
2018 REPORTABLE DISEASE LIST CHANGES 
The changes for the 2018 TN Reportable Diseases  list  were released on November 2, 2017.  

Reporting required diseases and events are critical to the public health  efforts of prevention and 

intervention of significant health issues.   

Significant changes for all reporters include: 

 Suspected/known cases of Yellow Fever should be reported on the next business day. 

 All carbapenem-resistant genera and species within the family of Enterobacteriaceae are 

reportable by laboratories (includes Enterobacter species, Escherichia coli, and Klebsiella 

species. 

 Reporters may continue to report by paper or online. 

Significant changes for laboratories only include: 

 Laboratories are encouraged to report by ELR (electronic laboratory reporting) 

 Extended-spectrum Beta-lactamase-producing Klebsiella species are now reportable from               

sentinel laboratories only in Maury and Williamson counties. 

 Burkholderia mallei is no longer reportable from laboratories. 

 HIV genotype nucleotide sequences are now reportable by laboratories conducting this 

testing and reporting via ELR. 

 Guidance documents have been updated for changes in reporting requirements for several 

enteric pathogens, the healthcare-associated infections, blood lead levels, and Spotted 

Fever Group Rickettsioses. 

In addition, ALL suspected outbreaks, regardless of etiology, are reportable.  Questions 

regarding public  health reporting should be directed to your local or regional health department.  

Local or Regional Health Departments listing: 

https://www.tn.gov/health/health-program-areas/localdepartments.html 

The 2018 List of Reportable Diseases in Tennessee For Healthcare Providers and Laboratories 

is included on pages two and three.  The 2018 Reportable Disease Guidance, including a letter 

from the Commissioner,  Detailed Guidance for Laboratories, and a summary of  the 2018 

changes, can be found by visiting:   https://apps.health.tn.gov/ReportableDiseases.   
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In May 2017, the Vector-Borne Diseases 

Program began a statewide entomological 

and arboviral survey that also increased 

the number of counties included in West 

Nile Virus (WNV) surveillance testing.  

The purpose of this survey is to determine 

whether the mosquito species Aedes 

aegypti, also known as the “yellow fever 

mosquito”, currently has a presence in the 

state of Tennessee.  A. aegypti is the 

primary vector for a host of arboviruses 

including Zika, dengue, chikungunya, 

Mayaro and yellow fever viruses.  

Geographic distribution of the species has 

suggested that A. aegypti is expected to 

expand further north in the United States.  

But A. aegypti has also had a historical 

presence in the state, which can be 

confirmed due to the outbreaks of yellow 

fever occurring in Memphis, TN in 1878.  

It has been presumed that A. aegypti has 

been out competed by Aedes albopictus 

also known as the “Asian tiger mosquito” 

which was believed to have been 

introduced to Tennessee in the 1980s 

through a shipment of tires.   

The survey used three adult trapping 

methods including: BG Sentinel 2.0, CDC 

light traps, and gravid traps.  Oviposition 

cups were used as the method for egg 

collection.  Adult mosquitoes and eggs 

were collected by our program’s 

environmentalists and collaborators from 

UT- Knoxville in the eastern, western, and 

middle regions of Tennessee.  As of 

October 2017, no A. aegypti have been 

found in Tennessee.  The two most 

populous species throughout the three 

regions were Aedes albopictus and Culex 

spp.  Mosquito hatching was performed 

by our interns at the insectary located in 

the TDH Lab Services building.  The 

hatchings produced only Aedes spp. 

mosquitoes, with Aedes albopictus out 

competing Aedes triseriatus during 

rearing.  The expanded WNV surveillance 

testing revealed that there has been a 

resurgence of WNV throughout the 

state.  The city of Memphis had the 

highest percentage of WNV positive 

pools with 33.25% of their samples 

tested being positive, followed by 

Chattanooga (28.36%) and Nashville  

(15.75%).  It was noticed that in Shelby 

County, the peak of positive mosquito 

pools occurred two weeks earlier than 

last year and peaked at 66% pool 

infection rate compared to 47% in the 

previous years.  Maximum Likelihood 

Estimates (MLE) and Minimum Infection 

Rates (MIR) were calculated for all major 

cities, counties, and rural regions with 

the MLE for the entire stating being 

7.87% and the MIR being 6.61%.  

As of October 2017, there have been 29 

human WNV cases as well as 3 WNV 

horse cases, and 32 bird swab tests.   

The positive bird swabs were mainly 

from crows and hawks which are more 

susceptible to WNV. Although A. aegypti 

has yet to be found in Tennessee, the 

survey has shown that there is a 

diversity of mosquitoes throughout the 

state.  The survey also showed us that 

WNV can be found in many areas of 

Tennessee. 

STATEWIDE ENTOMOLOGICAL AND ARBOVIRAL SURVEY IN TENNESSEE, 2017 

Figure 1. West Nile Virus among mosquito pools in Tennessee from May 2017 - September 2017 

Submitted by Alessandra Rodriguez 

Public Health Laboratory Scientist IV 

Vector Borne Disease Program 
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Many different pathogens can cause a foodborne illness.  These pathogens range from bacteria, viruses and 

parasites. Culture-independent diagnostic test (CIDT) is a test method that can help diagnose patients with 

foodborne illness within hours versus culturing or growing the bacteria in a laboratory.  However, foodborne 

illness surveillance depends on culture confirmation to identify outbreaks through molecular subtyping and 

disease burden.  As CIDT’s are becoming more common in the laboratory setting, laboratories may stop culturing 

or producing bacterial isolate, public health laboratories cannot perform DNA fingerprints (organisms’ subtype or 

strain), determine patterns of resistance or other characteristics.  According to the CDC, “this information is 

needed to detect and prevent outbreaks, track antibiotic resistance, and monitor disease trends to know if 

prevention measures are working.”  

 

Since implementing Whole Genome Sequencing (WGS) in 2015 with only one MiSeq sequencer and two 

employees, the sequencing section has trained four additional employees and purchased five additional MiSeq 

instruments. We currently have six employees certified by CDC to perform WGS. 

We have performed WGS on a total of 2,400 specimens to include Salmonella, E. coli O157 and non-O157, 

Listeria, Campylobacter, and Shigella. The WGS data generated have been used by our Epidemiologists and 

CDC to detect and investigate foodborne outbreaks. Currently, we are sequencing Campylobacter isolates that 

may be part of a multistate outbreak associated with puppies.   

It takes five days to complete a WGS run of 16 specimens. The first day is spent extracting DNA from the 

specimens and measuring the purity of the extracts and the concentration of DNA in each one. It takes another 

full day to prepare the extracted DNA for a sequencing run and to program the MiSeq instrument. Once a run is 

started, it takes two days to complete. On the fifth day, the data files are run through a QC process, and if 

passing, they are then are sent to CDC for further QC and uploading to the National Center for Biotechnology 

Information (NCBI) -a permanent storage location and world-wide repository for sequencing and other data. 

In addition to bacterial specimens, the MiSeq instruments have also been used for sequencing Hepatitis C virus.  

Soon, we will begin sequencing Neisseria gonorrhea specimens for the Antibiotic Resistance Lab Network.    

HOW DOES CIDT AFFECT FOODBORNE ILLNESS? 

CURRENT ACTIVITY IN THE SEQUENCING SECTION 

Continued on page 8 

SPOTLIGHT ON SAFETY 

Continued on page 8 

Our Public Health Laboratory Partners in Wisconsin have shared the following 

educational opportunity presented by Sean Kaufman, MPH, CEO and 

Founding Partner of Behavioral-Based Improvement Solutions,  LLC. 

Description:  

It isn’t enough to simply perform a biosafety risk assessment, choose the 

proper engineering controls and personal protective equipment and write a 

standard operating procedure to mitigate risk and improve the culture of biosafety in the laboratory.  We need to pay 

attention to human perceptions and behaviors. This webinar will provide insight into how human behavior impacts 

biosafety risk assessment and biosafety culture in our laboratories.  Suggestions for how to manage human behaviors to 

achieve the desired outcomes will also be discussed.   

To access this webinar, please visit:  

http://slhstream.ad.slh.wisc.edu/Mediasite4/Viewer/?peid=bf1a14f03893454f820cd8ae54e847171d 

http://slhstream.ad.slh.wisc.edu/Mediasite4/Viewer/?peid=bf1a14f03893454f820cd8ae54e847171d
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SEPTEMBER  

Holly Bartlett—Laboratory Technician 1, Specimen Handling 

OCTOBER 

Amanda Grider—Admin Services Assistant 5, Administration  

Sheila Speakman—Admin Services Assistant 2, Administration 

NOVEMBER 

Deelia Owens—PH Laboratory Scientist 2, Newborn Screening 

Tanya Cooper—PH Laboratory Scientist 2, Special Microbiology 

Kendra Gluff—PH Laboratory Scientist 1, Newborn Screening 

Lindsay Jolly—PH Laboratory Scientist 4, Serology 

Holly Jones—PH Laboratory Technician 2,  Specimen Handling 

Alessandra Rodriguez—PH Laboratory Scientist 4, Vector Borne Disease 

CONGRATULATIONS ON YOUR PROMOTIONS! 

Congratulations on Your Retirement! 

Johniene Fentress 

 

SEPTEMBER  

Stephanie Frank—Laboratory Technician 2, Newborn Screening 

Olivia Welch—Laboratory Technician 2, Retail Food 

Tiffany Green—Laboratory Technician 2, ARLN GC 

Ariana Allgood—Laboratory Technician 2, Virology/Aquatic Biology 

OCTOBER 

Thomas Virden—Laboratory Technician 2, Inventory 

Kristoffer Richards—PH Laboratory Scientist 1, Newborn Screening 

NOVEMBER 

Christy Cotton—PH Laboratory Scientist 1, General Bacteriology 

Kevin Woods—Admin Services Assistant 4, Administration 

DECEMBER 

Michelle Patterson—PH Laboratory Scientist 1, Molecular/ARLN 

WELCOME NEW EMPLOYEES! 



   

Department of Health.  Authorization No. 343472 

Website only 

  

https://www.tn.gov/health/health-program-areas/lab.html 

Tennessee Department of Health 

Division of Laboratory Services 

630 Hart Lane Nashville, TN 37216 

615-262-6300 

The Mission of Laboratory Services is to provide high quality 

analytical services of medical and environmental testing and to 

achieve the Mission of the Department of Health. 

CURRENT ACTIVITY IN THE SEQUENCING SECTION (continued from page 6) 

Tennessee Lab has trained employees from Alabama and Mississippi Public Health Labs in WGS techniques enabling 

them to perform WGS testing at their own Labs once they have been certified by CDC. We have also performed 

sequencing on specimens from other states who do not yet have WGS capability. 

To help increase the volume of specimens we are able to sequence, two auto-extractor instruments have been purchased 

to extract DNA from our specimens.  In addition,  a library preparation instrument was purchased to prepare the specimens 

for sequencing. Once these instruments have been installed and validated, they will streamline and simplify our workflow. 

The Sequencing section also performs Sanger sequencing on PCR positive Norovirus specimens for CaliciNet, a CDC 

surveillance program. TN is also a CaliciNet Outbreak Support Center for other States in the South-East region who do not 

have sequencing capability or the staff to perform Norovirus sequencing at their labs. In the past year, TN has sequenced 

84 Norovirus specimens from 27 outbreaks. 
Submitted by Christina Moore 

Molecular Biology  Sequencing Section Supervisor 

HOW DOES CIDT AFFECT FOODBORNE ILLNESS? (continued from page 6) 

How does CIDT affect detection and 

prevention of outbreaks? 

PulseNet is a CDC laboratory network 

to track foodborne illness cases to 

detect outbreaks.  PulseNet needs a 

bacterial isolate to perform molecular 

subtyping and the new method, whole 

genome sequencing (WGS).  If no 

molecular subtyping is available from 

bacteria, the PulseNet laboratory 

network cannot link foodborne illness 

cases to detect outbreaks.  Robert 

Tauxe, director of CDC’s division of 

Foodborne, Waterborne and 

Environmental Diseases states, “We 

need foodborne-illness trend data to 

monitor progress toward making our 

food supply safer.  It’s important that 

laboratories continue to do follow-up 

cultures on CIDT-positive patients so 

public health officials can get the 

information needed to protect people 

from foodborne illness.” 

How does CIDT affect the tracking 

of antibiotic resistance? 

A bacterial isolate is needed in order 

for a public health official to analyze 

and determine how resistant a 

pathogen is to antibiotics. Treatment 

of the illness is then affected and can 

make it hard to monitor trends in 

resistance over time. 

How does CIDT affect trends in 

diseases? 

Although CIDT does a great job in 

identifying an illness without a culture, 

public health officials cannot track 

changes in rates of illnesses caused 

by specific types of bacteria since 

there is no isolates.  This limits data 

collected from outbreak investigations 

and disease trends in order to make 

food safer to eat. 

Submitted by Linda Thomas 

Molecular and Enteric Manager 

References:    
https://www.cdc.gov/foodsafety/challenges/cidt.html 
https://www.cdc.gov/pulsenet/about/index.html  
https://www.cdc.gov/pulsenet/next-generation.html 

What is being done about the 

rising challenge involving CIDT 

specimens? 

Although still in early stages, the 

CDC is exploring methods for 

testing without bacterial isolates, 

providing better testing and 

culturing of positive specimens 

from CIDT findings and developing 

metagenomics – taking a patients 

sample and identifying the genetic 

code. 

New Web 

Address! 

https://www.cdc.gov/foodsafety/challenges/cidt.html
https://www.cdc.gov/pulsenet/about/index.html
https://www.cdc.gov/pulsenet/next-generation.html

