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Overview: Flu Hospitalization and
Death Survelillance

® To describe influenza-associated
hospitalization and death survelillance in
Dallas County

— Why is this important?
-~ How do we do it?

— Who else is doing it?



Severity of Flu Seasons:
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Purpose of National Flu
Survelllance

® Find out when and where Iinfluenza
activity IS occurring

® Track influenza-related iliness
® Detect changes In influenza viruses

® Determine what influenza viruses are
circulating

® Measure the impact influenza is having
on hospitalizations and deaths in the
United States



Focusing Flu Survelillance:
Dallas County

Detailed
examination of i
Data collection i Reporting and e
and recording bl disseminating se of information
the meaning of information
data

Actions to control
diseases and improve
health

Since 2009 DCHHS has conducted flu hospitalization
surveillance

Provides a snap shot of what is occurring locally
Gives insight into severity of season
Allows analysis of prior of seasonal trends



Components of National Flu
Survelllance

. Virological Surveillance - WHO
Collaborating Labs and NREVSS Labs

. Outpatient lliness Surveillance — ILINet

. Mortality Survelllance — 122 Cities Mortality
Reporting System

. Hospitalization Surveillance — 10 Emerging
nfections Programs (FluSurv-NET)

. Summary of the Geographic Spread of
Influenza — State reported




DCHHS Influenza Survelllance
Methods

1. Virologic Laboratory Survelllance
— Hospital Laboratories
— Large Outpatient Clinics
— DCHHS Laboratory Response Network

2. Syndromic Survelllance
— Hospital Emergency Department Visits



DCHHS Influenza Survelllance
Methods

3. School Survelllance
— Total absenteeism
— Absenteeism due to Influenza-like iliness

(ILI)

4. Hospital and ME Surveillance
— Inpatient, ICU admissions and deaths



Distribution of Influenza
within the Population

19 deaths Deaths from flu range
reported in Dallas ) {1 from 3,000 to 49,000
County residents each year

More than 200,000

1,018 reports S
people are hospitalized

(156 ICU Hospitalized

admissions) due to from flu complications
from Oct — May Influenza in the US each season
PAONRS

Influenza resulting in ILI
managed in the
outpatient department

Influenza that is not
medically attended

http://mwww.cdc.gov/flu/about/ga/disease.htm



Influenza-Associated Hospitalization:
DCHHS Case Definition

® Hospital admission within 14 days after a

positive flu test

— A positive commercially available rapid
diagnostic test

— Reverse Transcription-Polymerase chain
reaction (RT-PCR) positive

— Positive viral culture

— Positive iImmunofluorescence antibody
staining (Direct [DFA] or Indirect [IFA])

— Serologic testing
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http://mwwn.cdc.gov/nndss/conditions/influenza-associated-hospitalizations/case-definition/2012/



Confirmed Influenza-Associated
Death: DCHHS Case Definition

® Pediatric Death: Less than 18 years of age
— Clinically compatible iliness that was confirmed to be
Influenza by an appropriate laboratory or rapid
diagnostic test. There should be no period of
complete recovery between the illness and death.

® Adult Death: 18 years of age or older
— Clinically compatible symptoms, positive laboratory
test, and clear progression from iliness to death,
— or determination by the County Medical Examiner’s
office of no alternate cause of death.

® Testing can be performed pre- or post-mortem

http://https://www.dshs.state.tx.us/topicrelatedcontent.aspx?itemsid=622/



Hospitalization Survelllance:
How Do We Do [t?

® |dentify hospitals and large outpatient clinics in
the area that see a substantial percentage of
Influenza cases during the season

— Currently 17 hospitals and 1 large outpatient group
report voluntarily***

® Build relationships with Infection Preventionists,
Medical Directors and Laboratory Staff at these
facilities

® Be of assistance - DCHHS LRN provides
confirmation testing and subtyping as needed
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Hospitalization Survelllance:
How Do We Do [t?

Request medical records for persons admitted to
the ICU only (face sheet, history and physical,
labs, ID consults and discharge or death
summaries)

Conduct chart abstractions and enter into line list
— can be time and resource intensive

Previously requested all influenza-associated
hospitalizations

In the previous two seasons received >1000
reports

13



eekly Report Form
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Hospitalization Surveillance

® Chart abstractions

FlUlll e 7. Characteristics of Influenza Hospitalizations, Dallas County: |
Sf‘l]te]nbE]_ "3 2012 — __kp]_ll "’7 2013 prOVIde better

—‘ pcture of

Influenza Subtype (n**=283) ( %) aCtIVIty

Race/Ethnicity .

- Circulating strains

- Age groups
Impacted

- Severity of iliness

Table 2. Characteristics of Influenza Hospitalizations, Dallas County Residents:

5 eptemh eriz, 2013 to May 24, 2014 A

Total Hospitalizations

¢ Capture LTAC
transfers and —— Ela.d“:ﬂ.:-.-
reach out to _ wohite (35,
the facility




H1N1 Reporting in Dallas County:
2009-2010

MMWR

Neurologic Complications ® Hospitalization
Associated with Novel Influenza A survelillance can
(HINT1) Virus Infection in Children — also provide

Dallas, Texas, May 2009 .. .
N Insight into new or
H1N1 Hospitalizations and |
Deaths in Dallas County unusua _
presentations

associated with
ESS
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Hospitalized Influenza Patients by Week
of Admission, Dallas County: 2011-2013

H Deaths
O1CU Admissions
B Hospitalizations
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CDC Week

® Hospitalization surveillance over multiple seasons
provides baseline data

® Understand what is normal or abnormal -



Hospitalized Influenza Patients by Week
of Admission, Dallas County: 2009-2014

B ICU Admissions
B Hospitalizations
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® 2013-2014 first HIN1 predominant season after pandemic
® CDC estimates 60% of hospitalizations occurred in 18-64 age group
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Hospitalized Influenza Patients by Week
of Admission, Dallas County: 2013-2015
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B Hospitalizations
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Data from 2013 through the current reporting period reflect all patients from hospitals located within Dallas County with influenza as
documented by any positive influenza test (rapid antigen, PCR, DFA, or culture).

® Hospital Surveillance data assists medical community by providing
overall picture of what is occurring in the county

) ) ) . 19
® |ncreased ICU admissions and ventilator allocation




Predominance of HIN1 Hospitalizations
In Minorities: Dallas County, 2009-10

* Disproportionately
nigher rates of HIN1
nospitalization being
noted in US minorities

* 81% of hospitalizations
In Dallas have been In
Hispanics or Blacks

N=538 Hospitalizations
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H1N1 Hospitalizations in School Children,
Dallas County: April 2009 — May 2010

® 51% of all hospitalized
cases <18 yrs

® 28% (137) were school-

aged children
>19y

49% ® 68% had underlying

\ medical conditions

® 5 deaths in children <18
® Useful in making
\12-14y

years of age
15g(;)8y 3% recommendations to schools
19




Syndromic Surveillance
Dallas County: 2009-2015

2009-10 *Does not necessarily correlate with severity, during the
2009 pandemic worried well flooded EDs

2012-13 2013-14
2014-15

2010-11 2011-12 E i A*
T =) ‘_}g‘ ..\

)
%
2

B Data: Mormal ~ Data: Warning B Data: Alert

Electronic Surveillance System for the Early Notification of Community based Epidemics (ESSENCE): patients presenting to EDs
in 22 Dallas County hospitals with chief complaints of ILI.

Why not just use ESSENCE?

https://essence.ntxss.net/



Flu Death Survelllance:
How Do We Do It?

ldentify contacts at the vital statistics office and
medical examiner’s (ME) office

Build relationships by disseminating useful
Information to them

DCHHS Epi team communicates with ME’s
office regularly and involves them in developing
guidance

Investigate each report and confirm case criteria
IS met

23



ME Survelllance

Patient Expires within 24 hours
of hospital stay or
Outside of a Healthcare Setting

Decedent
Transported to the
ME’s Office

Respiratory Specimens

Collected for Testing

Obtain ME Report

Obtain Medical
Records

\

Add the Death to
DCHHS line list

Report to DSHS if
Pediatric Death

Specimens Tested by PCR by
DCHHS LRN Lab

Positive Flu Result  k——

AV/4

Results Shared with
Epidemiologists and ME

Negative Flu Result

No Further Actions Needed

24



Mortality Survelllance

Table 3. Characteristics of Influenza-related Deaths, Da
September 12, 2013 to Current Date

County Reside

Total Deaths N=59

CmfenaA T simeaw) |
Gender [ | Female (39.0%), Male (61.0%)
Median age (range) . 56.0 years (8-95 years)
of =1 underlying high risk medical condition® 46 (78.0%)
Deaths in Hospitalized Patients N= 44 (74. 6%)
Female (34.1%), Male (65.9%)
Median age (range) ‘ 58.5 years (8-95 years)

Presence of 21 underlying high risk medical condition ‘ 39 (88.6%) ‘

p ——

Dallas County Health and Human Services began reporting pediatric in
deaths in 2009.

Figure 4. Influenza-associated Deaths by Week of Death, Dallas County:
2009—2010 Season Compared with 20132014 Season

1'_'_._'
2000-2010 2013-2014
Season Season
(Total=28) B Confirmed flu-a (Total=59)

O Possible flu-a

® Abstract autopsy
reports, discharge
summaries and cause
of death summaries

Number of Reported
Deaths

9 M BONL M40 2 4 6 8 1012 14
CDC Week



Influenza-Associated Mortality,
Dallas Count

Table 2. Influenza-associated Pediatric and Adult Deaths, Dallas County: 2009—
2014 Seasons

Confirmed
Deaths

Pediatric 5 2 1
Adult 23 3 0

2009-2010 2010-2011 2011-2012 2012-2013 2013-2014 2014-2015

Data source(s): Reports of confirmed influenza-assocated deaths, as defined above.

Figure 4. Influenza-associated Deaths by Week of Death, Dallas County: 2013-

2014 Season Compared with 2014—2015 Season

B Confirmed flu-associated deaths|

OPossible flu-associated deaths

- 2013-2014 2014-2015 _

Season Sedson
. {Total=58) ! (Total=21) _

Deaths

Number of Reported

40424446485052 2 4 6 8 1012141618203941434547495153 2 4 & 8 10121416
CDC Week

Data source: 2007-2014 Influenza Reports, DCHHS Epidemiology



Influenza-Associated Mortality,
Dallas County

Figure 3. Age Distribution of Hospitalized Influenza Patients, Dallas County:

2009—2010 Season Compared with 20132014 SeasonYTD

2009-2010 2013-2014%YTD
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Figure 5. Influenza-associated Deaths by Age Group, Dallas County: September1z,
2013 to May 21, 2014

15 -
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Survelllance Findings Critical to
Communication

®* Provide updates quickly and broadly to all
practicing physicians (local medical society and
nospitals)

— Prior to the notification that the vaccine was not very
effective last season, we had already received
numerous reports of vaccinated patients with influenza

— Allows DCHHS to put out health advisories and urge
Importance of antiviral therapy
® Provide education and guidance to patients and
parents

— Media, public health departments, schools, faith-based
organizations 28




Physician Alerts Prompted by Public
Health Survelllance Data

DALLAS COUNTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

EPIDEMIOLOGY

Zachary Thompson
Director

Sonya Hughes, MPH, Influenza Surveillance Coort
Joey Stringer, Ed Bannister, PhD, LRN Laboratory
Wendy Chung, MD, Chief Epidemiologist

Dallas County Medical Providers

December 5, 2014

Health Advisory: Influenza Activity

Influenza activity has been increasing in Dallas County, w
positive and increased influenza-associated emergency dep
of the last reporting period ending 11/29/14. This season, ir
reported most frequently nationally and locally. Higher maoi
have been noted in past seasons when influenza A (H3N2)
health advisory has also been issued regarding the dete
influenza A (H3N2) viruses which are significantly different
5eason’s vaccine. (CDC Health Advisory 374 hitpiilemergency.cdc.govihal

With increasing influenza activity in our community, hes
to be aware of the following recommendations:

+ Clinicians should encourage all patients 6 months ¢
received an influenza vaccine this season to be vaccing

Clinicians should encourage all persons with influenza
influenza complications to seek care promptly to de
antiviral medications is warranted. (httpJ/iwww.cdc.qovifiu/abou

Decisions about starting antiviral treatment should nc

DALLAS COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES
EPIDEMIOLOGY

Zachary Thompson
Director

Dr. Christopher Perkins
Health Authority/ Medical Director

Sonya Hughes, MPH, Epidemiology Surveillance Coordinator
Joey Stinger, Ed Bannister PhD, LRN Laboratory Director
Wendy Chung, MD, Chief Epidemiologist

Dallas County Medical Providers

January 3, 2014

Health Advisory: Influenza Activity in Dallas County

High levels of influenza activity are continuing in Dallas County, with 26% of influenza tests returning
positive, and increased influenza-associated emergency department visits and hospitalizations as of
the last reporting period ending 12/28/13. The 2009 pH1N1 virus has been the predominant
influenza strain circulating nationally and locally. Please see the CDC health advisory which noted
that if pH1N1 virus continues to circulate widely, illness that disproportionately affects young and
middle-aged adults may occur this season. (http://www bt cdc gov/HAN/han0D359 asp)

Thus far in the 2013-14 season, the overall numbers of hospitalizations being reported in recent
weeks in Dallas County have been commensurate with numbers reported during peak weeks of past
severe influenza seasons. Monitoring is ongoing for any indications of increased severity of illness
from pH1N1 infection. Although the majority of persons hospitalized with severe illness have had
known risk factors for influenza-associated complications, several have not.

Wfth the increases in influenza act.twty in our commumty, healthcare providers should




Number and Percentage Positive Influenza
Tests by Week, Dallas County: 2008—2010

0| 2008-09 Seasonal Health
Influenza - Advisories
1400 _ m

Health Alerts regarding Increasing Influenza Activity issued to Medical
Community, based on Influenza Surveillance Program Data as soon
as increase was noted



Who Else is Doing It?

California Department of Public Health [“II"Id] SU.mmdl V 2 0 14 ] ﬁ

Influenza Surveillance Program
The number of patients admitted to the hospital with fever plus respiratory symptoms in the absence of a
California Influenza and Other Respiratory Disease Surveillance for Week 20 known cause other than influenza is reported on a weekly basis by Public Health Epidemiologists (PHES)
(May 17, 2015 to May 23, 2015) located in seven of the largest hospital networks across North Carolina. The graph below shows the number

of acute respiratory illness admissions to participating hospitals by age group.
Mote: This report includes data from many sources S 5 . N .
preliminary “snapshot™ of influenza activity for each surveillance w ~aurse: diatn are preliming In comunction with other surveillance information, these data help us monitor for changes in severity of
the information may be updated in later reports as add al data are received. These data should not h‘ tllness during periods when influenza is circulating, Please note that these reports are not limited to patients
considered population-based or representative of all California public health junisdictions. with laboratory-confirmed influenza infection. Also, these numbers reflect admussions to participating

hospitals only and might not be reflective of the entire state.

Overall geographic influenza activity in California was “sporadic*” during Week 20.

PHE Surveillance: Hospital Admissions for Acute Respiratory lliness by Week

Influenza Report Highlights Diata Soures: NC DETECT

»  Outpatient influenza-like illness (IL1)

o 1.4% of patient visits during Week 20 were for ILL, which is lower compared to Week 19
(2.4%); the percentage of outpatient visits for IL] does not exceed the epidemic threshold for
this time of year

Hospitalization data

o 4.6% of Kaiser patients h.u'.pl talized during Week 20 were admitted with a pneumonia and/or
influenza ( P&I) diagne which is similar to Week 19 (4.4%); the percentage of P&
admissions is below the e|:\||J|_m|L threshold for this time of year

Influenza virus detections by Respiratory Laboratory Metwork and Sentinel Laboratories

o 30(5.6%) of 540 speeimens tested positive for influenza during Week 20, which is similar w
Week 19(5.9%)

o Influenza B viruses continue to circulate at low levels

o Nationally, 19.2% of influenza A { H3} viruses characterized match the 2014-2015 mfluenza
vaccine component as of Week 19

Influcnza-associated deaths among patients 064 years of age

o 4 laboratory-confirmed influenza deaths were reported during Week 20
Influenza-associated outbreaks

o 6 laboratory-confirmed influenza outbreaks were reported during Week 20

*For the Centers for Discase Control and Prevention (CDC) defimtions of influenza geographic

distribution, please go to httpa/fwww.ede. sovifluweeklvioverview. him, Week Ending Date

——ige -4 AgeS-24 —e—fge 3564 Age 65+ —w—fge Unknown  —m-Tatal

A, Outpatient and Inpatient Data
Acute respiratory admissions decreased during week 20 (ending 5/23/2015).

The highest number of acute respiratory admissions was reported among patients age 25-64 years

Sentinel providers (physicians, nurse practitioners, and physician assistants) situated throughout . -
followed age 65 and over by during week 20.

California report on a weekly basis the number of patients seen with influenza-like illness (ILI) and the
total number of patients seen for any reason, L1 15 defined as any illness with fever (=100°F or 37.58°C)
AND cough andfor sore throat (in the absence of a known cause other than influenza).

Atotal of 71 1nm]|=:d sentinel providers have reported data for Week 20. Based on available data, the
for ILI in Week 20 (1.4%) does not exceed the epidemic threshold for this time of

N.C. Weekly Influenza Summary — May 23, 2015




Importance of Hospitalization and
Death Survelllance

® Provides baseline data and depicts
seasonal severity

®* Provides a snapshot of what is going on
locally and supports recommendations
provided to the medical community

® Allows ana

® Drives pub

ysis of prior seasonal trends
Ic health and clinical action

32



Weekly Influenza Report

2014—2015 Influenza Season
Dallas County Health and Human Services

Summary of
current
activity

0 of tha |nﬂu= zZ
(drifted) from the H.

Influenza
surveillance e
data table

Page 1 of 5

Surveillance Week 17
Ending 5/2/15

af2s5
16

5/2
17

Total tests,
total positives,
influenza-associated
hospitalizations and
deaths
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Weekly Influenza Report

DCHHS 2014-20015 Influenza Season Surveillance Wesk 17
Ending 5/2/1%

P e rce nt Figure 1. Percent Positive Influenza Tests by Weel, Dallas Countyr 2012-201.4

positive of flu

tests by week

for previous 3
seasons

-525
=
o
E:s
£ .

35 37 39 41 43 45 47 40 51 33 2 4 6

COC Week

Figure 2. Syndromie Swt'.ti]]a:{:;:rfiﬂe rg::tc:nr)e]'l_ufmzll:qttxﬁ:;siur Truf e ruez- .

like Tliness (TLI), Dallas County: September 1, 2014 — April 23, 2005 _ Synd rom |C

' surveillance of ED
visits for ILI
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Weekly Influenza Report

DCHHS 2014-2015 Influenza Season

Figure 3. Hospitalized Influenra Patients by Week of Admission, Dallas Coumnty:

H OS p Ital i Z e d ‘ 2013-2014 Season Compared with 20442015 Season
Influenza
Cases

2013-20
‘I};:.’I\.Ii‘ 2044~-2015
- Eanson

Numbaer of Patiants

4 & BiDiZidie
hosprats kcated within Dalles County wieh nfluencs as

Figure 4. Influsnra-associated Deaths by Week of Death, Dallas Connty: zo13—
2014 Season Compared with 2014

2014-2015 _ Influenza-aSSOCiated

= _ Deaths

]
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b4
E
-]
Z

Table z. Influenza-associated Pediatric and Adult Deaths, Dallas County: =
2014 SEASONS
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eekly Influenza Report

DCHHS 2014-2015 Influenza Season

Influenza
Typing and
Subtyping

Influenza Typing and Subtyping from Cummlative Dallas County, Texas,
Laboratory Surveillance Data: 2014—2015 Season

ILI Absentee Data

Absences
Duse to Reported ILT

3
:
E
)
]
]
E
&

52
CDC Week

ol Districts: raprassnting over 510 alamaneary,

Table 4: Non-Influenza Respiratory Virus Testing by North Texas Laboratories
Reported to NREVSS, Week 17

Darta source: Mational Eespiratary and Enta:
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Weekly Influenza Report

RSV :>

DCHHE 2014-2015 Influenzs Sesson

Survelllance Week 17
Ending 5/2/15

Figurs &. Mumber and Percent Positive RSV Rapid Antigen and PCR Tests by Weel,

s
g
Z
£
%
|

'\‘. 5
- L L A s
3 45 47 49 51 Z & & I 14 16 18
CDC Weak

Cuta soures Respiratory and Enteric vins Surveiiancs

Table

SIFFL ASY DA S0 R0

¥umber and Percent Positive RSV Rapid Antigen and PCR Tests by Weelk,
NREVSS Survelllance Data, Worth Texas: Angnst 16, 201y — May 2, 2015

Flease report any of the following patients to DCHHES within 1 wo

nfirmation can be by any

Hospitalized patients with influenza (am
Fa, or performed inan owtpatient ar

laboratory test, rapid antigen, culture, P
inpatient labaratory

Deaths of persons with confirmed influenza (any subt re requesting al
pediatric influerzs odated deaths to be reporte: facilitate Specimen
procurement and testing

Suspected influenza infections imeolving institutional cutbreaks or a resident of 2ny Long
Term Care facility (please report

Email: influenza@dallascounty.org

Phone: (214) 819-2004

Page 5of 5

Week Ending 3/28 | 4/4 | 4711 | 4718 | #4735 | 52 | g4

CDC Week 18 17
ecomed wokty ; nam

160 2,383

Tests and Percentage
Positive
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Thank you!

Influenza@dallascounty.org
www.dallascounty.org/hhs
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