
PHL Liaison - Julie Collins
We would like to introduce our 
new Sentinel Hospital Liaison, 
Julie Collins. Julie has previous 
laboratory experience working for 
the State of Virginia as a Laboratory 
and Research Specialist, and most 
recently as Program Coordinator 
for the PHL’s Office of Safety. We 
are very excited to have her on 
board and are looking forward to 
seeing the communication and 
collaboration between the PHL and our partners grow more 
productive and efficient. Please feel free to reach out to Julie 
with any comments, concerns, or suggestions. She can be 
reached at collinjm@dhec.sc.gov or (803) 896-0829

Unannounced Emergency Response  
Notification Drills
Why we execute drills
The South Carolina Sentinel Laboratory Network (SCSLN) is 
comprised of all hospitals throughout the state that have the 
capability to work up and/or refer specimens for microbial 
testing. As the coordinating laboratory for the SCSLN, the 
South Carolina Public Health Laboratory maintains contact 
information and basic capability information for South 
Carolina sentinel hospitals. This information allows the Public 
Health Laboratory to rapidly disseminate important messges 
such as South Carolina’s Health Alert Network notices, 
notes of increase in incidences of illnesses, notices requiring 

surveillance and reporting actions, training and meeting 
notices, and specimen submission guidelines for state holidays 
and emergency situations.  
 
How we gauge effectiveness

The effectiveness of our database is tested twice yearly by 
initiating unannounced emergency response notification 
drills. “Urgent message” emails are sent to all of the primary 
and secondary contacts designated by administration of 
each hospital microbiology laboratory. Contacts are asked 
to immediately acknowledge receipt of the urgent message.  
The time that it takes for each laboratory to acknowledge 
the receipt of the message is recorded. The time required 
to achieve fifty percent and ninety percent of the network’s 
message acknowledgement is reported to the CDC through an 
annual questionnaire as a component of the communication 
requirements for our grant funding. Laboratories that do not 
respond to the drills are contacted so that communication 
issues can be identified and resolved.  

2017 Results

We are excited to report that in 2017, the target goal of 50 
percent hospital acknowledgement within two hours of drill 
initiation was achieved with both drills conducted: one hour 
for Drill 1 and two hours for Drill 2. The time required to 
achieve 90 percent laboratory acknowledgement in Drill 1 
was 29 hours and the 90 percent acknowledgement time for  
Drill 2 was 44 hours (see chart). For laboratory completion, 
52 of the 58 laboratories completed Drill 1 and 52 of the 58 
completed Drill 2.
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We were able to achieve 90 percent total participation in Drill 
1 and 93 percent total participation in Drill 2. In 2018, we saw 
an improvement from the 2017 drill times. Fifty percent of 
hospitals acknowledged and responded to the urgent message 
within 0.5 hours of both drills conducted. Ninety percent of 
hospital acknowledgment was meet at 27.5 hours (see chart) 
for Drill 1 and 27 hours for Drill 2. A total of 56 of 60 hospitals 
completed the drill, providing a total participation rate of 90%.  

How we can work together for improvement
When follow-up communications were conducted with non-
participating laboratories, employee turnover was identified 
as the main contributor to communication challenges. The 
PHL Sentinel Hospital Liaison continues to reach out to all 
hospital laboratories in an effort to maintain current contact 
information, decrease time for emergency notification receipt, 
and to ensure an established process for notifying all network 
participants. 

We would like to thank sentinel laboratories for their quick 
responses and for working with the PHL Liaison to maintain 
the emergency response database. Please continue to contact 
Julie Collins at collinjm@dhec.sc.gov or at (803) 896-0829 
when contact information changes need to occur. 

Laboratory Summit                                                             
Save the date, Thursday, April 5th, 2018 to attend the Annual 
SC Sentinel Laboratory Summit. This year’s conference will 
present on chemical exposure capabilities, Candida auris and 
friends new submissions, shipping infectious substances 
using the DHEC courier system, Mycobacteriology laboratory 
informative, updates on the SC influenza surveillance, 
transitioning to the new public health LIMS (open ELIS) system, 
and SC bioterrorism overview. To register for this FREE 
conference, please contact Julie Collins:  803-896-0829 or  
collinjm@dhec.sc.gov.

Wet Workshop
Be on the lookout for your invitation to this year’s annual 
Wet Workshop, hosted by the Public Health Laboratory’s 
(PHL) Special Pathogen’s Lab. The Wet Workshop will provide 
clinical education and training in new skills for bench-level 
clinical microbiologist in the community hospitals. The Wet 
Workshop will empower you to recognize and safely handle 
Select Agent registered organisms. Select agent regulations, 
communications with the PHL, and chain of custody procedures 
will also be emphasized. Join us for a one day course (date to be 
determined) at the PHL and discover ways to enhance your role 
in the Laboratory Response Network (LRN).
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In 2017, 50% of emergency responses were received in Drill 1 within 1 hour 
and within 2 hours for Drill 2.  90% of emergency responses were received 
within 29 hours for Drill 1 and within 44 hours for Drill 2.  In 2018, 50% of 
emergency responses were received within 0.5 hours for both Drill 1 and 2. 
90% of emergency responses were received in Drill 1 within 27.5 hours and 
within 27 hours for Drill 2.
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Clinical Microbiology please send in the following isolates Notes
CRE (Carbapenemase Resistant  
Enterobacteriaceae)

“Big Three” – E.coli, 
Klebsiella,  
Enterobacter sp. 
Citrobacter,  
Providencia, Proteus, and 
Morganella.

• For ALL only send first isolate, no duplicates.
• For Enterobactericeae that are intrinsically resistant to imipenem: such 

as, Proteus, Providencia, and  Morganella, only isolates that are resistant 
to at least one other carbapenem in addition to Imipenem should be 
sent to the PHL.

Your institution performs mCIM 
(modified Carbapenemase 
Inactivation Method)

Your result Negative

Your result positive or 
intermediate

Do not send isolate to PHL

If 1st time detected mCIM+, send isolate, write on DHEC req 1335 
mCIM Positive or Intermediate, CRE, name of organism, be sure to 
include copy of AST (antimicrobial susceptibility testing)

MHT (Modified Hodge Test) Send both positive and 
negative CRE/CRPA isolated

Not as sensitive and can miss some CRE’s.

Colistin resistance in CRE, CRPA, 
and CRAB

MicroScan Colistin well has 
growth (Resistant) for  
“Big Three”

Send in isolate, note Colistin performed on MicroScan  
panel has growth.  Will be sent to our regional ARLN laboratory for mcr  
screening.

Note: Proteus, Providencia, Serratia & Morganella ESBLs have intrinsic 
resistance to Colistin and do not require mcr screening.

Sterile site Yeast isolates that an 
identification has been attempted 
that are not Candida albicans.

To include All isolates such 
as:

• C.auris

• Suspected C.auris

• C.glabrata

• Any rare species of 
Candida

• For ALL only send first isolate, no duplicates.
• For Enterobactericeae that are intrinsically resistant to imipenem: such 

as, Proteus, Providencia, and  Morganella, only isolates that are resistant 
to at least one other carbapenem in addition to Imipenem should be 
sent to the PHL.

Non sterile sites Suspected of possible C.auris 
should also be submitted.

CRAB (Acinetobacters that are 
carbapenemase resistant)

Isolates will be tested for 
Colistin resistance (via mcr 1 
/ 2 PCR testing)

Include copy of AST report

Campylobacter Continue to send in all 
isolates

Use Cold Shippers (UN 5000) with cold packs. Note: the recovery of 
Campylobacter is reduced significantly after 3 days and /or when not 
shipped on cold packs.

Antimicrobial Resistance Efforts
In 2017, the CDC outlined new efforts to quickly respond to novel Multi-Drug Resistant Organisms (MDRO’s). The table below 
outlines submission guidelines.

Any questions should be referred to Sandra J. Bandstra, Clinical Microbiology Supervisor, SC DHEC Public Health Laboratory. 
803-896-0803


