory’s responsibility is to refer a suspicious sample to the right reference lab.
Chemical Threat Laboratory Levels – There are fifty-three (53) laboratories within the United States and its territories that can provide emergency response capabilities to local areas, the nation, or both.  These laboratories make up the chemical component of the Laboratory Response Network (LRN).  A designation of Level 1, 2, or 3 identifies laboratory capabilities. (bt.cdc.gov/LRN/chemical.asp)  
· [image: Illustration representing LRN lab roles in responding to chemical threats. The concentric circles of the illustration are (starting from the outermost circle and working in) Level 3, Level 2, Level 1, and CDC.]Level 3 Laboratories – Nine (9) laboratories are designated as Level 3 laboratories. All 53 laboratories have Level 3 capacity. These laboratories work with hospitals and other first responders within their jurisdiction to maintain competency in clinical specimen collection, storage, and shipment.
· Level 2 Laboratories - Thirty-four (34) labs are designated as Level 2 laboratories. Chemists in these laboratories are trained to detect exposure to a number of toxic chemical agents.  Analysis of cyanide, nerve agents, and toxic metals in human samples are examples of Level 2 activities. 
· Level 1 Laboratories - Ten (10) laboratories currently participate in Level 1 activities.  These laboratories, which serve as surge-capacity laboratories for CDC, are able to detect not only the toxic chemical agents that Level 2 laboratories can detect but also can detect exposure to an expanded number of chemicals, including mustard agents, nerve agents, and other toxic industrial chemicals. 
ODHL Services
The ODHL was established in 1898 to function as the State Reference Laboratory for human-related diseases.  The laboratory provides reference testing, as well as, consultation, education, training and preparedness in support of public health programs and medical services.
When there are outbreaks of diseases or natural or man-made disasters, the laboratory provides critical services to identify and reference bacteria, mycobacteria, fungi, viruses, parasites, toxins and blood specimens.  The lab also provides assessment of selected environmental risks, screens for diseases of public health interest, laboratory proficiency surveys and education programs.  The laboratory training and preparedness services reflect a new service line for the lab and offers clinical laboratory personnel as well as first-responder (e.g., fire departments, police departments, hazardous materials teams, and the FBI) educational and training services on personal safety, communication response strategies and safe handling, packaging, shipping and transport of potential select agent samples.
Programs within the Laboratory:
· Reference microbiology services
· Newborn screening services
· Radiological chemistry services
· Laboratory training and preparedness services
Fees and Exemptions for Laboratory Services
Ohio law, that establishes the fee for laboratory services (ORC 3701.23), provides for fee exemptions for those specimens or samples where the charging of a fee would "significantly and adversely affect the public health." Administrative Rules 3701-49-01 through 3701-49-03 provide regulations for the charging and exemptions. Specimens and samples which are exempt from a fee include the following:
1. Specimens for Ohio Department of Health (ODH) conducting epidemiological investigations or other official work.
2. Specimens for local health department epidemiological investigations (with prior approval from the Director of Health). For information on receiving approval, call the ODH Outbreak Response and Bioterrorism Investigation Team (ORBIT), 614-995-5599.
3. Additional exemptions can be found in Section 4 of the ODH Infectious Disease Control Manual (IDCM).
Requesting the Submission of a Specimen(s) 
IMPORTANT!  Before shipping any specimen to the ODHL, the ODH ORBIT must be contacted to request the submission of the specimen(s) and to receive any additional instructions needed to submit that particular specimen. 
After-Hours Submission
Class A Infectious Diseases are to be reported immediately to Ohio Department of Health by calling the 24/7/365 phone number:  614-722-7221.  The need to submit specimens outside of regular business hours should be discussed at the time of reporting.  But if the reporting agency is not the local health department (LHD), the LHD may call the 24/7/365 number to request for a specimen to be received by the ODHL.   
Local & State Laboratories
	Laboratory
	County Location
	Contact
	Bioterrorism Capacity
	Chemical Capacity

	O’Bleness Memorial Hospital
	Athens
	See Athens County HAN Directory
	Sentinel
	-

	Holzer Medical Center
	Gallia
	See Gallia County HAN Directory
	Sentinel
	-

	Hocking Valley Community Hospital
	Hocking
	See Hocking County HAN Directory
	Sentinel
	-

	Holzer Medical Center
	Jackson
	See Jackson County HAN Directory
	Sentinel
	-

	No hospital 
	Lawrence
	
	
	

	No hospital
	Meigs
	
	
	

	Adena - Pike Community Hospital
	Pike
	See Pike County HAN Directory
	Sentinel
	-

	Adena Medical Center
	Ross
	See Ross County HAN Directory
	Sentinel
	-

	Southern Ohio Medical Center
	Scioto
	See Portsmouth City HAN Directory
	Sentinel
	-

	No hospital
	Vinton
	
	
	-

	Ohio Department of Health Laboratory
	Franklin
	See this instruction
	Reference
	Level 3



Collecting, Handling, Labeling, and Packaging of Specimens
See section 4 of the IDCM for the most “up-to-date”, specific instructions on the collection, handling, and packaging of specimens.  This section also includes specimen-specific forms that need to be completed and submitted with the specimen.
If internet is not accessible, a copy of the collection, handling, and packaging of specimens can be found at the end of this document.   Copies of each CDC and ODHL forms can be found at the end of this document as well.
Specimen Labeling
Each specimen must be labeled with:
· Individuals/submitter’s name, or unique identifier
· Specimen collection date
· Outbreak number, if available
General Packaging Requirements
For liquid/wet clinical samples, you must include four layers of packaging:
1. Primary watertight inner receptacle.  Use watertight containers for liquid specimens with a positive closure such as a screw-on, snap-on, or push-on lid, taped for an additional seal. If you place multiple fragile primary receptacles in a single secondary receptacle, they must be individually wrapped or separated to prevent contact between them.
2. Absorbent material. Place absorbent material between the primary and secondary receptacles, using enough material to absorb the entire contents of all primary receptacles. Acceptable absorbent materials include cellulose wadding, cotton balls, super-absorbent packets, and paper towels.
3. Secondary watertight inner receptacle.  Use a watertight sealed plastic bag, plastic canister, or screw-cap can.  The outside of this receptacle should have a bio-hazard label affixed to it.
4. Sturdy outer packaging. Use rigid outer packaging constructed of corrugated fiberboard, wood, metal, plastic, or other equally strong material, including cylinders made of such materials and appropriately sized for the contents. Chipboard or paperboard boxes are unacceptable outer packaging. The completed packaging must be of good quality, strong enough to withstand the normal rigors of transportation without loss of contents as a result of vibration, changes in temperature, humidity, or pressure.
For dry clinical samples, you must:
1. While non-infectious samples of dried blood, tissue, saliva, and hair are not dangerous goods and are not required to meet dangerous goods regulations, they do require special packaging that meets guidelines.  Dried samples, including but not limited to hair, swabs, or dried blood, must be placed into a sealed paper or plastic envelope and then into a 6" x 8" or larger mailing envelope or pack.  Samples on glass or plastic slides must be cushioned and packaged in a sturdy outer container.
2. Note: If the dried sample is placed in a receptacle with a liquid preservative, then the minimum packaging standards for liquids must be followed.
For mixed temperature sample submission, you may ship in the same box/package, just make sure the items are separated from each other with the specimens that require refrigeration closest to the cold/freezer packs.
Shipping Requirements for Package
Specimens to be sent to the Centers for Disease Control and Prevention (CDC): All specimens should be submitted to the CDC by way of the ODHL. Exceptions to this policy will be made on a case-by-case basis at the discretion of ODH or the CDC.  CDC Form 50.34 should be completed for each submission and directed to the ODHL.
Labeling and Shipping of Hazardous/Infectious Substances is regulated by Title 49 of the Code of Federal Regulations. Title 49USC173.134 describes infectious substance as a material with known or reasonably expected to contain a pathogen.  A pathogen is a micro-organism (including bacteria, viruses, rickettsiae, parasites, fungi) or other agent, such as a proteinaceous infectious particle (prion), that can cause disease in humans or animals. Infectious substance is divided into two categories:
· CATEGORY A: An infectious substance in a form capable of causing permanent disability or life-threatening or fatal disease in otherwise healthy humans or animals when exposure to it occurs. An exposure occurs when an infectious substance is released outside of its protective packaging, resulting in physical contact with humans or animals.
Classification must be based on the known medical history or symptoms of the source patient or animal, endemic local conditions, or professional judgment concerning the individual circumstances of the source human or animal. Category A poses a higher degree of risk than Category B.  Examples of category A infectious substances:
		Bacillus anthracis (culture only)
Brucella abortus (culture only)
Brucella melitensis (culture only)
Brucella suis (culture only)
Burkholderia mallei - Pseudomonas mallei - Glanders (culture only)
Burkholderia pseudomallei - Pseudomonas pseudomallei (culture only)
Chlamydia psittaci—avian strains (cultures only)
Clostridium botulinum (cultures only)
Coccidioides immitis (cultures only)
Coxiella burnetti (culture only)
Crimean-Congo hemorrhagic fever virus
Dengue virus (culture only)
Eastern equine encephalitis virus (culture only)
Escherichia coli, verotoxigenic (culture only)
Ebola virus
Flexal virus
Francisella tularensis (culture only)
Guanarito virus
Hantaan virus
Hantaviruses causing hemorrhagic fever with renal syndrome
Hendra virus
Herpes B virus (culture only)
Human immunodeficiency virus (culture only)
Highly pathogenic avian influenza virus (culture only) 
Japanese Encephalitis virus (cultures only)
Junin virus
Kyasanur forest disease virus
Lassa virus
Machupo virus
Marburg virus
Monkeypox virus
Mycobacterium tuberculosis (culture only)
Nipah virus
Omsk hemorrhagic fever virus
Poliovirus (culture only)
Rabies and other lyssaviruses (culture only)
Rickettsia prowazekii (cultures only)
Rickettsia rickettsia (culture only)
Rift Valley fever virus (culture only)
Russian spring-summer encephalitis virus (culture only)
Sabia virus
Shigella dysenteriae type I (culture only)
Tick-borne encephalitis virus (culture only)
Variola virus
Venezuelan equine encephalitis virus (culture only)
Vesicular stomatitis virus (culture only)
West Nile virus (culture only)
Yellow fever virus (culture only)
Yersinia pestis (culture only)
· CATEGORY B: An infectious substance not in a form generally capable of causing permanent disability or life-threatening or fatal disease in otherwise healthy humans or animals when exposure to it occurs. This includes Category B infectious substances transported for diagnostic or investigational purposes.
· Substances that are not subject to the requirements of Division 6.2 material:   A material with a low probability of containing an infectious substance, or where the concentration of the infectious substance is at a level naturally occurring in the environment so it cannot cause disease when exposure to it occurs. Examples of these materials include: Foodstuffs; environmental samples, such as water or a sample of dust or mold; and substances that have been treated so that the pathogens have been neutralized or deactivated, such as a material treated by steam sterilization, chemical disinfection, or other appropriate method, so it no longer meets the definition of an infectious substance.
Substance Classification Decision Tree
Substance for Classification
· Is it known NOT to contain an infectious substance?
· Are the micro-organisms present non-pathogenic to humans and animals?
· Have the pathogens present been neutralized or inactivated so they no longer pose a health threat?
· Is it an environmental sample (e.g., food or water) that is not considered to pose a significant health risk?
· Is it a biological product or a biological material (e.g., blood product, tissue, or organ) subject to US Department of Health and Human Services or US Department of Agriculture regulation?
· Is it a dried blood spot or fecal occult blood?
· Is it laundry or medical equipment, or a used health care product that conforms to 29CFR1910.1030?
· Is it forensic material that complies with US, state, local, or Indian tribal government regulations?
· Is it an agricultural product or food defined under federal Food, Drug, and Cosmetics Act?
· Is it intended for transplant/transfusion?
NO
Does it meet the definition of a category A substance?
NO
Is it a patient specimen that is unlikely to cause disease in humans or animals or for which there is only a minimal likelihood that pathogens are present; or is it a patient sample transported by private or contract carrier in a motor vehicle used exclusively for these materials?
NO
UN3373 Biological substance, Category B
Not subject to the requirements as Division 6.2 material
YES
YESS
UN2814 Infectious substance, affecting humans; or UN2900 Infectious substance, affecting animals (as appropriate)
YES

Package Markings
Package markings must be permanently affixed to the package.  The markings can be handwritten on the package or applied in the form of a self-adhesive label.  Attaching a pouch containing shipment information to the package does not meet this requirement.  
[bookmark: ep127427]If it is determined that the package is an “Exempt Human/Animal Specimen”, the outer shipping container must be marked on the address side with the words “Exempt human specimen” or “Exempt animal specimen,” as appropriate. In addition, at least one surface of the outer packaging must have a minimum dimension of 3.9 inches by 3.9 inches (100 mm by 100 mm).
If it is determined that the package is an “UN3373 – Biological Substance, Category B”, the outer shipping container must be marked on the address side with the words “Biological Substance, Category B”. A UN3373 placard should be permanently affix the shipping package.  In addition, at least one surface of the outer packaging must have a minimum dimension of 3.9 inches by 3.9 inches (100 mm by 100 mm).
[image: ]                      [image: ]
Dry Ice Package Markings
[bookmark: ep102892]If the specimen is packaged in dry ice, the courier should be notified and their recommendations followed for the labeling of the package.  Packages with dry ice should not be placed in “pick-up” boxes, they need to be delivered to the shipping facility, or arrangements made for them to pick the package up at the health department.   
Courier/Shipping Service Instructions
Human Specimens and Food Stuff
The courier/carrier chosen for shipment should be able to get samples to ODHL within 24 hours.  
· Only ship specimens Monday through Thursday.
· Do not ship on a day before a major holiday.
· Verify procedures for the shipment of your biological/human specimen/ food stuff with the chosen carrier/courier
[bookmark: _Hlk8218009]

Animal Specimens
Ticks should be sent by regular US mail (with permission/request of Zoonotic Disease Program).  The ODH Zoonotic Disease Program will accept a scanned photo of the tick for identification.  Email request form and photo to ODH Zoonotic Disease Program:  zoonoses@odh.ohio.gov. Expect a turnaround time of at least 14 days.
For mosquitoes, the ODH Zoonotic Disease Program provides courier service through United Postal Service (UPS).
· Call UPS to schedule pick up or drop off at any UPS shipping location or go online: https://www.ups.com.
· Use the pre-paid shipping labels.
· All shipments require a bill of lading (BOL) which can be ordered from ODHL.
For rabies heads, the ODH Zoonotic Disease Program provides courier service through Mercury.
· 1.800.527.2187
· All shipments require a bill of lading (BOL)
It is very important that the correct address and account numbers be written on each Bill of Lading (BOL) as they vary with the testing being requested (see below).  Errors in shipping addresses will result in lost specimens or delay results. Shipments should be picked up within 24 hours after calling US Cargo.
· Return of shipping containers is the responsibility of the submitting agency. In order to have the container returned include a pre-addressed BOL with the shipment.
Instruction for the Delivery of Specimens
The delivery of a specimen must be made during business hours, unless other arrangements have been made.  The ODHL business hours are:  Monday – Friday, 8:00 – 5:00, closed for weekends and holidays.  Do not ship on Friday or before holidays.  
Human Specimen/Food Stuff 
The delivery of a specimen must be made during business hours, unless other arrangements have been made.  The ODHL business hours are:  Monday – Thursday, 8:00 – 5:00, closed for weekends and holidays.
· Specimen Shipping/Mailing Address:
ATTENTION:  Microbiology Specimen Receiving
Ohio Department of Health
Bureau of Public Health Laboratory
8995 East Main Street, Bldg 22
Reynoldsburg, OH 43068
Telephone:  1-888-634-5227
Fax:  (614) 752-9863
Animal Specimen
The delivery of a specimen must be made during business hours, unless other arrangements have been made.  The ODHL business hours are:  Monday – Friday, 8:00 – 5:00, closed for weekends and holidays.  Do not ship on Friday or before holidays.  
· Mosquito Specimen Shipping/Mailing Address:
Ohio Department of Health
Vector-borne Laboratory 
8995 East Main Street, Bldg 6
Reynoldsburg, OH 43068
Telephone:  1-888-722-4371
· Rabies Specimen Shipping/Mailing Address:
Ohio Department of Health
Rabies Testing  
8995 East Main Street, Bldg 22
Reynoldsburg, OH 43068
Telephone:  1-888-722-4371

Receiving Results of Specimens Submitted
The results of the testing done on submitted specimens will be entered into the Ohio Disease Reporting System (ODRS), via the Electronic Laboratory Report System (ELRS), and/or may be called, e-mailed, or faxed to the originator (health department).  The amount of time needed to perform laboratory studies on a specimen will vary with the testing that is being done.  If results have not been received within three (3) business days, the ORBIT (614-995-5599) can be called to get information about the progress of testing on the specimen.
References
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Specimen Storage and Shipping Summary Table
Section 4 of the Ohio Department of Health’s Infectious Disease Control Manual has detailed instructions for the collection, storage, and shipping of specimens for laboratory testing.  Below is listed a few of those instructions:
· Clostridium botulinum & Botulinum Neurotoxin Specimen Collection and Shipping Guidelines;
· Food Sample Collection and Transport Guidelines;
· Mycobacterial Specimen Collection and Transport Guidelines;
· Biothreat Agent Submission Information for Environmental Samples;
· Orthopoxvirus Clinical Specimen Collection and Transport Guidelines; and
· Biothreat Agent Submission Information for Clinical Specimens.

This table is to be used in conjunction with the Infectious Disease Control Manual, ORBIT, and ODHL.
	Organism/ Category
	Form
	substance
	Example
	Collection Method
	Storage/Preservation
	Shipping Requirements
	Comments

	Human Source

	Parasite
	Micro - 2530
	stool
	Giardiasis
Amebiasis
Crytosporidiosis
	O & P kit
	Formalin
PVA 
	Ambient temp

	Category B

	Culture
	Micro - 2530
	stool
	Botulism*
Campylobacteriosis
E. coli O157:H7*
Salmonellosis (including Typhoid)
Shigellosis
Vibriosis (including Cholera)
Yersiniosis
	Modified Cary-Blair

OR

Cary-Blair Semi-Solid Transport Medium

	Ambient Temp




Refrigerate
	Ambient Temp



Cold Packs
	Category B



* Isolates require Category A

	
	Micro - 2530
	blood
	Anthrax
	Red Top Tube
	Ambient Temp
	Ambient Temp
	Transport with messenger

	
	Micro - 2530
	cutaneous
	Anthrax
	2 - dry swabs
	#1 – prepare smear for gram stain & DFA, air dry & heat “fix”
#2 – sterile tube with or w/o silica gel pack
	Ambient temp

	Transport with messenger

	
	Micro - 2530
	cutaneous
	Botulism
	
	Ambient temp
	Ambient temp
	Category B

	
	Antimicrobial Resistance & Susceptibility Testing Submission Form - HEA 2535
	cutaneous
	CP-CRE
	culture on agar slant    or 
swab of pure culture
	Ambient temp
	Ambient temp
	Category B

	
	Micro - 2530
	mucosa
	Diphtheria
	2 specimens needed: 
#1 Naso-pharyngeal -Alginate swab
#2  Post-pharyngeal -Cotton swab 
	Ambient temp
	Ambient temp
	Category B

	
	Micro - 2530
	cutaneous
	Diphtheria
	Cotton swab
	Ambient temp
	Ambient temp
	Category B

	
	Micro - 2530
	Mucosa
	Pertussis
	Post-pharyngeal - Cotton swab
	Ambient temp
	Ambient temp
	Category B

	
	Micro - 2530
	Sputum/ bronchial specimens
	Tuberculosis (mycobacterium tuberculosis)
	Sterile 50cc screw-capped centrifuge  tube
	refrigerate
	Cold packs
	Category B

	
	Micro - 2530
	cutaneous
	Tularemia
	Ulcer scraping or biopsy
	Refrigerate
	Refrigerate
	Category B

	
	Micro - 2530
	blood
	Tularemia
	2 sets – 2 locations
#1 anaerobic
#2  aerobic
	Ambient Temp
	Ambient temp
	Category B 

	STD
	STD – 2514
2552
	Vaginal mucosa
	Chlamydia
Gonorrhoeae
	BD ProbeTec  Endocervical
	Refrigerate
	Cold Packs
	Category B 

	
	STD – 2514
2552
	Urine (male)
	Chlamydia
Gonorrhoeae
	BD ProbeTec Male Urethral
	Refrigerate
	Cold Packs

	Category B 

	Virus
	Micro - 2530
	urine
	Cytomegalovirus
	Sterile cup
	Must be to ODHL within 24hrs
	freezer packs
	Category B

	
	Micro - 2530
	mucosa
	Adenovirus
Influenza
Respiratory Syncytial Virus (RSV)
	(Hank’s Balanced Salt Solution) mucosal swab
	Refrigerate.
Must be to ODHL within 24hrs
	freezer packs
	Category B

	
	Micro - 2530
	stool
	Adenovirus
Norovirus
	Fresh specimen
No contact with urine
	Refrigerate.
Clean, dry container
Must be to ODHL within 24hrs
	freezer packs
	Category B

	
	Micro - 2530
	vomitus
	Adenovirus
Norovirus
	Fresh specimen
	Refrigerate.
Clean, dry container
Must be to ODHL within 24hrs
	freezer packs
	Category B

	Serology
	Serology - 2533
	Blood serum
	La Crosse
West Nile
Eastern Equine
Rubeola
	Red Top Tube, no additives
	Ambient temp
Ship “acute” sera immediately
	Ambient temp
	Category B

	Other Than Human Source

	Rabies*
	Rabies - 2539
	Animal Head
Whole animal for small animals (bat, gerbil, mice)
	a rhabdovirus of the genus Lyssavirus
	Fresh specimen
	Refrigerate
Do Not Freeze
	Freezer Packs or Dry Ice
	* ODH Zoonotic Disease Program should be contacted 614-752-1029
US Cargo - shipper

	Tick* Identification
	XXXX
	Tick
	American Dog Tick
Lone Star Tick
Black-Legged Tick
	Fresh specimen
	May be refrigerated
0.25”X1” moist paper towel – live
Rubbing alcohol - dead
	Ambient temp
	* ODH Zoonotic Disease Program should be contacted 614-752-1029
Accepts scan photo of tick for identification

	* Mosquitoes
	XXXX
	Mosquito
	West Nile Virus
Equine Encephalitis
	Fresh specimen
	Refrigerate
Do Not Freeze
	Freezer packs
	* ODH Zoonotic Disease Program should be contacted 614-752-1029
US Cargo - shipper

	*Birds
	XXXX
	Bird 
	West Nile Virus
	Fresh specimen
	Refrigerate
Do Not Freeze
	Freezer packs
	* ODH Zoonotic Disease Program should be contacted 614-752-1029
US Cargo - shipper

	Food Stuff, Water
	FOOD
	Suspect food
	Botulism
Samonellosis
Bacillus cereus food poisoning
Campylobacteriosis
Shigellosis
Escherichia coli 0157:H7
Listeriosis
Norovirus
Rotavirus
Clostridium perfingens
Staphylococcus aureus
	Fresh specimen
Food-grade ziplock bag
	Store how food would normally be stored – Ambient temp vs Refrigerated

Do Not Freeze
	If stored at ambient temp – ship at ambient

If stored refrigerated – ship with freezer packs
	Category B

	White Powder/  Anthrax
	XXXX
	powder
	Anthrax
	Double bag container/ envelope
Cover any loose powder with anything
	Ambient Temp
	Maintain Chain of Custody
	Notify LE/FBI
LE escort of specimen
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Zoonotic Disease Program	ETN.71
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ODH Microbiology Specimen Submission Form (Form HEA 2530) Instructions
One HEA 2530 is required for each specimen submitted to the Ohio Department of Health Laboratory (ODHL) for the testing listed on this form.
Please print legibly.
Each field marked with an asterisk (*) is required information.
Section 1: Submitter’s may include a patient specimen identification or medical record number in the box labeled ‘Chart or Patient ID#’.
Section 2: In order to receive results by fax, a Health Information Portability and Accountability Act (HIPAA) secure fax declaration form must be on file with the ODHL. If necessary, contact Microbiology Customer Service 888/ODH‐LABS to request a HIPAA secure fax form. Reports will be mailed to the submitter if a fax number is not provided.
Section 3:
a. ‘Specimen’ – indicate the type of specimen being submitted. For instance, if a BAL from a human is submitted, mark the bullet labeled ‘Clinical (Human Origin)’; if the specimen is an isolate recovered from a BAL from a human, mark the bullet labeled ‘Isolate (Human Origin)’.
b. ‘Specimen Type’ – indicate specimen source, e.g., BAL.
c. ‘ODH Outbreak Number’ – for a specimen associated with an outbreak under investigation by ODH Outbreak Response and Bioterrorism Investigation Team (ORBIT), enter the assigned outbreak number.
Section 4:
a. Indicate the test(s) requested.
b. Fields marked with a double asterisk (**) require approval prior to submission.
‘Comments’: Enter additional information related to the specimen submission.
‘For Use by the Ohio Department of Health Laboratory Only’: Please do not mark in this area.

Microbiology Submission Form2530	ETN.73
[image: ]
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ODHL Food Sample Submission Form Instructions
1. Purpose:
The Ohio Department of Health Laboratory (ODHL) provides a food sample collection and shipping kit. Local health jurisdictions are encouraged to keep unused items in reserve for later use. Call (888) ODH-LABS (634-5227) or the ODH Bureau of Infectious Diseases (BID) at (614) 995-5599 to request additional kits.
2. Kit Contents:
2.1. IATA-B Refrigerated Shipper –1 each
2.2. Sterile Sample Container, 90 mL –3 each
2.3. Sterile Whirl-Pak Bags 18oz - Write on Style –3 each
2.4. Sterile Whirl-Pak Bags 24oz - Write on Style –3 each
2.5. Sterile Stand-Pak Pouches –3 each
2.6. Sterile Disposable General-Purpose Polyethylene Transfer Pipets –3 each
2.7. Sterile Disposable Spatula –3 each
2.8. Sterile Disposable Forceps –3 each
3. Sampling Guideline:
3.1. Consult with the ODH BID regarding the foods to collect prior to sample collection and shipping.
3.2. A minimum of 35 grams of a solid food item (about the weight of a golf ball) or 35 mL of a liquid food item (about 2.5 tablespoons) is required. Lesser amounts may limit the testing that can be performed.
3.3. Always use aseptic technique when collecting food samples.
3.4. Use separate sterile utensils and containers for each food.
4. Packaging Guideline:
4.1. Label each container with a description of the food item.
4.2. Use of the Sterile Whirl-Pak Bags and Sterile Stand-Pak Pouches.
4.2.1. Break the seal at the top of the bag and place the food item inside allowing for enough room at the top of the bag to properly seal.
4.2.2. Seal by rolling the bag downwards towards the enclosed food item several times and crimp the wire tabs onto the bag taking care to not puncture the bags with the wire tab.
4.3. Use of the Sterile Cup.
4.3.1. Transfer liquid to a sterile cup, secure the lid tightly, and place the cup in a Whirl-Pak bag and seal to prevent contamination of other products should leakage occur during shipment.
5. Shipping Guideline:
5.1. Arrange for shipping of items to the laboratory as soon as possible following collection.
5.2. Maintain food items in the condition as found when collected or sampled.
5.2.1. Items collected from refrigeration should be maintained and shipped at refrigerator temperatures (2-8o C / 35-46o F). Ship on ice packs.
5.2.2. Items collected in a frozen state should be maintained and shipped frozen. Ship on dry ice.
5.2.3. Items collected at room temperature should be maintained and shipped at room temperature (20-22o C / 68-72o F).
5.3. Only send food items from one outbreak investigation per shipping container to avoid cross contamination.
5.4. Package foods securely to prevent leakage.
5.5. Do not over fill a shipping container.
5.6. If one shipping container is not sufficient for the number of samples to be submitted or there are samples that must be stored and shipped under differing conditions, use additional containers. Contact ODH BID to arrange shipment of additional shippers by overnight courier.
6. Form:
6.1. Consult with ODH BID about tests to request.
6.2. Complete the ODHL Food Sample Submission Form (Form HEA FOOD) for each food item.
7. Rejection Criteria:
 Inappropriate sample transport container; Unlabeled or mislabeled sample; Inappropriate transport conditions; Incomplete or missing sample submission form; Sample leakage during transport; Inappropriate sample for test ordered; Sample outdated, exceeds appropriate time from collection to receipt; Quantity not sufficient to perform test; Improperly preserved samples.
8. Instructions for Completing Form HEA Food
8.1. General instruction
8.1.1. All items marked with an asterisk (*) are required information.
8.1.2. Print legibly or complete the fillable PDF.
8.1.3. Section 1: Indicate the source or where the food was collected.
8.1.4. Section 2: Indicate the submitting agency contact information.
8.1.5. Section 3: Provide requested sample information completing all fields that apply including sample description, e.g., type of food, etc. If the food is submitted in the original packaging, indicate the Manufacturer, Brand, Lot# and Expiration/Best If Used by Date.
8.1.6. Section 4: Indicate the exam(s) requested.
8.1.7. Section 5: Add comments as needed.




	



ODH Form HEA Food	ETN.79
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Ohio Department of Health Laboratory
Guidelines for Rabies Specimen Submission

ODH Rabies Form 2539	ETN.79
Reporting Requirements
All rabies suspect animals & animal bites must be reported to your local health department within 24 hours of the bite occurring. A list of LHDs is available on the ODH website at: http://www.odh.ohio.gov 
Laboratory Testing
The standard test for detecting rabies is a fluorescent antibody test on brain tissue. If the test is positive, it is assumed the saliva also contained virus & the animal was infectious for rabies. If the test is negative, rabies virus is considered not to have been in the saliva. Rabies specimens are processed Monday through Friday afternoons, & results are read the following workday morning. Results are then phoned to the submitter. Rabies samples should be addressed as below:
Ohio Department of Health Laboratory
8995 E. Main Street
Building 22 (ODHL)
Reynoldsburg, Ohio 43068
(614) 644-4654
Only rabies testing is done at Ohio Department of Health (ODH). If a diagnosis other than rabies is of interest, contact a veterinary pathology service such as The Ohio State University Veterinary School at (614) 292-5661 or Ohio Department of Agriculture at (614) 728-6220.  Often specimens can be sent to them first, & they will forward tissue to ODHL. These &/or other private labs may have their own fees/
Appropriate Specimens
Live animals will not be accepted at the lab. Send only the head of animal to be tested. In the case of bats, mice & gerbils, the whole animal is suitable. Tissue must be fresh. Do not submit maggot-infested or extremely decomposed specimens or specimens fixed in formalin.
Specimen Preparation
Animals should be killed in a humane manner without damaging the skull. Only experienced persons or veterinarians with current rabies pre-exposure prophylaxis should perform decapitations of rabies-suspect animals. Water-repellent gloves, protective clothing & goggles should be worn for safety. Carcasses should be disposed of in accordance with local & state laws.
Charge for Testing
There is a $30 charge for pet & wild rodents including gerbils, hamsters, guinea pigs, mice, rabbits, rats, squirrels & chipmunks, shrews & moles. There is no charge for testing other animal species. Please make checks payable to “Treasurer, State of Ohio”. Business entities should include their Federal Tax ID number on the check. 
In counties where raccoon rabies is endemic, fee exemption may be requested for testing rabbits or wild rodents. This will be considered only in situations where the rabbit or rodent has displayed clinical signs compatible with rabies & there has been a human exposure. Contact the ODH Zoonotic Disease Program at (888) 722-4371.
Specimens Handling & Packaging
[bookmark: _Hlk8217014]Animal heads or brain tissue should be kept refrigerated but not frozen. The specimen should be double bagged using heavy plastic & each bag should be properly sealed. Do not use metal twist ties. If the specimen has any sharp protruding parts such as shattered bone, wrap it in several layers of newspaper first. Place the bagged specimen in an insulated container & surround the specimen with frozen packs. If dry ice must be used, place aluminum foil or several layers of newspaper between it & the specimen to prevent freezing. If more than one animal of the same species is submitted in a container, each head should be bagged & tagged separately for identification. Seal container securely with tape.
A fully completed Rabies Test Submission Report must be included for each specimen submitted. If the form is submitted within the shipping container, be sure it is sealed in a separate waterproof bag in the event of leakage. If necessary, securely affix it in an envelope to the outside of the container.
Shipping
Specimens should be either hand delivered, or sent by overnight courier service. Do not ship on Fridays or before holidays as there may be no one at the lab to accept delivery on weekends. Instead, hold the specimen until the following weekday.
Specimens can be delivered directly to the ODHL from 8 a.m. until 5 p.m. Monday through Friday. There is no after-hours or weekend access to the laboratory facility to drop off specimens.
Emergency
For questions or an emergency testing situation, call the ODHL during business hours at (614) 644-4654. . The ODH Zoonotic Disease Program is also available to answer rabies exposure questions at (888) 722-4371 or (614) 752-1029. Additional information on rabies is available on the ODH Rabies Web site http://www.odh.ohio.gov or the Centers for Disease Control & Prevention at:  http://www.cdc.gov 


		Physicians EMAIL Address:


	Justification must be completed by State health department laboratory before specimen can be accepted by COC. Please check the first applicable statement and when appropriate complete the statement with the *.
1. Disease suspected to be of public health importance. Specimen is:
(a)   from an outbreak.                (b)	  from uncommon or exotic disease.
(c)  an isolate that cannot be identified  is atypical, shows multiple antibiotic resistance, or from a normally sterile site(s).          (d) 	  from a disease for which reliable diagnostic reagents or expertise are unavailable in State.
2.  Ongoing collaborative CDC/State project.
3.  Confirmation of results requested for quality assurance.
*Prior arrangement for testing has been made. Please bring to the attention of:

(Name): ______________________________________Completed by:


Date: ________________

	STATE HEALTH DEPARTMENT LABORATORY ADDRESS:
ATTENTION: ODH – Laboratory Girector
Ohio Department of Health Laboratory
8995 East Main Street,  Bldg 22
Reynoldsburg,  OH  43068
FAX:  614-387-1505	Tel:  888-634-5227

	
	STATE HEALTH 
DEPT NO.: ___________________-
	DATE SENT
TO CDC:
(MM/DD/YYYY) _________________________

	
	PATIENT IDENTIFICATION: (Hospital No.) ______________________________________

	
	NAME:
(Last, First, MI) ____________________________________________________________

	Name, Address and Phone Number of Physician or Organization:
	BIRTHDATE 
(MM/DD/YYYY) __________________
	SEX:      MALE        FEMALE

	
	
	
	
	

	
	
	
	CLINICAL 
DIAGNOSIS: _______________________________________________

	
	
	
	ASSOCIATED
ILLNESS: ____________________________________________________________

	FOR CDC USE ONLY)		CDC NUMBER
	DATE OF ONNSET:
(MM/DD/YYYY)  ______________________
	FATAL?             YES        NO

	UNIT
____
	FY
____
	NUMBER
_______________________
	SUF
_____
	DATE RECEIVED
MO      DA        YR
_____  _____  ________
	
	

	


THIS FORM MUST BE EITHER PRINTED OR TYPED
PLEASE PREPARE A SEPARATE FORM FOR EACH SPECIMEN
D.A.S.H.
DATE REPORTED
MO	DA	YR
	0
	3


____ ________ ________ ____ ____ ____
Comments:



	
	
	
	D
	6
	5

	
	
	
	
	
	



	DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service
Centers for Disease Control
Center for Infectious Diseases
Atlanta, Georgia 30333
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	The Centers for Disease Control (CDC), an agency of the Department of Health and Human Services, is authorized to collect this information, including the Social Security number (if applicable), under provisions of the Public Health Service Act, Section 301 (42 U.S.C. 241). Supplying the information is voluntary and there is no penalty for not providing it. The data will be used to increase understanding of disease patterns, develop prevention and control programs, and communicate new knowledge to the health community. Data will become part of CDC Privacy Act system 09-20-0106, "Specimen Handling for Testing and Related Data" and may be disclosed: to appropriate State or local public health departments and cooperating medical authorities to deal with conditions of public health significance; to private contractors assisting CDC in analyzing and refining records; to researchers under certain limited circumstances to conduct further investigations; to organizations to carry out audits and reviews on behalf of HHS; to the Department of Justice in the event of litigation, and to a congressional office assisting individuals in obtaining their records. An accounting of the disclosures that have been made by CDC will be made available to the subject individual upon request. Except for permissible disclosures expressly authorized by the Privacy Act, no other disclosure may be made without the subject individual's written consent


	LABORATORY EXAMINATION(S) REQUESTED:
    ANtimicrobial	      ISolation 
Susceptibility	     SErology (Specific Test) _________________________
     HIstology
     IDentification	     OTher (Specify) ___________________________
	CATEGORY OF AGENT SUSPECTED:
   BActerial	   RIckettsia
   VIral	   Parasitic
   FUngal	   OTher (Specify) ________________________

	SPECIFIC AGENT SUSPECTED:
_________________________
	OTHER ORGANISM(S) FOUND:
_________________________
	ISOLATION ATTEMPTED?
YES	NO
	NO. OF TIMES ISOLATED:
___________
	NO. OF TIMES PASSED:
_____________
	SPECIMEN SUBMITTED IS:
   Original Material	   Mixed Isolate
   Pure Isolate

	DATE SPECIMEN TAKEN:
_____  _____  ________
MO	DA	YR
	ORIGIN:
	   Food	   Animal	   Other
   HUman	   Soil	             (Specify) __________________________ (Specify) ____________________________

	SOURCE OF SPECIMEN:
   BLood	   CSF	   Wound (Site) ______________________________
    GAstric	    HAir	   EXudate (site) _____________________________
    SErum	   Skin	   TIssue (Specify) ___________________________
    SPutum	    Stool
    URine	    THroat	    OTher (Specify) ___________________________
	SUBMITTED ON:
   Medium _____________________________________________________
   Animal ________________    CErebral ___________________________
   TIssue Culture (Type) _____________________________________
   EGg		   Other (Specify)__________________________

		SERUM INFORMATION:	MO	DA	YR
		MO	DA	YR	   S3  _____    _____   _______
   Acute	_____   _____   _______	   S4  _____    _____   _______
   Convalescent	_____   _____   _______	   S5  _____   _____   ____	___
	SIGNS AND SYMPTOMS:
  FEver
Maximum Temperature: ____________________
Duration:	 Days
  CHills
SKIN:
  MAculopapular
  HEmorrhagic
  VEsicular
  Erythema Nodosum 
  Erythema Marginatum 
  Other ___________________
RESPIRATORY: 
  RHinitis
  PUlmonary 
  PHaryngitis 
  CAlcifications
  Otitis Media 
  PNeumonia (type)
  Other ____________________
CARDIOVASCULAR:
  MYocarditis 
  PEricarditis 
  ENdocarditis 
  Other ______________________
GASTROINTESTINAL:
  DIarrhea
  BLood
  MUcous 
  COnstipation 
  ABnormal Pain 
  VOmiting
  Other _________________
	CENTRAL NERVOUS SYSTEM: 
  HEadache
  MEningismus
  MIcrocephalus
  HYdrocephalus
  SEizures
  Calcification
  CHorea
  PAralysis
  Other __________________
MISCELLANEOUS:
  JAundice
  MYalgia
  PLeurodynia 
  COnjunctivitis 
  CHorioretinitis 
  SPlenomegaly 
  HEpatomegaly 
  LIver Abscess/cyst
  LYmphadenopathy
  MUcous Membrane Lesions
  Other ___________________
STATE OF ILLNESS: 
  SYmptomatic 
  ASymptomatic 
  SUbacute
  CHronic
  DIsseminated LOcalized
  EXtraintestinal 
  Other __________________

	IMMUNIZATIONS:	MO	YR
(1.)  ___________________________________________________    ______     _________
(2.)  ___________________________________________________    ______     _________
(3.)  ___________________________________________________    ______     _________
(4.)  ___________________________________________________    ______     _________
	
	

		DATE BEGUN	D ATE COMPLETED
TREATMENT:  DR UGS USED       None
	MO    DA     YR	MO    DA      YR
(1.)  __________________________________  ____  ____  ____	____   ____   _____
(2.)  __________________________________  ____  ____  ____ 	____   ____   _____
(3.)  __________________________________  ____  ____  ____	____   ____   _____
(4.)  __________________________________  ____  ____  ____	____   ____   _____
	
	

	EPIDEMIOLOGICAL DATA:
  SIngle Case	  SPoradic	  COntact	  EPidemic	  CArrier
Family Illness ________________________________________________________
Community Illness ____________________________________________________
Travel and Residence (Location)
   Foreign _________________________________________________________
   USA ____________________________________________________________
Animal Contacts (Species) ______________________________________________
Anthropod Contacts:	   None	   Exposuer Only	   Bite
Type of Anthropod: ____________________________________________________
Suspected Source of Infection: ___________________________________________
	
	

	PREVIOUS LABORATORY RESULTS/OTHER CLINICAL INFORMATION: (Information supplied should be related to this case &/or specimen(s) and relative to the test(s) requested.

	CDC NUMBER
	UNIT
	FY
	NUMBER
	SUF.




CDC Specimen Submission Form	ETN.81



RESOURCES –EPI- 
[bookmark: _Toc18654859]Know Your ABC’s & Reportable Zoonotic Diseases 
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	Portsmouth City and Scioto County Health Department
Epidemiological Response Plan – EPI Notebook

Reviewed: 2021	Epidemiological Response	Epi Team Notebook
ETN.99
Know Your ABCs: A Quick Guide to Reportable Infectious Disease in Ohio - 2018Class A:
Diseases of major public health concern because of the severity of the disease or potential for epidemic spread – report immediately via telephone upon recognition that a case, a suspected case, or a positive laboratory result exists.


	· Anthrax
	· Meningococcal disease
	· Severe Acute Respiratory Syndrome (SARS
	· Yellow fever

	· Botulism, foodborne
	· Middle East Respiratory Syndrome (MERS)
	· 
	· 

	· Cholera
	· 
	· Smallpox
	

	· Diphtheria
	· Plague
	· Tularemia
	

	· Influenza A – novel virus
	· Rabies, human
	· Viral hemorrhagic Fever (VHF), including Ebola, Lassa, Marburg, & Crimean-Congo 
	

	· Measles
	· Rubella (not congenital)
	· 
	


Any unexpected pattern of cases, suspected cases, deaths or increased incidence of any other disease of major public health concern, because of the severity of disease or potential for epidemic spread, which may indicate a newly recognized infectious agent, outbreak, epidemic, related public health hazard or act of bioterrorism.
Class B:
Disease of public health concern needing timely response because of the potential for epidemic spread – report by the end of the next business day after the existence of a case, a suspected case, or a positive laboratory result is known.





· 
· [bookmark: _Hlk8218776]Amebiasis
· Arboviral neuroinvasive & non-neuroinvasive disease
· Chikungunya
· Eastern equine encephalitis 
· La Crosse virus disease (other California serogroups virus)
· Powassan virus disease
· St Louis encephalitis virus
· West Nile virus infection
· Western equine encephalitis virus 
· Zika virus
· Other arthropod-borne diseases
· Babesiosis 
· Botulism, infant 
· Botulism, wound 
· Brucellosis 
· Campylobacterosis 
· Chancoid 
· Chlamydia trachomatis
· Coccidioidomycosis 
· Creutzfeldt-Jakob
· Cryptosporidiosis
· [bookmark: _Hlk8218683]Carapenemase-producing carbapenem-resistant Enterobacteriaceae (CP-CRE) 
· CP-CRE Enterobacter spp.
· CP-CRE Escherichia coli 
· CP-CRE Klebsiella spp.
· CP-CRE other 
· Cryptosporidiosis
· Cyclosporiasis
· Dengue
· E. coli 0157:H7 & shiga toxin-producing E.coli
· Ehrlichiosis/ anaplasmosis
· Giardiasis
· Gonorrhea
· Haemophilius influenza (invasive disease) 
· Hanta virus
· Hemolytic uremic syndrome
· Hepatitis A
· Hepatitis B, non-perinatal
· Hepatitis B, perinatal
· Hepatitis C
· Hepatitis D
· Hepatitis E
· Influenza-associated hospitalization 
· Influenza-associated pediatric mortality
· Legionnaires’ disease
· Leprosy (Hansen)
· Leptospirosis
· Listeriosis
· Lyme disease
· Malaria
· Meningitis:
· Aseptic (viral)
· Baterial
· Mumps
· Mycobacterial disease, other than tuberculosis
· Pertussis
· Poliomyelitis (including vaccine-associated cases)
· Psittacosis
· Q fever
· Rubella (congenital)
· Salmonellosis
· Shigellosis
· Spotted fever Rickettsiosis, including Rocky Mountain spotted fever
· Staphylococcus aureas, with resistance or intermediate resistance to vancomycin
· Streptococcal disease, group A, invasive
· Streptococcal disease, group B, in newborn
· Streptococcal toxic shock syndrome
· Streptococcal pneumonia, invasive disease
· Syphilis
· Tetanus
· Toxic shock syndrome
· Trichinellosis
· Tuberulosis, including multi-drug resistant tuberculosis
· Typhoid fever
· Varicella
· Vibriosis
· Yensinisis



Class C:
Report an outbreak, unusual incident or epidemic of other disease (e.g., histoplasmosis, pediculosis, scabies, staphylococcal infections) by the end of the next business day.


Outbreaks:
· Community
· Foodborne


· Healthcare-associated
· Institutional



· Waterborne
· Zoonotic




TABLE OF Reportable Ohio Animal and Zoonotic Diseases - 2015  
	Disease or Condition
	Required Reporting
	Voluntary Reporting & Comments

	
	Animal Disease or 
Illnesses
	Human Disease 
or Illnesses
	

	Unusual Mortality or Morbidity: Cause Unknown
	ODA/USDA
	LHD
	If a zoonotic animal disease is associated with possible human illness, contact LHD. Voluntarily report outbreaks in wildlife to ODNR.

	Anaplasmosis
	Not Required
	LHD
	Because ticks are the vectors of both human and animal diseases, lab-confirmed cases in animals can be voluntarily reported to LHD and to ODA/USDA.

	Anthrax
	ODA/USDA
	LHD
	Voluntary reporting to ODA/USDA of confirmed human cases is encouraged.

	Babesiosis
	ODA/USDA - for 
Equine 
Piroplasmosis
	LHD
	

	Bites - dog, cat or ferret exposed to wild/exotic mammal or bat
	LHD
See comment
	see below
	Animals bitten by a wild/exotic mammal or bat are required to be reported to LHD.

	Bites - person bitten or having rabies exposure to a mammal
	Not Required
	LHD
	

	Blastomycosis
	Not Required
	LHD - outbreaks
	Confirmed clusters of animal cases may be a sentinel event and reporting to LHD is encouraged.

	Bluetongue
	ODA/USDA - in 
sheep & goats
	N/A
	Voluntary reporting of lab-confirmed cases in other livestock to ODA/USDA is encouraged.

	Botulism
	Not Required
	LHD
	Ascending flaccid paralysis of birds or other animals in public areas is encouraged to be reported to LHD and ODNR

	Bovine Spongiform Encephalopathy
	ODA/USDA
	LHD
	Human cases are usually reported as Creutzfeldt-Jacob Disease (CJD)

	Brucellosis
	ODA/USDA - for B 
abortus, B. canis, 
B. melitensis and 
B. suis in any 
animal
	LHD
	Voluntary reporting of lab-confirmed small animal cases to LHD is encouraged, especially where potentially infected animals may enter the pet market. Voluntary reporting of human cases to ODA/USDA is encouraged when there is exposure to livestock.

	Campylobacter
	Not Required
	LHD
	Voluntary reporting to LHD of lab-confirmed animal cases associated with compatible illness in humans is encouraged.

	Ceratomyxosis
	ODA/USDA
	N/A
	

	Chlamydiosis (Psittacosis or Ornithosis)
	ODA/USDA - in 
poultry
	LHD
	Voluntary reporting to ODA of other avian (non-poultry) cases is encouraged. Notify LHD if a recently acquired pet bird has a laboratory confirmed infection. Voluntary reporting of any human illness associated with any non-avian animal with chlamydiosis is encouraged.

	Chronic Wasting Disease
	ODA/USDA
	LHD
	Sick or suspect deer or other free-ranging cervids should be reported to ODNR. Human cases are usually reported as Creutzfeldt-Jakob Disease (CJD)

	Classical Swine Fever (Hog Cholera)
	ODA/USDA
	N/A
	

	Contageous Ecthyma (ORF)
	Not Required
	N/A
	Voluntary reporting to LHD of lab-confirmed animal cases associated with transmission to humans is encouraged.

	Contagious Equine Metritis
	ODA/USDA
	N/A
	

	Cryptosporidium
	Not Required
	LHD
	Voluntary reporting to LHD of lab-confirmed animal cases associated with transmission to humans is encouraged.

	E. coli O157:H7 and Shiga-toxin producing E. coli (STEC)
	Not Required
	LHD
	Voluntary reporting to LHD of lab-confirmed animal cases associated with transmission to humans is encouraged.

	Ehrlichiosis
	Not Required
	LHD
	Because ticks are the vectors of both human and animal disease, lab-confirmed cases in animals can be voluntarily reported to LHD.

	Encephalitis - Eastern Equine
	ODA/USDA
	LHD
	Virus is spread through mosquito vectors to humans; voluntary reporting of lab- confirmed animal cases to the LHD is encouraged.

	Encephalitis - Venezuelan
	ODA/USDA
	LHD
	Virus is spread through mosquito vectors to humans; voluntary reporting of lab- confirmed animal cases to the LHD is encouraged.

	Encephalitis - West Nile Virus
	Not Required
	LHD
	Virus is spread through mosquito vectors to humans; voluntary reporting of lab- confirmed animal cases to the LHD and ODA/USDA is encouraged.

	Equine Herpesvirus Myeloencephelopathy (EHV1)
	ODA/USDA
	N/A
	

	Equine Infectious Anemia
	ODA/USDA
	N/A
	

	Equine Piroplasmosis
	ODA/USDA
	N/A
	

	Equine Viral Arteritis
	Not Required
	N/A
	Voluntary reporting to ODA/USDA of lab-confirmed animal cases is encouraged; the reporting requirement for this disease is currently under review.

	Foot & Mouth Disease
	ODA/USDA
	N/A
	See Vesicular Diseases

	Foreign Animal Disease Suspect
	ODA/USDA
	N/A
	

	Fowl Typhoid (S. gallinarum)
	ODA/USDA
	Not Required
	Voluntary reporting to LHD of animal cases associated with transmission to humans is encouraged.

	Harmful Algal Bloom Toxicity
	Not Required
	LHD - outbreaks 
in humans
	Voluntary reporting to ODA/USDA & LHD of animal cases is encouraged.

	Hantavirus
	Not Required
	LHD
	Lab-confirmed animal cases are encouraged to be reported to LHD as a sentinel event.

	Histoplasmosis
	Not Required
	LHD - outbreaks 
in humans
	Lab-confirmed animal cases are encouraged to be reported to LHD as a sentinel event.

	Infectious Avian Encephalomyelitis
	ODA/USDA
	N/A
	

	Infectious Hemaopoietic Necrosis
	ODA/USDA
	N/A
	

	Infectious Laryngotracheitis
	ODA/USDA - avian, 
other than vaccine 
induced
	N/A
	

	Infectious Pancreatic Necrosis
	ODA/USDA
	N/A
	

	Infectious Salmon Anemia
	ODA/USDA
	N/A
	

	Influenza
	ODA/USDA-avian 
cases with H5 / H7 
or high morbidity / 
mortality
	LHD
	Reporting to LHD of human cases of laboratory-confirmed influenza A associated with exposure to animals with respiratory disease is required as it may indicate human novel influenza A infection. Reporting animal influenzas to ODA/USDA other than H5, H7 or highly pathogenic is voluntary, but encouraged.

	Lead & Heavy Metal Poisoning
	Not Required
	LHD
	The source of lead & heavy metal poisoning in animals may also pose a threat to humans, especially children. Reporting to LHD is encouraged.

	Leptospirosis
	Not Required
	LHD
	Voluntary reporting to ODA/USDA of animal cases is encouraged.	Voluntary
reporting to LHD of lab-confirmed animal cases associated with transmission to humans is also encouraged.

	Listeriosis
	Not Required
	LHD
	Voluntary reporting to LHD of lab-confirmed animal cases associated with transmission to humans is encouraged.

	Lyme Disease
	Not Required
	LHD
	Reporting of lab-confirmed animal cases to the LHD is encouraged, as information may be valuable for identifying areas where infected ticks may be present.

	Lymphocytic Choriomeningitis
	ODA/USDA
	Reported as Viral 
Meningitis
	Voluntary reporting to LHD of lab-confirmed animal cases where there could be transmission to humans is encouraged.

	Mange
	ODA/USDA - 
Psoroptic cattle &
	LHD - outbreaks
	Voluntary reporting to LHD of animal cases recently acquired from a commercial source or from a public venue, or linked to a human case is encouraged.

	Methicillin-resistant Staph Aureus (MRSA)
	Not Required
	LHD - outbreaks 
in humans
	Notify LHD if a recently acquired animal from a commercial source or from a public venue has a lab-confirmed infection, or if an animal is linked to human infection.

	Monkeypox
	ODA/USDA
	LHD-Outbreaks
	Voluntary reporting to LHD of lab-confirmed animal cases associated with transmission to humans is encouraged.

	Mycobacterial Disease, Other Than Tuberculosis
	Not Required
	LHD
	Movement of ruminants infected with M. paratuberculosis is regulated by ODA.

	Mycoplasma gallisepticum
	ODA/USDA - in 
turkeys
	N/A
	

	Newcastle Disease (Exotic)
	ODA/USDA
	N/A
	

	Paramyxovirus & Newcastle disease
	ODA/USDA - in 
poultry
	N/A
	

	Plague
	Not Required
	LHD
	It is highly encouraged that any suspected clinical case in animals be reported to the ODA & LHD. Suspect cases in wild mammals should also be reported to ODNR.

	Proliferative Kidney Disease
	ODA/USDA
	N/A
	

	Pseudorabies (Aujeszky’s disease)
	ODA/USDA
	N/A
	

	Q Fever
	Not Required
	LHD
	Voluntary reporting to ODA/USDA of animal cases is encouraged. Voluntary reporting to LHD of lab-confirmed animal cases associated with transmission to humans is also encouraged.

	Rabies
	ODA/USDA and 
LHD
	LHD
	Suspect animals should be reported ASAP. Hold body of any rabies suspect animal until it is certain there were no human exposures.

	Ringworm
	Not Required
	LHD-Outbreaks
	Voluntary reporting to LHD of animal cases recently acquired from a commercial source or from a public venue, or linked to a humans case is encouraged.

	Rocky Mountain Spotted Fever
	Not Required
	LHD
	Because ticks are the vectors of both human and animal disease, lab-confirmed cases in animals can be voluntarily reported to LHD.

	Salmonella
	ODA/USDA - 
S. pullorum & 
gallinarum
	LHD
	Voluntary reporting to LHD of animal cases associated with transmission to humans is encouraged. Voluntary reporting of S. abortus ovis to ODA/USDA is encouraged.

	Scabies
	ODA/USDA - 
Psoroptic cattle & 
sheep scabies
	LHD - outbreaks
	Voluntary reporting to LHD of animal cases recently acquired from a commercial source or from a public venue, or linked to a human case is encouraged.

	Scrapie
	ODA/USDA
	N/A
	See transmissible spongiform encepalopathies

	Spring Viremia of Carp
	ODA/USDA
	N/A
	

	Toxoplasmosis
	Not Required
	LHD - congenital 
/outbreaks
	Voluntary reporting to LHD of lab-confirmed animal cases associated with transmission to humans is encouraged.

	Transmissible Spongiform Encephalopathies
	ODA/USDA
	LHD
	Human cases are usually reported as Creutzfeldt-Jacob Disease (CJD)

	Trichinosis
	Not Required
	LHD
	Voluntary reporting of animal cases and human cases linked to livestock to ODA/USDA. Voluntary reporting to LHD of animal cases associated with transmission to humans is encouraged.

	Tuberculosis (M. bovis, M. tuberculosis)
	ODA/USDA
	LHD
	TB in pets may raise zoonotic concerns, please contact LHD. Voluntary reporting of human cases to ODA/USDA is encouraged when there is exposure to livestock or animal products.

	Tularemia
	Not Required
	LHD
	Voluntary reporting of suspected clinical case in animals to ODA/USDA and the LHD is encouraged. Wildlife die-offs can also be reported to ODNR.

	Vesicular diseases
	ODA/USDA
	N/A
	

	Vesicular exanthema
	ODA/USDA
	N/A
	See vesicular diseases

	Viral Hemorrhagic Fevers
	ODA/USDA
	LHD
	

	Viral Hemorrhagic Septicemia
	ODA/USDA
	N/A
	

	Whirling Disease
	ODA/USDA
	N/A
	

	Yersiniosis
	Not Required
	LHD
	Voluntary reporting of animal cases to ODA/USDA. Voluntary reporting to LHD of lab-confirmed animal cases associated with transmission to humans is encouraged.

	Zoonotic disease outbreaks in humans
	Not Required
	LHD
	Two or more related human cases are required to be reported to the LHD. Voluntary reporting of human outbreaks to ODA or ODNR is encouraged when there is a link to livestock or wildlife, or illness in animals


[bookmark: _Hlk74145071]*  “Ohio Animal & Zoonotic Disease Reporting Reference - http://defiancecohealth.org/wp-content/uploads/2014/02/Ohio-Animal-and-Zoonotic-Disease-Reporting-Reference.pdf 
*  “Ohio Animal & Zoonotic Disease Reporting Reference” www.odh.ohio.gov/pdf/animdis/AnZooDisRef.pdf





RESOURCE-EPI-
[bookmark: _Toc18654860]ODH HIPAA BULLETIN
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[bookmark: _Toc18654861]INVESTIGATION SURGE & LOCAL EPI TEAM MEMBER CALL-DOWN LISTS
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Epidemiological Response Medical Surge Flowchart
[bookmark: _Hlk74145206]When a LHD determines that an Epidemiological Response has surpassed their own health department resources the decision to “surge” is made.  Below is a flowchart that indicates the steps to “surge” the response.  Laboratory support and access to public health laboratory services can be found under the Implementing Instruction: Laboratory Data and Sample Testing of this document.  Below is a flowchart that indicates the steps to “surge” the response.


Contact Regional
 EPI
Contact Regional
 EPIs
OPHCS to LHDs in Region
Contact Partner RPHC & OPHCS

Level 4
Level 3
Level 2
Level 1


The EPI Team Rosters on the following pages has the names, additional contact information, credentials, and training/qualification information that may be needed for fulfilling surge needs.
[bookmark: _Hlk74145262]Use of Call-Down Lists
This resource contains 11 call-down lists, one for each health department in the southeast central region.  Each health department is asked to update their call-down list bi-annually for the region.  Each health department call-down list may be utilized by that health department, the regional epidemiologists, and/or the regional public health preparedness coordinator when assistance is needed beyond the day-to-day epidemiological or environmental activities.
Training/Qualifications Section of Roster
The training/qualification information section of the roster, if marked, indicates that the individual has met the qualifications and can perform activities related to the topic.  These trainings/qualifications include:
Advanced Incident Command Structure.  This qualification mark indicates that the individual has completed the following two (2) trainings and received certificates of course completion.  These certificates are kept on file with the employment agency’s training officer:
· ICS 300: Intermediate ICS for Expanding Incidents; and
· ICS 400:  Advanced ICS for Command and General Staff.
Educator.  This qualification mark indicates that the individual has experience as an educator during routine/normal circumstances.  This individual’s supervisor must provide approval for the individual to receive this mark.
Communications.  This qualification mark indicates that the individual has received training and has used the following forms of communications during routine business:
· Ohio Public Health Communications System (OPHCS);
· Multi-Agency Radio Communications System (MARCS);
· Internet Communications (WebEOC, email, fax, & VoIP); and
· Social Media (Facebook, Twitter, agency website).
Training rosters for MARCS, OPHCS, WebEOC, or any other communications media are maintained by the agency’s training officer.
Nursing.  This qualification mark indicates that the individual has an active license to practice as a Nursing Assistant, Licensed Practical Nurse, or Registered Nurse in the state of Ohio.  They would still be bound by their scope of practice.
Logistics.  This qualification mark indicates that the individual has received a certificate of course completion for:  “Federal Emergency Management Agency (FEMA) Independent Study (IS) 27:  Orientation to FEMA Logistics”, and has:
· Experience requesting/purchasing resources/supplies/equipment;
· Good communication skills;
· Organizational skills; and
· Received approval from their agency’s Fiscal Officer.
Public Information Officer.  This qualification mark indicates that the individual has completed the following five (5) trainings, as a minimum, and have received certificate of course completion.  These certificates are kept on file with the employment agency’s training officer:
· IS 701.A:  National Incident Management System (NIMS) Multi-Agency Coordinating System (MACS);
· IS 702.A:  NIMS Public Information;
· G290/291 Basic Public Information Officer;
· Crisis and Emergency Risk Communications – Basics; and
· Crisis and Emergency Risk Communications – Pandemic.
Sanitarian.  This qualification mark indicates that the individual is registered as a Sanitarian, or Sanitarian-In-Training in the state of Ohio.  The Sanitarian-In-Training should have at least three (3) months of field work experience.  An Environmental Health Technician would need to have direct supervision, but may qualify for this mark, if:
· Have at least six (6) months field work experience; and
· Their Environmental Health Director feels they have an understanding of environmental/health department rules and regulations, as well as adequate field work experience.


FEMA Independent Study website:  https://training.fema.gov/is/ 
















This page was intentionally left blank.

	[bookmark: _Hlk74145495]ATHENS CITY/COUNTY
	Advanced ICS
	Educator
	Communication
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credentials
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Cooper
	Mike
	Sanitarian
	RS
	mcooper@athenspublichealth.org
	740.592.4431
	740.591.0639
	X
	
	X
	
	
	X
	X
	

	Cottrill
	Kate
	Emergency Response Coordinator
	OCEM
	kcottrill@athenspublichealth.org 
	740.592-4431
	740.637.8100  
	X
	
	
	
	
	
	
	

	Denner
	Lauren
	Public Health Nurse
	RN
	ldenner@athenspublichealth.org 
	740.592.4431
	740.208.0140
	
	
	
	X
	
	
	
	

	Dudding
	Ruth
	Community Health & Engagement Director
	CHES
	rdudding@athenspublichealth.org  
	740.592.4431
	740.591.5794 740.696.1055
	X
	
	
	
	
	X
	
	

	Elliott
	Debbie
	Regional Public Health Preparedness
	MSN, RN
	delliotthchd@gmail.com 
	740.385.3030x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	Jones
	Crystal
	Public Health Nurse
	RN
	cjones@athenspublichealth.org  
	740.592.4431
	740.591.6977740.698.4042
	
	X
	
	X
	
	
	
	

	Karl-Berkel
	Brianna
	Public Health Nurse
	RN
	bkarl.berkel@athenspublichealth.org 
	740.592.4431
	304.890.9775
	
	
	
	X
	
	
	
	

	Kemper
	Christinia
	Public Health Nurse
	RN
	ckemper@athenspublichealth.org 
	740.592.4431
	740.216.6297
	
	
	
	X
	
	
	
	

	Klayko
	Hannah
	Sanitarian
	RS
	hklayko@athenspublichealth.org 
	740.592.4431
	740.707.6848  740.664.3262
	
	
	
	
	X
	
	X
	

	Maj
	Sarah
	Sanitarian
	RS
	smaj@athenspublichealth.org 
	740.592.4431
	
	
	
	
	
	
	
	X
	

	McGarry
	Patrick
	Environmental Health Director
	RS
	pmcgarry@athenspublichealth.org  
	740.592.4431
	740.541.2669
	
	
	
	
	X
	
	X
	

	McReynolds
	Kerri
	Sanitarian
	RS
	kmcreynolds@athenspublichealth.org   
	740.592.4431
	216.256.6252
	
	
	
	
	X
	
	X
	

	Pepper
	Jack
	Administrator
	RS
	jpepper@athenspublichealth.org  
	740.592.4431
	740.525.1992
	X
	
	X
	
	
	
	X
	

	Strite
	Mikie
	Epidemiologist
	MPH
	mstrite@jchd.us 
	740.286.5094
	740.215.3206
	X
	X
	
	
	
	
	
	

	Witschay
	Court
	Policy & Planning
	
	cwitschey@athenspublichealth.org 
	740.592.4431
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	November 2021

	24/7/365 for Class A reporting, lab access and other calls of urgent health consequence:
	
	
	
	
	
	
	
	

	· Call After Hours Answering Service 1.877-627-2858 which then calls 6 primary contacts
	
	
	
	
	
	



	
	GALLIA COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credentials
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Chambers
	Rachel
	Public Health Nurse
	RN
	rachel.chambers@galliacohealth.org
	740.441.2952
	
	
	X
	
	X
	
	
	
	

	Conkle
	Melissa
	Nursing Director
	RN, BSN
	melissa.conkle@galliacohealth.org
	740.441.2960
	740.367.7651 740.339.2497
	X
	X
	
	X
	
	
	
	

	Elliott
	Debbie
	Regional Public Health Preparedness
	RN, MSN
	delliotthchd@gmail.com
	740.385.3030 x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	McKean
	John
	Environmental Health Director
	RS
	john.mckean@galliacohealth.org
	740.441.2943
	740.256.9267 740.645.7922
	
	X
	
	
	
	
	X
	

	Muncy
	Brittany
	Public Health Nurse
	RN, BSN
	brittany.hively@galliacohealth.org
	740.441.2955
	740.446.3712  740.645.5857
	
	X
	
	X
	
	
	
	

	Henchey
	Jenny
	Emergency Response Coordinator
	BA
	jenny.henchey@galliacohealth.org
	740.441.2965
	740.237.3252
	X
	X
	X
	
	
	x
	
	

	Strite
	Mikie
	Epidemiologist
	MPH
	mstrite@jchd.us
	740.286.5094
	740.215.3206
	X
	X
	
	
	
	
	
	

	
	
	
	
	
	
	
	December 2021

	24/7/365 for Class A reporting, lab access, and other calls of urgent health consequence:
	
	
	
	
	
	
	

	· After hours direct to 9.1.1 where duty officer rotation list is maintained.740.441.2018
	
	
	
	
	
	
	





	
	HOCKING COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credential
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Elliott
	Debbie
	Regional PH Preparedness
	MSN, RN
	delliotthchd@gmail.com 
	740.385.3030x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	Fisher
	Doug
	Health Commissioner
	DPM
	dfisherhchd@gmail.com 
	740.385.3030x233
	740.654.9517 740.503.2095
	X
	X
	X
	
	
	X
	
	

	Carrell
	Jamie
	Director of PHP & Administration
	
	jfunkhchd@gmail.com     
	740.385.3030x222
	740.243.5181 740.385.0073
	X
	X
	X
	
	X
	X
	
	

	Hanna
	Wendy
	Director of EH
	RS
	whannahchd@gmail.com     
	740.385.3030x232
	740.603.3008 740.332.0478
	X
	X
	X
	
	
	
	X
	

	McCombs
	Allyssa
	Public Health Nurse
	RN
	amccombshchd@gmail.com 
	740.385.3030x
	740.279.5031
	
	X
	
	X
	
	
	
	

	Norris
	Emily
	Director of Nursing
	BSN, RN
	enorrishchd@gmail.com  
	740.385.3030x236
	740.591.4325
	X
	X
	
	X
	X
	
	
	

	Strite
	Mikie
	Epidemiologist
	MPH
	mstrite@jchd.us 
	740.286.5094
	740.215.3206
	X
	X
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	November 2021

	24/7/365 for Class A reporting, lab access & other calls of urgent health consequence:
	
	
	
	
	
	
	
	

	· Call 740-385-8569 (9-1-1 service) where list of SME is maintained and called depending on the circumstance
	
	
	
	
	
	
	
	




	
	JACKSON COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credentials
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	
	

	Aston
	Kevin
	Health Commissioner
	MPH
	kaston@jchd.us
	740.286.5094
	740.835.6698
	X
	X
	X
	
	X
	X
	X
	

	Barr
	Terry
	Emergency Response Coordinator
	RS
	tbarr@jchd.us
	740.286.5094
	740.352.3245
	X
	
	X
	
	X
	
	X
	

	Elliott
	Debbie
	Regional Public Health Preparedness
	RN, MSN
	delliotthchd@gmail.com
	740.385.3030x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	Hawker
	Gregory
	Medical Director
	MD
	
	740.286.5094
	740.395.8090
	
	
	
	
	
	
	
	

	Ramby
	David
	Environment Health Director
	RS
	dramby@jchd.us
	740.286.5094
	740.978.7034
	X
	
	
	
	
	
	X
	

	Strite
	Jodi
	Nursing Director
	BSN RN
	jstrite@jchd.us
	740.286.5094
	740.357.1194
	X
	X
	
	X
	
	
	
	

	Strite
	Mikie
	Epidemiologist 
	MPH
	mstrite@jchd.us
	740.286.5094
	740.215.3206
	X
	X
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	January 2020

	24/7/365 for Class A reporting, lab access and other calls of urgent health consequence:
	
	
	
	
	
	
	
	

	· 740-835-6698 Kevin Aston HC cell phone
	
	
	
	
	
	
	
	





	
	LAWRENCE COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credentials
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Barnett
	Stephanie
	Immunization Nurse
	RN
	sbarnett@lawcohd.org 
	740.532.3962 x234
	
	
	
	
	x
	
	
	
	

	Bostick-Doyle
	Angela
	Nursing Director
	RN
	abostick-doyle@lawcohd.org 
	740.532.3962 x235
	740.550.9209
	X
	X
	
	X
	
	
	
	

	Dargavell
	Molly
	Epidemiologist
	BSM
	molly.dargavell@portsmouthoh.org    
	740.354.8931
	937.414.2421
	
	X
	
	
	
	
	
	

	Dillon
	Georgia
	Health Commissioner
	APRN, CNP, WHNP, RNC
	gdillion@lawcohd.org     
	740.532.3962 x228
	740.550.1473
	X
	X
	
	X
	
	
	
	

	Elliott
	Debbie
	Regional PH Preparedness
	MSN, RN
	delliotthchd@gmail.com 
	740.385.3030 x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	
	
	Environmental Health Director
	RS
	
	740.532.3962 x232
	740.550.9416
	X
	
	
	
	
	
	X
	

	Fisher
	Debbie
	Accreditation Coordinator 
	RN
	dfisher@lawcohd.org 
	740.532.3962
X304
	740.533.6850
	X
	X
	X
	X
	
	x
	
	

	Quillen
	Cindy
	Emergency Response Coordinator
	
	cquillen@lawcohd.org
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	February 2020

	24/7/365 for Class A reporting, lab access and other calls of urgent health consequence:
	
	
	
	
	
	
	
	

	· Contact Georgia Dillion.    /    insert instructions on after hours telephone message.
	
	
	
	
	
	
	
	



	
	MEIGS COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credential
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Barr
	Marc
	(part-time) Health Commissioner
	MPH
	marc.barr@meigs-health.com 
	740.992.6626
	740.416.0542
	
	
	
	
	X
	
	
	

	Cunningham
	Leanne
	Nursing Director
	RN
	leanne.cunningham@meigs-health.com 
	740.992.6626
	740.416.0543
	
	X
	
	X
	
	
	
	

	Cunningham
	Shawn
	Emergency Response Coord
	ERC
	shawn.cunningham@meigs-health.com
	740.992.6626
	740.444.3223
	X
	
	X
	
	X
	X
	
	

	Elliott
	Debbie
	Regional PH Preparedness
	MSN, RN
	delliotthchd@gmail.com 
	740.385.3030 x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	Hayman
	Sherry
	PH Nurse
	RN
	sherry.hayman@meigs-health.com  
	740.992.6626
	740.541.5922
	
	X
	
	X
	
	
	
	

	Keller
	Dawn
	Registered Sanitarian
	RS
	dawn.keller@meigs-health.com 
	740.992.6626
	740.603.6851 (text after-hrs)
	
	
	
	
	
	
	X
	

	Midkiff
	Courtney
	Health Administrator
	BSC
	courtney.midkiff@meigs-health.com 
	740.992.6626
	740.992.1158
	X
	
	
	
	X
	X
	
	

	Strite
	Mikie
	Epidemiologist
	MPH
	mstrite@jchd.us 
	740.286.5094
	740.215.3206
	X
	X
	
	
	
	
	
	

	Swatzel
	Steve
	Environmental Health Director
	RS
	steve.swatzel@meigs-health.com   
	740.992.6626
	740.416.9148  740.992.0015
	X
	
	X
	
	
	X
	X
	

	
	
	
	
	
	
	
	
	
	August 2019

	24/7/365 for Class A reporting, lab access and other calls of urgent health consequence:
	
	
	
	
	
	
	
	

	· Call 740.444.3223 or 740.416.0543
	
	
	
	
	
	
	
	



	
	PIKE COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credentials
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Brewster 
	Matt 
	Health Commissioner
	RS, MS
	mbrewster@pike-health.org   
	740.947.7721
	740.222.8906
	X
	
	
	
	
	X
	X
	

	Elliott
	Debbie
	Regional Public Health Preparedness
	MSN, RN
	delliotthchd@gmail.com 
	740.385.3030x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	Dickerson
	Ginny
	Emergency Response Coordinator 
	ERC
	gdickerson@pike-health.org
	740.947.7721
	740.648.0671
	X
	
	X
	
	
	
	
	

	Kessler
	Davis
	Medical Director
	MD
	 dkessler2@Adena.org
	740.947.9106
	740.289.3508
	
	
	
	
	
	
	
	

	
	
	Nursing Director
	RN
	
	740.947.7721
	
	
	
	
	
	
	
	
	

	Strite 
	Mikie
	Epidemiologist
	MPH
	mstrite@jchd.us 
	740.286.5094
	740.215.3206
	X
	X
	
	
	
	
	
	

	Williams 
	Ryan 
	Environmental Health Director 
	RS
	rwilliams@pike-health.org    
	 740.947.7721
	740.222.4197
	X
	
	
	
	
	X
	X
	

	
	
	
	
	
	
	
	
	August 2019

	24/7/365 for Class A reporting, lab access and other calls of urgent health consequence:
	
	
	
	
	
	
	
	

	· Please  insert instructions on after hours telephone message.
	
	
	
	
	
	
	
	




	
	PORTSMOUTH CITY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credential
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Dargavell
	Molly
	Epidemiologist /ERC
	BSM
	molly.dargavell@portsmouthoh.org    
	740.354.8931
	937.414.2421
	
	X
	
	
	
	
	
	

	Elliott
	Debbie
	Regional PH Preparedness
	MSN, RN
	delliotthchd@gmail.com 
	740.385.3030 x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	
	
	Environmental Health Director 
	RS
	
	740.354.8910
	740.222.9554
	X
	
	
	
	
	
	X
	

	Leslie
	Belinda
	Administrator 
	RS, MS
	belinda.leslie@portsmouthoh.org 
	740.354.8946
	740.648.8744
	X
	
	
	
	
	
	X
	

	Thomas
	Christine
	Nursing Director
	RN
	christine.thomas@portsouthoh.org 
	740.354.8917
	740.464.3062
	
	X
	
	X
	
	
	
	

	Dunigan
	Billie
	ID Nurse
	RN
	billie.dunigan@portsmouthoh.org 
	740.354.8941
	614.202.0737
	
	X
	
	X
	
	
	
	

	
	
	
	
	
	
	
	
	
	August 2019

	24/7/365 for Class A reporting, lab access and other calls of urgent health consequence:
	
	
	
	
	
	
	
	

	· Call 740-353-5153 during business hours and after hours.  After-hours automated message directs callers to contact Portsmouth City Police Dispatch 740-353-4101, who in turn will contact the Portsmouth City Health Commissioner.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	






	
	ROSS COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credential
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Elliott
	Debbie
	RPHPC
	RN, MSN
	delliotthchd@gmail.com 
	740.385.3030 x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	Guillozet
	Garret
	Health Commissioner
	RS
	rosshc@rosscountyhealth.org 
	740.779.9652 x2280
	740.603.6884
	
	
	
	
	
	
	X
	

	Long
	Michelle
	DON
	RN
	mlong@rosscountyhealth.org 
	740.775.1146 x2220
	740.701.5745
	
	X
	 
	 X
	
	
	
	

	Miller
	Brooke
	Infectious Disease Nurse Manager
	RN,BSN
	bmiller@rosscountyhealth.org 
	740.775.1146 x2229
	
	
	X
	
	X
	
	
	
	

	Smith
	Susan
	Emergency Response
	MSN
	ssmith@rosscountyhealth.org
	740.779.1039
	740.935.6806
	X
	X
	
	X
	X
	X
	
	

	Spindler
	Kelly
	Environmental Health Director
	RS
	kspindler@rosscountyhealth.org   
	740.775.1158 x2253
	740.804.7487
	X
	
	 
	 
	
	
	X
	

	Strite
	Mikie
	Epidemiologist
	MPH
	mstrite@jchd.us 
	740.286.5094
	740.215.3206
	
	X
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	November 2021

	24/7/365 for Class A reporting, lab access and other calls of urgent health consequence:
	
	
	
	
	
	
	
	

	· Please insert instructions on after hours telephone message.
	
	
	
	
	
	
	
	






	
	SCIOTO COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credential
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Martin
	Michael
	Health Commissioner 
	MD
	michael.martin@sciotocounty.net  
	740.355.8358
	740.821.4145
	
	
	
	
	
	
	
	

	McLaughlin
	Kristyn
	PH Nurse 
	RN
	kristyn.mclaughlin@sciotocounty.net  
	740.355.8358
	 740.352.0145
	
	X
	
	X
	
	
	
	

	Buckle
	Ashley 
	PH Nurse
	RN
	 ashley.buckle@sciotocounty.net 
	740.355.8358
	 
	
	
	
	
	
	
	
	

	Dargavell
	Molly
	Epidemiologist 
	BSM
	molly.dargavell@portsmouthoh.org 
	740.354.8931
	937.414.2421
	
	
	
	
	
	
	
	

	Elliott
	Debbie
	Regional PH Preparedness
	MSN, RN
	delliotthchd@gmail.com 
	740.385.3030 x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	Henderson
	Tracey 
	Nursing Director 
	RN
	tracey.henderson@sciotocounty.net 
	 740.355.8358
	 740.8762300
	
	
	
	
	
	
	
	

	Spears 
	Mellissa 
	Environment Health Director
	RS
	melissa.spears@sciotocounty.net   
	740.355.8358
	740.352.9505
	X
	
	
	
	
	
	X
	

	
	
	
	
	
	
	
	
	
	August 2019

	24/7/365 for Class A reporting, lab access & other calls of urgent health consequence:
	
	
	
	
	
	

	· Call 740-355-8358 during business hours &after hours.  After-hours automated message directs callers to contact Scioto County Sheriffs Dispatch 740-354-7566, who in turn will contact the Scioto County Health Commissioner.	
	
	· Call 740-353-5153 during business hours and after hours.  The after-hours automated message directs callers to contact Portsmouth City Police Dispatch 740-353-4101, who in turn will contact the Portsmouth City Health Commissioner.
	
	
	
	





	
	VINTON COUNTY
	
	Advanced ICS
	Educator
	Communications
	Nursing
	Logistics
	PIO
	Sanitarian
	

	Last Name
	First Name
	Position Title
	credentials
	e-mail
	work phone
	emergency #
	
	
	
	
	
	
	
	

	Booth
	Dara
	Public Health Nurse
	RN
	dbooth@vintonohhealth.org 
	740.596.5925
	740.541.3797
	
	
	
	X
	
	
	
	

	Carver
	Cassie
	Public Health Nurse
	RN
	ccarver@vintonohhealth.org 
	740.596.5907
	740.542.1008
	X
	
	
	X
	
	
	
	

	Coleman
	Emily 
	Admin Assistant
	
	ecoleman@vintonohhealth.org 
	740.596.5233
	740.978.0743
	X
	
	
	
	
	
	
	

	Cottrill
	Kate
	Emergency Response Coordinator
	OCEM
	kcottrill@athenspublichealth.org 
	740.592-4431
	740.637.8100  
	X
	
	
	
	
	
	
	

	Elliott
	Debbie
	Regional Public Health Preparedness
	MSN, RN
	delliotthchd@gmail.com 
	740.385.3030x226
	740.380.2025   740.974.8001
	X
	X
	X
	X
	
	
	
	

	McManis
	Janelle
	Health Administrator
	RS
	jmcmanis@vintonohhealth.org 
	740.596.0473
	740.941.8272  
	X
	
	
	
	
	X
	X
	

	Simonton
	Lori
	Environmental Health Director
	RS
	lsimonton@vintonohhealth.org 
	740.596.5233
	740.703.2346
	
	
	
	
	
	
	X
	

	Storms
	Michelle
	Director of Nursing
	RN
	mstorms@vintonohhealth.org 
	740.596.5233
	740.596.3615  740.591.0883
	
	
	
	X
	
	
	
	

	Strite
	Mikie
	Epidemiologist
	MPH
	mstrite@jchd.us 
	740.286.5094
	740.215.3206
	
	X
	
	
	
	
	
	

	Urban
	Susan
	Public Health Nurse
	RN
	surban@vintonohhealth.org 
	740.596.5233
	910.386.9704
	
	
	
	X
	
	
	
	

	
	
	
	
	
	
	
	
	November 2021

	24/7/365 for Class A reporting, lab access and other calls of urgent health consequence:
	
	
	
	
	
	
	

	· Please insert instructions on after hours telephone message.
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Southeast & Southeast Central Ohio
[bookmark: _Hlk83990345]REGIONAL EPIDEMIOLOGISTS 	Reviewed: February 2019
Mikie Strite, MPH -  Tier 2 Epidemiologist
200 East Main Street, Jackson, OH  45640
Office:  740.286.5094	Cell:  740.215.3206
mstrite@jchd.us 
Jurisdictions:  Athens City/County, Gallia County, Hocking County, Jackson County, Meigs County, Pike County, Ross County, and Vinton County

Molly Dargavell, BSM- Tier 2 Epidemiologist
605 Washington Street, Portsmouth, OH 
Office:     740.354.8931   Cell:    937.414.2421
molly.dargavell@portsmouthoh.org 
Jurisdictions:  Lawrence County, Portsmouth City, Scioto County

Alyssa Hosom-  Tier  Epidemiologist
44069 Marietta Road, Caldwell, OH  43724
Office 740.732.4958	    Cell:  740.
alyssa.hosom@noblecohd.org 	
Jurisdictions:  Belmont County, Coshocton City, Coshocton County, Guernsey County, Monroe County, Morgan County, Noble County, Perry County, Washington County, and Marietta-Belpre City

Kailli Shaffer -  Tier  Epidemiologist
205 North Seventh Street, Zanesville, OH  43701
Office:  740.454-9741	Cell:  
kaillis@zmch.org 
Jurisdiction:  Zanesville-Muskingum County

Jamie Elenz -  Tier 2 Epidemiologist
7360 State Route 45, Post Office Box 309, Lisbon, OH 44432
Office:  330.424.0272 x116	Cell:  330.718.0250
jelenz@columbiana-health.org 
Jurisdictions:  Harrison County, Jefferson County, and Steubenville City

In the event that you are unable to contact the epidemiologist for your county/ region, please contact one of the other epidemiologists.  Thank you!
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[bookmark: _Toc18654863]Summary of Changes
	Date
	Version #
	Change #
	Summary
	Initials*

	06/2017
	2017
	1
	Added information about “closing” cases/outbreaks, 
	SCO - dje

	
	
	2
	Added ODRS & NORS entry guidelines, 
	SCO – dje

	
	
	3
	Removed second bullet under “Communicate with Public Health Partners”, 
	SCO – dje

	
	
	4
	Added “closure” in ODRS & NORS guidelines, 
	SCO – dje

	
	
	5
	Verified references & hyperlinks
	SCO – dje

	
	
	6
	Updated “Know Your ABCs: A Quick Guide to Reportable Diseases in Ohio”, 
	SCO – dje

	
	
	7
	Updated/replaced, “Table of Ohio Reportable Animal and Zoonotic Diseases”, 
	SCO – dje

	
	
	8
	Added Epidemiological Response Medical Surge Flowchart, 
	SCO – dje

	
	
	9
	Added Roles EpiTeam members could fill during surge to EPITeam Rosters, 
	SCO – dje

	
	
	10
	Added additional EPIs in Southeast Region as contacts.
	SCO – dje

	
	
	11
	Removed the word “Always”, 
	SCO – dje

	
	
	12
	Removed the word, “business”, 
	SCO – dje

	
	
	13
	Added ODH ‘s chemical lab level (3), 
	SCO - dje

	05/15/18
	2018
	1
	EPI Team rosters updated,
	SCO - dje

	05/15/19
	2019
	1
	Updated lab submission forms
	SCO - dje

	
	
	2
	EPI Team roster updated; Ironton City list removed.
	SCO - dje

	
	
	3
	Handling of animal specimens reviewed; courier changes made
	SCO - dje

	
	
	4
	Updated hyperlinks for specimen shipping reference list
	SCO - dje

	
	
	5
	Added CP-CRE to ABCs list & lab list
	SCO - dje

	
	
	6
	Added information for tick identification via photo
	SCO - dje

	
	
	7
	All hyperlinks verified – still active
	SCO - dje

	
	
	8
	Updated instruction for delivery of specimens to ODH.
	SCO-dje

	
	
	9
	Updated instructions for “Courier/Shipping Service”
	SCO-dje

	08/06/19
	2019
	1
	EPI Team rosters updated,
	SCO - dje

	02/05/20
	2019
	1
	EPI Team rosters updated,
	SCO - dje

	100121
	2021
	1 
	EPI Team Notebook reviewed & updated
	SCO - dje

	
	
	2
	EPI Team rosters updated,
	SCO - dje

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



*     key to “initials” column 
SCO-dje	SEO & SCO Regional Epidemiologists & ERCs – Debbie Elliott, SCO RPHPC
	

Decision to Surge


Regional Epidemiologist Assistance Requested


Additional Epidemiologists Assistance Requested


LHDs in Region Assistance Requested


Partner Region Assistance Requested
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Tick and Insect Identification Form

Bureau of Infectious Diseases « Zoonotic Disease Program
Ohio Department of Health

Date collected: Caunty.
Local Health Department S
Local Health Dept. Address and Contact Person:

Colloctor Information:
Namo,

Addross,

Phone ()

Exmail

ABOUT SAMPLE AND PROBLEM:

I the spocimon Is a tick, was It attached to a porson.

CityiZip.

E-mail

Phone No.

Results will be sent o local health department

Send sample to: Tick and Insect Identification
Zoonotlc Disease Program
8995 E. Maln Stroet, Building 22
Reynoldsburg, OH 43068

7 YES NO

EQRLAR USE ONLY.

b
FoR TEKS:

Engorgenent wan: 0% 25% 50% 0%
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Dats Recoliod.
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Instructions for Submitting Insects and Ticks for
Identification

This form provides the necessary information for collection and preservation of insects. The.
manner in which ticks and insects are collected, preserved, and submitted ensure a proper
dentification in a timely and efficient way.

Submitting samples:

1. Fill out the Tick and Insect Identification Form with as much information as possible.

2. Place your specimens in a small water-{ight container with a fow drops of alcohol, an
alcohol wipe or an alcohol prep pad. The alcohol preserves the insect so it will ot
decay. Screw the cap onto the container tightly to prevent leaking and sampie
damage.

3. Place the container in a sealed zip lock bag. This will protect the paperwork and package

from damage if the alcohol leaks out of the container. The post office will not deliver
leaking packages.

4. Put the specimen inside a mailing tube or sturdy box to avoid specimen damage during
shipmen

5. Mail samples to the laboratory. The mailing address is printed on the Insect Identification
Fom. To inquire about samples, call (614) 752-1029, option 1, from 8:00 AM - 5
Monday through Friday, or send e-mail to zeonoses@odh.ohio.gov

Services:
For Identifcation and notification of specimens,

Collection:
Small Insects can be collected using a Q-tip or a camel's hair brush dipped in alcohol. It's a good
idea o record facts about the specimens when collected so that this information can be included
on the Tick and Insect Identification Form along with the sample. Send more than ane specimen
of its kind in the container if more than one specimen is available, particularly i it is smal, (e.g.
ants). If the specimen is muilated, identification may not be possible and you should find a better
sample to send.

Preservation:
After the insects are collected, they must be quickly killed to avoid damage. Most insects can be
Killed by placing them in a vial containing 70% alcohol (comman rubbing alcohol), or by freezing.

1f possible, avoid applying scoteh tape directly to a specimen,
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. Ohio Department of Health Laboratory CLIA Certification # 3600655844
8995 East Main Street Phone: 888-634-5227
Ohio, i
Department of Health  Reynoldsburg, OH 43068 Email: odhlabs@odh.ohio.gov

Microbiology Specimen Submission Form

Note: Fields marked with an asterisk (*) must be completed. Please print.

Section T Patient information

Patent Name Date o B
Last,Fest, M) (mm/ddiyear
Insaress Count
v se [Female  [Make

Gy Sae o Crator®

patent io#
Section 7 Submitter nformation
fRgency~ Comaa
Iname Name
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Number
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Number
Section 5 Specmen iformation (Complete ol that 3poh
Colkection” Gon
ae Outbrea

Submiter =
specimen Type Dctncat Do |50 e
*Specimen Site (Check all that apply)
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Dother
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Section 4 Exam Requested (Check all that apply) *~ODH approval required prior to submission; Contact 614-995°5599

Microbiology

[Qsiothreat Agent specity Betow: |11 dlostridium botutinum=* 10 Weisseria meningitiis 1D shigetia
1B enteric pathogen panei== B Norouiruss 1B visrio

I eacteril stcan Typing 1D escherchia col sTEC) I somonea I versinia

I8 comprctacter I wisteria monocytagenes Dother
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[ ycobctera demtitcaton 0. cbercubss Susceptiity Testing (s, 0, R, EVB, 0220 ot
oiosy Vo
I crtosoridium  Garda[Mother |0 Respiratory Virus D other
o e O e e R e O
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Food Sample Submission Form

ds marked with an asterisk (*) must be completed. Please print.

Department of Health

Note:

Section 1: Source Information

Place Collected® [ Private Residence [ Restaurant [ nstitution [] Other- specify: __

[Address County
Gty State )
Section 2: Submitter Information
[Agency* Contact®
Name
[Address Fax~
Number
Gty State i Phone”
Number
Section 3: Sample Information (Complete all that appiy)
[Collection” Collection” ODH* Submitter
Date Time Outbreakdt sample ID#
[Sample”
Description
Manufacturer Lot
If submitted in original packaging, indicate:
Brand Expiration/Best
1f Used By Date
Section 4: Exam Requested _**ODH approval required prior to submission; Contact 614-995-5599
[ Baciltus cereus O escherichia col (sTEQ) O shigelia Other- Specify:
O compylobacter [ Fecal coliform count [ staphylococeal Entererotoxin|
O clostridium botulinum O wisteria monocytogenes O vibrio
O clastridium perfringens O saimoneiia Versinia

[Comments:

For Use by the Ohio Department of Health Laboratory Only.
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Submitter Address for Reporting Results
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‘Address
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Contact person
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zP

Phone

Fax
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Bill To: (see submission guide!

Jines for non-exempt testing)

Name

Comments
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Gty

Sate

7

Phone
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