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What is PRISM? 
• PRISM is a web based application that can be 

accessed through the secure Arizona Department 
of Health Services’ Health Services Portal (HSP). 

• It stores communicable disease data which can 
be updated and analyzed as needed. 

• PRISM is used for the mandatory AZ reporting for 
the following diseases: 

Chlamy
dia 

Gonorr
hea 

Syphil
is 



STDs are present in every Arizona 
county (2016 Arizona Rates per 

100,000) 



Chlamydia Overview 





Gonorrhea Overview 





Syphilis Overview 













What can we do to prevent new 
cases?- EPT 

https://www.cdc.gov/std/ept/
default.htm 

A.R.S. 32-1401.27 and 32-1854 
allows physician assistants, nurse 
practitioners, and allopathic, 
naturopathic or osteopathic 

physician to dispense or 
prescribe antimicrobial 
medications to contacts 
of patients with certain 
communicable diseases 
without performing a 
physical exam.  





THANK YOU 
 
 

Tymeckia Kendall|  STD Epidemiologist & PRISM 

Database Manger 
 

For STD Related Questions, STD@azdhs.gov  
PRISM HelpDesk, 
PRISMHelpDesk@siren.az.gov  

mailto:STD@azdhs.gov
mailto:PRISMHelpDesk@siren.azdhs.gov


Improving outcomes for patients with 
Rocky Mountain spotted fever 

Evaluation of a multi-jurisdictional transfer protocol, 2011-2017 
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RMSF in Arizona 

 



RMSF in Arizona 

 



RMSF in Arizona 

 



0

10

20

30

40

50

60

70

80

90

Probable

Confirmed

*Preliminary 

Confirmed and probable RMSF cases in 
Arizona, 2003-2017 



Clinical presentation and treatment 

• Symptoms include fever, headache, muscle pain, nausea and vomiting, 
abdominal pain 

• Some cases develop a rash 

 



Clinical presentation and treatment 

• Symptoms include fever, headache, muscle pain, nausea and vomiting, 
abdominal pain 

• Some cases develop a rash 
• Fatal if not treated 
• Treatment = doxycycline 



RMSF hospital transfers 

• Patients frequently transferred from tribal lands to acute care hospitals 
in urban areas 
 



RMSF hospital transfers 

• Gaps in communication led to doxycycline discontinuation, missed 
diagnosis 
 



RMSF hospital transfers 

• Lack of awareness among providers about unique nature of RMSF in 
Arizona 
 



RMSF transfer protocol 2012 



RMSF transfer protocol 2012 

Tribe 



RMSF transfer protocol 2012 

Tribe 

State 



RMSF transfer protocol 2012 

Tribe 

State 

County 



RMSF transfer protocol 2012 

Tribe 

State 

County 

Hospital 



RMSF algorithm 

• ALL patients from Tribal Lands or transferred from 
Indian Health Services 

• With measureable or subjective fever 

• Initiate and/or maintain doxycycline and 
order RMSF testing. 



Evaluation of effectiveness 

January 
2011 

July 
2012 

October 
2017 

Before transfer 
protocol 

After 
transfer protocol 



Improvements in outcomes 
Continuous doxy through transfer 

17% 

Before After



Improvements in outcomes 
Continuous doxy through transfer 

17% 

73% 

Before After



Improvements in outcomes 
Fatalities 

83% 

18% 

Before After

17% 

73% 

Before After



Conclusions and Recommendations 

•Patient treatment and outcomes improved after 
implementation of multi-jurisdictional partnership 

• IPs play a key role in continuity of doxycycline  
 
 



Conclusions and Recommendations 

•Patient treatment and outcomes improved after 
implementation of multi-jurisdictional partnership 

• IPs play a key role in continuity of doxycycline  
 
 Continue to… 

• Help recognize suspected RMSF transfers 
• Communicate with public health agencies 

about transfers 
• Reach out to county public health organizations 

with questions 
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NEW ARIZONA TUBERCULOSIS RULES  
 

Removing a Suspect Case of Infectious Active 
Tuberculosis from Airborne Infection Isolation in a 

Health Care Institution  



Airborne Isolation 

Active TB Case: 
 3 negative AFB sputum 

smears 
 TB medication initiated 
 Clinical improvement 

Suspect TB Case: 
 2 negative FDA-approved 

tests 
 

OR 
 

 3 negative AFB sputum 
smears 



2016 NTCA and APHL Consensus Statement: 
 
Use of FDA-approved Cepheid Xpert MTB/RIF® (Xpert) Nucleic 
Acid Amplification (NAA) test when making decisions to 
discontinue airborne infection isolation (A.I.I.) for persons with 
suspected, infectious pulmonary tuberculosis (TB) 
 

http://www.tbcontrollers.org/docs/resources/NTCA_APHL_GeneXpert_Consensus_Statement_Final.pdf   



http://www.tbcontrollers.org/docs/resources/NTCA_APHL_GeneXpert_Consensus_Statement_Final.pdf   



http://www.tbcontrollers.org/docs/resources/NTCA_APHL_GeneXpert_Consensus_Statement_Final.pdf   



LIMITATIONS 
• NOT to be used on confirmed TB cases  
• NOT to be used to monitor treatment response 
• NOT to be used on lab developed NAA tests 
 
• ONLY to be used on sputum specimens [and 

quality matters!] 
• ONLY to be used for release of A.I.I. in 

healthcare facilities 

http://www.tbcontrollers.org/docs/resources/NTCA_APHL_GeneXpert_Consensus_Statement_Final.pdf   



WHAT DOES NOT CHANGE 
 

• Diagnosis is the same! 
– Collection 3 sputum specimens for AFB smear and 

culture 
 



http://www.tbcontrollers.org/docs/resources/NTCA_APHL_GeneXpert_Consensus_Statement_Final.pdf   



WHAT DOES NOT CHANGE 
 

• Diagnosis is the same! 
– Collection 3 sputum specimens for AFB smear and 

culture 
 
• Use of ASPHL Xpert is not available to release 

a suspect case from A.I.I. 
 



RESOURCES 
• Arizona Communicable Disease Rules (R9-6-386 TB): 

http://apps.azsos.gov/public_services/Title_09/9-06.pdf  
 

• 2016 NTCA and APHL Consensus Statement: 
http://www.tbcontrollers.org/docs/resources/NTCA_APH
L_GeneXpert_Consensus_Statement_Final.pdf    

 
• Call your local public health TB Control program: 

http://www.azdhs.gov/preparedness/epidemiology-
disease-control/disease-integration-
services/index.php#tb-control-contact   

 

http://apps.azsos.gov/public_services/Title_09/9-06.pdf
http://www.tbcontrollers.org/docs/resources/NTCA_APHL_GeneXpert_Consensus_Statement_Final.pdf
http://www.tbcontrollers.org/docs/resources/NTCA_APHL_GeneXpert_Consensus_Statement_Final.pdf
http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
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http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
http://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/index.php#tb-control-contact
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o Varicella zosters virus 



o Varicella zosters virus 

o Airborne and contact 



o Varicella zosters virus 

o Airborne and contact 

o High-risk complication 
groups: 
o Infants 
o Pregnant women 
o Immunocompromised 



How does varicella affect you? 



Image by UMHealth System  CC BY-NC-SA 2.0 



High Risk Populations 

Image by UMHealth System  CC BY-NC-SA 2.0 



High Risk Populations 

o Infants 
 
 

oPregnant women 
 
 

o Immunocompromised 

Image by UMHealth System  CC BY-NC-SA 2.0 



Image by Erik Fitzpatrick CC BY:2.0  



Hospital 
Discharge 
Database 

MEDSIS 



317  
possible cases of varicella not reported to  

public health 



317  
possible cases of varicella not reported to  

public health 



317  
possible cases of varicella not reported to  

public health 

63 facilities  
had at least one case 



317  
possible cases of varicella not reported to  

public health 

63 facilities  
had at least one case 

87% were ED visits 



Image by HanZhan  / CC By_NC 2.0 

Reporting 
varicella cases to 
public health is 
important for 

proper follow-up 
and precautions 



New Tool 





THANK YOU 
Susan Robinson |  Vaccine Preventable Disease Epidemiologist 

Susan.Robinson@azdhs.gov  |  480-435-3929 
 

 azhealth.gov 

@azdhs 

facebook.com/azdhs 

mailto:Susan.Robinson@azdhs.gov


Norovirus Outbreak 
Detection and Management 

in Long-term Care 
Facilities 

Ginny De La Cruz, MS | Enteric Disease 
Investigator  

Arizona Department of Health Services 
 19th  2018  



What is Norovirus? 

• Short incubation 
period (average 
30 hours) 

• Very contagious 
• Causes acute 
gastroenteritis 

• spreads through 
the fecal-oral 
route  

 
 

Image courtesy NoroCORE Lab, NCSU 

 



How far can vomit travel 
through the air? 

A.Up to 2 feet 
B.Up to 5 feet 
C.Over 10 feet 
D.Not as far as 

I can 
 

 



What is the infectious 
dose of norovirus? 

A.<20 viral 
particles 

B.50-100 viral 
particles 

C.100-1,000 viral 
particles 

D.> 1,000 viral 
particles 



Norovirus: Take home 
message 

  

Call Collect Clean  
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settings for outbreaks in Arizona. 
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All other settings Schools
Prisons Food service  

  



45 

26 25 

18 

0 

7 
5 

7 
3 3 3 3 

2014 2015 2016 2017

Most outbreaks in healthcare 
facilities are due to GI illness. 

GI Illness
Respiratory
Parasitic skin infestations (scabies)



Norovirus Unknown GI Illness Clostridium
difficile

Among GI illnesses, norovirus is the 
most common cause of outbreaks 
reported in long-term care 
facilities in AZ. 



Suspect an 
outbreak? 



25 

32 

45 

Prompt Reporting Slight delay Major delay

As time to reporting increased, the 
mean number of cases per outbreak 

increased.  

Less than or 
equal to 2 

More than 2 
weekdays but within 

More than 7 
weekdays 



Next Steps  

Create a line list 

Continued 
Surveillance 

Specimen 
collection  



Infection Control 
Measures 



Which of the following is 
effective at killing 

norovirus? 

A.Any type of 
cleanser 

B.Bleach 
C.Ammonia 
D.Hot water 

 



Cleaning and 
Disinfection  

Hard surfaces  
1/3 cup  

Porous Surfaces  
1 and 1/3 cup 

1 gallon 



Thank you!  
 

Ginny De La Cruz, MS |  Enteric Disease 
Investigator Ginny.Delacruz@azdhs.gov |  

602-364-4693 
 azhealth.gov 

 

 



Additional Resources 

• AZDHS Norovirus Detection and 
Management; Guidance for long-term 
care facilities  

• CDC Healthcare Associated 
Infections: Norovirus  

• For more information or questions 
email Food@azdhs.gov 

http://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/healthcare-associated-infection/advisory-committee/step/education-training/norovirus-outbreak-detection-mgmt.pdf
http://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/healthcare-associated-infection/advisory-committee/step/education-training/norovirus-outbreak-detection-mgmt.pdf
http://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/healthcare-associated-infection/advisory-committee/step/education-training/norovirus-outbreak-detection-mgmt.pdf
https://www.cdc.gov/HAI/organisms/norovirus.html
https://www.cdc.gov/HAI/organisms/norovirus.html
mailto:Food@azdhs.gov
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2017 MEDSIS Updates 
• Opioid overdose related events 

reporting in MEDSIS.  
 

 
 
 

 

If your facility would like to report through MEDSIS, please contact 
the MEDSIS Help Desk at medsishelpdesk@siren.az.gov 

• Insurance Table 
a. Introduced in May, 2017!! 
b. Insurance table available during New Case Entry, users can 

provide additional insurance information for public health 
follow-up. 

mailto:medsishelpdesk@siren.az.gov


MEDSIS Liaisons List 



MEDSIS Announcement 



• 4 workgroup meetings were held in 2017.   
 
• The 2018 MEDSIS Healthcare User 

Workgroups  
a. Will be scheduled in the next few weeks.  
If you are interested in providing feedback and helping 
with the prioritization of future enhancements or fixes,              
please e-mail the MEDSIS Help Desk at 
medsishelpdesk@siren.az.gov 

2017 MEDSIS IPs Meetings 

mailto:medsishelpdesk@siren.az.gov


• More enhancements to improve the case 
reporting workflow in MEDSIS 
– Update Primary Language list 
– Allowing healthcare reporter (DEs) to update 

previously entered cases 

What’s next for 2018? 



ADHS TAP reports 

Rachana Bhattarai / HAI Epidemiologist 



NHSN Data for action: 
Targeted Assessment for Prevention (TAP) 

NHSN Data 
Hospitals reporting 
CAUTI, CLABSI, 
MRSA and CDI Data 

Healthcare Facilities 

Targeting 

Partnering with prevention 

Target hospital with 
highest number of 
excess infections 



TAP Strategy 

Target 

Assess 

Implement 

Target facilities using TAP Report function available in NHSN 

Assess gaps in infection prevention in targeted 
facilities/units using Facility Assessment Tools 

Implement interventions to address the gaps in infection 
prevention using implementation guidance 

https://www.cdc.gov/hai/prevent/tap.html 

https://www.cdc.gov/hai/prevent/tap.html


Who will receive the report? 



Target healthcare facilities with an excess 
burden of HAIs 





Statistics at a glance 



Resources 



Observed 
Infections 

Predicted 
Infections 

Facility 
SIR* 

2020 HHS 
SIR Goals** CAD*** 

SIR Rank in 
Arizona**** 

CDI 20 14.4 1.4 0.7 9.9 40 
MRSA 1 2.2 0.5 0.5 -0.1 7 
CLABSI 5 3.2 1.6 0.5 3.4 24 
CAUTI 7 4.9 1.4 0.75 3.3 29 

Appendix 



2015 National Healthcare-Associated 
Infection Data Report 

https://www.cdc.gov/hai/surveillance/data-reports/2015-HAI-data-report.html 

https://www.cdc.gov/hai/surveillance/data-reports/2015-HAI-data-report.html


2015 State Healthcare-Associated Infection 
Data Report 

2015 DATA 

HAI TYPE 
 

# Hospitals  
Reporting 

2015  
State SIR 

2015 State SIR vs. 
National SIR 

2015 National 
SIR 

CLABSI 66 0.849 (0.772 – 0.931)            15% 0.994 

CAUTI 66 0.891 (0.811 – 0.978)            10% 0.993 

VAE 32 1.412 (1.292 – 1.541)            41% 1.000 

SSI, 
Abdominal 
Hysterectomy 

53 1.015 (0.735 – 1.369)      
          1% 

1.003 

SSI, Colon 
Surgery 

58 1.336 (1.160 – 1.532)             34%  
   

0.999 

C. Difficile 
Events 

68 0.984 (0.943 – 1.027)            1% 0.993 

MRSA 
Bacteremia 

67 1.031 (0.884 – 1.196)            3% 0.998 



Questions  

Please feel free to contact the HAI Program (hai@azdhs.gov)  

 

- Clancey Hill 
- Clancey.Hill@azdhs.gov 

- Catherine Golenko 
- Catherine.golenko@azdhs.gov 

- Kaitlyn Chorbi 
– Kaitlyn.Chorbi@azdhs.gov 

- Rachana Bhattarai 
- Rachana.Bhattarai@azdhs.gov 

 

 
 

 

 

mailto:hai@azdhs.gov
mailto:Clancey.Hill@azdhs.gov
mailto:Catherine.golenko@azdhs.gov
mailto:Kaitlyn.Chorbi@azdhs.gov
mailto:Rachana.Bhattarai@azdhs.gov
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Find out when and where influenza activity is 
occurring… 



This past week there were 2,158 laboratory confirmed cases, 
over 1,800 more cases compared to the same week last 
season. There have been a total of nearly 13,000 more cases 
to date this season compared to last season. 
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Find out when and where influenza activity is 
occurring… 
 



Case Counts 



Rate per 100,000 



Track trends in disease activity and identify the 
populations most affected… 
 



14% 

18% 

24% 

13% 

31% 

17% 

24% 

29% 

10% 

17% 

0% 5% 10% 15% 20% 25% 30% 35%

0 to 4 years 

5 to 18 years 

19 to 49 years 

50 to 64 years 

65 years or older 

A larger percentage of individuals 50 years and older are being 
affected by influenza this 2017–2018 season compared to the average 
of the five previous seasons. 
 



Determine what influenza viruses are circulating… 
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For the season, 91% were type A and 8% were type B. 



0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Influenza A (H1N1) pdm09 Influenza A (H3)

Influenza B/Victoria Influenza B/Yamagata

93% of subtyped cases this season were influenza A (H3). 



0%

20%

40%

60%

80%

100%

0

50

100

150

200

250

300

Pe
rc

en
t P

os
iti

ve
 o

f a
ll 

Sp
ec

im
en

s T
es

te
d 

# 
of

 S
pe

ci
m

en
s P

os
iti

ve
 fo

r I
nf

lu
en

za
 

Week of Test Completion 

B/Victoria B/Yamagata A (H3) A (H1N1) pdm09 PERCENT POSITIVE

Culture/PCR Testing Conducted at the Arizona State Public Health Laboratory, 2017–2018 

In the past week, 218 (97%) of 225 specimens tested positive for influenza 
at ASPHL: 7 influenza A (H1N1) pdm09 viruses, 193 influenza A (H3) 
viruses, 6 influenza B/Victoria viruses and 12 influenza B/Yamagata 
viruses. 



Fever and 
Cough or 

Sore Throat 

Influenza-like Illness (ILI) Surveillance 

Photo by CDC / Brian Judd 
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Assess the intensity of influenza activity and 
monitor the impact on health… 

 



10%  of Emergency Room visits are ILI in the past week 
compared to 3% for the same week in the 2016–2017 season. 
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7% of Hospitalizations (inpatient admissions) are ILI in the 
past week compared to 1% for the same week in the 2016–
2017 season. 
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In Arizona, 9% of visits in the past week were ILI, compared 
to 5% nationally. 
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Month of Death 

Influenza-Associated Pediatric Mortality: 2012 - Present 

Influenza A (subtype unknown) 2009 H1N1 Influenza Influenza A (H3) Influenza B

2017-2018: 
3 deaths 

 

2016-2017: 
2 deaths 

 

2015-2016: 
4 deaths 

 

2014-2015: 
3 deaths 

 

2013-2014: 
2 deaths 

 

2012-2013: 
4 deaths 

 

This season, there have been three influenza-
associated pediatric deaths. 



Pneumonia & Influenza Mortality  

0

10

20

30

40

50

60

N
um

be
r o

f P
&

I D
ea

th
s 

Week of Report  

2016–2017 

2015–2016 

5 Year Average





azhealth.gov/email 

azhealth.gov/flu For more information visit our website at 

Subscribe to the flu report directly at 

https://public.govdelivery.com/accounts/AZDHS/subscriber/new?qsp=CODE_RED
http://www.azdhs.gov/preparedness/epidemiology-disease-control/flu/index.php


Press Releases 



THANK YOU 
Rebecca Bridge, MPH |  Influenza Epidemiologist 

Rebecca.Bridge@azdhs.gov  |  480-364-3858 
 azhealth.gov 

 

@azdhs 

facebook.com/azdhs 

mailto:Rebecca.Bridge@azdhs.gov
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