Texas Influenza Surveillance Handbook Section V¢

Influenza Surveillance Activities — ILI Activity

ILI Activity Overview

The primary surveillance program for estimating influenza-like illness (ILI) at the state level in
Texas is ILINet. However, regional and local health departments may want to supplement
ILINet surveillance with additional ILI activity surveillance to better understand and track ILI in
their own jurisdictions. Most health departments and regions collect data on test results,
emergency room admissions and ILI activity reported by hospitals, clinics, provider offices or
even schools as a way to monitor influenza activity. This provides a much more detailed picture
of influenza activity in a community, county or region.

One advantage of ILINet is the statewide consistency in data collection. All providers who use
ILINet report the total number of patients seen by the provider and the total number of patients
seen with ILI by age group. Additionally, a published study conducted by the University of
Texas on behalf of DSHS in 2010 demonstrated that Texas ILINet data correlated with
hospitalizations and deaths from influenza and pneumonia (1). One disadvantage of ILINet is
that the state, regional and local health departments cannot modify what variables are collected
in the system. It also reduces local and regional health department interactions with providers,
hospitals, infection control professionals and clinics within their own communities.

Many regional and local health departments in Texas have built their own ILI activity
surveillance systems using volunteer providers and hospital staff who report data directly to local
public health officials. Having reports sent directly to the local or regional health department has
the advantage of flexibility, immediacy and the ability to respond quickly to events occurring
within a local or regional jurisdiction; these events may include outbreaks or identification of
unusual strains or perceived risk factors that may contribute to hospitalizations or deaths. Health
departments can use their own criteria for recruiting reporters and can select what information
they are interested in receiving. However, since regional offices and local health departments
differ in their approaches to influenza surveillance, it can be difficult to compare an influenza
report from one community to that from another community.

This section provides recommendations for the types of data that should be collected from
influenza reporters that report directly to a health department.
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Data Collection

There is a wealth of health and medical information that could potentially be used to assess
influenza and IL1 activity in a community. Influenza illness can range from mild to severe
depending on an individual’s health status and the strain of influenza. Increases in
hospitalizations and deaths from pneumonia and influenza often correlate with increases in ILI
activity among patients seen at private provider offices, clinics and hospitals. Public health
professionals and organizations have been exploring other potential data sources to enhance the
ability of public health to describe influenza and ILI activity and estimate the impact on the
community.

Data may be collected from healthcare providers and from non-healthcare providers. Some
health departments only collect the number of people seen with ILI each week or the number of
tests that were positive for influenza each week. These data help provide a rough idea of the
amount of ILI activity occurring during a reporting week; however, the data will be heavily
influenced by the number of people who happen to see a healthcare provider and the number of
reporters who actually report each week. Counts cannot be compared with data from another
health jurisdiction because they lack information about the underlying population. A perceived
peak in activity could be an artifact of adding a new reporter, having a reporter expand his
practice or having more reporters participating in one week compared to other weeks. It is also
difficult to make comparisons among weeks and influenza seasons since the numbers and types
of reporters are so variable.

DSHS recommends that in addition to collecting reports on the number of people seen with ILI
each week, the total number of people seen for any reason should also be collected from the
healthcare provider. This additional variable allows the calculation of the proportion of people
seen with ILI. Using the proportion of people seen with ILI instead of just the total number of
people with ILI helps control for variation in the number and types of reporters. It also allows
comparisons among other weeks, seasons and jurisdictions since both denominator and
numerator data are captured.

If a provider is able to report the number of patients seen with ILI by age group categories and
the total number of patients seen, this information could be used in ILINet in addition to local
and regional surveillance systems. The provider can report through ILINet and to the health
department or the provider can just report to the health department. In the latter case, the health
department can then fax the information to DSHS or CDC for data entry into ILINet.

Providers, clinics and hospitals can also enhance the data collected by reporting influenza test
results. Physicians may use rapid tests in their offices or submit specimens for influenza testing
to commercial or public health laboratories. Obtaining the number of tests that were positive for
influenza A, influenza B, undifferentiated influenza A/B or specific subtypes of influenza assists
public health in determining which types of influenza are circulating around the state.

Some health departments use non-medical or quasi-medical entities to report ILI activity such as
schools, large businesses and nursing homes. The data that can be collected from these entities
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will vary slightly depending on the type of reporting facility. Examples of data that may be
collected from these entities are included in the table below:

Entity

Data

Grade schools

School closures from ILI-related
absenteeism among students/staff
Total number of students and the
number of students absent each week
Number of students absent that parents
report as ILI

Total number of students seen by the
school nurse and the number of those
students with ILI

Large businesses

Total number of employees and the
number of employees who call in sick
each week

Number of employees who self-report
ILI

Nursing homes

Total number of residents and the
number with ILI each week

Total number of residents transferred to
a hospital with ILI or pneumonia each
week

Total number of staff and the number
of staff that call in sick each week

First responders [may include Emergency
Medical Services (EMS) or Fire]

Total number of calls/incidents and the
number of those calls/incidents that
were ILI related

Total number of employees and the
number of employees who call in sick
each week

Deciding how many influenza/ILI reporters to recruit is important. The determination of the
number of reporters to recruit for participation varies by jurisdiction and depends upon the types
of influenza surveillance questions that the jurisdiction wants to be able to answer. Section IVa
includes a table showing the counties that have a population over 100,000 where additional
providers/reporters are needed. These recommendations are based upon CDC guidance and
DSHS goals for representativeness in Texas. Health jurisdictions may want to have more
reporters than recommended to increase awareness of ILI activity within their area. This may
include having at least one medical care provider reporting from every major population area in
the jurisdiction. If a medical care provider is not available, non-medical reporters such as
schools or large businesses can provide information as well.
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Example Influenza Surveillance Report Forms

FACIIMILE TEAMIMITTAL 3HEET

Te: FAX HUMBER:
Sand: Henley BN, CIC 254 5090405
COMPAMNY: TOTAL HO. OF PAGES INCLUDING COVER:
Texas Department of State Health Secvicas 1
PHONE NUMBER: INFLUEHZA REPORTING
254-TTE-6T4H4
2010-11

CLINIC WEEELY ILLFLU REFORT
Submit by 3:00 each Monday for the week prior (Sunday — Saturday)

Name (Climic):

Name of Reporter:

Phone Number; Email of Reporter:

Week Ending :

Definitions:

*+  Flu case confirmed by rapid test, eulture, antigen detection, or PCE. (Fln A, Flu B, Not Differentiated
Flu). and/or,

+ Influenza-hke illness activity (TLI): ILI 15 defined as fever over 100+F and cough and/or sore throat in
the absence of another diagnosis.

Please complete the table listing the pumber of fln and ILY cases seen in vour facility

| TOTAL NUMBER OF PATIENTS SEEN FOR THE WEEK | |

County - TGHINT
. . Rapidfu | Cultwrel | Culturel
(Resigance of patien) L Rapid fuA | RapidfuB | npe | poRefuA | PCR:BUB ‘:;‘égff

D = Mot Difierenabed Flu

Pleass emai report to: her7_epifdshs state bous by 3 p.m. on Mondays. If Monday ie a holiday, send ASAP. The report may
alzo be faxed fo 254-899-0405 (no cower sheet needed). You may call 254-T78-6744 with quesfions or comments. If sending

addiional information for a previously submitted report, please highlight the changes beingmade.  Thank you!

Surveillance Activities Last updated 9/20/2017 V.30



Texas Influenza Surveillance Handbook Section V¢

Reporting for Week: through

Tarrant County Public Health
Division of Epidemiclogy and Health Information
INFLUENZA SURVEILLANCE WEEKLY REPORT FORM

L HOSPITALS ! CLIMICS / SENTINEL PHYSICIANS

Hame of

=1 1-4 514 15-24 25-44 45-54

L

Number of
Patients
with ILI* (by
age group)

e e ——_— 10 | defined s fever = 1009F PLUS & cough or sore Srnat, in the sbamnce of ancer known causs othir than imflusnss.

MNumber of Flu Tests
Performed

Type A
Number of
Positive Flu Type B

type given

INSTRUCTIONS - INFLUENZA SURVEILLANCE

1. Al information requested is weekly, beginning Sunday and ending Saturday.
# Please report ALL the Influenza-Like lliness (ILI) seen in your ER andior facility. ILI is defined as fever = 100°F PLUS a cough or
sore throat in the absence of another known cause other than nfluenza.
i. If your facility performs any infleenza testing, inchede all posiive and negative patients in determining the number of ILI
sean in your facility.
IL I applicable, report the number of influenza tests performed at your facility incuding influenza type (A or B) detected.
2. Complete Influenza Surveillance Guestionnaire for patient presenting with ILI AND recent travel history to avian influenza
endemic areas [Asia, Africa or Eastern Europe).

3. Clinical specimens MUST be submitted to TCPH for any patient presenting with ILI AND recent travel history to avian influenza
endemic areas (Asia Africa or Eastern Europe). Testing is for sureeillance purposes only.
# Mobfy TCPH public health personnel for clinical specimen pick-up and delivery to the Morth Texas Regional Laboratory.

4. Fax (B17) 321-3353 or email (fu@tarrantcounty com) the completed form by 1:00 PM, Monday of the following week.
Infiormation collected will be wsed to update your facility, other parficipaling faclities, Tamant County, The Texas Department of State
Health Services (DISHS), Centers for Disease Conirol (CDC). and the Workd Health Ornganization (WHO).

I you hawve any questions regarding this form, please contact the Tamant County Public Health, Epidemiology and Health Information
Diwision (817) 321-5350.
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.
.* ILE},S&‘.H HEALTH SERVICE REGION /3
| Stte Haslhy Serw o Influenza Reporting Form — Healthcare Facilities
Date of Report- I Reporting Facility: Phone:
Reporter: Emanl:

Please inchude om thes form each patient who presents to the emergency department / hospital / health care facility with
symptoms consistent with inflnenza which melude fever=100.4°F, malaise, mmscle aches, cough, mnny nose, sore throat,
chulls and headache If vou have any questions, please call B17-264-4657.

SUMMARY: Influenza Activity level has: [0 Increased [ Decreased [0 Stayed the Same OUnswe
Patients have presented to this facility who have (check all that apply): [0 No imfluenza-like illness

[0 Fiu & (rapid test) [0 FluB (rapid test) [0 Undifferentiated (positive A/B) [ Influenza-like illness

Fax/email forms each Mondav to 817-264-4557 or HSRI—S.EpiReporﬁng@dshs.stale.rxﬁuj!ﬁ

Fatient | Date | City of Residence | Sex [check approprate 3z ranse) Vacc'd? | Test Resulr
Initials | Seen MF) [B [ B[R0 [ =2 [ (e |am | Tre (Y
meE |7 |y |7 ¥E &= ABUNT
1 A=Type A; B=Tvpe B; U=Undifferentiated; NT=Not Tested ! [LI= Influenza-Like Miness

Fax/email forms each Monday to 817-264-4557 or HSR2-3 EpiReporting@dshs.state.tx.us

F51-12361
Angmst 2010
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