Slide 1: Best Practices in TB Control #3: TB Cohort Review in Action: Putting It All Together
· February 10, 2011


Slide 2: TB Cohort Review Webinar Series
· This is the third and final in a series of three best practices webinars that will highlight the TB Cohort Review Process:
· #1: Introduction
· #2: Key Activities and Roles
· #3: TB Cohort Review in Action – Putting it all Together


Slide 3: Objectives
· Upon completion of this seminar, participants will be able to:
· Describe the flow of activities in a cohort review session
· Analyze the comments and feedback from the program manager and medical reviewer
· Examine the clinical and programmatic teaching points that are used to highlight lessons learned in the cohort review
· Identify issues that need follow-up by different staff
· Identify benefits of the cohort review process and program involvements that may result


Slide 4: Faculty (1)
(List of faculty members with a picture of each person.) 
· Bill L. Bower, MPH
· Director of Education and Training, Charles P. Felton National TB Center; Assistant Clinical Professor, Heilbrunn Department of Population & Family Health, Mailman School of Public Health, Columbia University
· Kim Field, RN, MSN
· Section Manager, Tuberculosis Services, Washington State Department of Health 
· Shu-Hua Wang, MD, MPH & TM
· Medical Director, Ben Franklin TB Clinic
TB Consultant, Ohio Department of Health
Assistant Professor, Infectious Diseases, Ohio State University


Slide 5: Faculty (2)
(List of faculty members with a picture of each person.) 
· Christina Dogbey, MPH
· Epidemiologist, Tuberculosis Control Program, Philadelphia Department of Public Health 

· Mary Katie Sisk, RN, CIC
· Supervisory Nurse Coordinator, Bureau of Tuberculosis Control, District of Columbia Department of Health
· Anthony Lloyd
· Disease Intervention Specialist, Tuberculosis Control Program, Philadelphia Department of Public Health 


Slide 6: Introduction to the Simulated Cohort Review
· Presented by Bill Bower, MPH


Slide 7: Background Resources
(Picture of instruction guide and video on the TB Cohort Review Process with URL for ordering or accessing the resources on the website for the Centers for Disease Control and Prevention)
· www.cdc.gov/tb/education/cohort.htm
· www.cdc.gov/tb/publications/guidestoolkits/cohort/Cohort.pdf
· Archived webinars:  www.umdnj.edu/globaltb/audioarchives


Slide 8: TB Control Staff
(Diagram showing levels of roles in TB Program with pictures of each person)
· TB Program Manager – Kim 
· Medical Reviewer and Data Analyst – Shu and Christina, respectively
· Supervisor - Anthony
· Case Manager - Katie
· Outreach Staff, DOT Staff, and Community Providers 
 

Slide 9: Cohort Review Agenda
· Review of ground rules
· Summary of this cohort’s demographic characteristics
· Presentation and review of cases
· Summary of outcomes for this cohort
· Discussion of follow up responsibilities
· Review of completion of treatment for cases “likely to complete” and contacts with LTBI from past cohort
· Conclusion


Slide 10: Cohort Case Review 2nd Quarter 2010: Demographic and Medical Characteristics
· Philadelphia Department of Public Health
· Tuberculosis Control Program 
Slide 11: TB Cases 2nd Quarter 2010
(Bar graph showing number of cases on vertical axis and months of the year on the horizontal axis)
· 12 cases in April
· 8 cases in May 
· 5 cases in June  
· 25 cases total 


Slide 12: TB Cases 2nd Quarter 2010
(Bar graph showing number of cases on vertical axis and age groups on the horizontal axis)
· 2 cases in <5 year age group
· 4 cases in 5-17 year age group 
· 2 cases in 18-24 year age group
· 6 cases in 25-44 year age group
· 8 cases in 45-65 year age group
· 3 cases in >65 year age group


Slide 13: TB Cases by Birth Country 2nd Quarter 2010
(2 bar graphs. One shows the number of patients on vertical axis and country of birth on the horizontal axis. The other shows the number of patients and arrival time to the United States on the horizontal axis)
· 11cases were US born
· 14 cases were non-US born
· The non-US born cases are from Philippines, Laos, Puerto Rico, Indonesia, Haiti, Cambodia, China, Dominican Republic, Brazil, Guinea, and Vietnam
· 6 cases have been in the US for the past 5 years
· 8 cases have been in the US for more than 5 years 


Slide 14: Special Therapy Status 2nd Quarter 2010
· 4 cases were HIV positive
· 4 cases were HIV negative 
· 17 cases with unknown HIV status


Slide 15: Clinical Characteristics of TB Cases 2nd Quarter 2010 
· 22 culture positive pulmonary cases
· 12 sputum smear positive cases
· 2 extra-pulmonary only cases
· No cases of both pulmonary and extra-pulmonary disease
· 1 clinically confirmed case
· 1 multi-drug resistant case
· 2 cases that showed other drug resistance
· 1 case resistant to INH
· 1 case resistant to Streptomycin


Slide 16: Large Contact Investigations 2nd Quarter 2010
· 1 extended contact investigation in a nursing home


Slide 17: Presentation and Review of Cases
· Presented by Anthony Lloyd and Katie Sisk


Slide 18: Cohort Case Review Results 2nd Quarter 2010


Slide 19: Index of Completion as of February 10, 2010
· 54.5%


Slide 20: Index of Completion including those who are likely to complete
· 90.9% index of completion
· National goal: 90%
· Program goal: 70%


Slide 21: Death Rate
· 8.0% death rate, includes cases “Reported at Death” and those who “Died during treatment”


Slide 22: Default Rate
· 4.2% default rate, includes cases that were “Lost” and those who “Refused Treatment”


Slide 23: Total Cohort Failure Rate
· 8.3% total cohort failure rate, includes cases that were “Lost,” those who “Refused Treatment,” and “Cohort Failure” (Those not likely to complete treatment within 365 days of initiation) 


Slide 24: Percentage of Eligible Patients Ever on DOT
· 78.3%
· Mean months on DOT: 6.0

Slide 25: Time to Interview  
· Sputum smear positive cases: 12 
· Median days: 1
· Mean days: 1
· Mode: 0
· Percent interviewed within 3 days: 92%
· Goal: 90%


Slide 26: Smear Positive-Interview Trend
Bar graph that shows interview trend of smear positive cases. Trend shows improvement over past several years.


Slide 27: Time to Interview 
· Other interviews (includes cases that were sputum smear negative/culture positive, extra-pulmonary and clinical cases): 13 
· Median days: 5
· Mean days: 11
· Mode: 1
· Percent interviewed within 5 days: 85%


Slide 28: Contacts 
· 22 pulmonary cases which are eligible for contact investigations
· Number identified: 175 with contact index of 8 contacts per case (median of 6.0)
· 174 or 99.4% were eligible for evaluation
· 140 or 80.5% were evaluated 
· National goal: 90% of contacts to sputum smear positive cases will be identified and evaluated 


Slide 29: Contacts 
· 117 or 67.2% contacts were tested
· 27 were infected for an infection rate of 23.1%
· 1 case (0.9%) with disease 
· No suspects (0.0%)
· For those appropriate for treatment of LTBI
· All 26 cases (100%) were eligible and started treatment
· 4 completed treatment for LTBI 


Slide 30: Contacts 
· 18 or 69.2% of contacts still on treatment for LTBI 
· 1 refused to continue treatment
· No adverse reactions
· 2 were lost to follow up
· 1 moved out of jurisdiction



Slide 31: Final Completion Results 4th Quarter 2009
· Best possible completion rate: 100%
· 24 Cases counted during quarter


Slide 32: Final Completion Results 4th Quarter 2009
· Best possible completion rate: 100%
· Finalized results: 81.8%
· 24 Cases counted during quarter


Slide 33: Trend-Likely to Complete vs. Completion within 12 Months
· Bar graph shows some gaps between those cases likely to complete treatment within 12 months and those who actually do complete. 
· Goal is 90%


Slide 34: LTBI Completion
Bar graph shows contacts the following:
· On average, 80% of contacts are evaluated
· Average infection rate of 35.6%, which above the national average
· 84.3% of contacts are started on therapy
· 62.5% of contacts complete treatment
· National goal: 85% of infected contacts complete
· Program goal: 81% of infected contacts complete


Slide 35: Tracking Cohort Issues 1st Quarter 2010
· 37 cases counted
· 10 case issues identified
· 9 issues resolved or addressed


Slide 36: Tracking Cohort Issues 1st Quarter 2010
· Follow CDC guidelines to offer HIV testing to all patients between the ages of 15 – 70 years
· Follow new CDC guidelines to treat all HIV infected patients who have been recently exposed to TB disease regardless of previous treatment
· Important to note that INH resistance is of importance but not Streptomycin
· Investigate systematic way to alert hospitals and other jurisdictions about infectious patients who may be lost
· Update treatment and close completed cases
· Update contact information in NEDSS
· Expand contact investigation


Slide 37: Questions


Slide 38: Benefits
· Your whole program learns together
· Can reinforce standards of care and documentation
· Can give emphasis on contacts as well as treatment
· Case managers “own” case and follow up on details
· Programmatic issues can be addressed by all, e.g., pediatric TB, coordination of HIV care and treatment, case management, interruptions in treatment, timeliness of interventions, drug regimens, or HIV testing


Slide 39: Challenges
· Time – resources – staffing 
· Case manager may have to present a case that is really managed by a private community physician
· A cohort review meeting cannot do justice to acknowledging all of the hard work that goes into managing some of the most complex cases
· Presenters need to see this as a learning opportunity, not as a challenge to their work or competence


Slide 40: Questions and Discussion 


Slide 41: Additional Questions
· Heidi Behm, RN, MPH, (971) 673-0169, Heidi.Behm@state.or.us
· Bill Bower, MPH, (646) 448-0945, blb3@columbia.eud
· Christina Dogbey, MPH, (215) 685-6803, Christina.Dogbey@phila.gov
· Anthony Lloyd, (215) 685-6832, Anthony.Lloyd@phila.gov
· Harvey Marx, Jr., (573) 751-6113, Harvey@marx@dhss.mo.gov
· Katie Sisk, RN, CIC, (202) 698-4024, mary.sisk@dc.gov
· Shu-Hua Wang, MD, MPH & TM, (614) 293-5667, Shu-Hua.Wang@osumc.edu

Slide 42: Thank you for your participation!!
