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DEPARTMENT OF HEALTH




                Bureau of Epidemiology | Room 933 H&W Bldg. | 625 Forster Street | Harrisburg, PA  17120-0701

[DATE], 2023

[Contact person name]

[Facility Name]

[Facility address]

[Facility address]

Dear [Facility Contact Person], 

The Pennsylvania Department of Health recently became aware of one case of invasive group A Streptococcus (GAS) in a resident at your facility. Although most GAS infections cause mild illness, the bacteria do have the potential to cause severe, life-threatening diseases. It is important to understand that a single case of invasive GAS requires public health action. The purpose of this letter is to provide you with some recommendations and emphasize the importance of infection control practices to reduce the potential for additional cases of GAS and other transmissible infections.

These recommendations include:

1. Identification of additional cases: 

· Conduct a retrospective chart review of facility residents over the previous month (to look for previously unidentified culture-confirmed infections.)  Review wound, throat, ostomy site, device-insertion site, and blood cultures.

· Monitor residents daily for symptoms of invasive (i.e., blood or other sterile sites) and non-invasive (i.e., wound or throat) infections for 4 months following the last case identified. Staff should check residents daily for symptoms consistent with GAS (particularly pharyngitis and possible wound infections), maintain a record of symptom checks, and culture anyone with symptoms consistent with a GAS infection. This should include residents in all units. Treat residents with positive cultures as clinically indicated.
· Maintain transmission-based precautions according to the guidance at the following link: Transmission-based Precautions for Group A Streptococcal Infection in Long-term Care Facilities.
· Monitor staff involved in direct patient care for symptoms of GAS, and culture anyone with symptoms. Treat symptomatic staff with positive cultures as indicated clinically. Alternatively, refer staff to their personal provider for culture and treatment. Any staff member with a diagnosed GAS infection should be excluded from direct patient care until antibiotic treatment has been administered for a minimum of 24 hours. 

· Ensure that any positive GAS cultures collected from residents at the hospital or other external providers are reported to you or other facility staff responsible for infection control.

2. Identification and decolonization of potential carriers: 

· Collect samples from those who have come in close contact with the index case resident to test for GAS. Close contacts include all roommates and close social contacts, such as sex partners. Samples to be collected include throat swabs and swabs of open wounds, lesions, gastrostomy, and nephrostomy sites. Only include other device insertion sites (e.g., tracheostomy, peripherally inserted central catheters, etc.) if evidence of skin breakdown, redness, or irritation is present.
· Any resident found to be colonized with GAS during screening should be prescribed an appropriate antibiotic regimen as recommended by the Centers for Disease Control and Prevention to eradicate the bacteria (benzathine penicillin G + rifampin or a first-generation cephalosporin PO). Please note that the drug regimen for decolonization is not the same as the treatment for a person with symptoms. DOH will discuss this regimen on a case-by-case basis. 
· For any resident found to be colonized, swabs from all sites (including those that were initially negative if more than one specimen was taken) should be collected again 7-10 days after antibiotic completion. 

3. Infection Control: 

· Review and audit hand hygiene practices, wound care aseptic technique, and cleaning and disinfection procedures with staff.

· Educate staff on the importance of not working while ill.
Additional cases of invasive or non-invasive GAS should be reported to PA Department of Health immediately. Additional recommendations will be made as needed. 
We appreciate your commitment to your residents’ wellbeing, infection control and prevention of infections in your facility. If you have any questions on this information, please do not hesitate to contact xxxxxxxxxxxx xxxxxxxxxxxx xxxxxxxxxxxx xxxxxxxxxxxx xxxxxxxxxxxx[insert appropriate district staff here].

Thank you for your cooperation.

Sincerely,

Lisa McHugh, PhD, MPH
State Epidemiologist

Director, Bureau of Epidemiology
Additional information on group A Streptococcus can be found at the PADOH and CDC websites: 
· Invasive Group A Strep Fact Sheet

https://www.health.pa.gov/topics/Documents/Diseases%20and%20Conditions/Group%20A%20Strep.pdf 
· Group A Streptococcal (GAS) Disease | CDC
https://www.cdc.gov/groupAstrep/index.html 

· Active Bacterial Core surveillance (ABC’s), List of Pathogens | CDC

http://www.cdc.gov/abcs/pathogens/pathogen-links.html 
· Group A Strep in Long-term Care Facilities: Identifying and Managing Outbreaks

https://www.cdc.gov/groupastrep/outbreaks/ltcf/index.html
Technical articles of interest:
· Invasive Group A Streptococcus in a Skilled Nursing Facility --- Pennsylvania, 2009--2010

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6042a1.htm 
· Prevention of Invasive Group A Streptococcal Disease among Household Contacts of Case Patients and among Postpartum and Postsurgical Patients: Recommendations from the Centers for Disease Control and Prevention

http://cid.oxfordjournals.org/content/35/8/950.full.pdf+html 
· Group A Streptococcal Disease in Long-Term Care Facilities: Descriptive Epidemiology and Potential Control Measures

http://cid.oxfordjournals.org/content/45/6/742.full.pdf+html 
· Investigation of a Group A Streptococcal Outbreak Among Residents of a Long-term Acute Care Hospital

http://cid.oxfordjournals.org/content/52/8/988.full.pdf+html 
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