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Resources 



 Outbreak Section: 
 Why investigate 
 Outline of a 

response 
 Basic info to 

collect 
 Case definitions 
 Line lists 
 Epi Curves 
 Case Confirmation 
 Resources 

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

Update 
coming 

soon! 



 Sections Include: 
 Basic 

Epidemiology 
 Definitions 
 Case Investigation 
 Managing Special 

Situations 
 Reporting and 

Data Entry 
Requirements 

 Laboratory 
Procedures 

www.dshs.state.tx.us/idcu/health/vaccine_preventable_diseases/resources/  

Foodborne 
coming 

soon! 



 Regional Flu Coordinators  
 

 State Flu Coordinator ~Lesley 
 

 State ILINet Coordinator ~ Bob 
 

 State Infectious Respiratory and Invasive 
Diseases Team Lead ~ Carol 



 
 

www.cdc.gov/flu/index.htm 
 

www.dshs.state.tx.us/idcu/disease
/influenza/ 



 ACIP releases flu vaccination 
recommendations each 
season 
 www.cdc.gov/flu/professionals/

acip/ 
 

 The 2010 guidance is 
extremely useful 



 Do you have an electronic copy?? 
 Call Lab Reporting to get one 
 
 

 Saves time during an investigation! 
 
 

 Fill it out completely! 
 
 

 Make sure the info matches the tube 
 1 form per specimen tube!!!!! 

Pediatric flu death 

Check Flu 
Surveillance 



 

Scenarios 



 A child tests positive for influenza A on 2/1.  
She is admitted to the hospital on 2/5 where 
she is diagnosed with pneumonia.  Dies on 
3/1. 
 

 Medical examiner reports the child died of 
bacterial pneumonia and sepsis. No evidence 
of influenza. 
 

 Is this an influenza-associated pediatric 
death? 



 EMS calls to tell you they just transported 3 
people with severe respiratory symptoms 
from the same nursing home to the hospital 
in the same day. 
 

 What should you do? 



 The administrator says it is nothing to be 
concerned about.  All three people frequently 
have problems with coughing and/or breathing. 
[i.e. COPD, chronic allergies, chronic bronchitis] 
 

 They did have one person who was diagnosed 
with flu a day or two ago but that person is doing 
better. 
 

 What should you do? 



 Laboratory confirmed H1N1v (swine origin) 
 

 Case: 15 y/o high school student with no 
underlying conditions; mild illness; recovered 
 

 What should you do? 



 The Right Size Guidance says 194 specimens 
from people with ILI and 50 pre-screened flu 
positive specimens should be collected / 
tested.   
 

 How are we going to meet this goal? 
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