ik Recent Memos for Providers

06.09.17. Vector Borne Diseases:
NCDHHS issued memos regarding Lyme
Disease, Arboviral Disease, and Tickborne
Rickettsial Disease. Alert includes
information on surveillance, reporting,
diagnosis and treatment
recommendations.

06.29.17. Antibiotic Resistant Infections:
NCDHHS has been assisting local public
health officials in investigating an
increase in MDRO infections in Eastern
NC. Alert from NCDHHS includes
recommendations for surveillance,
reporting, and prevention measures.

07.10.17. Eculizumab & Meningococcal
Disease: Patients receiving Eculizumab
are at a high risk for invasive
meningococcal disease despite
vaccination. Alert from NCDHHS includes
background information and
recommendations for clinicians.

08.11.17. Cyclospora Cayetanensis: An
increase in reported cases has been
noted. Alert from CDC and NCDHHS
includes background information and
recommendations for clinicians.

08.30.17 Infections Associated with
Tattoos: NCDHHS has been assisting local
public health officials in investigating skin
and soft tissue infections associated with
tattoos from unpermitted tattoo artists.
Alert from NCDHHS includes background
information and recommendations for
clinicians.

Are you receiving our Blast Faxes? If not,
please contact Kelly Nettnin at
252.475.5036 or
kelly.nettnin@darenc.com to update your
contact information. Blast Faxes are also
available on our website. Visit

to see all recent

i
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New “Understanding Opioids” Patient Handout Available s

Our team has created an
educational, dual purpose handout
for you to provide your patients on
pain management and opioids. You
can provide this when you are
prescribing opioids OR when you
suspect a patient needs help
understanding opioids and
addiction.

The handout includes information
on pain, opioids, what patients
should be discussing with their
healthcare providers, how to
dispose of prescription medications

and local resources for help with
addiction concerns.

The handout also has a place for
you to put your practice’s contact
information on it as well.

To download a print ready version
of this handout visit darenc.com/
providers and locate the Patient
Education Materials. For hard copies
please call Kelly Nettnin,
Communications Specialist, at
252.475.5036.

What is CCAC? ™™™ ™

Care Coordination for Children (CC4C) is a voluntary program for
families with children ages 0-5 that may need extra support.

CCA4C assists families and children who have:

long term medical conditions

are dealing with challenging levels of stress
have developmental questions and concerns

CCA4C links families to community resources and medical specialists,
conducts developmental screenings, and coordinates services (medical or
community). CC4C assesses the needs of the family and helps the family
obtain optimal care and enhance quality of their child(ren)’s lives.

The CC4C program services are provided by a social worker with our
Public Health Division. Please consider any patients you have that may be
a good fit for this program. Referral forms can be found and printed at

darenc.com/providers.

Breaking Through Task Force Needs Your Help ‘wa e

The Healthy Carolinians of the

is essential. The Task Force needs to

Outer Banks’ Breaking Through Task know what you see and experience

Force (BTTF) was established earlier
this year to address communication
and stigma concerns related to
substance use and mental health
disorders in Dare County.

The Task Force is gathering
information to assure their efforts
will impact the community at-large.

As a health care provider, your input

daily when treating children and
youth in Dare County.

Please take a few minutes and visit
darenc.com/
BTTFSurvey4Professionals to
complete the survey.



http://www.darenc.com/providers
http://www.darenc.com/providers
http://www.darenc.com/providers
http://www.darenc.com/BTTFSurvey4Professionals
http://www.darenc.com/BTTFSurvey4Professionals

TS 8 Who reports communicable disease cases and to

bl D
Communicable Disease 5517 2017 2017 2017 2017 [EGUCLIH

AIDS 0 0 0 0 0 . - .
Physicians, school administrators and child care
Campylobacter 0 0 0 0 0 | operators, medical facilities and operators of restaurants
Chlamydia 4 10 4 1 35 and other food or drink establishments (G.S. § 130A-135
E.Coli (Shiga toxin- Producing) 0 0 0 0 0 through 130A-139) must report cases or suspected cases
of reportable diseases to their local health department,
anoiiise ! 0 0 3 2 which in turn reports this information to the N.C. Division
Hepatitis B carrier 0 0 0 0 0 of Public Health (NCDPH) (G.S. § 103A-140). Laboratories
Hepatitis C 0 0 0 0 0 may report to the local health department, except in the
Y 5 5 5 5 5 case of syphilis results, which the laboratories must
report directly to the Communicable Disease Branch or
Latent TB infection 1 2 6 L 17 | the nearest regional office (10A NCAC 41A .0102). In
Listeriosis 0 0 0 0 0 North Carolina, hospital emergency department visits
T m— 5 5 5 0 0 also are reported to the NCDPH, which in turn proyides
the data, as authorized by North Carolina law and in
NGU 0 0 0 0 1 accordance with HIPAA regulations, to the CDC (G.S. §
Salmonellosis 0 1 0 0 3 130A-480). Healthcare-associated infections (HAIs) are
Syphilis (primary) 0 0 0 0 1 reported directly by healthcare facilities to the CDC's
: : National Healthcare Safety Network (NHSN), which then
Shigellosis 0 0 0 0 0 provides the data to N.C. DPH. Reportable diseases are
B 0 0 0 0 0 monitored by DPH's Communicable Disease Surveillance
Wilarie vul e 0 0 0 0 0 Unit (CDSU) and Medical Consultation Unit (MCU).
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