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Accreditation Statement

“ 3, Accreditation Statement

;f;"‘}!; In support of improving patient care, Mayo Clinic College of Medicine and Science is jointly

N A accredited by the Accreditation Council for Continuing Medical Education (ACCME), the

~ Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing
- Center (ANCC) to provide continuing education for the healthcare team.

Credit Statement(s):

ANCC
Mayo Clinic College of Medicine and Science designates this activity for a maximum of 14.00 ANCC contact hours.
Nurses should claim only the credit commensurate with the extent of their participation in the activity.

'A‘. This activity was planned by and for the healthcare team, and learners will receive 14.0 Interprofessional
iece crenit Continuing Education (IPCE) credit for learning and change.

For disclosure information regarding Mayo Clinic School of Continuous Professional Development
accreditation review committee member(s) and staff, please go here to the course accreditation page.

Available Credit
*14.00 ANCC
*14.00 Attendance
*14.00 IPCE



Disclosures

No relevant financial
disclosures



Learning Objectives

After completing this session,
participants will be able to:

Learn about tuberculosis (TB) projects
Kansas has made progress on with
epidemiologic support.

END

Interpret key indicators used in TB
surveillance and program planning.

|dentify strategies to improve data quality and
completeness, including training and system
integration.

To protect and improve the health and environment of all Kansans



Overview

Background on Kansas TB Program
« 2024-2025 Kansas City Metro Outbreak
« (Gaining an Epidemiologist

System Integration

« Surveillance Form Development
» Training

Programmatic Indicators
Data Quality and Accessibility

Conclusions
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Background

In 2024, the Kansas Department of Health and Environment (KDHE)
TB Program began responding to a large TB outbreak in the Kansas

City area.

When this outbreak began, the Kansas TB Program had no dedicated
epidemiology support.

This outbreak drastically increased the number of cases the TB Program
needed to manage.
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Count and Rate of Active TB Cases, Kansas 2020-2025
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Source: 2015-2024 cases reported to Kansas Department of Health and Environment (KDHE).
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Count and Rate of Active TB Cases, Kansas 2020-2025
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Source: 2015-2024 cases reported to Kansas Department of Health and Environment (KDHE) and
CDC data https://www.cdc.gov/tb-data/index.html.
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Background

In response to the outbreak, KDHE epidemiologists:

QE[ Performed data cleaning and developed internal and external outbreak data
dashboards to make data easily accessible.

‘r@:. Made enhancements to the surveillance system form to allow TB Program to
=% answer important questions throughout the outbreak.

—¢| Utilized surveillance system data to update KDHE leadership and TB
Program on important outbreak indicators.

R4S
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2024-2025 KC Metro Tuberculosis Outbreak Overview

68 Active TB cases reported in 2024-2025.
110 Latent TB (LTBI) cases reported in 2024-2025.

Active TB Treatment Outcomes LTBI Treatment Outcomes

7%

Refused/Adverse Reaction/Lost or Unable to Locate

Other (e.g. moved or are completing a longer/altered treatment regimen)

Deceased/Other ~ m Completed Treatment m Completed Treatment

Source: 2024-2025 outbreak cases reported to Kansas Department of Health and Environment (KDHE).
Data as of November 14, 2025
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Onboarding Long-Term Epi Support

Learned About:

Report of Verified Case of Tuberculosis (RVCT)
0*: * Where data is reported to CDC
H<® - Time consuming manual entry

National Tuberculosis Indicators Project (NTIP)

@/ e Calculated from RVCT data

 How TB Program uses the data

Programmatic Pain Points

* Questions TB Program cannot currently answer with their data
« Data quality review

To protect and improve the health and environment of all Kansans



RVCT

RVCT has been entered manually — which requires time consuming data
reconciliation and entry between two systems.

Began work on implementing a Message Mapping Guide (MMG) for required TB
RVCT.
Completed:
« Complete re-haul of surveillance system form
Q@9 . Mapping and implementation documentation

In Progress:
”'__| « Updated Disease Investigation Guidelines (DIGs)

This system integration project is anticipated to save about two to three
hours per active TB case that it takes to enter a case in RVCT.
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Data Elements Added to Surveillance System

Revised the EpiTrax TB form by incorporating previously missing
RVCT variables and updating it to better align with RVCT.

Was sputum culture conversion documented? ®

Yes ® NMNo Unknown

If no, please select why sputum culture never occcured

Patient lost to follow-up v

Did the patient recently receive, or were they receiving, tumor necrosis factor-alpha (TNF-a) antagonist therapy at the time of initial TB diagnosis? @

Yes Mo Unknown

Has the patient ever received a solid organ transplant? @

Yes Mo Unknown
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Data Elements Added to Surveillance System

Several other elements, not all related to RVCT, were also included in
the new TB form to enhance surveillance.

Some examples of these elements include the following:
« Barriers Tab - to captures socioeconomic factors influencing patients.

 Adverse Treatment Questions - to collect detailed information on how
treatment affects patients.

* Medication Shipment History - to monitor medication distribution for each
patient.

« CDC Laboratory Reporting Tab - to enhance the completeness and
accuracy of NTIP indicators.
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Data Elements Added to Surveillance System

Economic Barriers

Add Row
Action Barrier Intervention attempted
Delete ' Uninsu red/Undennsured hd ® | Yes MNo
Delete Em ployment insecurity/Unable to work hd Yes #® Mo
L

Medication Shipment History

Add Row
Action Medication Date Sent to LHD
Delete rP}rrazinamidE S00mg - 03/01/2026 o
Delete 'B5 50 mg - 03/01/2026 o]
L
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Data Elements Added to Surveillance System

Redesigned form layout to improve usability and navigation within
EpiTrax.

Centralized most required data fields within the Investigation tab for more
efficient data entry.

Demographic Clinical Laboratory Contacts Encounters Investigation Notes Tasks Administrative

Investigative Information

. TB FORM V2025, Version: 16
Associated Forms &% Manage

LTBI Supplemental Questions CDC Lab Reporting Site and Symptoms Risk Factors Epidemiologic Investigation Country of Residence
Radiograph/Imaging Studies Barriers Multi-Drug Resistance DOT Summary January February March April May June July August

TB FORM V2025

Version: 16 -+ ) -
short name: KS_TB_Form_Copy September October November December IIN - KDHE only Genotyping and Drug Susceptibility Test (DST) - KDHE only

Risk Factors

What was the initial reason the patient was evaluated for TB?

Please select... hd

Was the patient diabetic at time of initial TB diagnosis? @

® Yes No unknown

Is the diabetic condition under control? @

Yes No Unknown
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NTIP

NTIP is an online tool that uses standardized national indicators to track
program progress toward meeting National TB Objectives.

Indicators are designed to evaluate how well programs are advancing toward
the TB Program Objectives established by CDC.

Indicator
O Completion of Therapy O Contact Investigation O Data Reporting - EDN O Data Reporting - RVCT
(O Drug-Susceptibility Results (O Exam of Immigrants and Refugees O Indicator Summary (O Known HIV Status
(O Laboratory Turnaround Time (O Performance Snapshot (O Recommended Initial Therapy (O Sputum Culture Conversion
(O Sputum Culture Results Reported (O Targeted Testing (O TB Incidence Rates O Treatment Initiation

O Universal Genotyping
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NTIP Monthly Meetings

NTIP meetings are conducted monthly to review key indicators.

The purpose of these meetings is to:

9 |dentify gaps and prioritize areas for improvement.

Analyze Kansas’ performance for specific indicators in comparison to

‘/v‘" previous years and national averages.
« Known HIV Status, Sputum Culture Reporting and Conversion were

determined to be indicators of focus.

(l'\ Develop actionable strategies and next steps to improve Kansas TB
o.° outcomes and indicator performance.
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NTIP Data Overview

: . 2024 2026 2030
National TB Program Objective m (So Far)

Case Management and Treatment (%)

Known HIV Status 89.3 82.0— 84.6 — 97.6
Treatment Initiation 71.1 78917 6361 91.1
Recommended Initial Therapy 87 .4 93.3 17 92.3 — 96.0
Sputum Culture Result Reported 88.8 646, 66.7 — 97.7
*Sputum Culture Conversion 36.6 5.9 0.0 79.9
*Completion of Treatment 78.6 13.0 0.0 92.8

Note: NTIP data updated on 03/10/2026.
*Completion of Treatment and Sputum Culture Conversion metric have a lag due to long treatment

regimens.
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NTIP Sputum Culture Reporting Deep Dive 2025

Below is an example of a table | created to highlight county-level breakdowns of
sputum culture reporting:

Count Sputum Culture Sputum Culture
y Result Reported | Result Not Reported

County A 67.7% (21/31) 32.3% (10/31)
County B 58.8% (10/17) 23.1% (7/17)
Kansas 64.6% (31/48) 35.4% (17/48)

Kansas Overall Sputum Culture Reporting: 35.4% of cases had sputum culture
results not reported, indicating some gaps in laboratory reporting.
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NTIP Sputum Culture Reporting Deep Dive 2025

Example table of cases missing sputum culture reporting:

2025 XXXXXXX County A
2025 XXXXXXX County A

2025 XXXXXXX County B

To protect and improve the health and environment of all Kansans



Surveillance System Dashboards

Develop TB-specific dashboards within the surveillance system to improve
data quality and monitoring.

Future EpiTrax TB Dashboards will include:

« Aflag to indentify missing required RVCT variables in real time
« A dedicated “Unknowns” flag to review incomplete data

z
I Blood Lead Poisoning # A setvinte 2 22 mouies a0 |

all
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Publicly Available Data

The Kansas Reportable Infectious Disease Dashboard:
* Provides TB data for 2020 — current by state, regional, and county
breakdowns
* Includes demographic breakdowns for ethnicity, birth sex, age group for
state-level data

Statewide Disease Statistics

Thie numbers in this dashboard are considered provisional. Thesae numbers are expacted to changs as additionzl disgasa reports are recaived and verified by
Public Heslth. Datz are updated every Wednesday.
Select Disease to View Select Calendar Year Data Updated
|'.Jber:uI:E 5, =ctive infection - | |E-32£ - | i
April 1, 2026
Total Cases Rate Year-to-Date Current Month Previous Month
Year 2025 per 100,000 population April 2026 March 2026

https:// .kdhe.ks.gov/2388/K -R table-Infectious-Di -D . .
DWW TN e. X200V ANSASREPOrabie-IECHOUS-AISease-oas To protect and improve the health and environment of all Kansans
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Future Training Plans

Educational training webinar on new TB form in surveillance system
=0 and on DIGs needed for Local Health Department (LHDs)
iInvestigators.

? Lab entry flow training to prevent duplicate records from being
X] created.

D Training on lab entry into surveillance system.
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Conclusions

Epidemiologists can support the activities of a TB Program
through:

Modernizing data reporting and providing more capacity to analyze
data proactively rather than reactively.

|dentifying areas to improve data quality and improve programmatic
Indicators.

Making data available to interest holders and internally to enhance
data driven programmatic planning and decision making.

To protect and improve the health and environment of all Kansans



Questions

Jaime Gabel, MPH

Senior Epidemiologist
jaime.gabel@ks.gov

Adriana Wei, MSPH

TB Epidemiologist
adriana.wei@ks.gov
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