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Introduction

The Centers for Disease Control and Prevention (CDC) has provided funding via the Integrated Viral
Hepatitis Surveillance and Prevention Funding for Health Departments (CDC-RFA-21-2103) to develop,
implement, and maintain a Viral Hepatitis Outbreak Response Plan. This document is a collaboration
between state and local staff, as well as multiple state agencies. Per Component 1: Core Viral Hepatitis
Outbreak Response and Surveillance, this must be a plan to rapidly detect and respond to outbreaks for
hepatitis A, hepatitis B, and hepatitis C. North Carolina receives funding from Division of Viral Hepatitis
(DVH) for for hepatitis B and C activities and support of the outbreak response team, and therefore, this
outbreak response plan will center around those two diseases. It will also include person-to-person
transmission of hepatitis A.

This document will be separated by type of outbreak and includes the following sections:
e Routine review of surveillance data (and other data sources) to detect outbreaks
e Key departments / personnel to include on the outbreak investigation team
e QOutbreak response management structure
e lLaboratory testing
e Contact tracing and partner services, as applicable
e Prevention and control measures
e Linkage to case management and clinical care
e Communication plan with key stakeholders, media, and health department leadership
e Role of community-based organizations and partners
e Debrief, evaluations, and after-action report

e Case investigations forms, flowcharts, and other tools to expedite outbreak investigation

Purpose

The purpose of this outbreak response plan is to serve as a guide for coordinated efforts between the
North Carolina Division of Public Health, local health departments (LHDs), community-based
organizations (CBOs), and other government or non-government agencies when responding to a viral
hepatitis outbreak in North Carolina. This plan incorporates guidance from multiple resources including
North Carolina Division of Public Health’s Communicable Disease Manual, the Centers for Disease
Control and Prevention’s (CDC) Viral Hepatitis Surveillance and Case Management: Guidance for State,
Territorial, and Local Health Departments, and the CDC’s National Prevention Information Network
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(NPIN) guidance for Identifying and Reporting Outbreaks of Viral Hepatitis, Considerations for Health
Departments.

As a state with decentralized health departments, the North Carolina Division of Public Health relies on
close coordination with local health departments. In general, these organizations are responsible for
investigating and responding to outbreaks of viral hepatitis. Viral hepatitis cases reported to the North
Carolina Division of Public Health via NC EDSS are monitored by the HIV/STD/Hepatitis B and C
Surveillance Unit (HSHSU) and the Medical Consultation Unit (MCU). HSHSU and MCU staff are available
to provide guidance and technical assistance to LHDs as they investigate or respond to viral hepatitis in
North Carolina.

Summary of an Outbreak Investigation:

Reasons to Investigate an Outbreak

Identify the source (and eliminate it);

Develop strategies to prevent outbreaks;

Evaluate existing prevention strategies;

Describe new diseases and learn more about known diseases; and

Address public concern.?

When to Investigate (Consider the following factors)

Severity of illness;

e  Transmissibility;

o Unanswered questions;
Ongoing illness/exposure; and
e Public concern.?

Principles of Outbreak Investigation

e Be systematic;
o Follow the same steps for every type of outbreak
o Write down case definitions
o Ask the same questions of everybody

e Stop often to re-assess what you know;
o Line list and epi curves provide valuable information; many investigations never go past

this point
e Coordinate with partners.!

Other outbreak resources can be found in the North Carolina Communicable Disease Manual:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/outbreak.html

IMoore, Zack, M.D. Outbreak Investigations: The 10-Step Approach. North Carolina Division of Public Health
(https://epi.dph.ncdhhs.gov/cd/Ihds/manuals/cd/training/Module 1 1.6 ppt Outbreakinvestigation.pdf)
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10 Steps of an Outbreak Investigation

eLocal epi team

eState epi team

eOther
eCenters for Disease Control and Prevention (CDC)
*Epi-Aids

Identify investigation team and
resources

Establish existence of an outbreak eIncrease in cases above what is expected in that population area

eObtain medical records and lab reports
eContact local health department
eContact public health epidemiologists in hospitals and infection
preventionists
ePerson (type of iliness)
*Place (location of suspected exposure)
eTime (based on virus incubation period)
*Risk of acquisition
eClinical information (symptoms, onset dates/or times)
Find cases systematically and eDemographic information
develop line listing sExposure information
eUse line list to summarize information

Verify the diagnosis

Construct case definition

Peform descriptive ePerson, place, time, and risk
<lollelnilolferea Ao SEE o) a Jolendal=i | elLine lists and epi curves useful in developing hyphotheses

Evaluate hyphotheses/perform sTypes (cohort or case-control)
additional studies as necessary eDesigned to assess exposures equally among ill and non-ill

eCan occur at any point during investigation

e|solation, cohorting, product recall

eBalance between preventing further disease and protecting
credibility and reputation of institution

eShould be guided by epidemiologic results in conjuction with
environmental investigation

*Bring in community-based organizations (CBOs) or syringe service
programs (SSPs)

Implement control measures

ePublic and press are not aware of most outbreak investigations
*Media attention desirable if public action is needed

Communicate findings *Response to media attention important to address public concerns
about outbreak

*Results of investigations public information

eDeciding if outbreak is over
eDocumenting effectiveness of control measures

Maintain surveillance
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Outbreak Investigation and Response Team Structure

The North Carolina Division of Public Health (NCDPH) uses the Incident Command System (ICS) outlined
by the Federal Emergency Management Agency (FEMA). ICS is a standardized emergency management
structure designed to enable effective and efficient response to incidents, including outbreaks of viral
hepatitis, regardless of size or complexity. In response to a viral hepatitis outbreak, NCDPH’s
Communicable Disease Branch will be organized using the ICS structure. The structure’s organization
and the degree to which it is implemented will be adjusted based on situational needs.

Key Outbreak Investigation and Response Personnel

This table provides an overview of the key partners and personnel that may be included in the outbreak
investigation and response team.

Table 1: Example List of Key Personnel Included in Outbreak Investigation and Response
by Hepatitis Type

Response Personnel by Department or Organization Hepatitis | Hepatitis | Hepatitis
A B C
State Personnel (Communicable Disease Branch)
Viral Hepatitis Epidemiologist - v v
Viral Hepatitis Surveillance Nurse - v v
Viral Hepatitis Program Manager - v v
Viral Hepatitis Prevention Coordinator - v v
Hepatitis C State Bridge Counselors - v v
Viral Hepatitis Medical Director - v v
Vaccine Preventable Disease Epidemiologist v - -
Vaccine Preventable Disease Nurse v - -
Epidemic Intelligence Service (EIS) Officer O O O
HIV/STD/Hepatitis Director - v v
HIV/STD Medical Director - O O
VPD Medical Director v O -
Medical Consultation Unit Medical Director O O O
HAI Epidemiologist or Nurse Consultant O O O
Communicable Disease Branch Head v v v
State Epidemiologist v v v
Local Health Department Personnel
LHD Communicable Disease Nurses v v v
LHD Nursing Supervisor v v v
Regional Epidemiologist v v v
LHD Health Director v v v
Other State Agencies
North Carolina State Laboratory of Public Health (NC SLPH) v v v
Public Health Preparedness & Response (PHP&R) O O O
Immunization Branch v v -
Injury Violence and Prevention Branch O O O
Women and Children’s Branch O O O
External Partners
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North Carolina Harm Reduction Coalition (NC HRC) O v v
Local Agencies
Community based organizations v v v
Syringe service programs @) v v
Local providers, clinics, EMS, and hospitals v v v
Mobile testing/vaccination units v v v
Education and outreach services (if outside LHD) v v v
Table 1 Legend:
Generally included v
Included in specific situations O
Typically not included -

Viral Hepatitis Surveillance

Public health disease surveillance is a fundamental tool for monitoring disease trends, providing
insight into vulnerable populations, and identifying potential outbreaks. North Carolina law requires
that diagnosis of certain communicable diseases, including viral hepatitis, be reported to the local and
state health department. Within the NCDPH’s Communicable Disease Branch, hepatitis A surveillance is
managed by the Medical Consultation Unit (MCU); while hepatitis B and hepatitis C surveillance is
managed by the HIV/STD/Hepatitis B and C Surveillance Unit (HSHSU). HSHSU and MCU epidemiologists
monitor disease trends, classify viral hepatitis cases, and coordinate outbreak response and prevention
activities with local health department partners.

Outbreak Detection

Please note: This section will primarily focus on hepatitis B and C detection strategies conducted by the
HIV/STD/Hepatitis B and C Surveillance Unit (HSHSU). Hepatitis A surveillance is managed by the medical
consultation unit (MCU); however, they also use similar strategies for outbreak detection.

Routine review of acute hepatitis B and acute hepatitis C data is conducted by the viral hepatitis
epidemiologist and viral hepatitis surveillance nurse at the state. Unless required more frequently (e.g.
due to another ongoing hepatitis outbreak), the viral hepatitis epidemiologist reviews acute case data
from the North Carolina Electronic Disease Surveillance System (NC EDSS) at the beginning of each
month using a semi-automated “hepatitis B/C outbreak check” SAS program. This SAS code identifies
counties and regions with increased acute HBV and/or acute HCV activity by comparing county-level
case counts over the last 12 months to average yearly count for the 36 months prior to that timeframe.
Case counts exceeding the average yearly count by either a) a 25% increase or b) more than two
standard deviations are flagged for review by HSHSU.
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Figure 1: Example of County-Level Outbreak Check

Previous Y1:
Last12 3 Year @ Y3:FEB23- Y2: FEB22- FEB21 PCT Review
County Months Average JAN24 JAN23 JAN22 @ Change STDEV Flag
County A 1 2.67 3 0 5 (62.5%) -6.70
County B 1 1.00 2 1 0 0.0% -2.00 .
County C 2 0.67 2 0 o 2000% -0.98 NN

Figure 1 shows that County C is seeing both a more than 25% increase in hepatitis B incidence (%
change) and more than two standard deviations from the average of the previous years. This county
would be flagged for review. An in-depth case-level review is conducted for cases reported over the last
12 months for all counties that are flagged for review due to a significant increase in disease activity.
During review the viral hepatitis epidemiologist and/or the viral hepatitis surveillance nurse will examine
case data for trends in demographics, date of diagnosis, risk factors, coinfection status (particularly HIV,
hepatitis A, or hepatitis C), and facility of diagnosis. In the event that cases are epidemiologically linked
or have shared coinfections, exposures/risk factors, or contact networks then the cases should be sent
to the viral hepatitis surveillance nurse and the State Hepatitis Outbreak Response Team should be
notified and meet immediately to discuss the possibility of an outbreak (epi team is defined here).

If an outbreak is suspected, the viral hepatitis surveillance nurse should contact the LHD nurses to
inform them of the potential outbreak of acute hepatitis B in their county. The LHD staff should meet
with the State Hepatitis Outbreak Response Team as soon as possible, and the viral hepatitis
epidemiologist and viral hepatitis surveillance nurse should create the outbreak’s first Situation Report
(SITREP). It will be up to the State Hepatitis Outbreak Response Team if the ICS structure needs to be
activated at that time. For most hepatitis B and hepatitis C outbreaks, ICS will not be activated. It
typically is only activated if the outbreak crosses multiple counties or a high number of cases.

If any case has a coinfection with either hepatitis A, B, or C, please go to this section of the outbreak
response plan: Hepatitis Coinfection. If any case has HIV coinfection, please go to this section of the
outbreak response plan: Hepatitis and HIV Coinfection. Lastly, if any of these cases are among people
who use or inject drugs (PWUD or PWID), please to go this section of the outbreak response plan:
Outbreaks among People who use or Inject Drugs (PWUD or PWID).
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Hepatitis A Outbreak

Background

Hepatitis A is a vaccine-preventable, communicable disease of the liver caused by the hepatitis A virus
(HAV). It is usually transmitted person-to-person through the fecal-oral route or consumption of
contaminated food or water. Hepatitis A is a self-limited disease that does not result in chronic infection.
Most adults with hepatitis A have symptoms, including fatigue, low appetite, stomach pain, nausea, and
jaundice, that usually resolve within 2 months of infection; most children less than 6 years of age do not
have symptoms or have an unrecognized infection. Antibodies produced in response to hepatitis A
infection last for life and protect against reinfection. The best way to prevent hepatitis A infection is to
get vaccinated. Vaccination with one dose of single-antigen hepatitis A vaccine has been shown to control
outbreaks of hepatitis A and provides protective immunity in more than 95% of adults.

Large outbreaks of hepatitis A began occurring in multiple states in 2016 and 2017 and spread through
person-to-person contact. Although North Carolina is not currently experiencing an outbreak of the same
magnitude as some other states, an increased number of hepatitis A cases have been reported since April
2018, primarily affecting men who have sex with men and people who use drugs.

Although the incorporation of hepatitis A in the routine childhood immunization series and subsequent
high coverage rates have resulted in decreased susceptibility and infections among children, the majority
of adults in North Carolina and elsewhere remain susceptible. In 2016, only 9% of US adults had received
a 2-dose series of hepatitis A vaccine.

The Communicable Disease Branch of the North Carolina Division of Public Health issued the first
Communicable Disease Program Alert on this issue in November 2017 alerting partners to the national
outbreaks and providing initial guidance. A range of actions described below have been implemented
since that time in order to detect, prevent and respond to potential outbreaks of hepatitis A in North
Carolina.

As a decentralized public health system, local public health agencies are the lead response unit. The role
of the North Carolina Department of Health and Human Services (DHHS) is to support the local health
agencies through distribution of vaccine and vaccine guidance, statewide educational campaigns, provider
awareness initiatives, partner mobilization, data analysis and policy modifications to enhance vaccine
coverage. North Carolina uses functional plans (outbreak investigation, communications, etc.) rather than
disease specific plans. When necessary, the Communicable Disease Branch uses incident management
teams, incident action plans, coordinating conference calls and situation reports to respond to public
health events.

Hepatitis A Response Plan Objectives

— Vaccinate: Identify and implement strategies to increase hepatitis A vaccinations among
those at high risk for infection or complications, including:
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* Persons who use injection and non-injection drugs

*  Men who have sex with men

* Persons who are experiencing homelessness

*  Persons with chronic liver disease, including chronic hepatitis B and C
e Persons who are currently incarcerated in a county-owned facility/jail

— Educate: Provide education and increase awareness of hepatitis A among high-risk
populations regarding:
* Household exposures/risk factors to known cases
* Diseases associated with drug use
e High rates of hospitalizations, deaths associated with hepatitis A
* Availability of prevention measures (vaccine) and control measures (HIV, HCV
treatment)
*  Community services available
* Harm reduction strategies

— Collaborate: Form sustainable partnerships for future public health collaborations
* Collaborate with partners to increase vaccination coverage among high-risk
populations

* Roles for partners to help with response
*  Know the risk factors associated with outbreak
* Collaborate with local health departments to increase adult hepatitis A

vaccination

* Provide education to patients
* Refer patients for vaccination

* Many partners identified, including:

CBOs LHDs

Corrections MH/DD/SAS

DPH SEPs

FQHCs Shelters

FBOs VA System

Grindr NC Coalition to End Homelessness

— Track progress:
*  Monitor trends in case rates of infections and vaccination coverage
* Share these data and use them to guide and target intervention strategies

— Sustain partnerships for future public health initiatives

Selected Public Health Actions

— Form organizational structure for response
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Create a hepatitis A “battle team” to coordinate all response activities, including
representation from the Communicable Disease Branch, the Immunization Branch,
Public Health Preparedness and Response, and the Injury and Violence Prevention
Branch.

Create and widely disseminate weekly situation reports (SITREPs) to DPH and DHHS
Management

Hold coordinating conference calls with newly affected counties

— Communication

Develop press releases to increase public awareness and update as needed
Draft guidance for clinicians, local health departments and other partners
Formulate media and social media outreach efforts

— Immunization

Provide vaccine and vaccine guidance for routine administration

Provide vaccine and |G for post-exposure prophylaxis in response to localized

outbreaks

Conduct site visits and approve sites willing to provide hepatitis A vaccine as part of

the outbreak response.

Expand the state vaccine coverage criteria

— Initiate a “generous use” of state supplied vaccine for high-risk individuals
regardless of insurance status or proof of vaccination status

Consult with CDC project officer and CDC vaccine advisor on vaccine allocations and

possible increases in hepatitis A vaccine for outbreak response

Initiate weekly reporting to CDC

Conduct a statewide assessment of hepatitis A vaccine inventories in all VFC

enrolled provider sites for baseline status for vaccine response

Submit weekly vaccine distribution and uptake reports to Communicable Disease

Branch

— Education

Conduct webinars for local health departments
Conduct tabletop exercises
Provide partner education in various venues

— Laboratory testing

Assist with specimen logistics
Facilitate shipping to CDC for genotyping

Partner Roles and Responsibilities

* NC DHHS Division of State-Operated Healthcare Facilities
— Increase provider awareness of outbreak

— Incorporate vaccination into client treatment plan

* NC DHHS Division of Mental Health, Developmental Disabilities and Substance Abuse Services
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— Assist with education for their providers in LMEs, MCOs
— Outreach with the local health departments for the communities they serve
— Incorporate vaccination and education into treatment plans

* NC Department of Public Safety
— Include NC state correctional facilities
— Provide vaccination (using Twinrix) in the adult corrections system

*  NC DHHS Office of Emergency Medical Services (OEMS)
— Work to increase provider and responder awareness
— Recognize EMS responders are sometimes the first to encounter persons experiencing
homelessness or persons who use drugs

*  NC DHHS Office of Communications
— Review communication and educational materials
— Assist with press releases, poster campaign
— Support advertising campaign and NC Outbreak Website
https://epi.publichealth.nc.gov/cd/hepatitis/hepa outbreak.html
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Hepatitis B Outbreak

This section will cover steps for a hepatitis B (acute infection) outbreak investigation. For information
regarding routine surveillance and outbreak detection strategies please refer to this section of the
outbreak response plan: Viral Hepatitis Surveillance. For helpful documents, including case definitions,
investigation steps, and hepatitis B serology, please go to the hepatitis B manual:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/toc.html

Local Health Department Staff Notifies State

LHD communicable disease nurses observe or are notified by providers of increases in acute hepatitis B.
If the LHD staff determine that this is an outbreak, the LHD nurses should notify the viral hepatitis
surveillance nurse of the situation. The LHD nurses will send the event IDs of the cases in NC EDSS, and
that information will be shared with the viral hepatitis epidemiologist to pull a line list and help the LHD
nurses in an epidemiology capacity (as needed). Once a county declares an outbreak, the State Hepatitis
Outbreak Response Team should meet immediately (epi team is defined here). The LHD staff should
meet with the State Hepatitis Outbreak Response Team as soon as possible, and the viral hepatitis
epidemiologist and viral hepatitis surveillance nurse should create the outbreak’s first Situation Report
(SITREP).

If any case has a coinfection with either hepatitis A or C, please go to this section of the outbreak
response plan: Hepatitis Coinfection. If any case has HIV coinfection, please go to this section of the

outbreak response plan: Hepatitis and HIV Coinfection. Lastly, if any of these cases are among people

who use or inject drugs (PWUD or PWID), please to go this section of the outbreak response plan:
Outbreaks among People who use or Inject Drugs (PWUD or PWID).

LHD Disease investigation steps for an acute hepatitis B outbreak can be found in the Communicable
Disease Manual here: https://epi.dph.ncdhhs.gov/cd/Ihds/manuals/hepB/docs/LHD-
DiseaselnvestigationSteps-AcuteandChronic-HBV.pdf Business rules for reporting hepatitis B in the

North Carolina Electronic Disease Surveillance System (NC EDSS) can be found:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/HepatitisB-
BusinessRulesforlnvestigationandReportinginNCEDSS. pdf

Key departments / personnel to include on the outbreak investigation team

For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department
or Organization Table.

Laboratory testing

The State Hepatitis Outbreak Response Team should contact the NC SLPH and include them in any
correspondence or meetings with the LHD staff about the outbreak. The LHD staff should follow-up with
individuals involved in the outbreak to ensure they have been tested for hepatitis A, hepatitis C, HIV,
syphilis, and, if possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing
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any specimens collected at hospital and arranging courier transport to the NC SLPH. Specimens collected
from the LHD staff can be sent to the NC SLPH through normal means.

Hepatitis B serology and NC SLPH testing forms can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/serology.html

Contact tracing and partner services, as applicable

Contact tracing and partner services is performed by LHD staff. However, the state does have the
capacity to help the LHD with this activity if the LHD asks for assistance. The two state hepatitis bridge
counselors and viral hepatitis surveillance nurse from the State Hepatitis Outbreak Response Team will
assist the LHD with any contact tracing or partner services activities, including getting contacts tested for
hepatitis A, B, and C, HIV, and syphilis.

Prevention and control measures

Immunization Branch should be consulted for any vaccine distribution or vaccine events that the LHD
would like to do as prevention measures for this outbreak. Hepatitis B vaccination resources can be
found here: https://epi.dph.ncdhhs.gov/cd/Ihds/manuals/hepB/vaccination.html Syringe service
programs (if in the area) can also be used as a resource for prevention, especially if the outbreak is
among PWID. Control measures for hepatitis B can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html

Outbreak in Blood or Plasma Center, Dialysis Center, or in a Healthcare Setting

If the hepatitis B outbreak is occurring at a blood or plasma center, dialysis center, or in a healthcare
setting, the HAI surveillance and epi team would need to be pulled in. They typically handle all outbreak
investigations at these settings. The State Hepatitis Outbreak Response Team is available to assist the
HAI team, if needed.

For tools needed at a state and local level to investigate a hepatitis B outbreak in any of these settings,
please go the “North Carolina Communicable Disease Manual for Hepatitis B: Investigation Steps and
Case Management” (https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/investigation.html)

Linkage to case management and clinical care

The Communicable Disease Hepatitis B Manual has case management of index cases and their contacts
in NC EDSS
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofindexCasesandTheirConta

cts.pdf).

Communication plan with key stakeholders, media, and health department leadership

If the ICS structure has been activated or an outbreak has been declared, regular briefing meetings will
occur with updated IAPs (prepared by PHP&R) and SITREPs (prepared by the State Hepatitis Outbreak
Response Team). If the ICS structure hasn’t been activated, daily SITREPs should be sent out by the viral
hepatitis surveillance epidemiologist/viral hepatitis surveillance nurse to the State Hepatitis Outbreak
Response Team and LHD staff.

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their
Centers for Disease Control and Prevention (CDC) Division of Viral Hepatitis Project Officers that there is
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an outbreak of acute hepatitis B. Further communication with the CDC DVH may occur throughout the
outbreak.

All other communications are handled by the LHDs.

Role of community-based organizations and partners

During the calls with the LHD, CBOs and other partners in the area (like SSPs) should be included to
discuss the outbreak. Typically, the LHD knows what partners are available to assist with vaccine or
testing events, or outreach. The State Hepatitis Outbreak Response Team can serve as a liaison between
CBOs and partners in the area if the LHD is unsure who is in the area. The LHD will make the call if they’d
like to work with the CBOs or partners in the area.

Debrief, evaluations, and after-action report

If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action
conversation will be held and report/SITREP disseminated to the State Hepatitis Outbreak Response
Team, LHD, and CDC. This should be done within a week of closing an outbreak.
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Hepatitis C Outbreak

This section will cover steps for a hepatitis C (acute infection) outbreak investigation. For information
regarding routine surveillance and outbreak detection strategies please refer to this section of the
outbreak response plan: Viral Hepatitis Surveillance. For helpful documents, including case definitions,
investigation steps, and hepatitis C serology, please go to the Appendix B.

Local Health Department Staff Notifies State

LHD communicable disease nurses observe or are notified by providers of increases in acute hepatitis C.
If the LHD staff determine that this is an outbreak, the LHD nurses should notify the viral hepatitis
surveillance nurse of the situation. The LHD nurses will send the event IDs of the cases in NC EDSS, and
that information will be shared with the viral hepatitis epidemiologist to pull a line list and help the LHD
nurses in an epidemiology capacity (as needed). Once a county declares an outbreak, the State Hepatitis
Outbreak Response Team should meet immediately (Response Team is defined here). The LHD staff
should meet with the State’s Hepatitis Outbreak Response Team as soon as possible, and the viral
hepatitis epidemiologist and viral hepatitis surveillance nurse should create the outbreak’s first Situation
Report (SITREP).

LHD disease investigation steps for an acute hepatitis C outbreak can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/invest/HEPATITIS C ACUTE LHD STEPS 0419.pdf The
hepatitis C business rules for reporting hepatitis C in the North Carolina Electronic Disease Surveillance
System (NC EDSS).

Key departments / personnel to include on the outbreak investigation team
For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak

Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department
or Organization Table.

Laboratory testing

The State Hepatitis Outbreak Response Team should contact the NC SLPH and include them in any
correspondence or meetings with the LHD staff about the outbreak. The LHD staff should follow up with
individuals involved in the outbreak to ensure they have been tested for hepatitis A, hepatitis B, HIV,
syphilis, and, if possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing
any specimens collected at hospital and arranging courier transport to the NC SLPH. Specimens collected
from the LHD staff can be sent to the NC SLPH through normal means.

Hepatitis B serology and NC SLPH testing forms can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/serology.html

Contact tracing and partner services, as applicable

Since North Carolina has a decentralized public health system, contact tracing and partner services is
done by the LHD staff. However, the state does have the capacity to help the LHD with this activity if the
LHD asks for assistance. The two state hepatitis bridge counselors and viral hepatitis surveillance nurse
from the State Hepatitis Outbreak Response Team will assist the LHD with any contact tracing or partner
services activities, including getting contacts tested for hepatitis A, B, and C, HIV, and syphilis.
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Prevention and control measures

SSPs (if in the area) can also be used as a resource for prevention, especially if the outbreak is among
PWUD or PWID. Control measures for hepatitis C can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf

Outbreak in Blood or Plasma Center or in a Healthcare Setting

If the hepatitis C outbreak is occurring at a blood or plasma center or in a healthcare setting, the HAI
surveillance and epi team would need to be pulled in. They typically handle all outbreak investigations at
these settings. The State Hepatitis Outbreak Response Team is available to assist the HAIl team, if
needed.

For tools needed at a state and local level to investigate a hepatitis C outbreak in any of these settings,
please go the “North Carolina Division of Public Health Communicable Disease Manual”
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html). The steps are the same for hepatitis B and
C.

Linkage to case management and clinical care

The “North Carolina Division of Public Health Communicable Disease Manual”
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html) has case management of index cases and
their contacts in NC EDSS.

People newly diagnosed or newly reported with hepatitis C should be linked with a Hepatitis C State
Bridge Counselor (SBC) to link them into hepatitis C care. There are hepatitis C treatment providers
across the state, and the Hepatitis C SBCs will help navigate the referral process and make medical
appointments with hepatitis C treatment providers.

Communication plan with key stakeholders, media, and health department leadership

If the ICS structure has been activated or an outbreak has been declared, regular briefing meetings will
occur with updated IAPs (prepared by PHP&R) and SITREPs (prepared by the State Hepatitis Outbreak
Response Team). If the ICS structure hasn’t been activated, daily SITREPs should be sent out by the viral
hepatitis surveillance epidemiologist/viral hepatitis surveillance nurse to the State Hepatitis Outbreak
Response Team and LHD staff.

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their
Centers for Disease Control and Prevention (CDC) Division of Viral Hepatitis Project Officers that there is
an outbreak of acute hepatitis C. Further communication with the CDC DVH may occur throughout the
outbreak.

All other communications are handled by the LHDs.

Role of community-based organizations and partners

During the calls with the LHD, CBOs and other partners in the area (like SSPs) should be included to
discuss the outbreak. Typically, the LHD knows what partners are available to assist with vaccine or
testing events, or outreach. The State Hepatitis Outbreak Response Team can serve as a liaison between
CBOs and partners in the area if the LHD is unsure who is in the area. The LHD will make the decision on
whether they would like to work with the CBOs or partners in the area.
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Debrief, evaluations, and after-action report

If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action
report/SITREP should be disseminated to the State Hepatitis Outbreak Response Team, LHD, and CDC.
This should be done within a week of closing an outbreak.
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Hepatitis Coinfection Outbreak

This section covers an outbreak of hepatitis A and acute hepatitis B and/or acute hepatitis C.

Routine review of surveillance data (and other data sources) to detect outbreaks

Any case that is coinfected with additional hepatitis infection(s) will trigger a different outbreak
response. The main difference is the people involved with the State Hepatitis Outbreak Response Team.
It will be up to the State’s Hepatitis Outbreak Response Team if the ICS structure needs to be activated
at that time. For most hepatitis outbreaks, ICS will not be activated. It typically is only activated if the
outbreak crosses multiple counties.

Key departments / personnel to include on the outbreak investigation team

For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department
or Organization Table.

Laboratory testing

The State Hepatitis Outbreak Response Team should contact the NC SLPH and include them in any
correspondence or meetings with the LHD staff about the outbreak. The LHD staff should follow up with
individuals involved in the outbreak to ensure they have been tested for hepatitis A, B, C, HIV, syphilis,
and, if possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing any
specimens collected at hospital and arranging courier transport to the NC SLPH. Specimens collected
from the LHD staff can be sent to the NC SLPH through normal means.

Contact tracing and partner services, as applicable

Since North Carolina has a decentralized public health system, contact tracing and partner services are
done by the LHD staff. However, the state does have the capacity to help the LHD with this activity if the
LHD asks for assistance. The state hepatitis bridge counselor and viral hepatitis surveillance nurse from
the State Hepatitis Outbreak Response Team will assist the LHD with any contact tracing or partner
services activities, including getting contacts tested for hepatitis A, B, and C, HIV, and syphilis.

Prevention and control measures

Immunization Branch should be consulted for any vaccine distribution or vaccine events that the LHD
would like to do as prevention measures for the outbreak. Hepatitis A and B vaccination resources can
be found here:

https://epi.dph.ncdhhs.gov/cd/Ihds/manuals/cd/hepatitis/HepAandB _QuickimmunizationForm wRiskF
actorQuestionsl.pdf and https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html SSPs (if in
the area) can also be used as a resource for prevention, especially if the outbreak is among PWID.

Control measures for hepatitis B can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html

Control measures for hepatitis C can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf

Outbreak in Blood or Plasma Center, Dialysis Center, or in a Healthcare Setting
If the hepatitis outbreak is occurring at a blood or plasma center, dialysis center, or in a healthcare
setting, the HAI surveillance and epi team would need to be pulled in. They typically handle all outbreak

North Carolina DHHS 17 Communicable Disease


https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB_QuickImmunizationForm_wRiskFactorQuestions1.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB_QuickImmunizationForm_wRiskFactorQuestions1.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf

North Carolina Viral Hepatitis Outbreak Response Plan

investigations in these settings. The State Hepatitis Outbreak Response Team is available to assist the
HAI team, if needed.

For tools needed at a state and local level to investigate a hepatitis outbreak in any of these settings,
please go the “North Carolina Division of Public Health Communicable Disease Manual”
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html) and “North Carolina Communicable Disease
Manual for Hepatitis B: Investigation Steps and Case Management”
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/investigation.html).

Linkage to case management and clinical care

The “North Carolina Division of Public Health Communicable Disease Manual”
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html) and the “North Carolina Communicable
Disease Manual for Hepatitis B”
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementoflndexCasesandTheirConta
cts.pdf) has case management of index cases and their contacts in NC EDSS.

If someone is coinfected with hepatitis C (typically chronic hepatitis C), they should be linked with a
Hepatitis C State Bridge Counselor (SBC) to link them to hepatitis C care/cure. There are hepatitis C
treatment providers across the state, and the Hepatitis C SBCs will help navigate the referral process and
make medical appointments with hepatitis C treatment providers.

Communication plan with key stakeholders, media, and health department leadership

If the ICS structure has been activated or an outbreak has been declared, regular briefing meetings will
occur with updated IAPs (prepared by PHP&R) and SITREPs (prepared by the State Hepatitis Outbreak
Response Team). If the ICS structure hasn’t been activated, daily SITREPs should be sent out by the viral
hepatitis surveillance epidemiologist/viral hepatitis surveillance nurse to the State Hepatitis Outbreak
Response Team and LHD staff.

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their
Centers for Disease Control and Prevention (CDC) Division of Viral Hepatitis Project Officers that there is
an outbreak involving hepatitis co-infection. Further communication with the CDC DVH may occur
throughout the outbreak.

All other communications are handled by the LHDs.

Role of community-based organizations and partners

During the calls with the LHD, CBOs and other partners in the area (like SSPs) should be included to
discuss the outbreak. Typically, the LHD knows which partners are available to assist with vaccine or
testing events, or outreach. The State Hepatitis Outbreak Response Team can serve as a liaison between
CBOs and partners in the area if the LHD is unsure who is in the area. The LHD will make the call if they’d
like to work with the CBOs or partners in the area.

Debrief, evaluations, and after-action report

If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action
conversation will be held and report/SITREP disseminated to the State Hepatitis Outbreak Response
Team, LHD, and CDC. This should be done within a week of closing an outbreak.
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Hepatitis and HIV Coinfection Outbreak

This section covers an outbreak of acute hepatitis B and/or acute hepatitis C and if even one person has
HIV (either previously diagnosed HIV or newly diagnosed HIV). The ICS structure will be activated for
this type of outbreak. Since HIV surveillance and case management is handled at the regional and state
level, the local health department will be involved in the ICS structure, but the outbreak investigation
and management will be held with the State.

If the outbreak is among people who use or inject drugs (PWUD or PWID), the Centers for Disease
Control and Prevention (CDC) have published guidance for managing an outbreak of HIV and hepatitis C
among this population. This resource can be found here:
https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf

Routine review of surveillance data (and other data sources) to detect outbreaks
Any hepatitis B or C case coinfected with HIV triggers a different outbreak response.

Key departments / personnel to include on the outbreak investigation team

For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department
or Organization Table.

Laboratory testing

The State HIV/Hepatitis Outbreak Response Team should contact the North Carolina State Laboratory of
Public Health (NC SLPH) and include them in any correspondence or meetings with the LHD staff about
the outbreak. The Field Services Unit (FSU) staff (DIS and HIV SBCs) should follow up with individuals
involved in the outbreak to ensure they have been tested for hepatitis A, B, C, HIV, syphilis, and, if
possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing any specimens
collected at hospital and arranging courier transport to the NC SLPH. Specimens collected can be sent to
the NC SLPH through normal means.

Contact tracing and partner services

Since the State is handling this outbreak investigation, contact tracing and partner services will be
handled by the State’s FSU staff and regional DIS. The State’s EIS officer, other surveillance epidemiology
staff, and the hepatitis C SBCs are available to help if needed. The FSU and DIS staff should follow up and
interview all cases associated with the outbreak and get their contacts tested for hepatitis A, B, C, HIV,
and syphilis.

Prevention and control measures
SSPs (if in the area) can also be used as a resource for prevention, especially if the outbreak is among
PWID. Vaccination and testing events could be held in the area as well.

Control Measures for HIV can be found here: http://reports.oah.state.nc.us/ncac/title%2010a%20-
%20health%20and%20human%20services/chapter%2041%20-
%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0202.html

Control measures for hepatitis B can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html
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Control measures for hepatitis C can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf

Linkage to case management and clinical care

HIV care status and viral suppression should be examined for all HIV cases associated with the outbreak.
If someone is not in HIV care, the HIV SBCs should be utilized to re-engage the person into HIV care. If
they are coinfected with hepatitis C, they should also be linked to a hepatitis C treatment provider, and
the Hepatitis C SBCs should be consulted to help find a provider and link them into care.

If they are coinfected with HIV and either hepatitis A or hepatitis B, their primary care physician (PCP)
should continue follow-up every six months.

Communication plan with key stakeholders, media, and health department leadership
Since the ICS structure has been activated, regular briefing meetings will occur with updated IAPs
(prepared by PHP&R) and SITREPs (prepared by the State HIV/Hepatitis Outbreak Response Team).

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their
Division of Viral Hepatitis (DVH) Project Officer at the Centers for Disease Control and Prevention that
there is an outbreak of acute hepatitis B or C with HIV coinfection. Further communication with the CDC
may occur throughout the outbreak.

All other communications are handled by Public Information Officer.

Role of community-based organizations and partners
During the regular briefing calls with the ICS team, LHD, and regional staff, CBOs and other partners in
the area should be available to discuss the outbreak (like SSPs).

Debrief, evaluations, and after-action report

If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action
report/SITREP should be disseminated to the State Hepatitis Outbreak Response Team, LHD, and CDC.
This should be done within a week of closing an outbreak.
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Outbreak among People who Use or Inject Drugs (PWUD or PWID)

This section covers a hepatitis outbreak among people who use or inject drugs (PWUD or PWID). If any
of the outbreak cases are coinfected with HIV, please use the “Hepatitis and HIV Coinfection Outbreak”
section.

Routine review of surveillance data (and other data sources) to detect outbreaks

Whether the initial outbreak is determined by the state or LHD (see hepatitis A, hepatitis B, or hepatitis
C sections), the State Hepatitis Outbreak Response Team should be activated. It will be up to the State
Hepatitis Outbreak Response Team if the ICS structure needs to be activated at this time. For most
hepatitis outbreaks, ICS will not be activated. It typically is only activated if the outbreak crosses multiple
counties or if there are many cases or contacts needing follow-up.

There are some instances where a local SSPs could notify either the state or LHD of a potential
outbreak/cluster, especially if they are testing for hepatitis and HIV at their SSP. If this is the case for the
outbreak, the State Hepatitis Outbreak Response Team should be activated.

The Centers for Disease Control and Prevention (CDC) have published guidance for managing an
outbreak of HIV and hepatitis C among people who inject drugs (PWID). This resource can be found
here:

https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf

Key departments / personnel to include on the outbreak investigation team

For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department
or Organization Table.

Laboratory testing

The State Hepatitis Outbreak Response Team should contact the NC SLPH and include them in any
correspondence or meetings with the LHD staff about the outbreak. The LHD staff should follow up with
individuals involved in the outbreak to ensure they have been tested for hepatitis A, B, C, HIV, syphilis,
and, if possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing any
specimens collected at hospital and arranging courier transport to the NC SLPH. Specimens collected
from the LHD staff can be sent to the NC SLPH through normal means.

Contact tracing and partner services, as applicable

Since North Carolina has a decentralized public health system, contact tracing and partner services is
done by the LHD staff. However, the state does have the capacity to help the LHD with this activity if the
LHD asks for assistance. The state hepatitis bridge counselor and viral hepatitis surveillance nurse from
the State Hepatitis Outbreak Response Team will assist the LHD with any contact tracing or partner
services activities, including getting contacts tested for hepatitis A, B, and C, HIV, and syphilis.

Prevention and control measures

Immunization Branch should be consulted for any vaccine distribution or vaccine events that the LHD
would like to do as prevention measures for this outbreak. Hepatitis A and B vaccination resources can
be found here:

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB _QuicklmmunizationForm wRiskF
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actorQuestionsl.pdf and https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html SSPs (if in
the area) can also be used as a resource for prevention and testing.

Control measures for hepatitis B can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html

Control measures for hepatitis C can be found here:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/conference/legal 2012/hepC apr2012 ncac.pdf

Linkage to case management and clinical care

The Communicable Disease Hepatitis B Manual has case management of index cases and their contacts
in NC EDSS
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofindexCasesandTheirConta

cts.pdf).

If someone is coinfected with hepatitis C (typically chronic hepatitis C), they should be linked with a
hepatitis C State Bridge Counselor (SBC) to link them into hepatitis C care. There are hepatitis C
treatment providers across the state, and the hepatitis C SBCs will help navigate the referral process and
make medical appointments with hepatitis C treatment providers.

Communication plan with key stakeholders, media, and health department leadership

If the ICS structure has been activated or an outbreak has been declared, regular briefing meetings will
occur with updated IAPs (prepared by PHP&R) and SITREPs (prepared by the State Hepatitis Outbreak
Response Team). If the ICS structure hasn’t been activated, daily SITREPs should be sent out by the viral
hepatitis surveillance epidemiologist/viral hepatitis surveillance nurse to the State Hepatitis Outbreak
Response Team and LHD staff.

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their
Centers for Disease Control and Prevention (CDC) Division of Viral Hepatitis Project Officers that there is
an outbreak of hepatitis among PWUD or PWID. Further communication with the CDC DVH may occur
throughout the outbreak.

All other communications are handled by the LHDs.

Role of community-based organizations and partners
During the calls with the LHD, CBOs and other partners in the area (like SSPs) should be included to
discuss the outbreak. Typically, the LHD knows what partners are available to assist with vaccine or

testing events, or outreach. The State Hepatitis Outbreak Response Team can serve as a liaison between
CBOs and partners in the area if the LHD is unsure who is in the area. The LHD will make the call if they’d
like to work with the CBOs or partners in the area.

Debrief, evaluations, and after-action report

If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action
report/SITREP should be disseminated to the State Hepatitis Outbreak Response Team, LHD, and CDC.
This should be done within a week of closing an outbreak.
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Appendix A: Case Investigation Forms, Flowcharts, and Other Tools to
Expedite Outbreak Investigation

North Carolina Communicable Disease Branch Call Agenda Format

Outbreak or contact investigation calls with partners will be initiated with introductions followed by
background of the event, causative agent, transmission, symptoms, severity of illness and usual control
measures, followed by the items listed below. This format is an example and may be used by epi team
members and modified to fit incident.

1. Surveillance
a. Case definition
b. Update case counts
c. Line list and epi curve (have updated counts and epi curve on hand for call)
2. Clinical Investigation
a. Case finding
b. Number interviewed
c. Number of clinical specimens collected
d. Number of hospitalizations
e. Number of deaths
3. Laboratory
a. Number of clinical specimens sent
b. Date/time results will be available?
4. Environmental investigation
a. Facility findings
b. Number of environmental specimens collected
c. Date/Time results will be available?
5. Control measures
a. Work or school exclusion/return criteria
b. Infection prevention
¢. Ongoing surveillance
6. Partners
a. Local, regional hospitals
b. Emergency Management, EMS, other providers

¢. Community, faith-based organizations
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d. Other county, regional agencies, schools, day care
7. Publicinformation
a. Epi-X, HAN alert
b. Press Release
c. PIO contact information
d. Calls from public
8. Case control study or other analysis
9. Resources
a. LHD staff availability (epi team, ICS)
b. NC DPH/Communicable Disease Branch staff availability

c. Ongoing communication/notification

Other outbreak resources can be found in the North Carolina Communicable Disease Manual:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/outbreak.html

Tools for hepatitis A can be found in the North Carolina Communicable Disease Manual:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable diseases.html#F (go to Hepatitis A).

Tools for hepatitis A can be found in the North Carolina Communicable Disease Manual:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable diseases.html#F (go to Hepatitis B) and
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/toc.html

Tools for hepatitis C can be found in the North Carolina Communicable Disease Manual:
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable diseases.html#F (go to Hepatitis C).
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Appendix B: Seriously... Education Campaign, General Audience Sample

Did you know HEPATITIS A liver infections are on the rise in North

Carolina? If you are experiencing homelessness, use drugs or are a man who has

sex with men, you are most at risk.

Protect yourself.
Protect others.
Get vaccinated.

Hepatitis A is spread when small, undetectable amounts of feces

Seriously.

(poop) get into your mouth. You can get hepatitis A:

= By swallowing food or drink contaminated with the virus.
* Through oral or anal sex.

« By touching surfaces or objects contaminated with the virus, then putting
your hands in your mouth.

Hepatitis A can also be spread by sharing drug injection equipment.

Ask your doctor or local health department about the hepatitis A vaccine.

Local Health Department Name Goes Here aR Code

or & Logo

919-555-5555 » www.google.com Here

4N N Department of Health and Human Services « Division of Public Health « Epldemiolegy Sectlion + Communicable
e Disease Branch + https:/#epi publichealth nc.gowfcd/ « MCDHHS s an equal opportunity employer and provider. = 08,18
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Appendix C: N.C. Department of Health and Human Services State
Laboratory of Public Health Special Serology Form 3445

SPECIAL SEROLOGY

O arboviral IgM ELISA Pamel (Eastern Equine Encephalitis, La Crosse Encephalitis, and West Nile)

[ Rickettsia PCR Panel (Ricketisia ricketsii, Ricketizia prowazekii, Ricketfsia species)

2| O Acceptance Criteria Not Met h
O | Dirapprogriate temperature N.C. Department of Health and Human Services
a O Specimer too old State Laboratory of Public Health
2| Dlrcomalete labeling/form 4312 District Drive
= O Specimen inappropriste/damaged Raleigh, NC 27607
Blose ¢ 4 itk
Pieaze Give All information Requesfed Attach Printed Label Below
Last Mame
First Mame Mi
Maiden Mame/Surname
c Address/Attention:
2
E Street Address: Address 2: City:
& .
£ | State: Zip Code: County Code: County Name: Phone Number:
=
B | Insurance ID Mumber: Medicaid Mumber (if applicable):
& | (i appiicable)
Medical Record Mumber: Date of Birth: If Female, Pregnant®
! ! Oves One [JUnknown
Sens Race (mark all that apply): Ethnicity:
O Male (O Transgender M2F ] White O American Indian/ [ Hispanic or Lating Crigin
D Female D Transgender F2ZM D Black Alaska Native DNDn-Hispani-:
(O Unknown {0 Transgender Unknown [] Asian Orative Hawaiian/ [CJunknown
DAmbiguous D Unknown Pacific Isles
ElM: Submitter Mame:
. | Address: Address 2: City:
=
E | State: Zip Code: County Name:
=
3
@ | Phone Mumber Ernail Address: Fax Mumber:
Ordering Provider MPI: Crdering Provider First and Last Mame:
Callector's
Specimen source(s) Collection Date(s) and Time(s): | Initials: Laboratory Mumber(sk Do Not Wiite in thiz Space
[ Acute Serum 24 Hr
= (within 7 days of onset) [ L - — L
] 24 Hr
E Convalescent Serum [ — . TIme
24 Hr
§ | O] Whole Biood ! LA [y
= . 24 Hr
2 O csF L . Time
24 Hr
'JE [ urine i L Time
(=] 24 Hr
2 [] amnictic Fluid ! : Time
c
o Reason for Testing (ICD-10 D= Codel:
E Cnset Date: L .
g Serologic Diagnostic Panels Available: (Check one or mere boxes, as needed)

DHHS 3445 (Revised DE/2024)
Labaratory

North Carolina DHHS

For maove information, refer fo wehsite af hitps:siph_dph ncahhs. gow'

26

Page 1of2

Communicable Disease



North Carolina Viral Hepatitis Outbreak Response Plan

— Exanthems: (All suspect cases must be approved for testing by the Communicable Disease Branch (CDB) prior fo submission
- of specimen to the Sfate Lab. CDB can be reached at 31%-733-3413. Testing will be sent to reference laboratory)
-]
g D Measles O rubella |:| Varicella Zoster, IgG D Mumps, IgG
E Single Agent Diagnostic Tests: (Check one or more boxes, as needed)
"-5!; D Dengue IgM ELISA and PCR (if specimen collection is within 7 days of symptom onset)
_E [] chikungunya Ight ELISA and PCR (if specimen collection is within 7 days of symptom onset)
= .
E [] Zika PCR **The Physician Attestation (below) must be signed prior to testing.**
[
@ | [ other:
E
E_ O Prier approvalconsultation received from:
w
[] Piease forward specimen to COC for testing. (Attach a completed CDC 5034 DASH form).
Patient Signs and Symptoms: {Check alf that appily)
General Rash Respiratory CNS Cardiovascular
O Feverto___*F [ macular [ cough [ seizures Ochest Pain
D Headache D Papular D Pneumonia D Meningitis D Pericarditis
-E D Fatigue DVesicular D Bronchitis I:‘ Encephaliis D Myocarditis
E ] sore Threat O Petechial [ croup [ Muchal rigidity [OFlzurcdynia
5 O Jaundice O Focal [ Pharyngitis OFaralysis
‘E__ O conjunctivitis O Hemerrhagic
B ] ArthralgiaMyalgia
E D Mause=a/omiting If pregnant, due date; i ri
‘E Recent Vaccination History: Trawel History:
o
Areals)
Dates:
Fika virus assays are intended for use with specimens collected from individuals meeting CDC Zika wvirus clinical criteria (e.g., clinical signs
and symptoms associated with Zika virus infection) andior CDC Zika virus epidemiclogical critena (e.g., history of residence in or travel to
a geographic region with active Zika transmission at the time of travel, or other epidemiclogic criteria for which Zika virus testing may be
™ indicated as part of a public health investigation].
=
-ﬁ MCELPH provides testing to patients when the following criteria are met:
2
g & A pregnant woman who:
P * Has ongoing possible Zika virus exposure
.ﬁ ¥ Has had prenatal ultrasound findings consistent with congenital Zika infection
E & Anindividual with symptoms associated with Zika virus infection (rash, joint pain, fever, and/or conjunctivitis who:
=1 ¥ Spenttime in an area with risk for Zika virus transmission, or
g ¥ Had unprotected sex with a partner who spent time in an area with risk for Zika virus transmission
% D | certify that the patient | am requesting Zika testing for meets the criteria outlined above.”
é‘ Physician Mame (Print)
i Phiysician Signature
* For further guidance regarding eligibility for Zika testing, please visit the Zika Virus Testing page on the NC5LPH website at
https:iislph.dph_ncdhhs. govizikal
DHHS 3445 (Revised DE/2024) https-isiph_dph_ncdhhs. gow!
Laboratory Page 2 of 2
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Appendix D: CDC HBV/HCV Exposure Information Gathering Tool

Sample data gathering tool for parients with recentinew heparitis B or C virus
infection without known risk factors for viral hepatitis to help guide health departments in
identifving potential healthcare exposures that may warrant further public health investigation

Instructions: Gather available clinical and diagnostic data in Part 1 on pages 1-3. Use these data to
calculate possible exposure period using guidance in Part 2 on pages 4-6. This time window may be
used during the patient interview in Part 3 pages 7-16.

Part 1: Clinical and Diagnostic Data

Note: Clinical and Diagnostic Information may be transferred from the state department af health acute hepatfitis case report

Sorm, and'or yon may wish te review symptoms and dates »ith case patient during interview.

DATE laboratory report was received at Local Health Department

{recove results in next section)

REASON FOR TESTING: (Check all that apply)

__ Symptoms of acute hepatitis __Bleod/ organ donor screening __ Unknown
__Evaluate elevated liver enzymes ___ Follow-up testing for previens __ Other: specify:
__ Screening of asymptomatic patient markers of viral hepatitis

DIAGNOSIS: (Check all that apply)
__HepatitisB: ___ acute _ clwomic _ unknown

_ HepatitisC: _ acwte  clromc  unknown

CLINICAL DATA:

Diagnosisdate: _ /_ /

a. Was patient symptomatic?  Yes  MNo _ Unk Ifyes onsetdate:  / /
b. Was patient jaundiced? _ Yes  MNo _ Unk Ifyes onsetdate  /  /

¢. Did the patient experience:
Loss of appetite  _ Yes No Unk
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Nansea _ Yes ~ Ne _ Tk
Vomiting _ Yes _ No __ TUnk
Abdominal Pain ~ _ Yes _ Ne _ Tnk
Fever __ Yes _ Ne _ Tnk
Dark Urnine _ Yes _ Ne _ Tnk
Other, specify

d. Was the patient hospitalized for hepatitis? __ Yes No Unk

If yes, adnussiondate: ~ / /  discharge date®™: )

Did patient die during admission?  ves  no unk

If ves dateofdeathr _ /_ /
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Diagnostic tests. Check all that apply. If tested on more than one date record all test results and dates

through (inchiding) date of first positive test.

Note: Creating a spreadshest fo depict evolving serology over time may be particularly useful for hepatitis B (sample

_ Unk
" Unk

_ Unk
_Unk
" Unk

_ Unk
" Unk

_ Unk
" Unk

_ Unk

aftached af end of document).
___ Hepatitis B surface antigen [HBsAg] _Pos  Neg
__Pos _ Nes
___ Total antibody to hepatitis B core antigen [total anti-HBe] _ Pos _ Neg
_Pos _ MNeg 1
___ IgM antibody to hepatitis B core antigen [IgM anti HBe] _ Pos _ Neg
__Pos _ Neg
__ HBVDNA _Pos _ Neg
__Pos _ Neg
If positive, (specify viral load(s) if available
___ HBV Genotype result, if tested
___ Antibody to hepatitis C virus [anti-HCV] __Pos _ NMNeg
__Pos _ Neg
_ HCVENA _Pos _ Neg
_Pos  Neg 1
If positive, specify viral load(s) if available
___ HCWV Genotype result, if tested
___Antibody to hepatitis D virps [anti- HDWV] __Pos _ Neg

LIVER ENZYME LEVELS AT TIME OF DIAGNOSIS

_ Unk

Date:

Date:

ALT [SGPT] Result Upper limit normal

AST [SGOT] Result Upper limit normal

Date
Date

ALT [SGFT] Fesult Upper limit normal Date

AST [SGOT] Result Upper limit normal Date

ATLT [SGPT] Result Upper limit normal Date

AST [SGOT] Result Upper limit normal Date
North Carolina DHHS

if known PRIOR LIVER ENZYME LEVELS, with baseline and first elevated level(s)

30

Date(s) /| [
Date(sy /|

Date(sy: __ /|
Date(s): /|

Date(s): __ [ |
Date(s): /|

Date(s) /| [
Datesy _ /|

Date(s): [ |
Date(s): /[

Date(s) __ /| [__
Date(sy /|

Date(s): __[__|__
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Part 2. Determining likely time period of HBV/HCV exposure (exposure window) based on

laboratory and clinical findings

Note: This general guidance meay not encompass all possible scenarios. CDC Division af Firal Hepatitis staff are always
availabla for consultation at viralhepatitisoutbreak@cdc. gov or CDC-INFO 1-800-232-4636 fask for Division of Vival

hepatitis subject matter expert) See: hitps:wwiv.cde govwhepatitis‘contactus. lifin

1. For patients with a history of negative nucleic acid tests (NAT) or serology (for HEV, HBsAg and/or total anti-

HE«; for HCV, anti-HCV) prior to the recent positive test:

Note: On average about 3 weeks (possibly up to 12 wesks) may elapse between inifial infection and HBsAg/HBV DNA
detactability, up fo 6 months bafore anti-HCT seroconversion, and on average about one wesk (up to 2 weeks) before

HCT RNA detectability.
Sea: hitps-www.ede. gov/hepatitis/outbreaks toolkat. him

a. fill in date(s) and type(s) of most recent negative test(s). Include all serclogic and NAT results.
e

Date(s) _/ [

Date(s) _/ /[

b. fill in date(s) and type(s) of first positive test(s). Inclode all serologic and NAT resnlis.

c. The possible HBV exposure window may be estimated using NAT for HBV DNA and/or HBsAg tests. On average
about three weeks (typical range 1-9 weeks, possibly up to 12 weeks) may elapse between initial infection and

HBsAg/HBV DNA detectability.

1in average about 3

R T e 1-dmembs
b MAT+, passisly up " *
to 12 weeks [ | L]
Date of last Date of first
nicgative positive HEBY
[0S
HEW DA

Passible exposure window based on HBY DNA or HBsAg tests

Likely exposwre window: [/

to )
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d. The possible HCV exposure window may be estimated using NAT for HCV BNA and/or anti-HCV tests. For NAT
on average the exposure may have been as early as one-two weeks prior to the last negative HCV NAT result, through
one-two weeks before the first positive HCV ENA result. Using anti- HCV results the exposure may have been as early as
6 months prier to the last negative anti-HCV result through eight to 11 weeks prior to the first positive anti- HCV result.

12 weaks _:-"v"n Bt . : it
L] 'Y & &
ot L Duate of first Nata of L ate of firs
:‘l\n:lllr»'t‘I IIIN' FA poetive HCW ANA Inn:{l:wlavlr.l :n!-n:l.'ur\i:.rl:‘v
B
Passible exposure window based on HCY RMA tests Passible exposure window based on anti-HCV tests

Likely exposwe wmdow: /[ to_ [/ [

. Elevations in liver function tests when serial testing available, if noted and not clearly ascribed to other clinical
comorbidites, may help to define the most likely time of exposure within the window defined by other lab tests. For HBV
average time from exposure to first elevation 1s two months, range 40-90 days. For HCV the average time to first
elevation can be as early as 2 weeks, degree and duration of ALT may be variable.

P

Nate of Graf LFT # atinn Dl o sl LFT @ o b
Most ikely segment of HBV exposure window Most likely segment of HCV exposure window
based an first (not highest) elevation in LFTs, if based on first (not highest| elevation in LFTs, if
serial LFT data available serial LFT data available

Likely exposure window: /[ / to )
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2. For patients with discrete onset of signs/symptoms such as jaundice

Fill in date of onset and symptoms: Date /_/

For HBV the average onset of signs/symptoms (when present) 1s at 12 weeks after exposure, with a range of 9-21 weeks

21 wenhy pricr iz Bwesks arior ko
SMBL0S N5 SpLe oS

4 5

wmptemzmet  [aje of symptom onset.

Maost likely segment of HBV exposure window
hased on onset of symptoms, when present

Likely exposure window: [/ to i

For HCV the average onset of symptoms (when present) 1s 6-7 weeks after exposure with a range of 2-26 weeks

Inwesksariarin 2 wewhs prier i
] rpnam gass]

s
7 memsr i

Tosp o Date of syrmptom onset.
st

Maost likely segment of HCV exposure window
based on onset of symptoms, when present

Likely exposwe window: [/ [/ to__ [ [
3. For patients who have only a single positive test and no (or nonspecific) symptoms,
a. While an exact exposuwre window cannot be determined, recent potential healthcare exposures over a period of some

menths may be taken into consideration to determine possible times when exposure may have oceurred that are most
feasible for investigation.
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Worksheet summarizing guidance for determining possible exposure window for persons with new HBV diagnosis

3) Equals
1) Fillin Estimated Ess}t:z:l:ta:d
Options to Estimate First the Date | 2) Subtract; First Date | Options to Estimate Last | 4) Fill in the 5} Last Date of
Date of Incubation Period ' of Date of Incubation Peried | Date of Test: | Subtract: .
of Test: . Incubation
Incubation Period
Period
Last negative HEW DNA 12 weeks First positive HBV DNA 1-3 weeks
Last negative HEsAg 12 weeks First positive HBsAg 1-3 weeks
First elevation in ALT* 3 months First elevation in ALT* 6 weeks
Onset of symptoms 21 weeks Onset of symptoms 9 weeks
Single positive HEW DNA or
HBsAg and no symptoms or
prior test results 1 year®
|Summary Date(s): [Summary Date(s):

*This assumes that serial ALT levels are collected in an ongoing fashion.
A This recommendation should be considered in the context of all available evidence. If no other data are available, this is a reasonable option.

North Carolina DHHS 34 Communicable Disease



North Carolina Viral Hepatitis Outbreak Response Plan

3) Equals 6} Equals
. . 1) Fill in estimated . . 4) Fill in estimated
Opti to est te first y 5
ptions to estima PT e the date | 2) Subtract: | first date of Options to est:mate last date the date ) last date of
date of exposure window of exposure window Subtract:
of test: exposure of test: Exposure
window window
Last negative HCV RNA 1-2 weeks First positive HCW RNA 1-2 weeks
Last negative anti-HCV 6 months First positive anti-HCV 8 weeks
First elevation in ALT* 2 weeks
Onset of symptoms 26 weeks Onset of symptoms 2 weeks
Single positive HCV RNA or
anti-HCV and no symptoms 1 year®
or prior test results
Summary Date(s): Summary Date(s):

*This assumes that serial ALT |levels are collected in an ongoing fashion.
& This recommendation should be considered in the context of all available evidence. If no other data are available,

this is a reasonable option.

North Carolina DHHS

35

Communicable Disease




North Carolina Viral Hepatitis Outbreak Response Plan

References

1. CDC. Healthcare notification and testing toclkit. Bloodborne Pathogens Testing.
https:wnanarcde. gov/hepatitis/outhreaks toolkdt htm Accessed November 26, 2018,

2. CDC. Becommendations for Identification and Public Health Management of Persons with Chronie Hepatitis B Vims
Infection. Morb Mortal Wikly Rpts 2008, 57 (RRO8). https:/www.cde.gov/immwr/preview/ mmwrhtmlrr5708al. htm

3. CDC. Recommendations for Prevention and Control of Hepatitis C Vims (HCV) Infection and HCV-Related Chronic
Disease. Morb Mortal Wkly Bpts 1998, 47 (RE19). hetp:/www.ede. gov/mmmwr/PDERE/RRAT19.pdf

4. CDC. Viral Hepatitis Serology training: hotps:/'www.cde.govhepatitis/resources/healthprofessionaltools. htin
Accessed 11/26/2018.

5. Association of Public Health I aboratonies. Interpretation of Hepatitis C Virus Test Results: Gudance for Laboratories:
https:/wanw.aphl. org/about APHT ‘publications Documents TD-2019Jan HCV-Test-Result-Interpretation-Guide pdf
Accessed 1/282019.

Note that persons with past resolved HBV (HBsAg negative, total anti-HBce positive) or eccult HEV infection
{intermittent HBsAg positive with low-level or undetectable HBV DINA measurements; total anti-HBc positive) may
reactivate to active HBV replication during periods of substantial imnmine compromise
https:/'www.cde.gov/hepatitishbv/hbvfag.him

North Carolina DHHS 36 Communicable Disease



North Carolina Viral Hepatitis Outbreak Response Plan

Part 3. Sample PATIENT INTERVIEW

Note: questions for internal health department use only

Date Interview Completed (mm/dd/yy): Interviewer

DEMOGRAPHIC INFORMATION

FRIMARY RESIDENCE: State: County-

RACE (check all that apply):

__Amerncan Indian/Alaska Native __ Asian __ Other Race, specify:
__Black or African American __Native Hawaitian or Other

_ Whte Pacific Islander

ETHNICITY: Hispanic, Latino/a or Spanish origin? _ ¥es Mo _ TUnk
SEX: _ Male _ Female _ Unk

FILACEOF BIRTH: _ TUSA __ Other, specify:

Do /sl AGE:  (years)

MEDICAL INSURANCE:

___ Private Insurance _ Medicaid ___ Befused
___HMo _ Medicare ___ Unknown
___ Military _ Uninsured

OCCUPATION/SETTING:

__ Food Service __ Student/School Unlonown
___Day Care __ Corrections Works
___Health Care ___ Other Occupation, specify:
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PATIENT HISTORY
Note: encourage parficipants to have a calendar in front of them during the inferview, and fo gather other
relevant paperwork, such as an appointment calendar, insurance statements, canceled checks or credit card
statements. Some physicians also send email and text reminders for appointments and they may supply
discharge insfructions or after cave instructions with a signature and date. Fill bottles will have date of
praseviption and might provide memory prompts if a prescripfion was writfen at the time af a procedure. Dates
of holidays (July 4, Memorial Day, Thanksgiving ...) can also serve as memory prompis. Some physicians also
have an electronic pafient portal that may provide imformation en dates of procedures. Informal date esfimates
may be checked against medical records.

1. Before yow recent illness were vou ever diagnosed with hepatitis? — Yes _ No _ Unk
a. If yes, do you recall approximately when this occwrred or what type of hepatitis it was (prompt: A, B, C.
serum, infectious, autoinmmune):  type year

If yes for hepatitis B or C:  Did you develop chronic infection? _ Yes _ No _ Unk
b. If no, did you ever have an illness marked by jaundice (yellowing of the skin or eves)?
— Yes _ No _ Unk
2. Have vou tried to donate blood any time since 19707 — ¥Yes _ No _ Unk
Ifyes, (specifymostrecentyear )
a. If yes, were you ever told that your blood could not be accepted orused?  Yes = NWNo  Unk
If yes, please specify reason:

3. Dud vou ever receive hepatitis B vaccme? Yes No Unk
If ves, how many shots? 1 2 3+
When was the last shot received? [
4. a. Do you have difficolty dressing, bathing. or gefting arcund inside the home?
_ Yes No  Unk

b. Do vou have difficulty going outside the home alone to shop or visit a doctor’s office?
Yes No Unk
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Read to patient: “For the remaining guestions, the time period we are interested in is the likely exposure

window, that is, the period between (fill in estimated dates) | f and [/ / 2

5. Dunng the exposure window were you a contact of a person who you were aware had acute or chronic
hepatitis B er hepatitis C virus infection?
Yes No Unk

If yes, specify type of contact:

_ HepatitisB ~ HepatitisC ~_ hepatitis of unlmown type
Household [Non-sexmual]: _ Yes  No _ Unk

Sexual: _ Yes No _ TUnk

Other:

6. During the exposure window did you:

a. Recerve a tattoo or body plercing? _ Yes _ Ne _ Unk
If yes, specify location (for example, conunercial tattoo parlor, prison. from a friend. at a tatteo or
piercing party):
b. Travel cutside the United States or Canada? ~ Yes  Ne  Unk
If Yes, specify locations (Country) and approximate dates:
1) from [/ [/ to_ [ /I
2 from_  ( [/ to_ [/ [
3) from [/ to

c. Work in a medical field involving contact with human bloed or body fluids?
_ Yes _ Ne _ Unk
d. Work in a dental field involving contact with hnman blood or body fluids?
_ Yes _ Ne _ Unk
e. Work in any other sefting where you possibly could have had contact with human blood or body
fhuids? __Yes _ Ne _ Unk
If wes, specify setting:
If yes, specify body fluid:
f. Have an accidental stick or puncture with a needle or other object posstbly contaminated with human
blood or body fluids? _ Yes _ Ne _ TUnk
If yes, specify the date: [/ | sefting:

If yes. specify body fluid:
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2. Beside (live in) a long term care facility? __Yes _ Mo Unk
If yes, for how long
h. Receive medical care in your home from visiting muses or certified health professional?
_ Yes  No  Unk
If yes, specify:
1. Type of care provided

Frequency: times/month or timesiweek

2. Type of care provided

Fregquency: times/month or times/week

3. Type of care provided

Frequency: times/month or titmes/week

4. Type of care provided
Frequency: times/month or times/week

1. Recerve medical care in your home from relatives or other persons? _ Yes _ No Unk
If yes, specify and include dates on healthcare exposure table, final page:
1. Type of care provided

Fregquency: times/month of times/week
2. Type of care provided

Frequency: times/month or titmes/week
3. Type of care provided

Frequency: times/month or times/week

4. Type of care provided

Frequency: times/month or times/week

j. Goto a doctor, marse, or other healtheare provider for any reason? Yes Neo Unk
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7. In the next section. we will review some different types of health care encounters you may have had during
the exposure window. (Note: if subject denies any healthcare whatsoever, explain that we sl need to take a
minute to review the following list because it includes some things that people sometimes don’t think of as
healthcare. Use explanation of procedure in parenthesis if pavticipant is not familiar with procedure. )

{Check all that apply)

FLEASE INDICATE WHETHER THE TREATMENT WAS RECEIVED AS A HOSPITAL
INPATTENT (H). AT AN OUTPATIENT CLINIC (O), OR BOTH

1. Dental work or visit a dentist

2. Podiatry care (ie., did you see a foot doctor)?

3. Skin care procedure (ie.. from a dermatologist)?

4. Cosmetic procedure (1e. from a dermatologist or plastic surgeon)?

5. Blood sugar [glecose] levels:
If yes, did you share any testing equipment with another persen? _ Yes = No _ Unk
If ves, specify: fingerstick device / lancet / meter / other

6. Fingerstick for blood donor assessment or any other reason?

7. Blood tests (1.e., have blood drawn)

8. Dialysis (Blood is pumped from the body into a filter (dialyzer) where waste products and exiva fluid
are removed. The filtered blood is then pumped back into the body)

9. Apheresis (Blood is pumped from the body and a component of blood is removed fiom the blood.
The blood is then pumped back into the body)

10.  Flu shot or other vaccines

11. Shets for arthritis or joint problems

12, Stercid injections

13. Injections for pain relief or other treatment at a pain climic

14 Allergy injections

15, Vitamin injections (i.e. Biz)

16. Care from a traditional healer or herbalist

17, Injections of any kind not already mentioned

13 Acupunctuge
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19

20.
21

23
4
25

34
1S

North Carolina DHHS

Chelation therapy (4 chemical process in which a pmthetic solution—EDTA is byjected into the
bloodstream to remove heavy metals and/or minerals fiom the body (used to treat lead poisoning)
Chemotherapy for cancer treatment
Blood products including transfiision or platelets
Intravencus (TV) fluids or medicines not already menticned
Radiation therapy
Korays
Imaging scans (including CAT-scans, PET-scans, MRI)
{CAT scan or Computer avial tomography wses X-rays and computers to produce an image of a
cross-section of the body. Dye may be injected into a vein or taken orally so the radiologist can
batter sae the body structures batter)
{PET scan or Positron emission tomography is a test that combines computed tomagraphy (CT) and
miclear scamming. During a PET scan, a radicactive substance called a tracer is combined with a
chemical (such as glicose); this mixture is generally infected info a vein (usually in the arm) but on
aceasion may be inhaled. )
(MRI or Magnetic resonance imaging is a test that uses a magnetic field and pulses of radio wave
energy to make pichures of organs and shuchures inside the body)
Any other imaging exams. specify:
Injected Imaging Drve (From one of the above imaging tests or another imaging test)
Vaginal uitrasound (45K FEMALES ONLY. A technician inserts a sonogram probe info the vagina
and aims sound waves infa the pelvic cavity to take pictures of reproductive organs)
Hospital emergency department visit
Hospitalization requiring overnight stay
Anesthesia (Medicine to “put you to sleep ™ or make you numb te pain during a medical procedure)
Surgery or any operation as inpatient or outpatient
Biopsies as mpatient or owtpatient (4 small sample of tissue is removed from an area of the body to

test for cemeears or other health conditions)

Wound care

Colonoscopy (Celonascopy is a fest to look at the inferior lining of the large intestine via a scape)
Sigmeidoscopy (Similar to a colenescopy but only shows the rectum and the lower thivd of the colen)
Other endoscopy (Endoscapy is a nonsurgical procedure used fo examine a person’s digestive fract)

42
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42
43
44

Laparoscopic procedures (Laparoscopy is a surgical procedure that uses a thin, lighted fube called a
laparoscope inserted through an incision in the abdominal wall to examine the abdominal organs or
female pelvic argans)
Arthroscopic procedures (Arthroscopy is a surgical procedure fo look at the inside of a foint in the
bady through a thin viewing instrument called an arthroscope)
Any other procedure referred to as “scoping”™ such as cystoscopy and weteroscopy (A cystoscopy of
ureteroscopy 15 a procedure where vour physician inserts a flexible scope through your wrethra to see
inside your bladder and'or nrethra)
Specify:
Cardiac catheterization (4 thin flexible tube called a catheter is threaded through a blood vessel in

your arm or groin and inte yvour heart. Through the cathefer, your doctor can measure pressures,

take blood samplas, and infect contrast material into the corenary arteries to trace the movement of
blood through the arteries)

Cataract or other eye surgery

Laser procedures, specify:
Medical procedure or operation not already mentioned

Note: If the respondent answered ves to any of the above, complete the Healthcare Event Table at the end.

SENSITIVE QUESTIONS:

I'will now ask yvou several questions that may be of a sensitive nature, but which are important becanse these
activities can explain why some peeple become mfected with hepatitis B or C. Remember that all the
information you share is confidential and vou can refuse to answer any of the gquestions. However it would be

helpfil to have a complete response.
8. During exposure window, did you have any sexual partners? — Yes _ No _ Unk
If Yes, a. How many female sex partners did you have? (number of partners)
b. How many male sex partners did you have? (mumber of partners)
9. During exposure window, did you
a. Inject with a needle any drug that was not prescribed by a doctor?  Yes No Unk
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b. Use street diugs but not inject with a needle (for example snorted)? Yes No Unk

c. Spend more than 24 howrs in jail or prison? _ Yes _ Neo Unk
10. Have you ever in your life injected drugs with a needle not prescribed by a doctor?
__Yes _ No Unk
MISCELLANEOUS:
11. In the exposure window, were you mvolved in any situations that exposed you to somecne else’s blood that

was not otherwise covered by this survey? _ Yes  No _ Unk

If yes, specify:

12. How do you think you got hepatitis?

Thank youw. I appreciate the information you provided.

Do vou have any other questions about the interview, or hepatitis?
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SAMPLE HEALTHCARE EXPOSURES TABLE

EVENT or PROCEDUEE Addres: and Telephone g E E
(erozs-ref to lizted event: | Health Care Provider of Brent Office or START END = ; é
from interview) Nome and Specialtv Location DATE DATE = = = INotes
1235 B
! 10 10+ Y N # N

North Carolina DHHS
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19
Example spreadsheet for tracking evolving HBV serology and clinical events over time
Date 12/21/2017 1/a/2018 | 1/9/2018 | 2/23/2018 | 3/12/2018 | 3/14/2018 4/3fz008 | 4f9/2018 | 4/13/2018 | 5/6/2018 | 5/23/2018 | 5/30/2018
autpatient outpatient
. haspital in d |:il_1rs|.s . dli: !W.s " " " "
Location facility in : facility in " - " ' " : ' -
state x
state x, & state y, #
patients patients
HEV started
First-ever - dialysis in
Event i vaccing . a
dialysis dose isolation for
first time
. HBeAE
HBsAg ':"ZI:‘I;:F positive, HBY total anti-
negative, . sﬁ; HBsAg DNA> 100 HBC
anti-HBs scraen HEsas HBV DNA = positive, IEM anti- | total anti- e’ total HEsA positive,
Labs negative, o y a‘“ 7676 copies HBV DNA HBC HBC anti-HBc ) HBsAg
- positive, pasitive L - y . positive -
total anti- total anti or IU/mL positive, negative negative negative, positive,
HEC HBC total anti- anti-HEs anti-HBs
negative - HEC negative negative
negative, .
negative
facility
SCTEens new
pts for
HBsaAg and
exposure anti-Has;
MNotes (index i ave appears
( would r',' ppe consistent consistent
Case age, 58X, ) susceptible to have y .
have been with with
race, state of 1to 12 screened rasolved evolvin evolvin
residence, . 2nd Tues acute Ighl £ &
" weeks b acute acute
other medical . each month. by this . 3 . 3
L. prior to N infection infection
conditions) Note: no time
this date -
additional
cases
identified in
& months of
testing.

North Carolina DHHS 46 Communicable Disease



North Carolina Viral Hepatitis Outbreak Response Plan

Appendix E: Sample Provider Letter

NC DEPARTMENT OF ROY COOPER - Governor
HEAL KODY H. KINSLEY - Secretary

TH AND
. HUHAN SERvICES MARK T. BENTON - Deputy Secretary for Health

Division of Public Health
KELLY KIMPLE = Acting Director, Division of Public Health

Dear Healthcare Provider,

The North Carclina Department of Health and Human Services (NC DHHS) ig investigating an outbreak of
Hepatitis B involving patients who resided at a long-term care facility in Elkin, North Carolina. Glucose monitoning
was found to be the most likely mode of transmission and may have put patients at risk of acquiring hepatitis B.

NC DHHS recommends that all rezidents/patients who received glucose monitoring at the facility receive testing
for hepatitis B, hepatitis C, and HIV. As you know, patients with hepatitis B virus, hepatitis C virus, and HIV
infections may have experienced mild illness for which they never sought medical care, or they may have exhibited
no symptoms at all. As a result, NC DHHS felt it was in the best interest of public health to recommend testing.
While we believe the risk to residents/patients iz exposure to hepatitis B, current recommendations suggest
everyone should get tested for all three viruses at least once as part of routine healthcare.

If you determine that your patient should be tested, we are providing specific test names and codes for two
commonly used laboratories. If your practice uzes a different laboratory, please conzult with your laboratory for
equivalent tests and codes.

Labcorp —

Hepatitis B surface antigen — Test Code 006510

Hepatitis C Antibody with reflex to Quantitative Real Time PCR - Test Code 144050
HIV p24 Antigen/Antibody with reflex to confirmation — Test Code 083935

Quest -

Hepatitis B surface antigen — Test Code 498

Hepatitis C Anfibody with reflex to Quantitative Real Time PCR — Test Code 8472
HIV 172 Antigen and Antibodies, Fourth Generation — Test Code 91431

Any positive laboratory results should be faxed to NC DHHS at (919) 733-0490. A communicable disease report
should also be sent to the county health department for positive HIV or hepatitis B testing or hepatitis C positive

testing with symptoms or labs consistent with acute hepatitis C. You can find a link to the communicable disease
report form at this site: hitps:epi.dph.nedhhs. goviCD/idocs/Confidential CommunicableDiseaseReport Part1.pdf

MNC DHHS has established an email address viralhepatitizi@dhhs.ne.gov for patients with questions or concems
about their potential expesure and providers with gquestions related to this cutbreak. Patients may also visit the NC
DHHS website for information at hitps-ifepi.dph.ncdhhs govicdhepatitisfindividuals html.

Sincerely,

ROA~T,

Richard Moare 11, MD
Viral Hepatitis Medical Director
Morth Carolina Department of Health and Human Services

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES » DIVISION OF PUBLIC HEALTH

LocaTion: 5805 Six Ferks Road, Raleigh, NC 27602
G anorezss: 1831 Mail Service Center, Raleigh, NC 27688-1831
wwa.ncdhhs.gov « TEL 218-TO7-5000 - =ax: O10-870-4329

AN EQUAL CFPORTUNITYT [ ASFIRMATIVE ACTIOHN EMPLOYER
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Appendix F: Sample Patient Letter

NC DEPARTMENT OF ROY COOPER - Governor
HEALTH AND KODY H. KINSLEY - Secretary
FT 43 ' HUMAN SERVICES MARK T. BENTON - Deputy Secretary for Health

Division of Public Health
KELLY KIMFPLE = Acting Director, Divisicn of Public Health

Dear Sir or Madam,

The North Carolina Departiment of Health and Human Services (NC DHHS) is investigating an outbreak of
hepatitis B involving patients who resided at Pruitt Health Elkin, located at 560 Johnson Ridge Road, Elkin, NC
28621. Through the investigation, we identified an issue which could have exposed residents to hepatitis B.

This letter serves as notification that you have been identified by facility records as a former resident and at risk for
possible exposure to an infection. As a precaution and to take appropriate steps to protect your health, we
recommend that you be tested for hepatitis C, hepatitis B, and HIV. We are committed to providing you with
support through every step of this process.

It is not possible to determine specifically who may have been exposed, however, all patients who received
blood glucose monitoring at the facility are thought to be at an increased nisk for exposure. As a result, we are
notifying all people who received glucose monitoring at Pruitt Health Elkin between 3/772022 and 6M15/2024.

People infected with viruzes such as hepatitis B, hepatitiz C, or human immunodeficiency virus (HIV) may not have
symptoms for many years, o you may have been infected and not know it. Even though you may not feel ill or
remember getting sick, you should get a blood test to ensure you are not infected. Although testing cannot
determine where you were infected (at the facility or at another location), knowing whether you are infected is
important, 0 you can be treated if your test results are positive._

We recommend that you get tested at your healthcare provider's office, as they will be able to best advise you on
what to do if your blood test reveals that you have been infected with hepatitis B, hepatitis C, or HIV. Your provider
will alzo be able to advise whether the Hepatitis B vaccination would be recommended if you are not infected. For
more information on the Hepatitis B vaccination please visit hitps:ff'www . cdc.govivaccines/ivpd/hepbfindex html. If
you do not have a regular healthcare provider, you may receive testing at your local health depariment. To find
information on a health department in North Carolina please visit https://www.dph.ncdhhs.govicontact/LHD.
Wherever you choose to be tested, be sure to bring thig letter with you to give to your healthcare provider.
Information for your provider is included at the end of this letter.

We understand that this may be an upsetting situation for you, and that you andfor your family may have additional
questions or concemns about the information you have received. To help answer them, we have established an
email address viralhepatitis@dhhs nc.gov to send any guestions you may have. You may also obtain additional
information on the North Carolina Department of Health and Human Services website at

https ifepi.dph.ncdhhs. govl/ediindividuals htmil.

Sincerely,

@GG’\-—-II “D

Richard Moore 1I, MD
Wiral Hepatitis Medical Director
Morth Carolina Department of Health and Human Services

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES » DIVISION OF PUBLIC HEALTH

LocaTion: 5805 Six Forks Road, Raleigh, NC 27602
aannG anoREzE: 1831 Mail Service Center, Raleigh, NC 27600-1831
wwwncdhhs.gov = TeEL: 818-TO7-5000 - sax: B18-870-2328

AN EQUAL CFPORTUNITY | AFFIRMATIVE ACTION EMFLOYER
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