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Introduction

The Texas Electronic Disease Surveillance System (TxEDSS) is a replacement for the
National Electronic Telecommunications System for Surveillance (NETSS) notifiable
condition database. TXEDSS is to be used until a suitable replacement is available. The
system is written in MS Access 2000 and has password security for all customer users.

The TXEDSS Data Entry Guide, in its current version, was designed to familiarize the
reader with the data entry forms (pages, screens, and fields) used by the TXEDSS
program to collect epidemiological data. It is not a training manual for data entry. It was
not created to substitute for data entry training.

Method

Screenshots with text comments are used to guide the reader

ICON KEY through the data entry function of TXEDSS. Fictitious data are
d  Valuable Information Used In the screenshot examples. Most sections are organized
such that a brief overview and features statements are placed first,

7 Take Note then a screenshot, and last a list of fields and descriptions. Notes
= GoTo and helpful hints or tips are interspersed within the sections.
Logon

Log on with your user name and password to enter the TXEDSS system.

Your password should not be shared with others. The source of a problem
can be found more easily if it can be linked to one customer. Your
administrator will set up each person with his or her own user 1D.
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Logon

Main Menu

This is the first screen after you log on. You can use a program by selecting a button.
Currently only the “Data Entry” program is supported and functioning.

D Drata Entey
_l Duplicate Maintenance
__| Frequensy Distribution
| Administration

| Exit

R ER S LR K TXDATAY TREDSS, TREDSSDATA.MDB

Features

= The TXEDSS version number is in the top left corner. The distribution version may
vary; the version covered in this guide is 1.039HL02.

= The current data path is important. On the bottom of the screen, you should see
CA\TXEDSS\TXEDSSDATA.MDB or a different drive letter depending on your
computer.

= If you are on a local area network (LAN) connection, the data path should point
to a LAN location.
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Main Menu Programs

“Data Entry” is the main system program.

“Duplicate Maintenance” is not yet supported.

“Frequency Distribution” is not yet supported.

“Administration” lets you customize your system, including the Local Use Page.

“Exit” takes you out of the system.

Click <Data Entry> to continue into the main program. The Data Entry
Form will appear.
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1. Data Entry Overview

Quick Guide

The TXEDSS data entry program has a Data Entry Form that is composed of the

following sub-tabs (pages): Patient page, Supplemental page, and Local Use page.
Some diseases (called Events) have an additional page, the Event Specific page. For
most events, only the Patient page and the Supplemental page will be used to enter
information. The Local Use page is not required for reporting to the Central Office.

L

Ewent Information

wvent 11560 IE COLI MEF:HF =

This document uses page, form, and screen as equivalent words. That is, these
words have similar meanings.

A field is a blank space where you can type data.

Many fields have drop-down lists (menus, pick lists, or boxes). These fields
have a button with an arrowhead that you click to view the list. This document
uses drop-down list, drop-down box, pick list, and menu as equivalent words.

When you type the appropriate answers in the blanks on the screen, you are
entering data. The cursor will move from blank to blank.

A record is all the data entered about each person’s event.

Screen example that includes an Event Specific tab (E. coli 0157:H7)

| supplemental | E coLl 0157:H7 | Local Lise |
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For the most part, questions on the form or pages are self-explanatory, but more details
are available in the following chapters of this document. Sequential steps for data entry
follow.

1. Once you log on, the Main Menu screen will appear with the menu items. Click
<Data Entry>.

2. The Summary List page will appear. Unless you wish to do a quick analysis of
available reports, ignore this page and click the <Enter Records> button located
at the right lower corner of the page.

ﬁE Summary List for Current Selection
D LastMame FuslName EventDale Evenl Address Couty  PHR
K Y
1260437035 [ 1 FOTIER ]
1318008004 [ 1 WOTORR. | |
| 1666406672 1 vCioRe ¢
| | nen ] withia [
|z [ HEPRTITSA ] KEFR | |
| 56345004 | 5730703 1 bass
| 4515610 471972003 i HRRS |
| |1055256032 VLIHERATTSA | T
o SumemaryGEpi, 1002 added cily, uisemame , change
sl e e sy Endes Recards | Chose
1010
sl “shouid s3y. Open Dedall Fom
record: W] ¢ T b ] o 14764 (Fhered) 0l I 2

Enter Records

3. The Patient data page will appear first and may have a patient’s name on the tab
and data on the fields. To enter a new record (Event data), click <Add New>
and you will get a blank page.

Add Hew
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| Supplemental] CHICKENPOX | Local Uss |
forme frmGepi rey 10-17-2002 removed many tab stops for
faster data entiy - hee  add buttons to go to supp scieens and
Event |nformation back 10-28: add uzetname and TAG field [to see ELR records)]

Event 10030 [CHICKENPOX B EventDate |

Event Tupe | =l Yeal] MBMWHWI 0
— Patient Details

Last Mame Firzt Bl ame: Birthdate Age Agetype
| [ | | 0 [veas =1

Address
| Sex | -

Cily ZIF County PHR  Race | |
| =1 I =] Ethric | ]

Lk

Phone | | =i
Other Data |

e pere e I & I Add New 1 Eave Record | ElDSE i

14 Lo} [ a1 | 10:03, change tab
order to enter name
nfo first
Gobo TeSup ]

4. Click the Event field and type the first few letters of the disease or condition, or

5.

6.

click on the drop-down box and choose the disease or condition. Make sure that
you are selecting the appropriate event name and code for the condition you are
entering. Several events (diseases and conditions) have more than one Event
Code. For example Hepatitis B and C have at least 2 codes corresponding to the
acute and chronic types of hepatitis.

E vent Information
’;vent 0 | |

After you have completed data entry on the Patient page, click the next tab
labeled Supplemental or <Go to TxSup>.

‘ I Supplemental I Local lze I

The Supplemental page will appear. It has 3 sub-tabs (screens): Laboratory
and Other Patient Information, Submitter Information, and Miscellaneous
Information. Complete the Laboratory and Patient Information page first by
answering the questions.
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7. After you have completed the Lab and Other Patient Information page, click
the Submitter Information tab. On this page you will enter data about the
facility (laboratory, hospital, clinic) or person (physician or other provider) who is
reporting the case.

1 sk ==d TlHer Batient [BEarrmatinn | o) I S faws [T
| Lab and Hther Eatient inhorm atior | submitter inrormatiarn | K

8. Ifalabis reporting, click in the Lab field and type the first few letters of the lab
name (the entire name will appear) or click on the drop-down list and choose
(click) the lab name. Complete the page and check for accuracy.

9. Ifahospital, clinic, or other provider is reporting, click in the hospital, clinic, or
other provider field and type the first few letters of the hospital, or click on the
drop-down list to choose the name.

10. If the name of the facility reporting is not found on the drop-down list, you can
add it by double clicking in the hospital or laboratory field. This will bring up the
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11.

12.

13.

14.

Lab Setup or Hospital Setup page. Ignore the first field named “Look Up
Labs” or “Look Up Hospital” and go to the “Lab Name” or “Hospital Name”
and enter the new data.

Hospital Setup
Look p Hozpita | *I

Hospitaltd ame |

Lab Setup

Look up Labs I Bl

Lab Mame |

CLI& I

Use these same set-up pages to correct or update lab, hospital, clinic, or other
submitter information. Click <Add Record> when you finish entering
information on this page, then click <Close>. The Submitter page should
reappear.

Add Hew Save Record | Cloze |

Ignore the Miscellaneous page (Misc. tab). Do not select this tab or you may
be forced to quit the system. The Misc. screen contains the space-holder fields
for NETSS source codes.

Supplemental | Lacal llze |

Lab and Other Patient Infarmation | Submitter Infarmatian | Mise. Infarmation |

Ignore the Local Use page. This page is not currently used to report to the
Texas Department of Health Central Office or the Centers for Disease Control
and Prevention.

If the disease or event you are entering data for has an Event Specific page (a
tab with an event name such as E. coli 0157:H7), click on this tab to continue data
entry. Complete the Event Specific pages as instructed in Chapter 4 of this
guide. If the Event Specific page is not present, go to the next step.

| supplemental | E coll 0157:H7 | Local Use |

Ewent Information

’7Event 11560 |E COLI 157:H7 =1




TXEDSSGUIDE1.DOC

15. Return to the Patient page by clicking <Go to Gepi> at the bottom of the page.

o to Gepi

16. Click <Save Record> to add the record. You have finished data entry for this
record.

Add Hew Save Record Cloze

17. If you want to enter more reports on the same or different persons, click the
<Add New> button to get a blank page and proceed as outlined above.

18. Save the record each time for each record by returning to the Patient page and
clicking the <Save Record> button.

19. To exit the Data Entry Form, click on the <X> button on the right top corner
of the form or click <Exit> on the Main Menu screen.

For more detailed instructions please refer to the appropriate chapters in
this guide.
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2. Summary List

This program function can be used to analyze your information. It allows you to filter for
specific diseases or cities of interest by date range. You can then send the data to an
Excel worksheet for further analysis.

The green Excel icon in the toolbar above the data can be used to export data
to Excel.

The summary list is filtered to show the most recent records from the current

year; it also excludes duplicates and deleted records. The summary list shows a

small selection of fields. However, the Excel worksheet that is created when
you select the green X icon will show more of the database fields. The worksheet file will
automatically go into your C drive default folder, usually the “My Documents” folder.

@E:urramar',- List for Current Selection

1] Last Name Fust Hame Event Dale  Evenl Address Counly PHR
L e e
[} |-1268437035 | | POTTER |
| 1316008004 [ i |
[ 1666406672 [ 1 WCTORR. | |
| -413920837 [ | wicHTa .
[ |-inrm | HEPATITIS A i KRR i
|| 856345004 | 5732003 | paas ¢
| 4sszis610 R i HARRIS [
| 1058256032 | s HeraTTsA | coMaL )| ¢
o TRa G ea o] Dom
each day hes 1040
“chould 13y Open Detal Fom
mecord I O[T 1 b pi]r] of 1764 ikered) q | 2

10



TXEDSSGUIDE1.DOC

Features

= You can sort and select records, such as Salmonella for a given county, by using
the <Down> arrow buttons, which are above most of the columns. When you
select a county or disease, you are creating a data filter.

= Your filter stays active on the Data Entry Form until you click <Add Record>
and begin entering new data. In other words, your filter information can be
reviewed on the data entry forms until you actually begin entering data.

= You can also create a filter by using standard Access methods. Right click on a
column and set your filter.

You cannot mix both methods (the column buttons & right click) at the same
time.

Click <Enter Records> at bottom of the Summary List to go to the Data
Entry Form.

11
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3. Data Entry Form

The TXEDSS data entry program has a Data Entry Form with the following sub-
tabs (pages):

= The Patient page is for disease and patient information (demographic
information).

= The Supplemental page has three sub-tabs that allow data entry for
laboratory, submitter, and miscellaneous information.

= The Event Specific page is not always present for reporting some
diseases/health events. These forms have specific fields (questions) for
specific diseases/health events.

= The Local Use page is for regional information; you can customize this page
to add data (variables) that you are collecting locally and that are not
reportable to TDH.

Screen example that includes an Event Specific tab (Chickenpox).
| Supplemental | CHICKENPEX | Local Use |

farme frmGepi rey 10-17-2002 removed many tab stops for
faster data entry - hec add buttons to go to supp scresns and
Event Information back 10-28: add usemame and TAG field [to see ELR recosds)

Event 10030 [CHICKENPDX =1 Event Date |

Ewent Type I '] Yeal] bR 0
— Patient Details

Last Mame Firzt M ame Birthdate Age Agetppe
| | | | 0 [vears =1

Address
| Sex I =

City ZIP County pHR  Hace =
| [ | | =i Ethric 7

Link

Phone | | ||
Other Data I

HEcardspproyed By Iﬁ SUdNEw 1 Ssve Hecord | Llose i

I Ll Jot b | 10:03, change tab
order to enter name
o fist
Goto T=5up ]

12
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Features

Fields are organized to read horizontally from left to right unless they are in a
vertical grouping or skips are present.

Your data is filtered for you at startup. The records shown in the data entry
screen are for current year, minus any records marked as duplicates or deleted.
All records are sorted by ID number automatically.

The recommended order for data entry is built into the system because some
fields depend on others. However, you can enter most fields whenever you wish
by clicking on them.

Many fields have drop-down lists (menus or boxes). These fields will have a
button with an arrowhead that you click to view the list.

You cannot enter the status field until after you have entered the disease because
some status codes do not fit with some diseases.

The system computes the patient’s age at the time of entry, after you enter the
event date and the patient’s birth date.

All date fields use the “mm/dd/yyyy” format.

Use the horizontal arrows in the Patient page/tab to move back and forth
among record screens.

Select the page tabs to go back and forth among pages.

The tabs and returns sometimes work differently for different pages. Usually you
can use the tab key to go from field to field.

To enter new data, click <Add New> and get a blank page.

After you have entered/completed all the appropriate pages for an event and are
done, click <Save Record>.

If you want to enter several other events on the same or different persons, click
<Add Record> and proceed to fill in the appropriate pages. Save each record.

Patient Page

This Patient page has disease information (event information)and the details such as
name, age, and address. Notice the tabs next to the patient name: Supplemental,
Chickenpox (Event Specific), and Local Use. Click these tabs for access to pages
available for data entry.

To enter new data, click <Add New> and get a blank page.

Whether you are entering data for one event or many, the process is the
same. After you have entered/completed all the appropriate pages for one
event and are done, click <Save Record>.

13
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| Supplemental | CHICKENFDX | LocalUss |
form: frmGepi ey 10-17-2002 removed many tab stops for
faster data ety - hec add buttons to go to supp scieens and
Er ekl Rrhanan back 10-28: add usemname and TAG field [to see ELR records]

Evert 10030 [CHICKENPDX = | Event Date |

Ewent Type | = ear | Mk WA 0
— Patient Details

Last Mame First M ame Birthdate Age Agetype
| { | | 0 [veas =

Address
| Sex I -

City ZIP County paR  FAace | |
| =1 I || Ethric | =]

Lanik.

Phone | | [ |
Dther Diata |

HECEd S pRravEd :'..I“I ¥ I Add New 1 Save Hecord | LClose i

i i F A I | 10-03. changs tab
order ko enter name
nfo first
Go bo TxSup ]

Use the horizontal arrows to move back and forth among record screens. Use
the page tabs to go back and forth among the available pages.

Patient Fields
Updated The default is today’s date which is automatically entered.

Reported Date In your version of TXEDSS, the default date may be today’s date.
Change the date to match the report date. Type an 8-digit date. Tab to the next field.

Reported by The name of the person who logged into the system automatically is
inserted here.

Status This field may become available after several fields are completed. Select from
the drop-down list which contains the following choices: Confirmed, Probable, Suspect,
Dropped, Chronic, Reserved future, Duplicate record, Deleted record, and Unknown.

Event At the Event field (disease name or health event), the system will try to guess
what you are typing. Click the Event field and type the first few letters of the disease or
condition or click on the drop-down list and choose the disease or condition. Make sure
that you are selecting the appropriate event name and code for the condition you are

14
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entering. Several events (diseases or conditions) have more than one Event Code. For
example Hepatitis B and C have at least 2 codes corresponding to the acute and chronic
types of hepatitis.

Event date Enter an 8-digit date with no slashes.
Event Type This field contains the following choices: Unknown, Onset, Diagnosis,
Specimen collection, Reported to county, Reported to state, Date of death, and Other.

The system will try to guess what you are typing, so enter a couple of letters or use the
drop-down list to select one. Please check for accuracy.

Year and MMWRWK  These fields are not available to you; they are entered
automatically.

Last Name, First Name Duplicate checking occurs at these fields. Entry accuracy is
important. Respectively, each field has space for 20 and 16 characters.

Birth Date Enter an 8-digit date with no slashes. For example, 08082002 will show as
8/8/2002.

Age and Age Type The age will be automatically calculated and placed. Age type drop-
down list contains years (default), months, weeks, days, and census coded as choices.

Address Enter as written. This space can contain up to 50 characters.

City Select from the drop-down list or type in. If this field is entered with a city on the
list, the county and public health region (PHR) is automatically entered. If the city is not
on the list, you may have to enter the additional information in other fields.

Zip Enter the 5 or 9 digits.
County Check for accuracy and correct the county name as necessary.

PHR Choices are 1-11; usually this number will be automatically entered when the city
name is entered.

Sex  Select from Female, Male, and Unknown.

Race Select from the menu.

Ethnicity Type H (Hispanic), N (Not Hispanic) or U (Unknown).

Phone Type in the numbers only.

Link This field contains a drop-down list of outbreak events. If this case was identified

via an outbreak investigation (is related to or linked to), select for entry the appropriate
name of the outbreak event.

15
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Comments (Other Data) This field contains space for 25 text characters. Any relevant
data can be entered here. For example, the name of the drug that the bacteria are
resistant to for event 11720 may go here.

Use the horizontal arrows in the Patient tab to move back and forth among
the record screens. Use the page tabs to go back and forth among the available
data entry pages.

Once you have finished entering data in this page, click the Supplemental tab
or press <Tab> key to continue.

Supplemental Page

This page has 3 sub-tabs (screens): Laboratory and Other Patient Information,
Submitter Information, and Miscellaneous (Misc.) Information. For the most
part the questions are self-explanatory. (Some fields are hidden and will appear
depending on the answers entered.) The instructions are written in sequential order
starting with the Lab and Other Patient Information, followed by Submitter
Information and then the Misc. Information.

(1) Lab and Other Patient Information

Data regarding specimen, organism (pathogen), patient status, and occupation are entered
in this page.

Features

=  The DX field is for specific types; use the drop-down list to select the type.

= Other fields are free text; type what is on the report.

= The check boxes at the bottom let you click them on and off; some may open up
another field or page when activated.

16
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Supplemental i CHICKENPOX | Local Use |

a5 for

Lab ard Other Patient Infarmation I S ubmitter !nfo.rm.atim] Mizc. Information | eans and
- = : B reconds]
pecimen | nfomnabion e
DX[Disgnesis) [ = Genus
S pecimen Scu.tcel Is pecies
I
Motes I Slran
Obs Heaquest Dbz Rezult ]
+ Dither Patient Information Ar Risk Dccupations
I Fregnant? I Child or Employee Working in a
P e Davcare
Hozpitalized? I || Healthcare worker
I Died? [ FoodHandler

Gobo Gepi I

Lab and Other Patient Information Fields

DX Select from the drop-down list or type in the first two letters. This field contains
the following choices: Clinical serology, Culture, PCR, Biopsy/smear, and Other.

Specimen Source  Enter the information as written. This field has space for 30
characters.

Notes Enter any notes available; there is space for 30 characters.

Obs Request This field is used for entering the name of the laboratory test or other test
reported (Observation Request) when the event you are recording does not have an
Event Specific page. Thus, this space can be used to enter the name of the test.

Obs Result Test results (values) of the above named test are entered here.

Pregnant  Choose Yes, No, or Unknown. (Some versions may not have all these
choices.)

Hospitalized Choose Yes, No, or Unknown. (Some versions may not have all these
choices.)

Died Choose Yes, No, or Unknown. (Some versions may not have all these choices.)
When you check Yes, a date field appears. Enter the date digits if available.

17
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Genus Enter the first name, as written, of the bacteria, virus, or parasite causing the
infection. This field space holds 50 characters. Example, for Streptococcus pneumoniae the
Streptococcus would be entered here.

Species Enter the second name, as written, of the bacteria, virus, or parasite causing the
infection. This field space holds 50 characters. Example, for Enterococcus faecium the
faecium would be entered here. For Salmonella, the serotype (example, typhimurium) is
entered here.

Strain  If molecular typing was done (PFGE methods results available), the strain name
is entered in this field as written. This field space holds 15 characters.

Child or Employee Working in a Daycare Choose Yes, No, or Unknown. (Some
versions may not have all these choices.)

Healthcare Worker Choose Yes, No, or Unknown. (Some versions may not have all
these choices.)

Food Handler Choose Yes, No, or Unknown. (Some versions may not have all these
choices.)

Click the Submitter Information tab to continue.

(2) Submitter Information

This page is used to enter physician, laboratory, or hospital information. There is one set
of information: hospital or lab. You can select from the respective drop-down lists, or
type a few characters into the box to find the hospital or lab you want. If the name is not
there, you cannot enter it directly on these fields. You have to add it to the list.

You can easily add hospitals, laboratories, provider, or clinic data to the drop-
down list by double clicking in the lab or hospital field. Consider adding the
names of doctors, clinics, or others who regularly report to you. If you want to
add a new hospital or lab to the list of submitters, double click in the Hospital
or Lab fields to open the screens that allow you to make changes. (See the
Hospital Setup and LabSetup sections.)

18
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Supplemental | CHICKENPOX | Local Use |

Lab and Other Patient Infarmation. S ubritter Information | Mise, Infarmation |

L abaratom/Hozpital, Clinie or Other Heporber
Lab| JEX
Hospita, Clinic, or Other Provider| | El
Submitter |D. Clinkc 1D, CLIA # |

Phwsician or Other Frowvider

Laztname. Firztnanme l

Address (City) |

Fhone |

Submitter Information Fields

Lab If applicable, select from the drop-down list or type a few characters into the box to
find the lab name you want.

Hospital If applicable, select from the drop-down lists or type a few characters into the
box to find the hospital name you want.

Submitter ID Enter the number if you have it, if not leave blank.

Physician Last Name, First Name Enter the name as written. There is space for 50
characters.

Physician Address Enter the address as written. There is space for 50 characters.
Physician Phone Enter the numbers as written, digits only; the field is preformatted.
To continue data entry, click the Event Specific tab.

If you want to add a new hospital or lab to the list of submitters, double click
in the Hospital or Lab fields in the (2) Submitter tab. The screen shown
below will open.

19
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Hospital or Lab Setup

This screen is used to add new hospital, clinic, or lab information. Make sure to double-

check your information when entering a new hospital or lab.

Hospital Setup

Laok Up Hospita | |
Hozpitaltd ame i

Lab Setup
Look up Labs i Bl

Lab Mame i

CL& i

Hospital Setup

Look Up Hozpita iPaIestine Regional B ehabilitation Hozpital __*__j

Hozpitaltd ame |

Federal Hozpital |0 i
County | ]

Address i

City ;

State im“

ZIP [

Fhone i

Add Fiec-:uru:li Cloze !

Record: H! 1 H 714k iH!Wi of 714

The minimum information that should be entered in these screens is name, city, and
address. A phone number of the hospital, clinic, or lab facility can be entered in place of

an address. Preferably all fields would be entered.

There is a drop-down list for facilities. Ignore it if you are entering a new
facility record. Use this drop-down list if you are changing one or several fields

in a facility already listed.

20



TXEDSSGUIDE1.DOC

Hospital or Laboratory Setup Fields

Hospital or Lab Name  Type full name of facility, do not use abbreviations.
Federal Hospital or Lab ID Enter if you have it, if not leave blank.
County Enter and please check for accuracy.

Address  Must enter if the phone number for this facility is unknown. Enter full
address.

City Must enter. Please check for accuracy.
State Must enter.
Zip Enter and please check for accuracy.

Phone Must enter if address is not available. Please check for accuracy.

After you have completed entering the fields, click <Add Record> to create a
new hospital or lab record. Click <Close> when you are done entering the
information. This will get you back to the (2) Submitter screen.

To continue data entry, click the Event Specific tab. The Local Use and the
Misc. Information tabs can be ignored.

To exit the Data Entry Form, click on the <X> button on the right top
corner of the form or click <Exit> on the Main Menu screen.

(3) Miscellaneous (Misc.) Information

Ignore this page if your version has it. Do not select this tab or you may be
forced to quit the system. This page contains the space-holder fields for
NETSS source codes. The screenshot is shown below.
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Supplemental | CHICKENPOX | Local Use |

Lab and Other Patient Infarmation | Submitter Information  Mise. Infarmation

Comments: Thiz iz & free formn test area for notes and histony

— Sowece Information for METSS location codes, nat used in TREDSS 10-11-02

SOURCED DATE SOURCEY DATED
SDURCE2 DATEDZ SOURCE3 DATED3
SOURCE4 DATEDS SOURCES DATEDS
SOURCES SOURCE? |  |SOURCES SOURCES | |

If the Data Entry Form does not have an Event Specific, click the Patient
tab, then the <Save Record> button to add the record. You have finished
data entry.

To exit the Data Entry Form, click on the <X> button on the right top
corner of the form or click <Exit> on the Main Menu screen.

Event Specific Pages

These pages (screens) have specific fields (questions) for specific diseases/events. Some
diseases or health events will not have this page. The screens often contain questions
equivalent to the hard copy report or investigation forms. Refer to the completed hard
copy forms when entering into these screens. The fields are different for each
disease/health event. Please refer to Chapter 4 for detailed data entry instructions for the
specified events.
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Local Use Page

This page is for local health department use only. Ignore this page if your
department is not a local health department. This screen allows addition of
special fields for custom data. The various fields allow 15, 30, or more
characters.

| Supplemental| CHICKENPOX Local Use |

farm: frmGepi rey 10172002 removed many tab stops for
factar daba anti - hee add huttons to go to supp scresns and

Localllsel i and TAG field fto see ELR records)
Localllse2 e

Localllz=3 L

Localllsed TS

Localllse5 by

Locall/s=8 ]

Locallse? |

Localllsed

101102 TAb stops removed for local data enty - hec; call for special setup to activate

If the Administrative program in the Main Menu page is functioning and you are a
local health department, you can customize the Local Use screen to suit your needs. (See
screenshot in the Main Menu page.) That is you can add data that you collect. The
instructions for this program will not be discussed in this guide.

If you want to enter several other event records on the same or different
persons, return to the Patient tab and click <Save Record>. Then click the
<Add New> button and proceed to fill in the appropriate pages. To exit the
Data Entry Form, click on the <X> button on the right top corner of the
form or click <Exit> on the Main Menu screen.
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4. Event Specific Pages

These pages have specific fields (questions) for specific diseases/events. Some
diseases or health events will not have this page.

The screens often contain questions equivalent to the hard copy case report or
investigation forms. Refer to the completed hard copy forms when entering
into these screens.

The fields are different for each disease/health event. Some of the fields are
hidden and will appear depending on the choices that are made or how the
question is answered.

Some versions of TXEDSS may have nonfunctional fields or drop-down
menus.

Some versions of TXEDSS may have drop-down menus that do not have all the
choices discussed in this guide.

All date fields use the “mm/dd/yyyy” format.
The sample screenshots in this section will show all of the fields on the screen.

Make sure that you are selecting the appropriate event name and code for the condition
you are entering. Several events (diseases or conditions) have more than one Event Code.
For example Hepatitis B and C have at least 2 codes corresponding to the acute and
chronic types of hepatitis.

Case criteria, definitions, and reference material are available at the Texas Department of
Health and the Centers for Disease Control and Prevention websites, jyww.tdhideas.org|

and fwww.cdc.gov]respectively. A table listing the Event Codes and corresponding Event
Names is found in the Appendix.

Please refer to the following detailed data entry instructions for these diseases/events.
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Bacterial or Other Meningitis (Event 10650)

On the Patient screen, if you select Bacterial/Other Meningitis as the event, a specific
Bact/Other Mening tab will appear. The Bacterial/Other Meningitis page has 4
sub-tabs: Medical, Lab Data and Treatment, Exposure, and Comments. The
following four screenshot shows the data entry fields for this condition. These screens are
the equivalent of the hard copy form, “IDEAS Form 4, 04/96.” Refer to the hard copy
form to enter into these screens.

| Supplemental BACT/OTHER MENING | Local Use |

e R e L S P e e ST I Ve iy s e

Medical I Lab Data Snd Treatment 1 Expoziae I Dnr;l-';n;nts I

Date of onset: I

1. Wiaz the patient hospitalized? IU - |

TYPE OF INFECTION CAUSED BY THE DRGAMNISM
Primary Eactersn [E Memnngitiz: [E  Epiglottitis E

Sepbc Artheitiz = Percarditi=: [E  Pneumora =
Ozteompebiiz = Cellubitiz E  Conpunchivitiz B
Otitiz Meda [ Peritonitiz [FE = Other |

Medical Fields
Date of onset Enter an 8-digit date (mm/dd/yyyy).

Was the patient hospitalized Choose from the drop-down menu: Yes, No, or
Unknown. If Yes, enter the answers to the following questions.

Admit Date (mm/dd/yyyy)

Which Hospital Choose the name from the drop-down menu.

Died Choose Yes, No, or Unknown from the drop-down menu. If yes, then enter
Date of Death Use an 8-digit number (mm/dd/yyyy).

Discharge Date (mm/dd/yyyy).
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TYPE OF INFECTION CAUSED BY THE ORGANISM (Check boxes that
apply.)

Primary Bacterium  Meningitis Epiglottitis
Septic Arthritis Pericarditis Pneumonia
Osteomyelitis Cellulitis Conjunctivitis
Otitis Media Peritonitis Other (free text)

Lab Data and Treatment Fields

|D: 1351074688 LIPDATED

| | Supplemental  BACT/OTHER MENING | Local Use |

bmvwns Comel ™ mm ame s T ET AN swme s o wemenes bk -lops fnr

Medical LabDatafnd Trestment | Exposure | Comments | creehs and
] LR records]

YRR

2007 RAepoted| 4/11/2003 Status [UNASSIGNED = | [snewsome ]

r Lab Data
was Posttive Culture taken? IY o E

1. Date when first positive culture obtained: |
2 Specimen in which organism was izolated: IBIoqu - i

3. Bacternial species izolated from any namally sterle site:

[Neissena Meningitidis ~_~ || What Seraroup? | A

Resistant to SULFA 7 Y ";
Resistant ta P Y -!
Treatment
Waccine [ ate Lot

Type Vaccinated MNurmber

Ii I*I il 4

a Ll

[Fiarm Yiew [ i B | B |

Was Positive Culture taken Choose from the drop-down menu: Yes, No, or
Unknown. If Yes,

Date when first positive culture obtained (mm/dd/yyyy).

Specimen in which organism was isolated Choose from the drop-down menu:
Blood, CSF, Pleural Fluid, Peritoneal Fluid, Pericardial Fluid, Joint, Placenta, Amniotic
Fluid, Other.

Bacterial species isolated from any normally sterile site  Choose from the drop-
down list: Neisseria Meningitidis, Group A Streptococcus, Streptococcus Pneumoniae,
Group B Streptococcus, Listeria Monocytogenes, Echerichia Coli, Staph Aureus, Staph
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Epidermidis, Kleibisiela Species, Enterobacter Species, Seratia Species, Acinetobacter
Species, Group D Strep, Haemophilus Influenzae, Other Strep, Other.

What serogroup Select from the menu.
Resistant to Sulfa Select from the menu.

Resistant to Select from the menu. You may have to place the name of other
medications in the comments section.

Treatment (Vaccinated) Select the vaccine type from the menu, enter the date (8-digit
number), and the lot number of the vaccine used in the following fields.

Vaccine Type Date Vaccinated Lot Number
(Menomune)

Exposure Fields

1D: 1351074688 LIPDATED 41172003 Reported | 41142003 Statuz [UN.&SSIGNED ;I |snewsome it
] Supplemental BACT/OTHER MENING I Lgca”_lsel
[ FEPS SR e T e e T [y PSR R 1 5 .lops fnr
1 Medica‘ll Lab Data And Treatment  Exposute | Commerits ] cieehs and

LR reconds]
Did any member of the patient's

hougehold have a similar

infection during the 60 days

prior bo oneet? [V = Date of

N arne: Bithdate:  Relationship illress:
| | I
Tatal number of Household contacts | ] Date prophyl.

Mumber who were prophylased: | i |
Did the patient attend/work at
a daél.Ecare centerhome d?al'n
the % prior bo anget? I‘? v

D Date last
MNarne: Address; altended:

Students Staff Diate prophl.

Tatal classronm contacts: | of ] |

Mumber prophylasxed: | 0 I o

Did ary other child have a similar nfection during the B0 days prior to onsety | = ]

I yes list names, date of llness. and complete a Bactenial Meningitis form far each case:

| | [

=
/

[Form Wiew = | | B |

Did any member of the patient’s household have a similar infection during the 60
days prior to onset Select Yes, No, or Unknown. If Yes, enter the answers in the fields
that appear.

Name (50 characters)
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Birthdate (mm/dd/yyyy)
Relationship (50 characters)

Date of illness (mm/dd/yyyy)

Total number of household contacts
Number who were given prophylaxis
Date prophylaxis (mm/dd/yyyy)

Did the patient attend work at a day care center/home during the 60 days prior to
onset? Choose Yes, No, or Unknown. If Yes, answer the questions in the fields that
appear.

Name (50 characters)

Address (50 characters)

Date last attended (mm/dd/yyyy)

Total classroom contacts:  Students Staff
Number prophylaxed Students Staff
Date of prophylaxed (mm/dd/yyyy)

Did any other child have a similar infection during the 60 days prior to onset? Yes,
No, or Unknown. If yes, list names, date of illness, and complete a hard copy of the
“Bacterial Meningitis” form for each child. (50 characters)

Comments

Enter any data that has not been entered elsewhere.
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Chickenpox (Event 10030)

On the Patient screen, if you select chickenpox as the event, a specific Chickenpox tab
will appear. There is only one disease specific page for chickenpox. This is a short page
that contains fields for several self-explanatory questions.

I Supplemental CHICKEMPO= I Local USEI

Waccinated? I‘T"E:S - I
Ciate Lat Humber

1=t Waccine

2nd Y accine

Oid patient ever contract chickenpo=? I“r"E:S - I

Fotes

Feported B

| =1

Chickenpox Fields

Vaccinated Choose from Yes, No, Unknown. If Yes, enter the dates, and lot numbers
of the 1% and 2™ doses of the vaccines. Then enter an 8-digit date when the person was
vaccinated.

Did patient ever contract chickenpox Select from the drop-down list: Yes, No, or
Unknown.

Notes Enter comments or notes in this text box.

Reported by Choose from the drop-down list or enter name. Enter the name of the
individual or organization reporting the case.
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E. coli 0157:H7 (Event 11560)

On the Patient screen, if you select E. coli 0157:H7 as the event, a specific £. coli
0157:H7 tab will appear. This disease specific page is the equivalent of the hard copy
form, “IDEAS Form 5, 08/98.” Report confirmed cases of illness by entering in the
following forms and by filling the hard copy form “IDEAS Form 5, 08/98.” The hard
copy investigational form should be mailed or faxed to TDH.

For the most part, the questions are self-explanatory. Many fields are hidden and appear
only when certain questions have been answered. This page (screen) has 6 sub-tabs:
Patient, Symptomology, Lab Data and Linkage, Treatment, Exposure, and
Exposure (Cont).

E TxEDSS [_[ofx

JEiIe Edit Insert Records Window Help

(BRI

EZ T*xEDSS Data Entry Form {frmG Epi) BEE
ID: 1349705992 UPDATED [ 972572007 Repoted| 3/26/2003 Status [ o] [swewsome | [DataEnty |

| Supplemental E COLI D57H7 I Local Use'

oo P e AR AN e e i
Patient | Symptumology' Lab Data and L\nkaga' Trealmenl' Exposule' Exposure (cont] creens and
LR records)

Occupation |
How many househald contacts does the patient have?

Have ary of thess had a diarheal ilness? & Yas Mo

Last Name First Mame Date of onset:  Culture Positive?

‘Fnrm Wigw [ [ ,_’_‘ | ,_’_ Al

istart] | AV OB Q. |%e| B |Ev[EET. BNDIRERES S EER

Patient Fields
Occupation Type the name of the patient’s occupation.

How many household contacts does the patient have Type the number.
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Have any of these had a diarrheal illness Choose from the drop-down menu: Yes,
No, or Unknown.

Click Yes if a culture was done and the culture is positive.

If Yes, other fields will appear. Enter Last Name, First Name, and Date of onset of
the household contact(s) who have had diarrhea.

Symptomology Fields

After entering the date when signs and symptoms first appeared, select Yes, No,
or Unknown from the drop-down menu for each symptom listed or question
asked. (Some versions of TXEDSS may not have all three choices.) The
“mm/dd/yyyy” format is used for all dates. See screenshot below.

i Supplemental  E COLI0157:HF ; Local Llse!

{ QESUVEIER Y e S o B B B [ T Ry RS R

Fatiznt  S¥mptamalagy i Lab Drata and Linkage 3 Treatment ! Exposure i Exposure [cont] !

Symptoms
Diate af anzet: ;

Diarthea i“r’es - 1
Bloody Diarrhea i Mo - i
Hozpitalized? Mo =
T hrombotic
thrombocytopenic
pLpLra ;ND: ";

Hemuolutiz uremic Mo = ¥ Died
zundrome [HILS]

Symptoms
Date of onset Enter an 8-digit number.

Diarrhea  Choose Yes, No, or Unknown. (Some versions may not have all these
choices.)

Bloody Diarrhea Choose Yes, No, or Unknown. (Some versions may not have all
these choices.)
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Hospitalized If Yes, the following questions will appear:

Hospital Choose from the names in the drop-down box or type in.
Admit Date Type an 8-digit number.

Discharge Date Type an 8-digit number.

Thrombotic thrombocytopenic pupura  Choose Yes, No, or Unknown. (Some
versions may not have all these choices.)

Hemolytic uremic syndrome (HUS) Choose Yes, No, or Unknown. (Some versions
may not have all these choices.)

Died Choose Yes, No, or Unknown. (Some versions may not have all these choices.)

Lab Data and Linkage Fields

After entering the date when signs and symptoms first appeared, select Yes, No,
or Unknown from the drop-down menu for each symptom listed or question
asked. (Some versions of TXEDSS may not have all three choices.) All dates
are in the form of mm/dd/yyyy.

| Supplemental  E COLI 0157:H7 i Local Lze |

A e e R LS LR T ) S TR e i

Fatient ; Symptomology  Lab Data and Linkage ; Treatment ! E xpozure i Expozure [cont] i

— Lab Data
Lab

| =

Organism izolated:

Isu:n!ate zent ko TOH for confirmation/FFGE
typing’? ives -]

Linkage

— Frior to and immediately after onzet, was the patient? —

Azzociated with another caze? [res = ;

Lezzociated with an outbreak? Mo [ =
Clo=ze contact with anaother caze? -
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Lab Data

Lab Select a name from drop-down menu or type in full name.
Organism isolated Type in the name of the bacteria identified in the lab culture results.

Isolate sent to TDH for confirmation/PFGE Choose Yes, No, or leave blank if
unknown.

Linkage Data

Linkage Select name of the outbreak this case was associated with or type in.
Prior to and immediately after onset, was the patient

Associated with another case Choose Yes, No, or Unknown.

Associated with an outbreak Choose Yes, No, or Unknown.

Close contact with another case Choose Yes, No, or Unknown.

Treatment Fields

This tab has one question: Were antibiotics or antimotility drugs administered? Choose
Yes, No, or Unknown. (Some versions of TXEDSS may not have all three choices.) If
you choose Yes, other fields will appear as shown in the screenshot. Enter the dates
when the treatment started and when it ended. There is space for four medications. In
some versions of TXEDSS only two may be functional. All dates are in the form of
mm/dd/yyyy. The screenshot follows.

I Supplemental E COLIO15#H7 I Lozal USEI

[ SEREIY P S N B B B T | L RSN R

Fatient I Symptomology I Lab Data and Linkage  Treatment I E xpozure I Expozure [cont]

— Were antibioticz or antimotility drugs administered? |“|’E - I

[ate [ate
Starked; Ernded:

Firzt Ciruig

Second Cirug

Third Eiruig HHame? HMame"
Fourth Crrug HMame" HMame? |HMHame?
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Exposure Fields

This tab covers questions about exposures (Medical Risk Factors and
Suspect Foods) and is self-explanatory for the most part. Some fields are
hidden and will appear only when a question is answered positively. The
screenshot shows all the fields available for data entry including the hidden ones.

| Supplemental E COLI D157:H7 ; Local Lse |

L S R e et T i Pl [ L) G TR PR S E R

Patient i Syumptomology 5 Lab Data and Linkage ; Treatment  Expozure i Expozure [cont] |

__Medical Rizsk Factors

[+ &ntibiotic use within 30 davs of onzet? i
I+ Chronic medications™ ;
I+ Immunocompromized? i

—— Suspect Foods

Ground Beef at home?  Brand and where purchazed’? i

Ground Eeef from restaurant? i

Other ground beet [e.q. piznic, bbo) !

Hawe milk or ather unpazteunzed dairy productz? i

Linpazsteurnzed fruilt juices. i

Frezh produce from Farm or home garden?

q4dd3dAE

Sprouts?

— Food zamples submitted to TDH? -i'“r'e - ;
Tyvpe: i Organizms izolated from f-:u:ud:;
Food zample PEGE match patient FEGE 2 ;“r’e bt 1

Medical Risk Factors Check box for Yes answers. Click only on the boxes that
apply and enter text in the field that appears.

Antibiotic use within 30 days of onset

Chronic medications
Immunocompromised

Suspect Foods Check box for Yes answer. Click only on the boxes that apply and
enter text in the field that appears.

Ground Beef at home Brand and where purchased Enter brand name, store name,
and store address where the beef was bought.

Ground Beef from restaurant Enter name and street address of restaurant.
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Other ground beef (e.g., picnic, bbg) Enter circumstance (place), where beef was
eaten.

Raw milk or other unpasteurized dairy products Enter name of brand and where
bought.

Unpasteurized fruit juices  Enter name of brand and where bought.

Fresh produce from farm or home garden Enter name of brand and where bought.
Sprouts Enter name of brand and where bought.

Food samples submitted to TDH Choose Yes or No. If Yes, enter the answers
to the questions that appear.

Type Enter the name of the type of food sent to the lab.
Organism isolated from food Enter the name of the bacteria identified by the lab.

Food sample PFGE match patient PFGE Choose Yes or No.

Exposure (cont.) Fields

This tab covers questions about exposures (Other Potential Risk Factors) and is self-
explanatory for the most part. Some fields are hidden and will appear only when a
question is answered positively. Click on all that apply.

; Supplemental  E COLIO157:HY ; Local Llsea

R e e e e B B Tl (o e e o e

F atient i S pmptomology ! Lab Data and Linkage ; T reatment ; Exposure Exposure [cont]

Other Potential Hizk Factors

Contact with diapered children™

Contact with zomeone who has diarrthea? i

E #pozure to animal waste’?

R ecreational water exposure: wihere and ‘W’hen?i

Expozure to livestock?

JAa7991 |

E xpozure to poulte?

v Ezpozure bo exolic pets? i
Does the patient work at ar attend a day care center? ;"r'e - ;

Mame, addrezz. phone, and Director
\afere ather I 1 were they cultered?

children or =taff W Tt T

i -
I m attendance?

Investigated by:

Comments
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Contact with diapered children  Check box if Yes.

Contact with someone who has diarrhea  If box is checked, then type name of
contact in the field.

Exposure to animal waste  Check box if Yes.

Recreational water exposure If box is checked, then enter Where and When.
Exposure to livestock Check box if Yes.

Exposure to poultry  Check box if Yes.

Exposure to exotic pets Check box if Yes.

Does the patient work at or attend a day care center Choose Yes, No, or leave
blank. If Yes, enter text in the boxes that appear for name, address, phone, and director
of the day care center.

Were other children or staff ill Choose Yes, No, or leave blank.

Were they cultured If Yes, enter check mark in box.

Excluded from attendance If Yes, enter check mark in box.

Comments Enter any other data that is available about this case here.

Investigated by Enter the full name of the investigator who filled out the investigational

form.

Ehrlichiosis (Events 11087, 11086, or 11085)

Ignore this page if your TXEDSS version has it. Do not enter data on this
screen. When reporting a confirmed case of infection with these bacteria, fill
out the hard copy investigational form (Rickettsial Disease Surveillance form,
IDEAS FORM-2, 03/00) and mail it or fax it to TDH.

The screenshot for this Event Specific page follows.

36



TXEDSSGUIDE1.DOC

Enterococcus Species Isolates (Event 80721)
Ignore this page if your TXEDSS version has it. Do not enter data on
this screen. This screen is a future use (space holder) screen.

To report Enterococcus Species isolates or Vancomycin-resistant
Enterococci isolates identified at your lab, download the Antibiotic

Resistance Quarterly reporting form from tdhideas.org/|and
complete. Fax or mail the completed hard copy report as instructed on
the form.
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Hepatitis A (Event 10110)

On the Patient screen, if you select Hepatitis A as the event, a specific
tab will appear. The Hepatitis A page has 8 sub-tabs: Clinical Data,
Laboratory Data, Risk Hx, Vaccination Hx, Foodhandler,
Supervised Care, Food History, and Misc.

[SHEie Edit Iresrt Records window Hels B0 =l&
| & B2 @ 4} &b
ID: 1350475063 UFDATED | A0 Repoted [ 4/2/2003 Statue [UMASSIGNED | | [srewsome [DataErny =
Supplementsl  HEPATITIS & | Local Lize |
| L N il LR e B TR O o =) .UDS f\:l
Clinical Data | Lshoratory Data | Risk Hx | aconation Hx | Foodhandier | Supervised Care [ 4] *

cleens and
LA recands)

Date of Dizgnoss:

Did cage have symploms? [Fes =] Dateofonser [
Jaundiced? [ 0 =]
Hospabzed? [ =]
Died flom Hepatis? [ =

[l

[Farmvion e

Clinical Data Fields

Date of Diagnosis Enter an 8-digit date.

Did patient have symptoms Select Yes, No, or Unknown from the drop-down
list.

If Yes is selected, Date of onset will appear. Enter an 8-digit date.

Jaundiced Select Yes, No, or Unknown from the drop-down list.

If Yes is selected, Date of onset will appear. Enter an 8-digit date.

Hospitalized Select Yes, No, or Unknown from the drop-down list.

If Yes is selected, Date of onset will appear. Enter an 8-digit date.

Died from Hepatitis Select Yes, No, or Unknown from the drop-down list.
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If Yes is selected, Date of onset will appear. Enter an 8-digit date.

Laboratory Data Fields

Was Laboratory testing done Select Yes, No, or Unknown from the drop-down
list.

If Yes is selected, answer the questions in the table. Click and type an 8-digit date

for the tests that were done on the Date Collected field. Then choose an answer
for Result: Positive, Negative, Indeterminate, Pending, Not done, or Unknown.

PCR is a test that has both qualitative and quantitative results and so only
one date is needed for this test type.

Liver Function Tests Enter values data into this group of fields.

AST (SGOT) Enter values of test.
ALT (SGPT) Enter values of test.
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Bilirubin Enter values of test.
Date of liver function test Enter an 8-digit date when the test was done.

Risk Hx Fields
The group of questions and fields in this section refer to the specified time period.
During the 2-6 weeks prior to illness.

| Eile Edit Insert Records Window Help ER =&
(& B2 2l =

Fepoted | 4/2/2003 Stalus [UNASSIGMED =] [snewsome [DataEniy =

1D0: 1350475063 UPDATED

| Supplemental HEPATITIS & | Local Lise |
I e T T WY oo - s - "GPBFCI'

Bmeme e ™ o . -
Clnical Data | Laboratory Data  Risk He | vaconation Hx | Foodhandler | Supervisad Cars [0 ¥ | Sl and
During the 2 - & weeks prior to illness: LR reconds]

‘w'as the case a condact of a confimed or

suspectsd acube or cheore hepatitis & caze? |1 B = | Type of contact -

Did the caze sat rave shelfish? ez i

Did case ravel outside of the
US or Canada? I ] x| Whee? -I

Stabng from:
Did the case use needes for irpclion of steel through:
R !Yez - I

Wihat iz the caze’s sesusl preferenca? I = | Lasttme case had sest |

Humber of partness in last 2 monthz

!

Was the patient a contact of a confirmed or suspected acute or chronic hepatitis A
case Select Yes, No, or Unknown from the drop-down list. If Yes, choose from the
drop-down list: Type of Contact, Sexual, Household, Other, or Unknown.

Did the patient eat raw shellfish Select Yes, No, or Unknown from the drop-
down list.

Did patient travel outside of the US or Canada Select Yes, No, or Unknown
from the drop-down list. If Yes, answer the question, Where (location), by selecting
from the drop-down list choices: South/Central America, Africa, Caribbean, Middle
East, Asia/South Pacific, Australia/New Zealand, or Other.

Starting from and through  Enter the dates of travel (8-digit dates).

Did the patient use needles for the injection of street drugs Select Yes, No, or
Unknown from the drop-down list.
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What is the patient’s sexual preference Select from the drop-down list:
Heterosexual, Homosexual, Bisexual, or Unknown.

Last time patient had sex Enter an 8-digit date.

Number of partners in last 2 months Choose from the drop-down list: None,
One, 2-5, >5, or Unknown.

Vaccination Hx Fields

(S Eile Edit Insert Records Window Help ..|5'§‘

D: 1350475063 UPDATED [ 4/4°000 Reported|  4/4/2003 Status [UNASSIGNED v [ [snewsome [Data Entry =

w1 AT AN cnae men -

Il---. frga ™ e ok -lops [OI'
Clinical Data ] Laboratory Data ; Risk Hx ~‘Yaccination Hx lFoUdhandler | Supervised Care [4 | | creens and

LA records]
Has the case ever received any HAY
vaccnations? ]——_‘-
[osel Dosed [1osed
Hep & | f
Hep B (round 1) [ | [
Hep B [round 2) | ] |

Was case a Hep B nontesponder? . l

[Form view ol e

w Ll

Has the patient ever received any HAV vaccinations Choose from the drop-down
list: Yes, No, or Unknown.

Next, fill in the dates when the dose of specified vaccines where given. Leave blank if this
information is not available. Enter 8-digit dates.

Was patient a Hep A non-responder Choose from the drop-down list: Yes, No, or
Unknown.
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Food Handler Fields

|E| File Edit Insert Records Window Help -Iﬂi‘
|% 2@ 4 2 x|
ID: 1350475063 UPDATED [ 4707000 Reported [ 4/4/2003) Status [UNASSIGNED ] [snewsome [Data Eniry = |

_ | Supplemertal HEPATITIS A& | Local Lse |
e G b T, [ o [

P i i (e L1375 (1T
Clinical Data | Laboratory Data | Risk Hx | YaccinationHx Foodhandler | supervised Care & creens and
LR records)

‘Was the cage a food handler 7 [res v
Mame and |ocation of Facility:

Did the case have diathea while work | i l

‘When wag the last day the case worked?

[Form Yiew | ] | ] |

N

Was the patient a food handler Choose from the drop-down list: Yes, No, or
Unknown. If Yes, a text box appears:

Name and location of Facility Type name and street address of the place where the
person acted as a food handler in this text box.

Did the patient have diarrhea while at work Choose from the drop-down list: Yes,
No, or Unknown.

When was the last day the patient worked Enter an 8-digit date.

Supervised Care Fields

Was the patient a child, resident, or employee in facility Choose from the drop-
down list: Yes, No, or Unknown. If Yes, other fields will appear.

From—-To Type the dates when the person was at this facility.
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Name and location of facility Type the full name and address of the facility in the text
box.

Type of facility

What was the role of patient in program  Choose from the drop-down list: Enrolled
in, Employed by, or Unknown.

| File Edit Insert Records Window Help 18]
s @2l E x|
ID: 1350475063 UPDATED | /47007 Repoted|  4/4/2003 Stalus [UNASSIGNED x| [snewsome [DataEnty |
| | Sugplementsl HEPATITIS & | Loca Use |
fmrmns fome ™ nml 2w TAAT AT nmrmim o e mrees fube -laps ‘OI
Clinical Data | Laboratory Data | RiskHy | Vaccination Hie | Foodhandler  Supervised Care ¢ v | 200 o
LA records]

—Was the case a child, resident or emplayes in facility? Ves 7 e, 1

Fram | To |

Mame and lacation of Facility: |

Type of Facility: i - [
What was the role of the case in program: l = I

N K

Form Yiew ] | [ |

Food History Fields

This screen contains the answers to the food history of the patient for the specified time
period.

Food history of case for the 2-6 weeks prior to onset Please enter the name and
address in all the applicable places. The screenshot is shown on the next page.
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Name and location of  Enter the full name and street address of those
that apply: Restaurant, Food Store, Bakery, Group Meals, and Raw shellfish
purchased.

Miscellaneous (Misc.) Fields
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All household/sexual contacts requiring prophylaxis for hep A Fill in the
Name, Address, and Relationship to patient of all contacts.

Comments Type any additional notes.
Investigated by Type the full name of the person who investigated this event.

Importation Class Choose from the drop-down list: Acquired in TX, Acquired outside
US, Acquired in US outside TX, or Unknown.

Hepatitis B Acute (Event 10100)

On the Patient screen, if you select Hepatitis B as the event, a specific Hepatitis B tab
will appear. The disease specific page has seven sub-tabs: Clinical Data, Laboratory
Data, Risk Hx, Risk Hx (cont.), Vaccination Hx, Pregnancy, and Misc.

Clinical Data Fields

ID: 1351072120 UFDATED 441/2003  Reported | 41172003 Status l JE | |snewsome it
_ | Supplemertal HEPATITIS B | Local Use |
bmamns brmel™ el A AT AT cemr s imod e wene bmle .Iops ror
Clinical Data lLaharata_ry_ Data | Risk Hx | Risk Hx (cont) | Yaccination Hx | Fregnancy | Misc | creens and
LR reconds|

Diate of Diagnozis: |

Did caze have symptoms? m Date of onzet: E_
Jaundiced? [res -] Dateoforset [ |
Hoszpitalized? m Date of onzet: E_

Died fram Hepatitis? m Datecfonset [ |

a

Form View [ | Bl |

45



TXEDSSGUIDE1.DOC

Choose Yes, No, or Unknown for the following clinical questions. For each Yes answer,
enter an 8-digit date.

Date of Diagnosis Enter an 8-digit date.

Did patient have symptoms Select Yes, No, or Unknown from the drop-down
list.

If Yes is selected, Date of onset will appear. Enter an 8-digit date.

Jaundiced Select Yes, No, or Unknown from the drop-down list.
If Yes is selected, Date of onset will appear. Enter an 8-digit date.

Hospitalized Select Yes, No, or Unknown from the drop-down list.
If Yes is selected, Date of onset will appear. Enter an 8-digit date.

Died from Hepatitis Select Yes, No, or Unknown from the drop-down list.
If Yes is selected, Date of onset will appear. Enter an 8-digit date.

Laboratory Data Fields

If laboratory testing was done and you answer Yes to Was Laboratory testing done?
the laboratory tests/results fields become available for entry.

Enter the date of collection and all test results. Select from test results pick list: Positive,
Negative, Indeterminate, Pending, Not Done, or Unknown. (All these choices may not
be available on the TXEDSS version you are using).

1D: 1351072120 UPDATED A11/2003  Reported | 41172003 Status [ =1 |snewsome ekl
g i Supplermental  HEPATITIS B ILDcaI Us:el
: - e e o e A ST AR e o e b sone o
Clinical Data ~Laboratory Data ]F!nsk Hx | Risk Hx (cont) | Vaccination Hx | Pregnancy | Misc | creens and
— “Was Laboratorny testing done? I?es -~ LA records]
Test Date Result
Type Collected
Ant-HCY &2 I
RIBA =i
PCA (Quall =1
FCR [Quan]:
lahd anti-HAW = ]
lgkd HEc&b =
laG HEcahb ¥
HBsAb pendi
HEsAg —l
HBefg ¥
Liver function tests:
AST (SGOT): ALT (SGPTE |
Eiliribin
Date of lver funchion test: |

a

|Farm View | | [ [ [ | [
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Risk Hx and Risk Hx (cont) Fields

Answer all questions by choosing Yes, No, or Unknown. If you answer Yes, additional
fields may appear.

Type of contact Choose Sexual, Household, Other, or Unknown.
Blood contact Choose Frequent, Infrequent, or Unknown.

If the patient is a contact of a confirmed or suspected case, select Type of contact from
the drop-down list.

If the patient was employed in a medical, dental, or other field involving contact with
human blood or other body fluids, select Blood contact from drop-down list.

If the patient received blood or blood products, fill in the dates at Starting from and
through.

Select the sexual preference for the patient from the drop-down list: Heterosexual,
Homosexual, Bisexual, or Unknown.

Last time patient had sex Enter the 8-digit date.

Select the number of sex partners from the drop-down list: None, One, 2-5, >5, or
Unknown.

ID: 1351072120 UPDATED A172002  Reported | 41172003 Status | = | |snewsume i
! Supplemental HEPATITIS B I Local Use I
: : e T ey o
Clinical Data ] Laboratory Data  Risk Hx ersk Hx (cont) | Vaccination Hx | Pregnancy ] Misc ; creens and
LR records]

Was the case a contact of a confirmed of
zuzpected acute or chrorec hepatitiz B case? IYes .
: : Type of contack: | o
Was the case employed in a medical, dental.
or other field inwclving comtact with huran

blood or ather bodily fluids? Yes - I Blood contact: I >

[id the caze receive blood or

blood products [ansfusion]?  |ves = I Starting from: |

theough:
Wwias the case associated wath a dialysiz o
kidney ranzplant unit?

Yes >
Did the caze use needles for injechion of street
drugs?
‘e - I
What is the case's sexual preference? =] Last time case had sex: |

Mumber of pariners

NER

|sexual preference | ! [ ] | |
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Vaccination Hx Fields

Enter the dates Hepatitis A and B vaccines and HBIG were administered. (Some
versions may not have all these fields.)

Was patient a Hep B non-responder (non-reactive) Choose Yes, No, or Unknown.
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Pregnancy

1D: 1351072120 UFPDATED
I Supplemental HEFPATITIS B ] Local Use‘E

Reported | 4/11/2003  Status | = 1| [snewsome o

P PR g S
Clinical Data | Laboratory Data | Risk Hx | Risk Hx (cont) | Maccination Hx | Pregnancy rMIsc | [ e i
LF records]
|z Case pregnant 2 e -

E spected deliverys date I

Planned location of delivery |

OB name and address:

OB phone: |

=
4

|Fc|lm Mg | | | f ' |

If patient is pregnant, respond to the following fields that appear: Expected delivery date,
Planned location of delivery, Doctor’s (OB) name, Street address, and Phone number.

Miscellaneous (Misc) Fields

Enter the Name, Age, and Relationship to patient of all contacts requiring prophylaxis for
hepatitis B. Select Importation Class from drop-down list: Acquired in Texas, Acquired
outside of US, Acquired in the US outside of Texas, or Unknown. Type the investigator’s
name and any additional comments.

ID: 1351072120 UPDATED 471172003 Reported |  4/11/2003 Status | =1 [snewsome =)
i I Supplemental HEPATITIS B ]Lnl::al Lise |
o e A AT ANNA e n - saong o
_Clinical Data i_Lal_:»gretory Data ]_Risk Hix ]_Risk Hx (cont) |_\u'_a:cinatl_on Hex |_Pr_‘eg_nanc_y_ Misc 3 creehs and
LA reconds]
Al householdfsexual contacks requiring prophylaxis for hep B: et
! Mame Age Relationship to case
|
|
|
|
|
|
|
Comments
Investgated bw: Importation Class: | = |
[Form View [ ! I I o
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Hepatitis C Acute (Event 10101)

On the Patient screen, if you select Hepatitis C as the event, a specific Hepatitis C tab
will appear. The Hepatitis C page has 5 sub-tabs: Clinical Data, Laboratory Data,
Risk Hx, Risk Hx Cont., and Misc.

All dates are in the form of mm/dd/yyyy.

3 -1

JElIe Edit Insert Records Window Help
| % Bm o 2 F X

ID: 1347725531 UPDATED |32’32’2DDB F!epnrtedl 34342003 Status IUnknnwn 'I

TESTING TEST | Supplemental HEPATITIS C | Local Uss |

Clinical Data ILahnratnry Data I Risk Hx I Risk Hx {cont) I Misc I

Date of Diaghosis: I 1417200

Did case have symptoms? Im Date of onset: IW
Jaundiced? Im D ate of onset: I—
Hogpitalized? [Yes ~ | Date of onget: I—

Died frorm Hepatitis? m Date of onset: I—

o Vew T W[
§§5ta"t|“ ] & <2 |J Inhnx...l & Main ... ”Data... @Dncum...l ,@N@E@ﬂ&gzﬁﬁ@ﬂ = " 0§  :08PM

Clinical Data Fields

Date of Diagnosis Enter that date if known.

Did the patient have symptoms  Pick Yes or No from the list, the date of onset text
box will not be seen if you select No. If you select Yes, then enter the date. Please go to
the hepatitis C fact sheet at http:\\www.tdhideas.org for a signs and symptoms list.

Jaundiced As above, jaundiced means the skin or the white part of the eye has become
yellow.

Hospitalized As above.

Died from Hepatitis As above.
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; Supplemental  HEFATITIS C i Local Llsei

| PP P S B e B i T | f ERSSOSR [ R

Clinical Data  Laboratary Data | pisk Hy | Risk Hx (ot | misc |

— 'wiaz Laboratam testing done’? i“r'es x 1
Test [ ate R esult
Type Collected
Anti-HCY | Positive | = |
RIB& Megative [ |
FCR [Eual: Indetermir = |
PCR [Euan]:
Ighd ank-Hah Pending = |
Ighd HEcAb Mot done = |
lgG HEchb rkriown = |
HE z4b =4
HEség =1
HEefg =]
Liver function tests:
AST [SGOT]: ; ALT [SERT: ;
Bilirubiry i
Date of liver function kest: ;

Laboratory Data Fields
All dates are in the form of mm/dd/yyyy.

Was Laboratory Testing Done You will need to have laboratory data or a lab test slip
to enter results. If you do not have any laboratory information enter No.

Test Type Please see the laboratory test fact sheet for further explanations of the test
types.

Date Collected This would be the date of the test.

Result Pick the appropriate choice from the list. The result picked should be the same
as that reported on the lab test slip. For the PCR (Quan) field enter the number of copies
of the virus detected and the units used. Please see the laboratory fact sheet for
explanations of the terms.

Liver Function Tests

AST (SGOT), ALT (SGPT), Bilirubin  Enter the value for each of the test results in
the text box. Be sure to indicate the units.

Date of liver function test Enter the date the test was done. If there are multiple dates
and tests, enter the test date closest to the onset date. Use the Comments section on the
Misc tab to give additional information.
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Risk HX Fields

If you pick Yes to a question, a second text window and additional questions may appear.
Blood Contact Includes body fluids.

Starting from through If the dates are not known, do not enter any information. If
only the start date is known, enter that.

Risk HX (cont) Fields
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As previously, answer the question by clicking in the appropriate circle. When
completing data entry on this screen, click the Misc tab to enter additional information.

Miscellaneous (Misc) Fields

Household contacts having direct contact with blood, body fluids or other
exposure risk are candidates for hepatitis C testing. See the hepatitis C fact
sheet for details on transmission and risk factors.

Importation Class Select from the location where the case was acquired, if unknown,
use the location at the time of diagnosis.

Investigated by Enter the full name of the person who did the investigation and/or
signed the investigational form.

| Supplemental  HEPATITIS C I Loeal Llsel

[ PSP SRR R I B Bar S o | L [RPSPiEl R R I

Clinical Data | Laboratory Data | Risk Hx | Risk Hy (cont)  Misc ]

—all householdfsexual contacts requiring testing For heatitis C: ——
tame Age Relationship ko case
Zamments
Investigated by: Impartation Class: [
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Hepatitis E (Event 10103)

Ignore this Event Specific page if your version has it. Do not complete this
page. When reporting a confirmed case of infection with this virus, mail or fax
the hard copy investigational form to TDH.

Lyme Disease (Event 11080)

Ignore this Event Specific page if your version has it. Do not complete this
page. When reporting a confirmed case of infection with this virus, mail or fax
the hard copy investigational form to TDH.

Measles (Event 10140)

On the Patient screen, if you select Measles as the event, a specific Measles tab will
appear. The Measles page has 4 sub-tabs: Symptoms, Treatment, Laboratory
Results, and Exposure.

ID: 1351074688 UPDATED 1172003 Reported [ 4/1172003 Status | =1 [snewsome =]
] Supplemental MEASLES ] Local USB]
T e
Surmnptoms I Treatmernt ] Laboratory Fesults ] Exposure | cresns and
LR records]

Symptoms

Rash v - || Date of onset I Diwration {In days) I
Description of Fash | > | FRaszh generalized? | - [

Fever |Y = I Date of onset | Max temp F-
Cough Y E= — Compli on

Il:llilis Media [ =] Dianhea [ =]
e e [ Bl el | B
i Thrombosis |—;I Death m
Aurthritiz fAAuthalgia

oo [ =1
Lymphadenopathy I I 3
Sore Thioat | =] 1- Was the patient hospitalized? fr =1
Headache IEE # of Days in Hospital: r———_
Light Sersitivity IE
D'ebpedration m
Malaise m

Corpza
Conjpnchivitis
Koplic Spots

]

4

form: subfrmbd eastSup

N

|Fonm Wiew | | i |
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Symptoms Fields

For the following fields, choose Y (Yes), N (No), or U (Unknown) and answer the
questions that appear when you answer Yes: Rash, Fever, Cough, Coryza, Conjunctivitis,
Koplic Spots, Arthritis/Arthalgia, Lymphadenopathy, Sore Throat, Headache, Light
Sensitivity, Dehydration, and Malaise.

If rash is present, enter the Date of onset, Duration (In days), Description of Rash
(location of rash at time of interview) and Rash generalized.

If fever is Yes, enter a date of onset and the maximum temperature in °F.

If Other is answered Yes, fill in the text box with the symptom.
Was the patient hospitalized If Yes, enter the number of days in hospital.

Treatment Fields

172003

ID: 1351074688 UPDATED
1 Supplemsental MEASLES ] Local Usel

Reported | 4/1172003 Status [ =1 [snewsome B

Cmemrs Come ™ s am st T AT AN cmmnm i m ol e momes bm b -lops for
Symptoms  Treatment l Labaratary Fesults I_E_gpnsulel Ersars and

LR records]
Vaccinated? [Y (=] Date 1MMR:[ | Dosesbeforalye| |
Date 2MMR:[ | Totaldoses: B
o]
D

=
Form Visw B ] e E
If the infected person was vaccinated, enter all MMR vaccination dates after the first

birthday. Enter the number of single antigen or MMR doses received before the first
birthday. Enter the total number of doses of measles containing vaccine.

If the infected person was not vaccinated, select the reason for not being vaccinated from
the drop-down list: Religious exemption, Medical contraindication, Philosophical
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exemption, Lab confirmed., Previous illness, MD confirmed., Previous illness, Underage
for vaccination, Parental refusal, and Other.

Laboratory Results Fields

4411

2007 Reported [ 471172003 Status | =] [snewsome

ID: 1351074688 UPDATED

| Supplemental MEASLES ] Local Usel

e e
Symptoms | Treatment Laboratory Results ]Eaposu_lel ; : B
LR records]
— Wias Laboratory testing done? lY ¥ I

Test Date Flesult Methad
Type Collected Used

[ | JE|
|1 1o Acute ; I ;]
|| IgG Conv || =l
| Othes =1

N

[Form Yiew B e e e )
If laboratory testing was done, enter the test dates and results by test type:
IgM Result Choose Positive, Negative, Indeterminate, Pending, or Not Done.

IgG Acute Choose Significant Rise, No Significant Rise, Indeterminate, Pending, Not
Done, or Unknown.

IgG Conv (Conversion) Choose Significant Rise, No Significant Rise, Indeterminate,
Pending, Not Done, or Unknown.

Other If another test was done, select from drop-down list: Culture, DFA, PCR, or
Other.

Other Result Choose Positive, Negative, Indeterminate, Pending, or Not Done.

Other Method Used Choose Culture, DFA, PCR, or Other.
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Exposure Fields

10; 1351074688 UPDATED 417172003 Reported | 41172003 Statuz | ;l Isnewsome L
; ; Supplemental  MEASLES ] Local Use I

Bt fame M a2 i AT AN e meim o mrmcess bmle .lws ror
Symptoms | Treatment | Laboratory Recults| Exposure | il Sl 13 creens and
LR recordz]

‘where did this case acquire measles? - I

Is this Outbreak related? [ < I

Outbresk Assoc: [ |
Epi Linkable? [r =1
|5 this traceable to within 2 generations of import? m
D ate Health department notified: I—
[ ate Irvestigation began: |7

N

Form¥iew ] [ e e e |

Where did this patient acquire measles Choose Daycare, School, Dr. office,
Hospital ward, Hospital ER, Hospital outpatient clinic, Home, Work, Unknown, College,
Military, Jail, Church, International Travel, or Other.

Is this Outbreak related Select Yes, No, Unknown: if Yes, fill in name of associated
outbreak.

Epi-linkable Choose Yes, No, or Unknown.
Is this traceable within 2 generations of import Choose Yes, No, or Unknown.

Date Health Department Notified Enter the date the investigating agency was
notified about the case.

Date Investigation Began Enter the date the investigation began.
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Mumps (Event 10180)

On the Patient screen, if you select Mumps as the event, a specific Mumps tab will
appear. The Mumps page has 4 sub-tabs: Symptoms, Vaccination History, Source of
Infection, and Laboratory Data.

|D: 1351074688 LUPDATED Reported | 4/11/2003  Status | =1 [snewsome |
| Supplemental  MUMPS I Local Use |
me e o 4T AN o e - o i .
Syrnptoms mati i i creens an
wripl I “accnation History | Source of [nfection i Laboratory L ata | etk x
Symploms
Panotitis IEI Date of onzet: Duration (In days]: | [1]
Fever m D ate of onset: I M ax temp F: I
Cough F-ZI - Complications
Cotyza V=] Meningtis =1 Deafness |
Conjunctivits [ =] Orchitis =1 Encephaitis [ =1
Koplic Spots [ =] Thiombosis [ =] Death [ =1
Agthritiz/&rthalgia IY - I Other r-ZI'
Lymphadenopathy [ =] 2 T
1. W as the patient hospitalized? -
Sore Throat IY = I ¢ ¥
Hoszpital 2
Headache v =] Admit Diate: |
Light Sensitivity [7 _= | Discharge D ate: |
Dehydration I\( - | # of Days in Hospital:
Malaize IY -]

N

|Farm view [ =] | |

Symptoms Fields
For all Symptoms and Complication fields choose Yes, No, or Unknown.
If Fever is answered Yes, enter the date of fever onset and maximum temperature in °F.

If Other (under Complications) is answered Yes, fill in text box with brief description of
the complication.

If patient was hospitalized, fill in the Hospital name, Admit Date, Discharge Date, and
number of Days in Hospital.

Vaccination History Fields

The screenshot is found in the next page.

If vaccinated is answered Yes, enter dates for all MMR vaccinations.
If vaccinated is answered No, select the reason the patient was not vaccinated from the
drop-down
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ID: 1351074688 UPDATED 41172003 Reported I 41172003 Status | =1 |snewsome B
i Supplementsl  MUMPS |L|:|c:d§_lse]
e e e
Symptoms  Maccination History | Source of Infection | Laboratoy Data creens and
: =olE ] I i I LF reconds]
Vaccinated? |Y = I Datal MMA: | _ 7/ /

Date 2 MME:
Dates 3 MMR:
Date:

|Form Yigw [ |

L

Source of Infection (Exposure) Fields

Possible Source identified Choose Yes, No, or Unknown.

Where did patient acquire mumps  Select from the drop-down list: Daycare, School,
Dr. office, Hospital ward, Hospital ER, Hosp outpatient clinic, Home, Work, Unknown,
College, Military, Jail, Church, International travel, or Other.

Is this Outbreak related Choose Yes, No, Unknown. If Yes, enter the name of the
associated outbreak.

Epi-linkable Choose Yes, No, or Unknown.

Is this case traceable to within 2 generations of import Choose Yes, No, or
Unknown.

Date Health department notified Enter the date the investigating agency was notified
about the case.

Date Investigation began Enter the date the investigation began.

Has any travel occurred during the exposure period Choose Y (Yes), N (No), or U
(Unknown).
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List Location Enter names of places where the person traveled.

Importation Class Select from the drop-down: Acquired in Texas, Acquired outside of
US, Acquired in US outside of Texas, or Unknown.

ID: 1351074688 UPDATED 441172003 Repotted |  4/11/2003 Status | =] |snewsome =

;Smplementd MLUMPS Loc:di.lse]

R e e T o [l iy i AR “‘ops far

Symptoms | Vaccination History  Source of Infection | Laborator Data | ﬁens a:d:j
T reco

FPossible source of exposure identified? |Y =
Where did thiz caze acquire the mumps?  |hops.ward s

|z this Outbreak related? |Y ¥ |

Dutbreak Assoc: |
E pi Linkable? |‘l’ b

I5 this traceable to within 2 generations of impaort? I\-" -

Date Health department notified: I
Date |nvestigation began: |

Has any travel occurred during the exposure period?
list loc:ation:

Impartation Class: | 1

N )

|Furm Wigw

Laboratory Data Fields

Was Laboratory testing done Choose Yes, No, or Unknown. If Yes, then
type the test dates and results by test type.

IgM  Choose Positive, Negative, Indeterminate, Pending, or Not Done.

IgG Acute  Choose Significant Rise, No Significant Rise, Indeterminate, Pending, Not
Done, or Unknown.

IgG Conversion  Choose Significant Rise, No Significant Rise, Indeterminate, Pending,
Not Done, or Unknown.

Other (Method Used) Choose Culture, DFA, PCR, or Other.

Other Result  Choose the applicable result for the test entered in the previous field in
the results column: Positive, Negative, Indeterminate, Pending, or Not Done.
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1D: 1351074688 UPDATED 41172003 Reported |  4/11/2003 Status | = | [snewsome J =
| Supplemental  MUMPS I Local Use |
Ememes fome ™ mas et T AT NN came i rm ol wrmerss bk ~‘0Ds fnr
Symploms I “accination Histary ] Source of Infection  Laboratory Data ] cieens and
y LR reconds]
— Was Laboratomy testing done? |[v = I
Test Date Fesult Method
Type Collected Used
| | =]
| 156 Acute || | =1
| g6 Conv | I B2 |
! Other | =llCutwe =1
Form Yigw | | | | ' [ | | A

Pertussis (Event 10190)

On the Patient screen, if you select Pertussis as the event, a specific Pertussis tab will
appear. The Pertussis page has 5 sub-tabs: Clinical Data, Treatment, Laboratory
Data, Vaccination History, and Source of Infection.

Clinical Data Fields

SYMPTOMS

For the following fields choose the appropriate answer: Y (Yes), N (No), or U
(Unknown), or P (Positive), N (Negative), X (Not Done).

Cough If Yes is chosen, enter Onset Date and Duration in days for cough.
Paroxysmal If Yes, enter Onset Date for paroxysmal cough.

Inspiratory Whoop

Vomiting after Paroxysm
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Apnea

Cyanosis

Pneumonia Chest X-ray

Seizures (focal or generalized)

Encephalitis

Other Briefly describe other symptoms or significant clinical findings.

Is patient still coughing at final interview If yes, enter date of final interview.

Was Patient Hospitalized If Yes, enter Name of hospital, Date of admission, and

Discharge date.
ID: 13510746808 UPDATED 4112003 Reported |  4/11/2003 Status | = [snewsome fict
. Supplemental PERTUSSIS | Local Use |
Fmrmns Comal ™ el ae s AT AT AN e mr m o mr e ba b vlops [ur
Clinical Data l Treatment | Laboratory Data | Vaccination History | Source of Infection | creens and
LR records)

Symptoms

Cough [Y =] Date of onset: | Duration (In days):
Patoxysmal | j" Diate of onzet:

Inspiatory Whoop [ =] Was the patient hospitalized?
Vomiting afterParoxysm | M Hospital -

ipnea ([Excl Cyanasiz Ep) I_;[ Admit D ate:
Cyancsis after Parcyysm |_;[ Dischargg Dale: |
Preumonia; Chest #-Hap |_;[ ol [—
Sejzures [Focal o Ganaral]m
Encephaltis[¥ = |
Other I—
=
Form Yiew B | | | 4

Treatment Fields

Were antibiotics administered Choose Yes, No, or Unknown. If Yes, make
appropriate selections for First and Second Antibiotic.
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Outcome Choose Survived, Died, or Unknown. If you select “Died” enter the date of
death and submit a Pertussis Death Worksheet to TDH.

Physician diagnosis Enter physician diagnosis.

Laboratory Data Fields
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Was laboratory testing done Choose Yes, No, or Unknown. If yes, then:
Culture Enter date the specimen was collected. Choose P (Positive), N (Negative), |
(Indeterminate), E (Pending), X (Not Done), S (Para-pert), or U (Unknown) for result.

DFA Enter date the specimen was collected. Choose P (Positive), N (Negative), |
(Indeterminate), E (Pending), X (Not Done), S (Para-pert), or U (Unknown) for result.

Ser-Acute Enter date the specimen was collected. Select IgA or 1gG test type. Choose P
(Positive), N (Negative), | (Indeterminate), E (Pending), X (Not Done), S (Para-pert), or
U (Unknown) for result.

Ser-Conv (Conversion) Enter the date the specimen was collected.

Ser-Conv Result Choose P (Positive), N (Negative), | (Indeterminate), E (Pending), X
(Not Done), S (Para-pert), or U (Unknown) for result. (This field may not be available in
your version.)

Four-fold rise  Choose Yes, No, or Unknown. (This field may not be available in your
version.) A four-fold rise in titer level from acute specimen to convalescent sample may
be considered positive serology for pertussis. Results from a single specimen are not
accepted as laboratory confirmation of a suspected pertussis case.

PCR Choose P (Positive), N (Negative), | (Indeterminate), E (Pending), X (Not Done),
S (Para-pert), or U (Unknown) for result.

Vaccination History Fields
Vaccinated Responses are Yes, No, or Unknown. If Yes then:

Last Pertussis vaccination before illness Enter the date of the last pertussis
vaccination received by the infected person before they were sick.

Total number doses Enter the total number of doses of pertussis toxoid containing
vaccine received by the infected person.

Total number of prophylaxed Enter the number of contacts to the infected person
receiving prophylactic medications.

Manufacturer Enter the date, manufacturer, and type for each vaccination. Choose
from Lederle, Connaught, Mass HD, Mich HD, Other, and Unknown. For Type
choose from Whole cell, Date, DT, DTaP-Hib, DTP-Hib Tetra, Pert. only, Other, and
Unknown.
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Source of Infection Fields
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Possible source of exposure identified Choose response Yes, No, or Unknown.
Where did this patient acquire pertussis Choose response from pick list: Daycare,
School, Dr. office, Hosp. ward, Hosp ER, Hosp. outpatient clinic, Home, Work,
Unknown, College, Military, Jail, Church, International travel, and Other.

Is this Outbreak related Choose response Yes, No, or Unknown. If Yes, then
Outbreak Assoc. Enter text, name of outbreak if known.

Epi-Linkable Choose response Yes, No, or Unknown.

Is this traceable within 2 generations of import  Choose response Yes, No, or
Unknown.

Date Health department notified Enter date investigating agency was notified of the
suspected case.

Date Investigation Began Enter an 8-digit date.

Has any travel occurred during the exposure period Choose response Yes, No, or
Unknown. If Yes, type in location(s).

Importation Class Choose response from pick list.: Acquired in Texas, Acquired
outside of US, Acquired in US outside of Texas, Unknown.

Rubella (Event 10200 or 10370)

Ignore this page if your version has it. Complete the hard copy investigational
form and fax or mail to TDH. The screenshot follows.
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SF GP Ricket (Spotted Fever Group, Rickettsia)
(RMSF-Rocky Mountain Spotted Fever) (Event 10250)

Ignore this page if your version has it. Complete the hard copy investigational
form and fax or mail to TDH.
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Streptococcus Pneumoniae Drug Resistant (Event
11720)

Ignore this page if your version has it. This page was added to this Event in
error.

By definition, invasive would include infections that result in the bacteria being
found in the blood, cerebrospinal fluid (CSF), synovial joint fluid, and other
sterile sites in the human body.

Return to the Patient page. Write the name of the drug (antibiotic) that the
bacteria are resistant to in the comments field. Click <Save Record> to add
the record. You have finished data entry for this event.
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Streptococcus Pneumoniae, Penicillin Resistant
Isolate (Event 81720)

Do not enter data on this page. This screen is a future use (space holder)
screen. Do not enter data for cases of infection with invasive penicillin-
resistant Streptococcus pneumoniae here, instead use Event 11720.

To report isolates of penicillin-resistant Streptococcus pneumoniae download, print,
and complete the Antibiotic Resistance Quarterly reporting form at
www.tdhideas.org/] Then fax or mail to TDH as per instructions in the form.

i FRSWEaMme

69


http://www.tdhideas.org/

TXEDSSG

Typhus

UIDE1.DOC

Murine (Event 10260)

Ignore this page if your version has it. The hard copy investigational form should be
mailed or faxed to TDH.

|5 Eile Edit Insert Rerords Window Help -8 ||
|4 B @2li x|
ID: 1350475063 UPDATED [ 47472005 Repotted [  4/4/2003) Status | =] [snewsome [Data Entry |
| Supplemental  TYPHUS MURINE | Lozal Use |
Pmewes Come ™ mmi cmes T 3T W™ cmae evomed wr mrmes Sule .lops ‘O[
Symptoms 1 Traa‘lment] Laboratary Results | Expasure | creens and
LR records]
Symptoms

1. Onset of ilness was: | . I

Fever [

Headache o -

N ausead vomiting [ Hash I_—[

Photophabia o

Anofexia o

Corgurictivitis [

Malaise r

Dianhea H|

Thiombocytopenia [

Elivated Liver function kest [~

Other:

Other:
Furrn Yigw | | | S

VR (Vancomycin Resistant) Enterococcus Species

Isolate

(Event 80722)

Do not enter data on this page. This screen is a future use (space holder)
screen. Do not enter data for cases of infection with vancomycin-resistant
Enterococcus species here.

To report isolates of vancomycin-resistant Enterococcus species download,

rint, and complete the Antibiotic Resistance Quarterly reporting form at
www.tdhideas.org/| Then fax or mail to TDH as per instructions in the
form. The screenshot follows.
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592003 | [snewsome

If you want to enter several other event records on the same or different
persons, return to the Patient tab and click <Save Record>. Then click the
<Add New=> button and proceed to fill in the appropriate pages. To exit the
Data Entry Form, click on the <X> button on the right top corner of the
form or click <Exit> on the Main Menu screen.
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Appendix: Event Codes

Notifiable Diseases with links to CDC reporting forms are shown as blue, underlined
names

Event Code Disease/Condition Name
110560 BIDS]
|11040 |Amebiasis
110010 /Aseptic Meningitis
10350 e
110650 Bacterial/Other Meningitis
|12010 |Babesiosis
|10530 iEotuIism! foodborne|
110540 Botulism, infant]
110550 Botulism, other (includes wound)|
110548 iEotuIism, other unspecified|
110020 Brucellosis|
|11020 |Campy|obacteriosis
10273 Chancod
110030 ‘Chickenpox (Varicella)
110274 [Chlamydial
10470 o
180060 'cJD
111900 [Coccidioidomycosis|
|11580 igrxgtosgoridiosis|
111575 [Cyclosporiasis|
110680 Dengue Fever
|10685 |Dengue Hemorrhagic Fever
110040 Diphtherial
111085 Ehrlichiosis, human granulocytic (HGE)
111086 iEhrIichiosis. human monocytic (HME))|
11087 Ehrlichiosis human, other/unspecified|
110054 iEncephaIitis/meningitis, California]
110053 [Encephalitis/meningitis, Eastern equinel
|10070 |Encephalitis,Post-Chickenpox



http://www.cdc.gov/epo/dphsi/forms/adulthiv.pdf
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/brucellosis.pdf
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/foodborneoutbreaks/cholera_vibrio/cholera_vibrio_report.pdf
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform7.htm
http://www.cdc.gov/epo/dphsi/forms/cycloporiasis.pdf
http://www.cdc.gov/nip/publications/surv-manual/app03_dip_wksht.pdf
http://www.cdc.gov/ncidod/dvrd/ehrlichia/Case_Rep_Fm.pdf
http://www.cdc.gov/ncidod/dvrd/ehrlichia/Case_Rep_Fm.pdf
http://www.cdc.gov/ncidod/dvrd/ehrlichia/Case_Rep_Fm.pdf
http://www.cdc.gov/epo/dphsi/forms/noform6.htm
http://www.cdc.gov/epo/dphsi/forms/noform6.htm
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110080 [Encephalitis,Post-Mumps

110090 [Encephalitis, Post-Other

|10050 |Encephalitis, Primary

|10057 [Encephalitis/meningitis, Powassan|

|10051 [Encephalitis/meningitis, St. Louis |

|10055 |Encephalitis/Meningitis, Venezuelan Equine (VEE)

|10056 [Encephalitis/meningitis, West Nile]

|10052 [Encephalitis/meningitis, Western equine|

11562 ‘Enterohemorrhagic|Escherichia coli (EHEC) shiga toxin positive
(serogroup non-0157)

111560 [Enterohemorrhagic|Escherichia coli (EHEC) 0157:H7

11564 ‘EnterohemorrhagiqEscherichia coli (EHEC) shiga toxin positive
(not serogrouped)

|10570 |FIu Activity Code (Influenza)

|10991 |Gastroenteritis

111570 Giardiasis|

110280 [Gonorrhea|

|10276 |Granu|oma inguinale

|10590 |H Flu Invasive

110590 Haemophilus influenzae} invasive disease

|10380 Hansen's disease (Leprosy) |

|11610 |Hantavirus Infect

|11590 Hantavirus pulmonary syndrome|

111550 Hemolytic uremic syndrome (HUS)|

|10750 |Hemorrhagic Fever

110110 [Hepatitis A

110105 Hepatitis B, chronic|

110100 Hepatitis B, acute|

110104 Hepatitis B, perinatalf

|10106 Hepatitis C virus infection| past/present (Chronic)

110101 Hepatitis C, acute|

110102 Hepatitis D

110103 Hepatitis E

|10480 |Hepatitis Non A and B

110120 Hepatitis unspecified

110562 [HIV Infection, adulf

110561 H!V _Infection, pediatric|

111060 Influenza, Human Isolates
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http://www.cdc.gov/epo/dphsi/forms/noform6.htm
http://www.cdc.gov/epo/dphsi/forms/noform6.htm
http://www.cdc.gov/epo/dphsi/forms/noform6.htm
http://www.cdc.gov/epo/dphsi/forms/noform6.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform7.htm
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/epo/dphsi/forms/noform4.htm
ftp://ftp.hrsa.gov/bphc/pdf/nhdp/HD SURVEILLANCE FORM.pdf
http://www.cdc.gov/ncidod/diseases/hanta/hps/noframes/phys/specimen/caseform.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/pdfs/vhsp02.pdf
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/pdfs/vhsp02.pdf
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/pdfs/vhsp02.pdf
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/pdfs/vhsp02.pdf
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/pdfs/vhsp02.pdf
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/pdfs/vhsp02.pdf
http://www.cdc.gov/epo/dphsi/forms/adulthiv2.pdf
http://www.cdc.gov/epo/dphsi/forms/pediatrichiv.pdf
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111950 LLead, Adult

111910 LLead, Child

110490 ILegionellosis|

|10390 |Leptospirosis

|10306 |LGV-Lymphogranquma

110640 Listeriosis|

111080 Lyme disease|

110130 Malaria]

110140 Measles|

|10150 Meningococcal disease|

110308 'Mucopurulent Cervicitis (MPC)

110180 Mumps]

110317 INeurosyphilis |

|10307 |Nongonococcal Urethritis (NGU)

180750 'PAM/GAE

|10309 |Pelvic Inflammatory Disease (PID), unknown etiology

110190 Pertussis|

|10990 |Pesticide Poison Occ

110440 Plague]

110410 [Poliomyelitis, paralytic|

110450 Psittacosis|

110255 B fever]

110340 Rabies, animall

110460 Rabies, human|

|10845 |Relapsing Fever

|11030 |Reye Syndrome

110250 IRocky Mountain spotted fever]|

110200 Rubelia]

110370 Rubella, congenital syndrome|

111000 [Salmonellosis|

111010 [Ehigellosis ]

132000 Silicosis

|11800 |Sma||pox

11661 Sta_phylococcus aureus, coagulase-positive, methicillin- or oxicillin-
resistant (MRSA)

11665 Staphylcoccus aureus, coagulase-positive, vancomycin-resistant
(VRSA)

11663 (S\}?gxg/lococcus aureus, vancomycin intermediate susceptibility
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http://www.cdc.gov/ncidod/dbmd/diseaseinfo/52_56_8_99_legionella.pdf
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/lyme.pdf
http://www.cdc.gov/epo/dphsi/forms/malaria.pdf
http://www.cdc.gov/nip/publications/surv-manual/app07_measl_wksht.pdf
http://www.cdc.gov/epo/dphsi/forms/bacterial.pdf
http://www.cdc.gov/epo/dphsi/forms/mumps.pdf
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/nip/publications/surv-manual/app09_pert_wksht.pdf
http://www.cdc.gov/epo/dphsi/forms/noform6.htm
http://www.cdc.gov/nip/publications/surv-manual/app14_polio_wksht.pdf
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/ncidod/dvrd/qfever/case_rep_fm.pdf
http://www.cdc.gov/epo/dphsi/forms/doc1.pdf
http://www.cdc.gov/epo/dphsi/forms/noform3.htm
http://www.cdc.gov/ncidod/dvrd/ehrlichia/Case_Rep_Fm.pdf
http://www.cdc.gov/nip/publications/surv-manual/app16_rub_wksht.pdf
http://www.cdc.gov/nip/publications/surv-manual/app17_rub_case_rpt.pdf
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
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|11710 [Streptococcal disease, invasive, group A|
|11715 |Streptococca| disease, invasive group B
|80710 |Streptococca| Non-A

|11700 [Streptococcal toxic-shock syndrome|
|11720 [Streptococcus pneumoniae, drug-resistant|
|11717 [Streptococcus pneumoniae, invasive disease|
110316 [Byphilis, congenital]

110313 [Eyphilis,_early Tatent]

110314 Syphilis, late latent|

110318 [Eyphilis, Tate neurosyphilis]

110311 [Syphilis, primary|

110312 Syphilis, secondary|

110315 [Syphilis, unknown latent]

110210 [Tetanus|

110520 [Toxic shock syndrome]

|12020 |Toxop|asmosis

110270 [Trichinosis|

110220 [Cuberculosis |

110230 [Cularemial

110240 [Cyphoid fever|

|10260 |Typhus Murine

|11645 |Vancomycin—resistant Enterococcus
110030 Ivaricellal

[* Ivaricella death|

|11540 |Vibrio Infection

|11541 |Vibrio Parahaemolyticus

|11542 |Vibrio Vulnificus

110660 Iellow fever|

|10049 |West Nile fever

110056 \West Nile encephalitis/meningitis
|11565 |Yersiniosis

75


http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/epo/dphsi/forms/noform9.htm
http://www.cdc.gov/nip/publications/surv-manual/app15s_pneumo_wksht.pdf
http://www.cdc.gov/nip/publications/surv-manual/app15s_pneumo_wksht.pdf
http://www.cdc.gov/epo/dphsi/forms/doc6.pdf
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/epo/dphsi/forms/noform8.htm
http://www.cdc.gov/nip/publications/surv-manual/app18_tet_wksht.pdf
http://www.cdc.gov/epo/dphsi/forms/toxic.pdf
http://www.cdc.gov/epo/dphsi/forms/trichinosis.pdf
http://www.cdc.gov/epo/dphsi/forms/CDC72_9B_C_TB.pdf
http://www.cdc.gov/epo/dphsi/forms/noform6.htm
http://www.cdc.gov/epo/dphsi/forms/doc9.pdf
http://www.cdc.gov/nip/publications/surv-manual/app20_var_surv_wksht.pdf
http://www.cdc.gov/nip/publications/surv-manual/app19_var_death_wksht.pdf
http://www.cdc.gov/epo/dphsi/forms/noform6.htm
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Glossary

Acute  Short and severe illness.

Antibiotic A medication or drug used for treatment of bacterial infections.
Antimotility ~ Against spontaneous movement.

Culture  Growth of microorganisms on media ideal for growth. Also refers to the test.

Case An instance of disease; a case-patient who meets criteria for diagnosis of a
specified disease.

Chronic  Long-term duration of an illness.

Confirmed  Reported event that has been investigated and determined to meet clinical
and laboratory case criteria.

Drop-down List A list/menu that appears when the arrow button adjacent to the field
is clicked.

Dx A commonly used abbreviation for the word, “diagnosis.”
Enrolled Registered as a participant.

Enter  An instruction to type the appropriate answers in the blanks on the screen or
press <Enter>.

Epi-linkable  Another way of saying that the event is related to a cluster or outbreak.
Event Disease or health condition name.
Exposure  Contact with an infectious disease or agent of disease.

Field  Space that contains one item of information. A field is also a blank space where
you can type data.

Form A document with questions or blank spaces for the insertion of data. This guide
uses page, form, and screen as equivalent words. That is, these words have similar
meanings.

Hx A commonly used abbreviation for the word, “history.”
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Isolate  An organism or chemical that has been found or identified through the
culturing process. Sometimes used in place of the word “culture.”

Importation  Brought into the place or location from outside the boundaries specified.
Link Related to or associated with.

Nonresponder A person who does not show the usual response to treatment with a
vaccine or drug.

Organism In this guide, usually a virus, bacteria, or parasite that causes illness.
Outbreak  Determined by the persons investigating a cluster of cases of infection.
Onset  Date when signs and symptoms of iliness first appear.

Prophylaxis Procedure or treatment to prevent transmission of a disease, usually
taking place before exposure to the agent of infection or shortly thereafter.

Quantitative A description of results in a number or amount value for measurement
of weight, height, speed, concentration or other process.

Qualitative  Description of the qualities or character of the process or thing. For
example, “Positive” and “Negative” are used to describe lab results. *“Sensitive” or
“Resistant” describes whether bacterial growth is or is not inhibited by a specified
antibiotic.

RX  Common abbreviation for prescription or treatment.

Record  Collection of related data treated as a unit. A record is all the data entered
about each person’s event.

Screen  Area that displays text and graphics.

Skip  Automatic computer program that allows items or fields to be passed over or left
out. The cursor will move from blank to blank as programmed.

Status  Condition of the event record; state of affairs. Examples of status: Confirmed,
Pending, and Suspect.
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Evaluation

The TXEDSS Data Entry Guide, in its current version, was designed to familiarize the reader with the data
entry forms (pages, screens, and fields) used by the TXEDSS program to collect epidemiological data. It is
not a training manual for data entry. It was not created to substitute for data entry training. Please help us
improve this guide by answering the following questions.

1. Areyou a primary TXEDSS program user?

2. Please provide your position title.

3. Was the content presented in a logical sequence?

4. Where the instructions easy to follow?

5. Did the screenshots enhance your comprehension of the instructions?

6. Does the guide cover the TXEDSS data entry process adequately?

7. Isthe information provided in sufficient detail and pitched at a suitable level for you?

8. How satisfied were you with this user guide?

9. How can we improve this guide?

10.  Comments or suggestions

Please print this page, fill out, and mail to Attention: Bobbie Warr, IDEAS, T801, 1100 W. 49t Street,
Austin, TX 78756. Fax; (512)458-7616. Thank you.




System Requirements

Desktop Installation

Software

Windows 98, 98 SE, NT 4 (SP 6),
2000 (SP 2+), Me, XP

Microsoft Access 2000
Recommended Hardware Minimum Hardware
Pentium Il 350-MHz or higher Pentium 75-MHz or higher
128 MB Ram
256 MB Ram
_ _ Display resolution 800x600
DISplay reSOIUUOn 1024X768 50 MB ava”ab'e storage

memory (or approx 2x
production data store,
whichever is greater)

50 MB available storage memory (or
approx 3x production data store,
whichever is greater)

Network Installation
Microsoft Access 2000

50 MB available storage memory on the same network volume where the
production data store is located (or approx 3x production data store, whichever is
greater)

© Texas Department of Health
1100 W. 49th Street » T801
Phone 512.458.7676 » Fax 512.458.7616
Austin, Texas « May 2003
Publication No. 59-11748
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