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Enhancing Biosafety Together
Working in a clinical, medical, or public health laboratory 
involves safety risks that can affect the health of staff 
members. Knowing the importance of a comprehensive 
biosafety program is an essential step to ensure the 
protection of all staff members while working in the 
laboratory. The upcoming workshops that will be held in all 
four regions in SC will discuss the various aspects of creating 
a comprehensive biosafety plan that includes biosafety 
risk assessments and how together we can develop and 
implement a biosafety program specifically for your laboratory. 
We have to be proactive not reactive when it comes to both 
highly infectious diseases and emerging infectious diseases. 
It is essential that laboratories are safe and secure. The 
biosafety workshops will help to identify key concerns or 
gaps when it comes to biosafety in the laboratory, universal 
precautions, BSL-3 practices in a BSL-2 environment, proper 
use of personal protection equipment (PPE), Biological Safety 
Cabinets (BSC), and conducting risk assessments. Please 
email Sharanda McCauley at mccaulsl@dhec.sc.gov or call 
803-290-0814 to register for a workshop. 

Workshop Dates

Date Time Location

May 9, 2017 8:30 a.m. – 2:30 p.m. North Charleston

May 10, 2017 9:30 a.m. – 3:30 p.m. Columbia

May 12, 2017 8:30 a.m. – 2:30 p.m. Conway

May 17, 2017 8:30 a.m. – 2:30 p.m. Greenville

Zika 
The DHEC Bureau of 
Laboratories (BOL) offers Zika 
virus testing free of charge to 
individuals meeting the CDC 
recommended guidelines for 
testing. If a provider has a 
patient that may require Zika 
virus testing, please contact 
the Regional Epidemiologist 
in your area. All potential 
Zika virus cases will undergo 
a screening process, and if 
testing is recommended, specimens should be sent to the 
Virology laboratory at the BOL. The BOL is offering serum 
and urine testing by RT-PCR and serum testing on IgM 
MAC-ELISA. The BOL offers the following tests based upon 
onset date:

•  Zika virus RT-PCR - ≤ 14 days post onset of symptoms 
and/or pregnant women with exposure history of ≤ 14 days

•  Zika virus IgM MAC-ELISA - ≥ 4 days post onset of 
symptoms and all specimens negative by RT-PCR

Zika RT-PCR is confirmatory for Zika virus. If a presumptive 
positive is identified on the IgM MAC-ELISA, the specimen 
will be forwarded to CDC for confirmatory Plaque Reduction 
Neutralization Testing.
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(BOL). Do not submit paper lab reports/disease reporting 
forms or enter information into SCION for these 
specimens. 
 
*For species E. coli, Enterobacter, and Klebsiella

Please also refer to the 2017 List of Reportable Conditions 
for more information. Notification of these changes has also 
been distributed to all SCIONx users and will go out in the 
next Epi Notes. 

South Carolina Bureau of Laboratories 
Antibiotic Resistance Efforts
Public Health Laboratories play an important role in the 
antibiotic resistance prevention efforts by providing data 
for antibiograms and resistance mechanisms. Clinical 
teams use this information to drive appropriate prescribing 
information and support our state’s plan of action. In 2016, 
the US Centers for Disease Control and Prevention (CDC) 
established the Antibiotic Resistance Laboratory Network 
(ARLN). The ARLN consists of seven regional laboratories 
across the U.S. to provide increased capacity for detection 
and surveillance of AR pathogens. 

The South Carolina Bureau of Laboratories will play an 
integral role within the ARLN to support surveillance efforts 
by expanding diagnostic testing to include:

• Core testing and increased testing of Neisseria 
gonorrhoeae for antimicrobial susceptibility

• Molecular testing to detect colonization of carbapenem-
resistant Enterobacteriaceae (CRE)

• Threat assessments, special threat assessments by 
request on new or known threats that include MRSA, 
VRE, and VRSA

• Isolate collection for use in CDC’s AR Isolate Bank and 
whole genome sequencing programs

Additions to the South Carolina 2017 List 
of Reportable Conditions:
1. Beginning 1-1-2017, Campylobacter must be reported 

to the Division of Acute Disease Epidemiology (DADE) 
and the isolate or Cary Blair specimen will be submitted 
to the Bureau of Laboratories. Laboratories which 
isolate Campylobacter should send a fresh isolate in a 
microaerophilic container (such as a BD GasPak pouch), 
placed inside a shipping container. For laboratories 
that perform non-culture independent methods for 
identifying Campylobacter, PCR positive specimens 
MUST be kept cold and shipped cold with ice packs 
in specially designed cold shippers with arrival to the 
Bureau of Laboratories within three days of collection. 
Recovery of Campylobacter is severely reduced if not 
stored and shipped cold and/or if received after three 
days from collection.

2. Streptococcus pneumoniae—Pure isolates of 
Streptococcus pneumoniae from sterile sites from 
patients <5 years old MUST be sent in for further testing. 
DHEC Form 1335 needs to be filled out completely and 
accompany the isolate when shipped.

3. Beginning 1-1-2017, Carbapenem-resistant 
Enterobacteriaceae (CRE) and carbapenem-resistant 
Pseudomonas aeruginosa (CRPA) isolates must be 
reported to DADE epidemiology and the isolate shipped 
to the Bureau of Laboratories. Due to loss of resistance 
occurring with multiple subs, please submit the isolated 
plate as well as the original set up plate with the suspect 
organism present. 
 
NOTE: CRE target species include Escherichia 
coli, Klebsiella oxytoca, Klebsiella pneumoniae and 
Enterobacter species resistant to Imipenem, Meropenem, 
Doripenem (>4ug/ml) or Ertapenem (> 2ug/ml) by 
standard AST methods. 
CRPA—Pseudomonas aeruginosa resistant to Imipenem, 
Meropenem, or Doripenem (>8 ug/ml) by standard AST 
methods.

Clarification regarding changes to HAIs on the 2017 
List of Reportable Conditions
1. Clostridium difficile has been removed from the list. 

However, please continue to send Disease Reporting 
Forms (DHEC 1129) or enter in SCION any reports you 
receive for tests done prior to January 1, 2017. 

2. Carbapenem-resistant Enterobacteriaceae (CRE)* and 
Carbapenem-resistant Pseudomonas aeruginosa (CRPA) 
were added to the list. These were only added to ensure 
labs send isolates to DHEC's Bureau of Laboratories 

http://www.scdhec.gov/Library/CR-009025.pdf
http://www.scdhec.gov/library/D-1129.pdf
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Laboratory Spotlight
The South Carolina Tuberculosis (TB) Laboratory provides 
diagnostic testing services to the TB Control program for 
isolation and identification of Mycobacterium tuberculosis 
complex (MTBC) and Mycobacterium avium complex 
(MAC). In a typical year, the TB laboratory receives 5,500 
specimens. The TB laboratory provides testing Monday 
through Friday, excluding holidays, from 7:00 a.m. to 
4:00 p.m. The laboratory consists a supervisor, three 
technologists, and an administrative assistant.

At the SC TB laboratory, respiratory specimens 
are processed using the Alpha-Tec NALC-NaOH 
decontamination method. From the resulting concentrates, 
acid fast bacilli (AFB) smears are stained for mycobacterium 
with an Aerospray slide stainer using auramine-rhodamine 
and examined by fluorescent microscopy. Bronchial 
specimens that are smear-positive are tested for the 
presence of MTBC by a nucleic acid amplification direct 
testing (NAAT) using the Amplified Mycobacterium 
tuberculosis Direct (MTD) test. As of August 2014, all 
smear positive sputum specimens have been analyzed with 
the GeneXpert NAAT, which not only identifies the MTBC 
organisms but also allows for the detection of Rifampin 
resistance. Regardless of the presence or absence of 
mycobacteria by fluorescent microscopy, concentrates 
are cultured both in broth (VersaTrek) and on agar slants 
(Lowenstein-Jensen). The VersaTrek system allows for 
continuous monitoring of culture growth over six weeks of 
incubation. If no growth is detected at the end of six weeks 
the results are reported as “no Mycobacterium isolated”. 
At any point during the six week incubation if growth is 
detected, AFB smears are performed and smear-positive 
broth cultures are analyzed by AccuProbe tests to identify 
M. tuberculosis complex and M. avium complex organisms. 
If both of these probes are negative, the identification is 
reported as “Mycobacterium species, not MTBC or MAC.” 
These samples are returned upon request to the original 
submitter if further identification is needed. Lowenstein-
Jensen cultures are incubated for seven weeks before 
results are reported as negative for growth.

The SC TB Laboratory currently employs the BACTEC® for 
blood cultures.

All isolates received or isolated at the BOL are sent 
off to the Drug Susceptibility Testing (DST) Reference 
Center in California for all IRE and PZA antimicrobial 
susceptibility of M. tuberculosis complex isolates and are 
reported back to the sender and SC TB control. The BOL 
also sends off all isolates of M. tuberculosis complex for 
genotyping. Genotyping of isolates is very important in 
tracking new cases and establishing epidemiological lines of 
investigation. For instance, genotyping allows TB control to 
track if a certain strain of TB is a new or old strain that is still 
circulating throughout the state or in a region in the state. 

The Antimicrobial Stewardship 
Collaborative of South Carolina
The Antimicrobial Stewardship Collaborative of South 
Carolina (ASC-SC, pronounced “Ask-SC”) is getting started! 
Join us as we work to coordinate prevention of antimicrobial 
resistance regionally and throughout South Carolina. ASC-
SC will work to 1) improve data for action, 2) implement 
interventions to prevent hospital acquired infections-
antibiotic resistant infections, 3) integrate and align the 
program with regional and state partners, and 4) improve 
coordination for outbreak response to prevent the spread of 
Multi-Drug Resistant Infections (MDROs). 

The initial focus will be to target MRSA and Clostridium 
difficile infections in acute care settings, but outreach 
will also begin to nursing homes. Stay tuned for more 
information about regional training meetings and a 
statewide Antimicrobial Stewardship coordination meeting. 
Connect with us on Twitter @ASC_SCarolina or via email 
asc-sc@dhec.sc.gov.

http://www.twitter.com/ASC_SCarolina
mailto:asc-sc@dhec.sc.gov

