
Program Element #25:  Emerging Infection Program Activities (EIPA) 

1. General Description.  Funds provided under the Agreement for this Program Element may only be 

used, in accordance with and subject to the requirements and limitations set forth below, to deliver 

activities and outcomes related to the OHA Acute and Communicable Disease Program (ACDP) 

Emerging Infectious Pathogens (EIP) projects and related public health surveillance. Overarching goals 

include establishing and conducting enhanced surveillance; supporting special studies for expanded 

surveillance, disease prevention interventions, or policy development; and generally support Oregon’s 

flexible response to newly emerging pathogens. EIP projects include: 

a. Emerging Infections Program Activities (EIPA) . Establish and conduct enhanced surveillance 

of residents of Multnomah, Washington and Clackamas Counties with pertussis as reported to 

these specified Local Public Health Authorities (LPHAs) by medical laboratories and 

providers in order to: 

(1) Expand pertussis surveillance activities in the Metropolitan Area. 

(2) Determine the epidemiology of pertussis in the Metropolitan Area. 

(3) Correlate laboratory data with clinical and demographic data, including age, vaccination 

status, and duration of cough illness, etc. 

(4) Encourage physicians, physician assistants, nurse practitioners to test for pertussis 

including with culture, on patients with appropriate clinical symptoms. 

(5) Conduct special studies of pertussis and its control. 

(6) Develop the experience needed to provide support to OHA ACDP or Immunizations 

programs in cases of unusual pertussis activity or outbreaks in Oregon outside the 

Metropolitan Area. 

b. Healthcare Acquired Infections and Antibiotic Resistance (HAI/AR) Surveillance and 

Special Studies. Conduct activities for enhanced surveillance and special studies to include 

chart reviews and abstractions; review of long-term care facility (LTCF) and hospital infection 

prevention surveys; use of existing surveillance systems; descriptive analysis of surveillance and 

survey data; and literature reviews related to the epidemiology and microbiology of HAIs and 

other emerging infections. 

c. Active Bacterial Core Surveillance (ABCs). Support enhanced surveillance to monitor the 

disease burden of ABCs pathogens and track antimicrobial resistance. Activities include chart 

reviews and abstractions; use of existing surveillance systems; descriptive analysis of 

surveillance and survey data; and literature reviews related to the epidemiology and 

microbiology of ABCs pathogens. 

d. Influenza. Support population-based surveillance to provide near real-time weekly rates of 

laboratory-confirmed influenza-associated hospitalizations during each influenza season. 

Activities include completing standardized case report forms for hospitalized influenza cases 

reported in Oregon; and entering the data into a CDC Access database in preparation for 

electronic submission to CDC. 

e. HPV-IMPACT. Support the evaluation of human papillomavirus (HPV) vaccination programs 

and vaccine effectiveness through population-based surveillance. Activities include chart 

reviews and abstractions, and entry of data into Orpheus. 

f. Outbreak investigations. Investigate clusters and outbreaks of emerging infectious diseases and 

other diseases of public health importance. Plan and conduct epidemiologic investigations, 

including design of questionnaires, interviews of patients, and review of medical records in 

collaboration with state and local health officials. Analyze data and summarize findings; make 

recommendations for prevention and control of outbreaks. 



g. Data quality review. Enter data for above activities as required by project protocols. Assure 

information quality for EIP surveillance and special studies through chart abstraction quality 

assurance reviews; data cleaning, and preparation of summaries detailing areas for further 

training to improve accuracy of chart abstractions. 

h. Other EIP projects developed by the EIP Network to address emerging data needs. 

2. Definitions Specific to this Program Element 25:  

a. Active Bacterial Core Surveillance (ABCs): Metropolitan area surveillance for cases of 

invasive group A Streptococcus, Haemophilus influenzae, Neisseria meningitidis, group B 

Streptococcus, and Streptococcus pneumoniae. 

b. Candidemia database: Access database created by CDC and maintained by OHA staff to enter 

and track cases of laboratory-confirmed candidemia. 

c. Designated Area for HPV Surveillance: for the purposes of HPV surveillance, a 28-zip code 

region that falls within the Portland Metropolitan Area.  

d. FluSurv database: a MS –Access database created by CDC and maintained by OHA staff to 

enter and track cases of laboratory-confirmed influenza in hospitalized patients.  

e. Healthcare Acquired Infections and Antibiotic Resistance (HAI/AR). HAI/AR-specific 

definitions are as follows:  

(1) Multi-site Gram-negative Surveillance Initiative (MuGSI): Surveillance for cases of 

carbapenem-resistant Enterobacteriaceae [CRE], Acinetobacter, and carbapenem-resistant 

Pseudomonas aeruginosa [CR-PA] residing in the Metropolitan Area.  

(2) Candidemia: surveillance for patients with a positive blood culture for Candida species 

isolated in a patient that lives in the Metropolitan Area  

(3) Additional HAI pathogens as needed.  

f. Healthcare Acquired Infections and Antibiotic Resistance (HAI/AR) Surveillance 

Databases: Data from HAI surveillance are typically maintained in Orpheus or in Microsoft 

Access databases created by CDC and maintained by OHA staff to enter and track cases of 

laboratory-confirmed HAIs 

g. HPV-IMPACT: Histologically confirmed, high-grade cervical dysplasia (CIN2+) among 

women 18 years and older living in the Designated Area for HPV surveillance.  

h. Laboratory-Confirmed Influenza-Associated Hospitalizations: Metropolitan area 

surveillance for persons with laboratory-confirmed influenza admitted at least one night as an 

inpatient to a hospital.  

i. Metropolitan Area:  For the purposes of this Program Element 25, this term is intended to 

describe Clackamas, Multnomah, and Washington counties and their respective Local Public 

Health Authorities (LPHA) only.   

j. Emerging Infection Program Activities(EIPA): EIPA-specific definitions are as follows: 

(1) Pertussis Case:  There are two categories of Pertussis Case, each with its own set of 

characteristics, as follows:  

(a) Pertussis Confirmed Case - Characterized by:   

(i) Culture-positive and a cough illness of any duration, or 

(ii) PCR positive and a cough illness lasting at least 2 weeks with any of the 

following: 

 paroxysms of coughing 



 inspiratory “whoop” 

 post-tussive vomiting, or 

(iii) Epidemiologically linked to a case confirmed by either culture or PCR and 

a cough illness lasting at least 2 weeks with any of the following: 

 paroxysms of coughing 

 inspiratory “whoop” 

 post-tussive vomiting 

(b) Pertussis Probable Case – Characterized by:   

Persons with a compatible illness but neither laboratory confirmed nor close 

contact of a confirmed case. A compatible illness is defined as cough lasting at 

least 2 weeks with any of the following: 

(i) paroxysms of coughing 

(ii) inspiratory “whoop” 

(iii) post-tussive vomiting 

k. Orpheus: A public health condition surveillance database developed and maintained by OPHD 

whose functionality includes reporting cases of communicable diseases electronically from 

LPHAs to the OHA and from OHA to the CDC. 

l. Pertussis Close Contacts: Close contacts are defined to include immediate family members 

(those who spend many hours together or sleep under the same roof) and anyone who had direct 

contact with respiratory secretions. Although obviously these are somewhat arbitrary 

distinctions, “close contacts” should also include those who shared confined space (within ~6 

feet) for >1 hour during the communicable period. School children sitting within ~3 feet of a 

case (i.e., adjacent seating) can also be included. High-risk close contacts include infants (<1 

year old) and pregnant women in the third trimester. 

3. Procedural and Operational Requirements  

a. EIP program-related activities must be conducted by LPHA in accordance with the following 

procedural and operational requirements: 

(1) LPHA must assign adequate staff to conduct the work described, and as compensated 

through CDC EIP funding. Assigned staff must include a Community Health Nurse to 

conduct investigations of individuals reported with pertussis. and an Epidemiologist to 

participate in outbreak investigations and special studies; review quality of data collected 

by OHA EIP staff; and conduct chart reviews and abstractions, literature reviews, and 

analyses for the EIP projects in Section 1.b. through g. 

(2) As available, funds may also be used for reasonable supervisory efforts. 

(3) LPHA must establish and maintain a more detailed general surveillance system for 

individuals in the Metropolitan Area reported with pertussis as follows: 

(a) Follow-up on reported cases (confirmed and probable using CSTE definition on 

pertussis). 

(b) Complete case investigation on the confirmed and probable cases using Orpheus.  

(c) Follow-up on contacts using Orpheus.  

(d) Conduct medical record reviews for hospitalized infants using Orpheus.  



(e) Attempt to collect NP specimens from cases and symptomatic contacts as 

described on the pertussis investigative guideline.  

(f) Provide additional education and outreach activities to medical and school 

communities. 

(g) Encourage physicians, physician assistants, nurse practitioners to test for pertussis 

on patients with appropriate clinical symptoms and encourage specimen 

submission to OSPHL. 

(h) Coordinate submission of all Bordetella pertussis isolates to CDC.  

(i) Participate in monthly conference with CDC and other staff involved in the 

enhanced pertussis surveillance project. 

(j) Confer with OPHD Epidemiologists as requested regarding study data and 

progress. 

(k) Assist with pertussis outbreaks. As position allows, may also assist other counties 

in outbreak investigation of large pertussis clusters. 

(l) Participate in special studies with CDC and other enhanced pertussis surveillance 

sites.  

(4) LPHA will conduct chart abstractions for the following EIP surveillance systems.  

(a) Cases identified by OHA as potentially having an Invasive Infection by an ABCs 

Pathogen, at medical centers in the Designated Area. The data-collection form, 

located in Attachment 3 “Active Bacterial Core Surveillance Case Report” to this 

Program Element 25, must be completed for each case of Invasive Infection by 

ABCs Pathogens in residents of the Designated Area identified through review of 

the foregoing medical records. Data will be entered in to the OHA’s Orpheus 

database. 

(b) The data identified on the form located in Attachment 4 “FluSurv-NET Influenza 

Hospitalization Surveillance Project Case Report Form” to this Program Element 

25, must be collected through review of medical records of inpatients, identified 

by OHA as having Laboratory-Confirmed Influenza-Associated Hospitalizations, 

at medical centers in the Designated Area. Data will be entered into the FluSurv 

MS-Access database. 

(c) For HAI and Antibiotic Resistance Surveillance, data will be collected to 

complete the forms located in Attachments 5 “Multi-site Gram-Negative 

Surveillance Initiative Healthcare Associated Infection Community Interface Case 

Report” and Attachment 6 “Feasibility Evaluation: Surveillance of Carbapenem-

resistant Pseudomonas” of this Program Element 25, these data will be collected 

from residents of the Metropolitan Area and entered into Orpheus and the MuGSI 

Access® database. Data will be collected for cases of Attachment 7 “Candidemia” 

of this Program Element 25 in the Metropolitan Area and entered into the 

Candidemia database. As needed, this position will collect demographic, clinical, 

and exposure data for other HAI-related public health surveillance and research 

activities. 

(d) Data will also be collected to complete Attachment 8, “Human Papillomavirus 

Vaccine Impact Monitoring Project,” of this Program Element 25, and entered 

into Orpheus. 

(e) As needed, LPHA will: review quality of data collected by OHA EIP staff for EIP 

surveillance systems described in Section 2(4) above, and additional surveillance 



systems as needed; will generate patient lists of sample of confirmed cases each 

quarter and create schedule of charts that will require a second reviewer; and will 

review all chart abstractions, identify discrepancies, and prepare summary report 

with recommendations for further training to improve information quality for EIP 

surveillance and special studies.  

(5) As needed, LPHA shall plan and conduct case and outbreak investigations as well as 

related epidemiologic investigations to address public health threats in the community. 

This work includes: 

(a) Plan epidemiologic investigations independently and in close collaboration with 

state and county; 

(b) Determine the feasibility and approach to epidemiologic investigation; 

(c) Collaborate with colleagues in other county, state, or federal agencies, and with 

scientists, economists, physicians and other professional colleagues; 

(d) Perform appropriate methodological techniques and processes 

(e) Conduct epidemiologic outbreak investigations, including onsite review of 

facilities and procedures; and 

(f) Design of questionnaire and other data collection instruments; and interviews of 

patients, health care providers, and others involved. 

4. Reporting Obligations and Periodic Reporting Requirements.

a. LPHA must submit all clinical data (Excel database) along with pertussis  isolate shipments

(using the isolate spreadsheet and protocol – Attachment 1) to OHA every other month.

Measures of performance: completeness of data, timeliness of reporting, the proportion of cases

with isolates sent to CDC and the percent of isolates which are able to be linked to the enhanced

epi data.

b. LPHA shall provide written semi-annual progress reports that detail the work completed, updates

detailing the number of confirmed and probable cases for the year to-date, and characteristics of

individuals with confirmed or probable pertussis diagnoses and containing such additional

information as may be required by the Centers for Disease Control and Prevention, the federal

entity funding EIPA. LPHA shall submit the progress updates in accordance with a format and

reporting schedule determined by OHA in consultation with LPHA.

c. LPHA EIP Epidemiologist shall complete chart reviews and data entry of EIP-related

surveillance and study cases (ABCs, hospitalized influenza, MuGSI, Candidemia, CDI and HPV)

within 30 days of receiving notification of assigned cases to be reviewed. Data will be entered

into an excel file on a monthly basis for submission to CDC.

d. LPHA EIP Epidemiologist shall complete quarterly report on findings from data quality review,

including number of cases reviewed from each surveillance system, number and nature of

discrepancies, and recommendations to EIP staff for improving quality of chart reviews.

e. LPHA EIP Epidemiologist shall, as needed, perform statistical analyses related to epidemiologic

investigations conducted, either as outbreak investigation or special studies, and provide monthly

progress reports to the Department on study progress and findings to date.

Updated 2015-2016



 

 

Attachment 1 

Enhanced Pertussis Surveillance Spreadsheet (Example) 

Enhanced Pertussis Surveillance Isolates:  Oregon 

Date:  

State State ID Accession # 

Bacterial Species 
1=Bordetella pertussis 

2=Bordetella parapertussis 
3=Bordetella bronchiseptica 

4=Bordetella holmesii 

Specimen Source 
1=NP Aspirata 

2=Swab 
Collection Date Date Sent to CDC State PFGE 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        



 

 

Attachment 2 
2016 Enhanced Pertussis Surveillance Isolate, Specimen & DNA Protocol 

Updated November 2015 

I. Shipping Schedule  

Bordetella isolates and clinical specimens or DNA should be batched in preparation for sending to 
CDC.  Shipments should arrive during the third weeks of January, April, July, and October. 
Shipments should NOT arrive at CDC on Fridays, Saturdays, Sundays, or the day before and on 
federal holidays.  Please refer to the 2016 Enhanced Pertussis Surveillance Schedule for exact 
shipment dates. 

II. Completing the Excel Bordetella Shipping Spreadsheet 

An Excel shipping spreadsheet containing line lists of isolates and clinical specimens or DNA to be 
shipped to CDC should be completed by site surveillance personnel and laboratory personnel 
prior to a shipment.  Surveillance and site laboratory personnel should be in direct 
communication with one another regarding all shipments to ensure each shipment includes all 
isolates, clinical specimens or DNA on the line list.  Surveillance personnel should request a list of 
available Bordetella isolates, clinical specimens or DNA for each quarterly EPS shipment from their 
laboratory colleagues.  Surveillance staff should then cross-check the list of available laboratory 
samples with EPS surveillance data to ensure that all laboratory samples are coded as culture or 
PCR-positive in the surveillance database and to obtain the cough onset date for the shipping 
spreadsheet.  Once cross-checking is complete, surveillance staff should send an electronic 
copy of the finalized laboratory shipping spreadsheet to their laboratory partners; a paper 
version of the spreadsheet must be included as a shipping manifest inside the box.   

Sites should only routinely ship isolates and specimens or DNA that can be directly linked to 
epidemiologic case-data with an EPS State ID.  Isolates and clinical specimens or DNA obtained from 
patients who are not investigated as part of Enhanced Pertussis Surveillance (EPS) should not be sent 
to CDC as part of a routine EPS isolate shipment without prior notification of CDC laboratory and 
epidemiology staff. 

The EPS Laboratory Shipping Spreadsheet is used for Enhanced Pertussis Surveillance laboratory 
samples and will also be used for the Post-exposure Prophylaxis study conducted by a subset of 
EPS sites.  As a result, some of the column-headings differ from the historic EPS isolate shipping 
spreadsheet.  The table below defines each requested piece of information.  Please complete each 
field in its entirety for every isolate, specimen or DNA extract shipped to CDC. 

Shipping 
Spreadsheet 

Instructions 

Date Sent to CDC Date isolate, specimen, or DNA is sent to CDC  

Specimen Collection 
Date 

Date of collection of the original specimen; should correspond to the Date 
Specimen Collected variable on the EPS case report form 

Cough Onset Date Date of patient’s cough onset; should be completed by EPS surveillance 
personnel and correspond to the Cough Onset Date variable on the EPS 
case report form 

Material Submitted Type of Bordetella-positive material shipped to CDC. Select one of the 
following: 

 Isolate 
 Original material (i.e. clinical specimen) 
 DNA 



 

 

Sample Source 
(Type) 

Source of Bordetella-positive clinical specimen.  Select one of the 
following: 

 Nasopharyngeal aspirate 
 Nasopharyngeal swab 
 Blood 

State EPS state of origin (CO, CT, GA, MN, NM, NY, OR) 

Previous Laboratory 
Results 

Species originally identified by the original testing laboratory (may be 
public health, hospital or commercial laboratory) 

 Culture-positive B. pertussis 
 Culture-positive B. parapertussis 
 Culture- positive B. holmesii 
 Culture- positive B. bronchiseptica 
 Culture- positive B. pertussis and B. parapertussis 

 Culture- positive B. pertussis and B. holmesii 
 Culture- negative 
 PCR- positive B. pertussis 
 PCR- positive B. parapertussis 
 PCR- positive B. bronchiseptica 
 PCR- positive B. holmesii 
 PCR- positive B. pertussis and B. parapertussis 
 PCR- positive B. pertussis and B. holmesii 
 PCR- indeterminate B. pertussis 
 PCR- positive B. parapertussis, indeterminate B. pertussis 
 Serology- positive B. pertussis 

 Serology- indeterminate B. pertussis 
 

EPS State ID Unique alphanumeric identifier assigned to the individual case-patient 
for surveillance purposes; should match with the State ID transmitted to 
CDC as part of the EPS epi dataset. 

EPS Lab ID or Sample 
ID 

Unique identifier assigned to the isolate/specimen/DNA extract by the 
submitting state public health laboratory 

State PFGE Results State public health laboratory PFGE results (if applicable) 

IS481 Ct Value For clinical specimens or DNA extracts, the Ct value specifically 
associated with the IS481 target generated by the original testing 
laboratory (may be public health, hospital, or commercial laboratory).  
Should be no greater than 29. 

PEP Barcode ID This identifier is used for the post-exposure prophylaxis study that a 
subset of EPS sites is conducting; this should not be filled in for 
routine EPS laboratory shipments and may be ignored by sites not 
participating in the PEP study. 

Date of Next PEP Sub-
study Blood Draw 

Where appropriate, please list the PEP participant’s next scheduled blood 
draw date. 

 



 

 

Sites participating in the Post-exposure Prophylaxis (PEP) study (CO, MN, NM, NY) should ship 
PEP-specific laboratory specimens according to the usual EPS laboratory shipping schedule.  If 
sites require a more routine shipping schedule due to increases in volume or project-specific 
requirements, CDC should be notified and shipments should be sent on a monthly basis.  During 
months in which EPS shipments are scheduled, PEP samples should be sent in the same shipment. 

III. Emailing Completed Excel Shipping Spreadsheets 

Completed Excel shipping spreadsheets MUST be e-mailed to CDC prior to the shipment of 
laboratory samples.  All shipment spreadsheets should be e-mailed to Amanda Faulkner 
(iqq2@cdc.gov), Christine Miner (jyy8@cdc.gov), AND Pam Cassiday (pxc1@cdc.gov) at least 
one day prior to the arrival of a shipment at CDC.  

NOTE: A paper copy of the completed Excel shipping spreadsheet should also be included in 
every shipping box.  

IV. Preparation of Isolates 

CDC would prefer that isolates be shipped frozen in batches; however, fresh isolates will be 
accepted if necessary. 

A. Freezing Isolates: 

All Bordetella isolates should be frozen on the Microbank cryobeads* provided by CDC, as 
follows: 

1. Isolates that will be frozen must be grown on Regan Lowe or Bordet Gengou agar for 
no more than four days.  Isolates older than four days become too sticky.    

2. For each isolate, label two Microbank cryovials with the EPS State ID and Sample ID 
number.  One vial will be shipped to CDC and the other vial should be maintained at 
the site lab in case there is a problem with the vial shipped to CDC. 

3. Use a sterile inoculating loop to scrape Bordetella growth from the plate.  Suspend 
the growth in the cryovial by gently spinning the loop.  Both vials can be prepared 
from one plate. 

Replace cap on cryovial and invert gently 4-5 times to distribute cells evenly on the 
beads. 

4. Using a pipette, aseptically remove and discard all the liquid from the       cryovial. 

5. Store cryovials in -70oC freezer before shipping. 

B. Fresh Isolates: 

1. Fresh Bordetella isolates will be accepted by CDC but MUST be shipped in Regan-
Lowe transport medium. 

2. Labeling of vials for transport should be the same as for frozen specimens. 

3. Fresh isolates sent in Reagan-Lowe or on slants should not be shipped on dry ice but 
can be sent with cold packs or at room temperature. 

*If your site has run out of cryobeads, please contact Pam Cassiday (pxc1@cdc.gov) for 
replacements. 



 

 

V. Batching and Storing Clinical Specimens/DNA Extracts 

A. Any Bordetella-positive (with an IS481 Ct value of < 29 following PCR) leftover clinical 
specimens or DNA extracts should be banked and stored for shipment to CDC. 

1. A minimum of > 200 µL of clinical specimen suspensions and > 50 µL of DNA extract 
should be available for submission to CDC.   

2. Clinical specimens and DNA extracts should be stored in a screw-top cryovial 
(Eppendorf tubes are not recommended) and kept frozen at -20 to -80 degrees 
Celsius. 

VI. Shipping 

A. General Shipping Instructions for All Bordetella species: 

1. All vials should be labeled with the EPS State ID and isolate accession number as 
listed on the Excel shipping spreadsheet. Labels that can withstand dry ice and 
water should be used. Large labels that require “flagging” should not be used (i.e., 
those where the label wraps around and the excess length is stuck to itself) as they 
can become ripped and samples could be misidentified.  

2. If sending a non-pertussis Bordetella isolate culture on a slant, label the slant with 
the EPS State ID, isolate accession number, and date prepared/inoculated.  

3. Isolates and clinical specimens or DNA extracts should be shipped by FedEx.  Frozen 
isolates, specimens, and DNA should be shipped on dry ice.  Fresh isolates should be 
sent with cold packs or at room temperature.  

4. All isolates, specimens and DNA should be sent in compliance with shipping 
regulations for infectious substances. Additionally, each package should have the 
following written on the outside of the package: “DO NOT expose to extreme 
temperatures”. When shipping via FedEx, a typewritten or computer generated 
“Shipper’s Declaration for Dangerous Goods (DG)” must be included.  

Send all shipments (containing one vial of each isolate) to: 

Centers for Disease Control and Prevention 
Attn:  Pam Cassiday 
STAT Unit 12 
1600 Clifton Road NE 
Atlanta, GA 30333 
E-mail: pxc1@cdc.gov 
Tel:  (404) 639-1231 
Fax:  (404) 639-4421 



 

 

Attachment 3 

Active Bacterial Core Surveillance Case Report 

 

 

 

 



 

 

 

 

 

 



 

 

Attachment 4 

FluSurv-NET Influenza Hospitalization Surveillance Project Case Report Form 

 



 

 

 



 

 

 

 



 

 

 

 



 

 

Attachment 4 

Multi-site Gram-Negative Surveillance Initiative  

Healthcare Associated Infection Community Interface Case Report 

 



 

 

 



 

 

 



 

 

 



 

 

Attachment 6 

Feasibility Evaluation: Surveillance of Carbapenem-resistant Pseudomonas 

 



 

 

 



 

 

 



 

 

Attachment 7 

Candidemia 

 



 

 
 



 

 

 



 

 

 



 

 

Attachment 8 

Human Papillomavirus Vaccine Impact Monitoring Project 

 

 



 

 

 

 



 

 

 


