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e R VEILLANCE IN CLARK COUNTY.
CURRENT SITUATION IN THE SCHOOL DISTRICT.




Office of Disease
Surveillance- TB Surveillance

Surveillance investigates all reports of suspected and
confirmed TB cases

Surveillance receives reports from hospitals, specialists, and
laboratories

Suspected cases are followed closely
o Recommendation for rapid molecular testing

All suspect or confirmed started on TB medications is
immediately investigated

All confirmed, culture positive or clinical cases receive
contact investigations



TB Surveillance and TB Clinic

Surveillance works closely with the TB Clinic
DIIS station in the clinic

Daily communication and information
sharing

Collaborate on cases with Nurse Case
Managers



TB in Clark County

Division of Public and Behavioral Health - Tuberculosis Program Fast Facts
Nevada Tuberculosis Cases, 2018 - 2022~

Nevada Total 69 100% 2.3 53 100% 1.7 57 100% 1.8 61 100% 1.9 62 100% 1.9

County

Clark 60 87.0% 27 |45 849% 20 | 51 895% 22 [54 89.0% 23 |54 871% 2.3
Washoe 0 13.0% 20 | 7 132% 15 | 4  7.0% 08 |7 110% 15 [ 6 97% 1.2
Carson City 0 00% 00 |1 19% 18 | 1 18% 18 [0 00% 00 |0 00% 00
AllOther Counties* | 0 00% 00 | 0O 00% 00 | 1 18 03 | 0 00% 00 |2 32% 07




Screening Cascade - Step 1

Screening is a tool used to determine if a person should get tested for TB

Higher risk populations include

Infants, children, and adolescents exposed to adults who are at increased risk for latent
tuberculosis infection or TB disease

People from a country where TB disease is common (most countries in Latin America,
the Caribbean, Africa, Asia, Eastern Europe, and Russia)

People who have spent time with someone who has TB disease

People who live or work in high-risk settings (for example: correctional facilities, long-
term care facilities or nursing homes, and homeless shelters)

Health-care workers who care for patients at increased risk for TB disease



Screening Cascade - Step 2

Testing

* Interferon Gamma Release Assay (IGRA)
« Increased specificity for TB infection in persons vaccinated with Bacille

Calmete-Guerin (BCG).
« Many persons born outside of the United States have been vaccinated with

BCG.

.-  QuantiFERON (QFT)

- Gold standard for testing
- simple blood draw
- only requires one visit

« Tuberculin Skin Test (TST)

« Only used for children under 2
« injection under the skin
- requires return visit to read results

SNHD provides free testing to any contact to an active case



Current Situation

Confirmed active TB cases at CCSD Schools since January 2023

« 2 Elementary school, special education, teachers
> (96 total contacts)

« 1 High school, math teacher, is also a student at UNLV
> (212 total contacts)

« All 3 were originally from high burden countries
> Year of US entry - 2002, 2007, 2020



SNHD Response

 Strong collaboration with CCSD authorities
« Voluntary TB Risk Assessment

« Risk Assessment User Guide

* Frequently asked Questions

Voluntary Tuberculosis Risk Assessment
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SNHD Response

© Tuberculosis (TB) Screening Questionnaire

e Online Screenin g Too| "””' S T

ks Program Polcy Statement n the past five years, the Southern Mevada Health District has investigates

«  https://www.southernnevadahealthdistrict.org/co SRR < cr s et e
mmunity-health-center/tuberculosis-treatment- S
control-clinic/tuberculosis-tb-screening- |
questionnaire/ SN' D ———

¢ O n e p age flye r Are you at risk for TB? .

Sguthern NV Health District (SNHD) recommends that school staff werking with children screen
for risk of LTBI and infectious tuberculasis (TE). Early detection and treatment of TB
Infection (also known as Latent TB) can prevent Active TB Disease. Your Address Zipcede *

Who should be tested for TB

¢ Infants, children, and adolescents exposed to adults who are at increased
risk for latent tuberculosis infection or TE disease

* People from a country where TB disease is commaon (most countries in Latin # Toach
America, the Caribbean, Africa, Asia, Eastern Europe, and Russia)

* People who have spent time with someone who has TB disease

¢ People who live or work in high-risk settings (for example: correctional
facilities, long-term care facilities or nursing homes, and homeless shelters)

s Health-care workers who care for patients at increased risk for TB disease|

It's easy to screen for TB infection!

After completing the confidential screening, you will know if you should get tested.
You can visit your own healthcare provider for testing or if you need help finding a
provider or other resources, SMHD can help! If you gualify based on the screening
you will receive an email with guidance and additional information.

Scan to use the electronic Risk Assessment



https://www.southernnevadahealthdistrict.org/community-health-center/tuberculosis-treatment-control-clinic/tuberculosis-tb-screening-questionnaire/
https://www.southernnevadahealthdistrict.org/community-health-center/tuberculosis-treatment-control-clinic/tuberculosis-tb-screening-questionnaire/
https://www.southernnevadahealthdistrict.org/community-health-center/tuberculosis-treatment-control-clinic/tuberculosis-tb-screening-questionnaire/
https://www.southernnevadahealthdistrict.org/community-health-center/tuberculosis-treatment-control-clinic/tuberculosis-tb-screening-questionnaire/

THANK YOU
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