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Kentucky Fun Facts

»Kentucky was the 15 state added to the
union on June 15t, 1792

»>We rank as the 37t state in total land area
at 39,732 square miles

> Kentucky is known as the “Horse Capital of
the World” and is the leading producer of
thoroughbreds in the U.S.

> The Bluegrass State is also known for its
bourbon —in fact, there are more bourbon
barrels in Kentucky than people




Notable Kentucky Natives

Abraham Lincoln Muhammad Ali Johnny Depp
Hodgenville, KY Louisville, KY Owensboro, KY
16 President of the U.S. American Boxer Actor

George Clooney
Lexington, KY
Actor

Loretta Lynn
Butcher Hollow, KY
Singer/Song Writer

Jennifer Lawrence
Louisville, KY
Actor




Sites to See throughout the State

Louisville Slugger Museum and Factory
Louisville, KY

Churchill Downs
Louisville, KY

Mammoth Cave National Park
Edmonson County, KY

National Corvette Museum
Bowling Green, KY




Public Health and TB in Kentucky at a Glance

> KentUCky IS a SOUthern state Wlth 4.4 Confirmed Cases of Tuberculosis in Kentucky,
mllllOn reSidentS Five-Year Total (2016-2020)

> Kentucky has a decentralized public health
system: “home rule state”

»We have 120 counties and 61 health
jurisdictions

>Between 2016-2020 Kentucky counted an
average of 70 confirmed TB cases per year

Number of Confirmed Cases = 354

> Kentucky’s TB cases are typically concentrated in counties with large cities
and urban areas




Program Updates and
Recent Activities




Kentucky TB Program Staffing Changes

Maria Lasley, RN, BSN, MA, MBA Michelle Stephens, RN Tim Kreimer, MSN, MBA, RN-CEN
Former TB Nurse Consultant TB Outreach and Education Nurse TB Education Nurse

SNTC Coach/Mentor



Kentucky’s COVID-19 Response

> Kentucky counted our first case of COVID-19 on March 6, 2020
All Division of Epidemiology and Health Planning staff were pulled to assist with response

> Kentucky TB Program staff assisted with:

Kentucky COVID-19 provider call center and on-call shifts
Reviewing laboratory results and data entry
Developed Kentucky’s COVID-19 cluster tracking protocols

> Local health departments assigned to assist with local response
Local nursing staff were significantly affected
Nonetheless, were able to maintain TB case management — including DOT, suspect follow-up, and
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Recent TB Program Activities in Kentucky

>Development of virtual Nurse Case
Management training course in partnership
with SNTC

»Continue to publish TB program newsletter
Including two special COVID-19 editions

> Participation in virtual conferences:
NTCA, Kentucky Public Health Association

Presented poster on most recent program
evaluation plan

> Presenting program evaluation success in
CDC “Brown Bag”

The DO

Discussions on Tuberculosis

The ety Tubmrotms revenen and Control Pogrm

Special COVID-1 Edition, Vol. 2 | January 2021

In this Issue

Controller’s Message

Sunmer Edition | June 2021

In this Issue Controller’s Message

sdrenstenrg

Special Edition, Vol. 2

these

COVID-19 Pandemic:
From the Virus o the Voceine
What Does it
Mean for TB?

weh the latest

o

a0 other sssers
receive thelr COVID-"

Plesse don't
any questions o coners reg

s always, we thank you for 8 you do!

ity Ao i, 84
8 Contrler/rogram Massger
PRV

Controler’s Mesape 2
Nute Consling Colurmn n2 e S S e
eyt e v e
Ui Tl & e
Gontct s
TEAM
KENTUCKY (:7
4 summassons «
Kentucky Public Health I yous e Bhe (0 st 3 Topic O submit a»

This special sdimon of The DOT provsdes you

tack our staft weth
ingths pudlication.

vt s, e pitre o festure
edmon of thz

Bheaot: e beaseby ooy

plesse cmuil Chats v

winder of o
beautiful

d the Super “T” Bug .

The Supsr 1" oug i the ol mascat of

Emily Anderson, RN, BN
m +/Program Mansger

Special Edition

In this Issue

The DOT:

Discussions on Tuberculosis
The ety T o o g ot

mer Edition | July 2020
Controller’s Message

cemess ol dctiray

i ———

4 g 8 e s st s s sesner

* Splkup end s sed A 0.

VID-19 o Tbercdons

e o (bl i T e

et ot et i 1 o e AM
KENTUCKY

oty Anderson, W 55K
78 ConerlleProgram Msnager

Kentucky Public Health

rerens” Pamass Pisee

Program Evaluation Success: Increasing Latent Tuberculosis Infection

Treatment Completion Among Contacts to Active TB Cases in Kentucky
Charles H. Rhea, MPH; Emily Anderson, RN, BSN; Maria Lasley, RN, BSN, MA, MBA

Introduction

The identification and treatment of latent tuberculosis infection
{LT8I) Is an essential component to the goal of tuberculosis (T8)
elimination. Contact Investigations (CI) serve as a key strategy in
identifying cases of LTB as they evaluate indiiduals who have
recently been exposed to someone with active T8 disease.!
Treatment of LTBI smong these contacts are a top priority because
the highest risk of developing to active T8 disease occurs within
the first two years post-infection.? The Centers for Disease Control
and Prevention’s (CDC) National Tuberculosis Indictor Project
(NTIP) aimed to increase the proportion of contacts completing | §
LTBI treatment by setting the completion rate target at 81% by
2020. As a result, the Kentucky T8 Program (XTP) formally selected
this topic as the subject of their Program Evaluation Plan (PEP) for
the 20152020 Cooperative Agreement cycle. The KTP began
making efforts to improve the LTBI treatment completion rate
among contacts, with a focus on contacts to sputum smear-
positive cases of active TB as they are most infectious. The PEP
focused enhancing knowledge of LTBI among local health
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Figure 1. Total Number of Contacts to TB Cases Diagnosed with LTBI
Beginning and Completing Treatment in Kentucky, 2004-2019
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department (LHD) staff and community providers

e
eliminating barriers for patients to complete their treatment. By
evaluating C1 data, KTP was able to monitor PEP progress annually.

The PEP focused on:
+ Enhancing education to improve knowledge of LT8l.
o Focus on communicating with patients about LTBI
and use of short-course treatment regimens. i
o These education and training efforts are defivered in
T8 Orientation trainings, program newsletters, and
linical webinars. §
« Incentive and Enablers (IE) Program for LHDs managing cases.
o This provides funding and resources to address
barriers to completing their treatment
o This funding can support transportation, groceries,
or other needs as identified by the LHD,
Data collected via the Aggregate Report for Program Evaluation
(ARPE) to determine the proportion of contacts completing LTBI
therapy and determine the effectiveness of the PEP and

Figure 2. Total Number of Contacts to Sputum Smear-Positive Cases Diagnosed
with LTBI Beginning and Completing Treatment in Kentucky, 2004-2019

intervention strategies.
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Between 2004-2014 Kentucky's average LTBI completion rate
was 61%, below the 81% national target for the 2020 NTIP
objective.
In 2015, Kentucky reported a 16-year low with 44% of contacts
completing LTI therapy.
Beginning the following year, the rate of contacts completing
LB treatment began a consistent increase (Figure 1
2016 (64%), 2017 (76%), 2018 (78%), and 2019 (85%)
is S.year period, LTBI therapy completion rates
by 48%, allowing Kentucky to
exceed the 81% target before the year 2020.
Among contacts to sputum smear-positive cases a 16-year low
was also reported in 2015 with 49% completing LTBI therapy.
Beginning the following year, the rate of these contacts
completing LTBI therapy increased anny
© 2016 (71%), 2017 (74%), 2018 (81%), and 2019 (86%)
Likewise, the completion rate among this subset of contacts
exceeded the 815% target before the year 2020,

KTP successfully met the goals outlined in the PEP to improve
LTBI treatment completion among contacts to active TB cases.
Kentucky significantly improved LTBI treatment completion
rates among contacts through:
o Enhancing education to improve knowledge on LTBI
o Promotion of short-course LTBI treatment regimens.
o Introduction of the IE program.
Final ARPE data showed LTBI treatment completion rates
wproved to 85%, exceeding the 2020 NTIP target of 81%.
KTP will continue enhanced education and training efforts,
promote short-course treatment regimens, and the £l program
in hopes to maintain these improved compietion rates.
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Future Program Activities




Planned TB Program Activities

»>Rebranding for success — overhaul of training and educational materials
Updating clinical guidance reference documents and website
Refreshing internal SOPs

> Partner with stakeholders to enhance TB knowledge and awareness:
Kentucky Rural Health Association
Kentucky HAI Program “Boot Camp”

> Development of general public LTBI Knowledge and Awareness campaign

Local health department objectives — increase in clinical knowledge and
surveillance activities

Goals of promoting awareness among community providers
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Waverly Hills Sanatorium




Charles H. Rhea, MPH
TB Epidemiologist
Charles.Rhea@ky.gov
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KENTUCKY CABINET FOR
HEALTH AND FAMILY SERVICES

Thank You!

Emily Anderson, RN, BSN
Program Manager/TB Controller
EmilyA.Anderson@Kky.gov

s
Kentucky “
Tuberculosis

Program

Michelle Stephens, RN
TB Outreach/Education Nurse
Michelle.Stephens@ky.gov
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