REGION 4/5 NORTH

UTILIZING SURVEY MONKEY FOR INFLUENZA
SURVEILLANCE




Our Region

We have 35 Counties in our Region and 7 LHD’s.




Encouraging our Reporters

» Weekly emails are sent to our Stakeholders reminding them to participate in our Survey.

« 2 links are available within the weekly email. The 15t link is for our Hospitals/Clinics to use.
« The 2" |ink is for our School nurses and daycares.

* The survey takes 3 minutes to complete. Quick and simple.

* Areport is created from the collected data and sent out to our reporters.



Exit this Y Exit this s!

INFLUENZA SURVEILLANCE SURVEY 2015 - 2016 INFLUENZA SURVEILLANCE SURVEY 2015 - 2016

Thank you for participating in the Texas 1. Are you submitting this report for a
Department of State Health Services Region 4/5 B SCHOOL or DAYCARE?

Influenza Surveillance Program. Completion of the
survey will take approximately 3 minutes. Please
continue to sumbit reports each week by close of
business on Wednesday whether you have
influenza activity in your area or not.

Healthcare Facilities & Private Practice

Influenza Surveillance Report () Yes

() No

Next Prev Next




INFLUENZA SURVEILLANCE SURVEY 2015 - 2016

Exit this survey e S

INFLUENZA SURVEILLANCE SURVEY 2015 -2016

2. Please select the type of facility that you are reporting from.

° Hospital
() Clinic
() Laboratory

) Private Physician Office

) University/ School Clinic

Local Health Department/ Authority
) Other

Other (please specify)

Prev

3. SELECT THE COUNTY FOR WHICH YOU WISH TO SUMBIT A FLU REPORT (IF THERE ARE
MULTIPLE CASES IN DIFFERENT COUNTIES, PLEASE SUBMIT A SEPARATE REPORT FOR
EACH COUNTY).

Rains &
v

Prev Next




Exit this survey

INFLUENZA SURVEILLANCE SURVEY 2015 - 2016

4. Please select your Facility from the Drop Down Menu below. (Please add your Facility name
below if you do not see it listed in the drop down.)

7

‘ Trinity Mother Frances Hospital - Tyler

5

6. Please select the reporting week for which you
wish to submit a report.

fWesk 32: August 7 - August 13 &




INFLUENZA-LIKE ILLNESS
CASE DEFINITION

Influenza-like Iliness (ILI) =
fever (> 100° F)*
AND
cough and/or sore throat
(in the absence of a known cause
other than influenza)
*Temperature can be measured in the office or at home

6. PLEASE SELECT THE CHOICE THAT BEST DESCRIBES THE FLU ACTIVITY
ENCOUNTERED BY YOUR FACILITY DURING THE CURRENT REPORTING WEEK,
(Influenza-like iliness = fever >100 degrees with cough and/or sore throat).

") INFLUENZA-LIKE ACTIVITY ONLY
) LAB TEST CONFIRMED CASES

() NOACTIVITY SEEN

Exit this survey

INFLUENZA SURVEILLANCE SURVEY 2015 - 2016

7.IF YOU REPORTED LABORATORY TEST CONFIRMED INFLUENZA CASES, PLEASE SELECT
THE TEST METHOD BELOW USED TO DETERMINE THE INFLUENZA TYPE. (Please answer
YES or NO to each).

YES NO

Influenza A by Rapid
Test

Influenza B by Rapid
Test

Undifferentiated
Influenza by Rapid
Test

Influenza A by PCR
or Culture (including
2009 Novel H1N1)

Influenza B by PCR
or Culture




Exit this survey

INFLUENZA SURVEILLANCE SURVEY 2015 - 2016

High levels of Influenza activity continues to be seen across the state of Texas. In order to see where
people are mostly affected, we ask for you to provide the number of cases you have seen in your area
during this reporting week.
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8. OPTIONAL: Would you like to provide the number of Confirmed/Positive Cases at your
facility?
***(This information will help us see activity across our Region)***

") Yes

) No

Exit this survey

INFLUENZA SURVEILLANCE SURVEY 2015 - 2016

9. Please enter the Number of patients with Influenza Like lliness and Positive/Confirmed Lab
Tests you have received at your facility in the section below.

Rapid A Tests: 0
Rapid B Tests: 2
PCR A Tests: 14
PCR B Tests: <
Undifferentiated: 0

Influenza Like lliness
(ILI)

Comment(s):

Prev Next




F 10. OPTIONAL: Would you like to report information
related to DEATHS and severe infections resulting
in ICU admissions?

® ves

() No

“| swear it wasn't me.”
M, Litte Pig

INFLUENZA SURVEILLANCE SURVEY 2015 - 2016
]

11. For this reporting period only, how many NEW influenza-related deaths (all ages) has your facility encountered?

12. For this reporting period only, how many NEW influenza-related ICU admissions (all ages) has your facility
encountered? (Severe infections resulting in acute respiratory distress).




Exit this survey

INFLUENZA SURVEILLANCE SURVEY 2015 - 2016

13. PLEASE CHARACTERIZE THE LEVEL OF FLU ACTIVITY OR ILI IN YOUR AREA SINCE THE
LAST WEEKLY FLU REPORT.

Increased Activity Decreased Activity Stayed The Same Exit this survey

Flu or ILI Activity °

Since Last Report INFLUENZA SURVEILLANCE SURVEY 2015 - 2016

Prev Next

Thank Youl

Thank you for participating in Influenza Surveillance. Your participation directly impacts the
effectiveness of our agency in protecting the health of our communities.

x5y TEXAS
b A"\ Department of State Health Services




SurveyMonkey -

My Surveys

Before you forget! Keep access to your survey data and paid features. Enable Auto-renew

ALL SURVEYS ~ =

TITLE e e MODIFIED ~ RESPONSES COLLECT

INFLUENZA SURVEILLANCE SURVEY 2015 - 2016 08/09/2016 <
Created 08/28/2012

School Influenza Surveillance Data Collector 2015 - 2016 05/27/2016

Created 09/14/2012 '<:
HSR 4/5N TVFC Customer Service Survey

Created 07/07/2015 04/18/2016 1 EI’ i3 L% |m ’<
Annual Security Training Registration (Stanley See) April 7th & 8th 04/08/2016 81

2016 = ) T} il <
Created 03/15/2016

2016 TB Program Customer Service 03/29/2016 0

Created 03/29/2016 EI’ |m '<
Texas Independence Day Skeleton Crew 0212912016 26

Created 02/23/2016 El’ §3 L% |m ’<
DSHS Communicable Disease Program Assessment 10/21/2015 0

Created 10/21/2015 EI’ |m ’<




RRENT VIEW

+ FILTER + COMPARE + SHOW
Question Data Individual
I Summaries Trends Responses

V& FILTER: Q6: Week 32: August 7 -
August 13

AllPages v 4

v SAVED VIEWS (1)

Q1 | Customize | | Export v

= = Are you submitting this report for a
v EXPORTS (1) SCHOOL or DAYCARE?

Answered: 25 Skipped: 0
XLS: Data_All_160811.zip v

v SHARED DATA (2 ves

No shared data

Sharing allows you to share your survey results with
others. You can share all data, a saved view, or a
single question summary. Learn more »

Share All



A B C D

1 |County Facility Name: Company: Address:

2 |Angelina Angelina County and Cities Health District (Angelina) ANGELA THIGPEN WOODLAND HEIGHTS MEDICAL CENTER 505 SOUTH J
3 |Angelina Angelina County and Cities Health District (Angelina) Mary Nichols Angelina County & Cities Health District 203 Hill Street
4 |Bowie Wadley Regional Medical Center

O |Bowie Christus St. Michael Health Systems - BOWIE

6 |Bowie Collom and Carney Clinic Carla Rose Collom and Carney Clinic 2002 Cowhorn
/ |Camp East Texas Medical Center - CAMP

8 |Cass Atlanta Memorial Hospital (Christus)

9 |Cherokee Rusk State Hospital

10 |Jasper Christus Jasper Memorial Hospital

11 |Lamar Paris Regional Medical Center

12 |Nacogdoches |Nacogdoches Medical Center

13 |Nacogdoches |Stephen F. Austin University Health Services

14 |Nacogdoches |[ADD NEW FACILITY OR UPDATE CONTACT INFORMATION WE Furniss [l MD  Furniss Family Medicine 4800 NE Stalli
15 |Polk Angelina County and Cities Health District (Polk) Mary Nichols Angelina County & Cities Health District 503 Hill Street
16 |Rusk East Texas Medical Center - HENDERSON

17 | Sabine Sabine County Hospital

18 | San Augustine |Angelina County and Cities Health District (San Augustine) Mary Nichols Angelina County & Cities Health District 503 Hill Street
19 | Smith Trinity Mother Frances Hospital - Tyler

20 | Smith East Texas Medical Center - SMITH

21 | Trinity East Texas Medical Center - TRINITY

22 | Tyler Tyler County Hospital

23 |Wood East Texas Medical Center - WOOD

24 |

25|

26 |

27|

28 |

29|

30 |

31

32 |

33

| SCHOOLS | HOSPITALS | (@) g ] b




P29 - Jr

A M N O P
1 | County Response Influenza A by Rapid Test Influenza B by Rapid Test Undifferentiated Influenza by Rapid Test
2 |Angelina LAB TEST CONFIRMED CASES  YES YES NO
3 |Angelina INFLUENZA-LIKE ACTIVITY ONLY NO NO NO
4 Bowie INFLUENZA-LIKE ACTIVITY ONLY NO NO NO
5 |Bowie INFLUENZA-LIKE ACTIVITY ONLY NO NO NO
6 |Bowie LAB TEST CONFIRMED CASES  YES YES NO
7 |Camp LAB TEST CONFIRMED CASES  YES NO NO
& |Cass INFLUENZA-LIKE ACTIVITY ONLY NO NO NO
9 |Cherokee LAB TEST CONFIRMED CASES NO YES NO
10 |Jasper LAB TEST CONFIRMED CASES  YES YES NO
11 |Lamar LAB TEST CONFIRMED CASES  YES YES NO
12 |Nacogdoches |LAB TEST CONFIRMED CASES  YES YES
13 |Nacogdoches |LAB TEST CONFIRMED CASES  YES YES
14 |Nacogdoches |LAB TEST CONFIRMED CASES  YES YES
15 |Polk INFLUENZA-LIKE ACTIVITY ONLY NO NO NO
16 |Rusk LAB TEST CONFIRMED CASES  YES NO NO
17 | Sabine LAB TEST CONFIRMED CASES YES
18 | San Augustine INFLUENZA-LIKE ACTIVITY ONLY NO NO NO
19 | Smith LAB TEST CONFIRMED CASES  YES YES NO
20 |Smith LAB TEST CONFIRMED CASES  YES YES NO
21 | Trinity INFLUENZA-LIKE ACTIVITY ONLY NO NO NO
22 |Tyler LAB TEST CONFIRMED CASES NO YES NO
23 '\Wood LAB TEST CONFIRMED CASES  YES YES NO
24
25
26
27
28
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County
Angelina
Angelina
Bowie

Bowie

Bowie

Camp

Cass
Cherokee
Jasper
Lamar
Nacogdoches
Nacogdoches
Nacogdoches
Polk

Rusk

Sabine

San Augustine
Smith

Smith

Trinity

Tyler

Wood

Rapid A Tests:

Rapid B Tests:

1 positive, 22 tested 1 positive, 22 tested

—_ M = G = —k =

—k

PCR A Tests: PCR B Tests: Undifferentiated: Influenza Like lliness (ILI) Comment(s):

]

]

=

112

32

41

=

]



Stabi Health Servicis

k R TEXAS Influenza Activity Report

Number of
COUNTY Participants
who reported
Anderson 4
Angelina®
Bowie *

Camp

Cass *
Cherokee

Delta

Franklin

Gregg *
Harrison™
Henderson
Hopkins
Houston

Jasper *

Lamar

Marion

Morris
Nacogdoches
Newton
Panola®

Polk

Rains

Red River
Rusk™®

Sabine

San Angustine *
San Jacinto
Shelby

Smuth *

Titus

Trinity

Tyler

Upshur*

Van Zandt 3
Wood* 2
TOTALS 419
*NOTE: Eeporters in these counties have opted to provide the specific number patients/students who have exhibited symptoms
of Influenza Like liness and'or Confirmed Lab Test acivity. The difference in reporting will explain the disproportionate
mumbers in some counties and may not reflect actual increased activity.
T —
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2016-2017 Flu Season

O Recruit more Influenza Surveillance Reporters at the beginning of flu season.

O Encourage providers to sign up with ILINET.

O Provide educational materials to our stakeholders so they can distribute to the
public.

0 Continue to provide assistance and guidance on influenza surveillance to our
stakeholders.



