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PRESENTATION OBJECTIVE 
 List two resources available to support influenza 

investigations  



RESOURCES AND TOOLS 



TEXAS INFLUENZA SURVEILLANCE 
HANDBOOK 
 Outbreak Section: 

 Why investigate 
 Outline of a response 
 Basic info to collect 
 Case definitions 
 Line lists 
 Epi Curves 
 Case Confirmation 
 Resources 

http://www.dshs.state.tx.us/idcu/disease/influenza/Texas-Influenza-Surveillance-Handbook/  

Updated 
annually 



EAIDB INVESTIGATION GUIDELINES 

 Sections Include: 
 Basic Epidemiology 
 Definitions 
 Case Investigation 
 Managing Special 

Situations 
 Reporting and Data 

Entry Requirements 
 Laboratory 

Procedures 

http://www.dshs.state.tx.us/idcu/health/infection_control/Investigation-Guidance/ 

Updated 
annually 

Legionellosis 
Meningococcal 
Novel influenza 
Novel coronavirus 
Pneumococcal disease 



SUBJECT MATTER EXPERTS 
 Laboratorians 
 Local flu coordinators and epidemiologists 
 Regional Flu Coordinators and epidemiologists 
 State Flu Coordinator: Johnathan 
 State Infectious Respiratory and Invasive 

Diseases Team Lead: Lesley 
 CDC SMEs—influenza, respiratory diseases 
 Unexplained Respiratory Disease Outbreak 

(URDO) working group at CDC 



INFLUENZA WEBSITES 
 DSHS flu: www.dshs.state.tx.us/idcu/disease/influenza/ 
 CDC flu: http://www.cdc.gov/flu/index.htm  

 

• Summary data 
• Disease information 
• Prevention and control 

• Antivirals 
• Vaccine 
• Outbreak 

recommendations 
• Information for the 

public 
• Alerts 

http://www.dshs.state.tx.us/idcu/disease/influenza/
http://www.cdc.gov/flu/index.htm


CDC’S URDO WEBSITE 
 Unexplained Respiratory Disease Outbreaks 

(URDO) http://www.cdc.gov/urdo/index.html  
 Differential Diagnosis Spreadsheets 

http://www.cdc.gov/URDO/differential.html  
 Demographic and Epidemiologic Data 
 Clinical Information 
 Risk Factors for Disease 

 Various tools, spreadsheets, instructions 

http://www.cdc.gov/urdo/index.html
http://www.cdc.gov/URDO/differential.html


 



 



 



ADVISORY COMMITTEE ON IMMUNIZATION 
PRACTICES 

 ACIP releases flu vaccination 
recommendations each season 
 www.cdc.gov/flu/professionals/acip/  

 
 The 2010 guidance is extremely 

useful 

http://www.cdc.gov/flu/professionals/acip/


OUTBREAK-RELATED TESTING: DSHS 

 Virology PCR testing: 
 Influenza viruses A & B 
 RVP test: Adeno, HMPV, para 1-3, RSV, rhino/entero (not 

typed) - NP swabs required! 
 Viral culture: by request 
 Bacterial culture: 

 Legionella (must be specifically requested) 
 Streptococcus pneumoniae from normally sterile sites only 

 PCR for pertussis (Molecular) 
 PCR for select agents (Biothreat Team) 
 Culture/DNA probe: fungi (e.g., Coccidioides immitis), 

mycobacteria 
 http://www.dshs.state.tx.us/lab/mrs_labtests_toc.shtm 

http://www.dshs.state.tx.us/lab/mrs_labtests_toc.shtm


OUTBREAK-RELATED TESTING: LRNS 
 CDC’s RT-PCR influenza test 
 Select agent PCR testing 
 Specific tests vary by lab (LRN coordinators in 

Austin are compiling a list) 



OUTBREAK-RELATED TESTING: CDC 
 Mycoplasma 
 Chlamydophila spp. 
 And many others: 

http://www.cdc.gov/laboratory/specimen-
submission/list.html   
 

http://www.cdc.gov/laboratory/specimen-submission/list.html
http://www.cdc.gov/laboratory/specimen-submission/list.html


DSHS LABORATORY SUBMISSION FORMS 

 G-2B for bacteriology testing; G-2V for virology 
 Do you have an electronic copy? 

 Call Lab Reporting (512-776-7578) to get one 
 HSRs and LHDs can also call EAIDB 

 Saves time during an investigation 
 Fill it out completely, write in “outbreak-related” 

 
 
 
 
 

 Make sure the info matches the tube 
 1 form per specimen/tube 

G-2V: 



REPORTING 



OUTBREAK REPORTING 

 Texas Administrative Code: “any outbreak, exotic 
disease, or unusual group expression of disease” 

 Any setting (LTCF, hospital, school, daycare, prison, 
community, etc.) 

 Highest priority: 
 Agent: influenza, legionellosis, novel/emerging pathogens 

(e.g, MERS, EV-D68), other severe disease, or unspecified 
etiology 

 Presentation/outcome: pneumonia clusters, multiple 
hospitalizations, multiple deaths 

 Setting: LTCFs, hospitals, vulnerable populations 
 Timing: e.g., flu outbreak in the summer 
 Other: public concern, media attention 



OUTBREAK REPORTING 
 Complete DSHS Respiratory Disease Outbreak 

Summary Form 
http://www.dshs.state.tx.us/idcu/investigation/ 

 Enter legionellosis waterborne outbreaks in 
National Outbreak Reporting System (NORS)  
 

http://www.dshs.state.tx.us/idcu/investigation/


DISCUSSION 



GENERAL QUESTIONS 
 Should we develop an outbreak toolkit? 

 Letters to facilities 
 Checklists for HDs and/or facilities 
 FAQs/Information sheets 
 Cheat sheets with latest CDC guidance (prevention/control, 

antiviral recommendations, etc.) 
 Line list templates 
 Collection forms for other types of data (e.g., vaccination 

status of residents, staff) 

 Which outbreaks to prioritize for investigation? 
 Different actions depending on priority level? 

 How should respiratory outbreaks be reported to 
EAIDB? 
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