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Demographic Characteristics of Hypothermia-Related Decedents

during the 2011-2012 Cold Season in Kansas
by Henri Ménager, MPH

Objectives: In the United States, the
annual incidence rate of hypothermia-
related deaths is low (4/1,000,000
population)(1). Hypothermia causes
approximately 600 deaths a year (2)
and affects particularly the elderly, the
very young, the homeless, and people
with altered mental state (1). However,
death due to exposure to excessive
natural cold (ICD-10=X31) is prevent-
able (1, 3, 4). Hypothermia is defined
as a core body temperature less than or
equal to 95° F. Symptoms include leth-
argy, weakness, loss of coordination,
confusion, uncontrollable shivering,
and reduced respiratory and heart
rate(4).

In Kansas, from 2005 to 2010, there
were 33 resident deaths as reported on
death certificates due to exposure to
natural cold, an average of 5.5 deaths
per year. In 2011, there were an addi-
tional 7 deaths due to exposure to cold.
The purpose of this report is to describe

the demographic characteristics of
those decedents.

Methods: For the purpose of this
analysis, copies of death certificates
submitted to the Office of Vital Statis-
tics (OVS) at the Kansas Department
of Health and Environment (KDHE)
were reviewed. Criteria for selection
included all deaths that that occurred
between October 1, 2011 and April 30,
2012 where exposure to natural cold
(ICD-10 Code= X31) was listed as the
immediate or underlying cause of
death.

Results: From October 1, 2011 to
April 30, 2012, there were seven resi-
dent deaths in Kansas due to hypother-
mia following exposure to natural cold.
Two of the decedents were female and
five were male. The mean age at death
was 55 years for women and 66 years
for men. The youngest decedent was 28
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contact Susan Dickman at

KPHA Fall Conference
When: Oct. 1-3, 2012
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1000 SW Jackson St.
Topeka, KS 66612
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Where: GoToMeeting Webi-
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www1.gotomeeting.com/
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man@kdheks.gov.

World Rabies Day Webinar
When: Sept. 20-21, 2012
Where: For more information,

see page 5 and go to http://
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Where: Capital Plaza Hotel,
Topeka, KS. For more infor-
mation: http://
webs.wichita.edu/?
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years old and the oldest was 91 years old. Except for
one decedent where race and ethnicity were not re-
ported, all were White and non-Hispanic. Four dece-
dents died outdoors or outside of their home, two died
in a medical facility, and one was found at home with
no functioning heating system. Three had dementia or
intoxication as a contributing cause of death. Five de-
cedents had a high school level of education or less.
The counties where the decedents died included:
Brown, Butler, Harper, Johnson, Lincoln, Sedgwick,
and Shawnee.

Discussion: Following guidelines from the National
Center for Health Statistics (NCHS) regarding publica-
tion of mortality rates for fewer than 20 cases (5), only
counts are presented in this report. Those guidelines
stipulate that rates for fewer than 20 cases are highly
unstable. However, this report could be useful to pub-
lic health professionals as it provides timely informa-
tion on a highly preventable cause of injury, illness,
and death. Also, it would be beneficial to correlate the
death reports with recorded climatic data. This will
allow not only confirmation of the exposure but also
identification of risk factors associated with climatic
patterns. One should also take into consideration the
non-fatal injuries and illnesses that occur during cold
weather. From November 1, 2011 to March 15, 2012,
Kansas hospitals, through the EMResource reporting
system, voluntarily reported 164 injuries and illnesses
due to exposure to the cold weather. This number is
most likely an undercount since not all hospitals re-
ported their cases. However, it provides a glimpse of
the burden of cold weather on the state’s healthcare
facilities.

Conclusions: Despite the fact that Kansas and other
states in the Midwest experienced a very mild winter
during the 2011-2012 season (the northeastern region
of Kansas registered less than 4 inches of snow for the
whole season (6)), seven Kansas residents died follow-
ing exposure to environmental cold. All decedents had
known risk factors including altered mental state
(dementia or intoxication), advanced age or being
male. Public health interventions tailored to persons at
increased risk for death and injury due to exposure to
excessive natural cold are needed in Kansas. Further
data analyses are warranted to better understand the
risk factors associated with local weather patterns, ge-
ography, built environment, and other socioeconomic
characteristics.
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Table 1. Distribution of Decedents by Place of Death

Place of Death Frequency Percent
e . 1429%
Inpatient 1 14.29 %
Other 4 57.14 %
Own Residence 1 14.29 %
TOTAL 7 100.00 %

Table 2. Distribution of Decedents by Level of Education

Education Frequency Percent
8th grade or less 2 28.57 %
eracusts or GED 3 42.86 %
Some college 1 14.29 %
credits - No degree
Unknown 1 14.29 %
TOTAL 7 100.00 %
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MONTHLY OUTBREAK
SUMMARIES

Number of Qutbreaks Reported to IDER by Report Month
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== Qutbreak Count2011  ==#=CQutbreak Count2012

Restaurant Salmonella Food Cowley Closed 6/4/2012
Private Home Pertussis Person-to-Person Pottawatomie Active 6/4/2012
Restaurant Unknown-GI Indeterminate / Other / Johnson Closed 6/25/2012
Unknown
Multi-state E.coli 0157 Food Active 6/5/2012
Multi-state S. bareilly Food Active 6/18/2012
Multi-state S. Thompson Food Active 6/27/2012
Multi-state S. anatum Food Active 6/29/2012
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Month reported to EpiTrax - June 2012

State Case Status
Grand Average
Not Confirmed Nota Case| Probable Suspect Total | 2009—2011
Available
Disease Count Count Count Count Count Count Count
Amebiasis (Entamoeba histolytica) 0 0 1 1 1 3 0
Anaplasma phagocytophilum (f. HGE) 1 0 1 1 3
Campylobacteriosis 2 43 0 0 35 80 81
Cryptosporidiosis 0 3 0 9 0 12 12
EIrI:;IIi;hiosis, Ehrlichia chaffeensis (f. o 3 4 4 10 21 8
Giardiasis 0 8 0 0 11 19 14
:ﬁ;?;ﬁglﬁ; ;nfluenzae, invasive disease o 1 o o o 1 5
Harmful Algal Bloom lliness— Human 0 2 2 1 5 1
Hepatitis A 1 0 29 20 55 26
Hepatitis B virus infection, chronic 0 2 0 26 0 28 7
Hepatitis B, acute 0 0 0 7 1 8 43
Hepatitis C virus, past or present 1 160 1 1 12 175 168
Hepatits C, acute 0 1 0 0 0 1 0
Legionellosis 0 1 0 1 2 4 3
Lyme Disease (Borrelia burgdorferi) 1 1 26 0 21 49 33
Measles (Rubeola) 0 0 0 0 1 1 2
Meningitis, Bacterial Other 0 2 0 0 0 2 3
Mumps 0 0 2 1 0 3 5
Outbreak Case - Unknown Etiology 0 2 0 0 0 2 3
Parapertussis 0 0 0 0 5 5 0
Pertussis 15 47 39 14 108* 223 45
Rabies, animal 6 8 3 0 0] 17 13
Rubella 0 0 2 0 1 3 0]
Salmonellosis 3 55 0] 0] 0 58 47
(S;_Ei)toxin-prod ucing Escherichia coli 0 9 1 0 5 12 12
Shigellosis 0 5 0 0 0 5 28
Spotted Fever Rickettsiosis (RMSF) 0 0 22 12 70 104 39
e et o o o o o i 1 o
Streptococcal disease, invasive, Group A 0 2 0 0 0 2 5
Streptococcus pneumoniae, invasive dis- o 11 o o o 11 8

ease

Toxic-shock syndrome (staphyloccal) 0 0 0 0 1 1 2
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Month reported to EpiTrax - June 2012

State Case Status
Grand Total Average
Not Confirmed  Not a Case Probable @ Suspect - -
. 2009—2011
Available

Disease Count Count Count Count Count Count Count
Transmissible Spongioform 0 0 2 0 0 2 1
Tularemia (Francisella tularensis) 0 1 0 0 3 4 3
Varicella (Chickenpox) 4 2 11 18 4 39 25
West Nile vi - i i

.es ile virus non-neuroinvasive o o 5 5 3 10 8
disease
Grand Total 34 369 151 102 316 972

* Increase due to outbreak

World Rabies Day Webinar
September 20-21, 2012

The Global Alliance for Rabies Control, in cooperation with the U.S. Centers for Disease Control and Prevention, is pleased to an-
nounce the 3" Annual World Rabies Day Webinar to be held September 20-21, 2012. The Webinar brings together noted leaders in
rabies research, One-Health advocates, professionals, students, and World Rabies Day event planners in real-time to discuss the im-
portant public health issue of rabies while providing a forum for dialogue within and across disciplines.

The two day event will focus on canine rabies elimination; human rabies surveillance, prevention and intervention; wildlife rabies
control; information and education campaigns; and building sustainable programs. Day 1 (Sept. 20™) will concentrate on presenta-
tions from Asia, the Middle East, Europe, and Africa. Day 2 (Sept. 21*) will spotlight talks from North America, Latin America, and
the Caribbean Regions.

There is no cost to attend the webinars, but you must register in advance. For more information, or to register, go to; http://
www.worldrabiesday.org/.

Kansas State Extension Offers Entomology Diagnostic Services
by Ingrid Garrison

(J_Cansas State University’s Insect Diagnostic Laboratory
provides insect and non-insect arthropods (e.g. spiders,
ticks, mites, centipedes, etc.) identification services to any
Kansas resident. This free service is available through your
local county Extension Agent. If the Extension Agent is un-
able to identify the insect, they will mail it to the Diagnostic
Laboratory. Local Health Departments may find this service
useful for clients with specific questions (e.g. what kind of
tick do I have?). K-State does not test insects or non-insects |
for any infectious disease.

To submit a sample, complete the appropriate form, found at
http://www.entomology.ksu.edu/p.aspx?tabid=375 and take 4
the specimen to the local County Extension Office. The local |
Extension Office can be found at http://www.ksre.ksu.edu/

p.aspx?tabid=39.
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Please visit us at:

www.kdheks.gov/epi

KDHE Mission:

To Protect and Improve the

Health and Environment of all

Kansans

Our Vision

Healthy Kansans living in safe .

and sustainable environments.

Kansas
Department of Health
and Environment

EpiTrax Help and Hints By Susan Dickman

1. Clinical Tab
a. Treatment Section. When TB medications are ordered, make sure that treatment
information is entered in the “Treatment” section. Leave the “Date treatment started”
blank until medications are received and then go back in to enter the date the medi-
cations were started.

Treatments
T given Tr Date of treatment
" Yes v| [Isoniazid 300mg daily v | =
; Date treatment stopped Remove
| B O
T T given Tr Date of treatient
" [Yes v| | Rifampin B00mg daily 2 | )
; Date treatment stopped Remove
| = O

The medications will be shipped according to what is listed in the treatment section.
If no medications are listed, none will be shipped.

b. Reason Therapy Extended >12 months OTHER box. This box is to be used
only when the TB program at KDHE gives you instructions on what to enter
in this area. This section is very rarely used.

c. Clinicians. In the clinician’s area, fill in the clinician who is ordering the
medications. This is the person who signed the protocol for treatment.

Reason Therapy Extended >12 months (select all that apply)
O Rifampin Resistance O adverse Drug Reaction O non-adherence O Failure O Clinically Indicated - other reasons O Mot

Applicable Oother (Specify below)
If OTHER, specify why therapy was extended > 12months.

2. Laboratory tab.

a. Users are encouraged to attach the laboratories (non-KDHE laboratory results) to the
case in EpiTrax.

b. Scan the lab onto your computer. (If you do not have a scanner, please contact Phil
Griffin, TB Director at KDHE to see if there is an option.) Please save the lab with
the date of attachment. For example “QFT Lab Report 7-12-12.”

¢. To attach a lab, click on “Add Attachment.”

Browse for the lab report you scanned onto your computer and click the “Open
button” to select the file. Click the “Create” button to add the attachment. You
can return to the case by clicking on “Edit CMR” at the top right of the page.

(Continued on page 7)
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EVENT
PATIENT NAME DISEASE JURISDICTIONS STATUS
CREATED
Tuberculosis; Latent Saline County Under Investigation 2012-06-20
Morm.m.{’y Eiant Infection (LTBI) Route to Local Health Investigator: MARIA SHOULTYS
f Depts. Brief finte
Show | Print | Delete | Add Task | Add Attachment L
Export to CSV | Create a new event from this one AEL squired | Complete
Events \esian to auBue v |
MARIASHOULTYS ™
ii. The attachment can be viewed in the “Notes” tab of the case.
[Di=able Tabs]
Dernographic Clinical Laharatory Contacts Encounters Epidemiological Reporting Investigation Administrative
Attachments [Hide]
Event Attachments
FILE NAME CATEGORY CONTENT TYPE SIZE UPLOADED
QFT_Lab_Report_7_12_12.pdf Laboratory results application/pdf 26302 Fri, 12 Jul 2012 12:28:51 -0500 Cpen | Delete

3. Contacts tab. It is vitally important when doing the contact investigation to list the names of the contacts in the “Contacts” tab.
Even if you only have the contact’s name, list those in the “Contacts” tab.

a. As you begin your investigation and you find more information on the contacts, you can then go back to the con-
tacts and begin entering the disposition dates on each contact.

b. When a contact is brought in for treatment, you will promote that contact to a new CMR.
i. Click on “Show contact.”

Contact Information [Hide]

Contacts
Name
|
* Name Disposition Disposition date
s Mot infected v | |April 09, 2012
pS Phone Contact type Remove Show Contact | Edit Contact
Maobile: Other = A

ii. Click the link “Promote to CMR.”

CONTACT NAME DISEASE

Tuberculosis,

Contact Event Active

Edit | Print | Delete | Add Task | Add Attachment | Promote to
CMR

iii. Change the disease in the “Clinical” tab to Tuberculosis, Latent Infection (LTBI).

‘Disable Tabs]

Demographic Laboratory ~ Contacts ~ Encounters  Epidemiological ~ Reporting  Investigation ~ Notes  Administrative

Clinical Information [Hide]

Disease
Disease Onset date

= ‘ T -

| Tuberculosis, Latent Infection (LTBI) v

Date diagnosed

" ®

NOTE: Do not create a new case for LTBI—you must promote the contact to a new CMR and change the disease to LTBI.

(Continued on page 8)
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(Continued from page 7)

4. Encounters tab. In TB, this is the most frequently used tab after the case has been created. Make sure the specific encounter
reason is at the top of the encounter note—not buried in the encounter.

a. Put sputum collections at the beginning of the note—if more than one sputum, please enter it as “2x Sputum
collected.” The date of the sputum collection should be the date of collection by patient—not when you get it.
(The date should be the same date as the collection date on the lab requisition.)

\Desa iption
DOT/Sputum/Weight/Case Management ~

Presented to client's home and client wfo cifo
problem=s or SEs. No 3Es observed. Client

collected & sputwn specimen prior to taking meds. W
Pkog'd sputuwn specimen and it will ship with the

b. Then Encounter can include phone calls, where the encounter took place, etc. Be sure to indicate the location using
the drop down box—the drop down defaults to “Clinic” so be sure to change the location if it is not at the clinic.

Investigator Encounter date Location Remove
HEATHER ANDERSON ¥ April 18,2012 E Phone v O

Show Encounter | Edit Encounte
Description

c¢. LTBI encounters—document the risk assessment monthly—do not just dispense medications—this is your legal
protection. The nursing assessments should include any signs and symptoms.

d. Active TB cases — DOT can be the only note on the encounter; however, make sure that periodic assessments are
done and entered in encounters.

5. Investigation tab. Make sure to complete TST/IGRA and CXRs (chest x-rays) entry before ordering medications. It is encour-
aged to attach all CXR results to the case and attach them according to the date of the CXR. For example: “CXR result 7-12-
12.”

[Disable Tabs]

Demographic Clinical Laboratary Contacts Encounters Epidemiological Reporting Administrative

Investigative Information [Hide]

Forms in Use Forms
TE TSTAGRA AMND TE TST/IGRA AMND CHRSCT FORM
CHRACT FORM
TB FORM (core only)

CKR/Other Radiography
Wl

Add/sRemove forms
for this event Previous TST/AIGRA [Hide]

These questions pertain to PREVIOUS TST'S (Tubsrouwlin Skin Test) sand FGRAs.
Has the patient had a previous TST?
O ves O No @ unknown

Has the patient had a previous IGRA (e.g. OFT, T-Spot)?
O ves O Mo @ Unknown

6. Notes tab. The “Notes” tab is not used for TB; all notes should be entered in the “Encounters” tab.

7. TB cases will have the same case closing protocol as the other diseases in EpiTrax.
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