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Investigation of One Culture-Confirmed Invasive Group A Streptococcus (GAS) Infection

Given the potential severity of GAS in residential healthcare facilities, even one case of invasive GAS should prompt an epidemiological investigation by the facility and the health department.


Invasive GAS infection identified in a resident in a residential healthcare facility:  
Laboratory, Facility or Hospital Action
1.
Report case to state / local public health authorities

	




3.
Contact testing lab and 
instruct to save isolate 
2.
Notify facility of patient’s positive results





Isolate to be saved at least 3 months in testing lab or shipped to Bureau of Laboratories




Facility or Public Health Action:




II. Identification of Potential Carriers

I. Identification of Additional Cases

	III. Infection Control 


Investigation of Two Culture-Confirmed Cases of GAS Infection*Only include indwelling catheter sites if evidence of skin breakdown, redness, or irritation is present
A.
· Retrospective chart review to identify other invasive OR noninvasive GAS cases among facility residents over previous month

A.
Screen for culture-positive residents
· Culture close contacts of ill resident
· (Close contacts:  roommates and close social contacts such as 
sex partners)
· Treat positive cultures with antibiotics recommendations for decolonization of asymptomatic persons

Sites to Culture:
Pharynx, skin lesions & indwelling catheter sites*

B.
· Monitor residents daily for symptoms of invasive OR noninvasive cases for 3 months from onset of most recent GAS case

C.
· Survey (not culture) health care workers (HCWs) for symptoms suggestive of GAS infection
· Culture symptomatic HCWs 
· Treat positive cultures as clinically indicated

A.

· Review hand hygiene, and wound care aseptic technique with facility staff
· Encourage facility 
hand hygiene in-service


As outlined in the investigation of a single culture-confirmed case, the laboratory or hospital identifying the positive culture result should inform the facility as well as the health department.  
Save all GAS isolates to send to public health laboratory
A.
· Monitor residents daily for symptoms of invasive OR noninvasive cases for 3 months from onset of most recent GAS case

I. Identification of Additional Cases
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Investigation of Three or More Culture-Confirmed Cases of GAS*In some investigations, epidemiologic evidence might support targeted culturing of residents (e.g., wing or floor based). This decision will be made on a case-by-case basis in consultation with Bureau of Epidemiology.
B.
· Re-survey (not culture) HCWs for symptoms of GAS infection
· Culture symptomatic HCWs
· Treat positive cultures as clinically indicated
A.
· Facility
· Review hand hygiene practices and wound care aseptic technique 
· Review infection control policies for respiratory care
· Health department
· Site visit to facility

**Only include indwelling catheter sites if evidence of skin breakdown, redness, or irritation is present
SETTING:
Identification of 2 invasive cases
OR
1 invasive case + 1 noninvasive case
(Symptom onset of second case occurs within 3 months of the first case)

Sites to Culture:
Pharynx, skin lesions & indwelling catheter sites**

B.
· Investigate potential linkages between cases
· If isolates from ≥2 cases available, public health will arrange for additional testing 
of isolates to look for strain relatedness
IV. Epidemiologic Investigation
II. Identification of Potential Carriers
III. Infection Control 
A.
· Culture all residents, including those beginning treatment ≥1 month ago*
· Treat positive cultures with antibiotics recommendations for decolonization of asymptomatic persons


Sites to Culture:
Pharynx, skin lesions 



Continue steps outlined in algorithms for one or two cases: 1) notify facility of patient 2) notify health department of all new cases 3) save all GAS isolates to send to public health laboratory 
I. Identification of Additional Cases
A.
· Monitor residents daily for symptoms of invasive OR noninvasive cases for 3 months from onset of most recent GAS case

SETTING: 
Identification of: ≥3 invasive cases
OR
2 invasive cases + 1 noninvasive case
(Symptom onset of third case occurs within 3 months of the first case)








A.
· Culture all HCWs, including those who completed treatment ≥14 days prior to identification of third case
· Treat positive cultures with antibiotics recommendations for decolonization of asymptomatic persons
· Exclude from workplace until antibiotic administered for ≥ 24 hours. 
· 

II. Identification of Potential Carriers










Sites to Culture:
Pharynx, skin lesions 




B.
· Re- culture all residents, including those who completed treatment ≥14 days prior to identification of most recent case*
· Treat positive cultures with antibiotics recommendations for decolonization of asymptomatic persons









**Only include indwelling catheter sites if evidence of skin breakdown, redness, or irritation is present

Sites to Culture:
Pharynx, skin lesions & indwelling catheter sites**





A.
· Consider using external infection control consultant to: 
· Review hand hygiene practices and wound care aseptic technique
· [bookmark: OLE_LINK4][bookmark: OLE_LINK3]Review infection control policies for wound care and respiratory care
· Consider restricting visitors 
· Consider cohorting patients and staff

III. Infection Control 

 
*The decision to re-culture residents will be made on a 
case-by-case basis in consultation with BOE.
A.
· Investigate potential linkages 
between cases 
· If isolates from ≥2 cases are available, public health will arrange for additional testing of isolates to look for strain relatedness
IV. Epidemiologic Investigation
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