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Why do public health surveillance?
Targeted MDROs in {STATE}
Communicating with labs

Outline
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Notifiable conditions
o Why report?
o What is on the list?
o Where is the list?
o What happens after a report?

Public Health Surveillance 
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Notifiable conditions
o Why report?—There is a role for PH in tracking and 

responding to the disease.
o What is on the list?
o Where is the list?
o What happens after a report?

Public Health Surveillance 
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Notifiable conditions
o Why report?
o What is on the list?—Conditions deemed of PH importance, 

conditions established by law in {RCW}.
o Where is the list?
o What happens after a report?

Public Health Surveillance 
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Notifiable conditions
o Why report?
o What is on the list?
o Where is the list?—Should be posted on wall of your lab!
o What happens after a report?

Public Health Surveillance 

Link to notifiable conditions webpage
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Notifiable conditions
o Why report?
o What is on the list?
o Where is the list?
o What happens after a report?—Public health will:

■ Investigate
■ Respond
■ Track data
■ Analyze data
■ Summarize information
■ Disseminate information
■ Use information to adjust policies for preventing and 

controlling disease

Public Health Surveillance 
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Some MDROs are on notifiable conditions list, some not
PH response to MDROs in healthcare settings supports 

healthcare infection prevention to prevent regional 
spread

CDC Containment Strategy
o Rapid identification
o Onsite infection control assessments
o Colonization screenings when needed
o Coordinated response between facilities

Response to Targeted MDRO Reports
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https://www.cdc.gov/mmwr/volumes/67/wr/mm6713e1.htm

”early aggressive response…can slow emergence and even decrease the 
occurrence of infections from resistant pathogens”

E. coli and Klebsiella isolates 
from NHSN device 
associated surveillance, 
2006-2015
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*

*
*CRE and C. auris are being added to notifiable conditions list in current revision. 



Washington State Department of Health | 11

Reporting and 
Submitting to Public 

Health

Local Public Health

Pic of State PHL
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Outline which are notifiable and which are voluntary 
submission

CR-Gram negatives
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Half of A. baumannii non-susceptible to carbapenems

Crude annual incidence 1.2 cases per 100,000 persons. 88% of 
cases had healthcare exposure during prior year

85% had indwelling device

75% hospitalized

41% with sterile site infection died
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CONCLUSIONS: 
Interfacility transmission 
of XDR A. baumannii 
carrying the rare 
blaOXA-237 was 
facilitated by transfer of 
affected patients 
without communication 
to receiving facilities



Washington State Department of Health | 15

Carbapenemase-producing CRAB in {STATE}
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Carbapenem-resistant Acinetobacter baumanii, {STATE} 2016-March 2019

CRAB CP-CRAB

2 OXA 24/40

2 OXA-23

1 KPC

New test detects OXA-23, 
OXA-24/40, and OXA-58

First run of this panel was 
late March 2019 
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Before new test
CRAB cases reported to DOH (2013-June 13, 2019)

Year 2013 2014 2015 2016 2017 2018 2019
#CRAB cases 1 2 0 5 31 32 19
Before new test
# Carbapenemase (%) 1 (100) 0 0 0 1 (3) 2 (6)

# Carbapenemase-type 1 NDM -- -- -- 1 KPC 2 OXA 24/40
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*Retrospective testing performed on selected banked isolates due to competing lab priorities. 

After new test
Retrospective testing performed on select CRAB cases 

reported to DOH (2013-June 13, 2019)

Year 2013 2014 2015 2016 2017 2018 2019
#CRAB cases 1 2 0 5 31 32 19
Before new test
# Carbapenemase (%) 1 (100) 0 0 0 1 (3) 2 (6)

# Carbapenemase-type 1 NDM -- -- -- 1 KPC 2 OXA 24/40

After new test*
# Carbapenemase (%) 3 (10) 16 (50) 5 (26)
# Carbapenemase-type 1 KPC

2 OXA-23
5 OXA-24/40

11 OXA-23
4 OXA-23

1 OXA-24/40
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Much more common than previously thought

High concern due to
o Acinetobacter’s ability to persist in healthcare environment
o Patients may remain colonized for long periods of time
o Plasmid-mediated resistance can increase rapidly in 

healthcare settings

Carbapenemases in Acinetobacter


