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MEMORANDUM

DATE: December 21, 2010 HO Memo #10-047

TO: Health Officers

Communicable Disease Directors
Communicable Disease Staff
Nursing Directors

FROM: Alvina Chu, MHS, Chief
Division of Outbreak Investigation

THROUGH: Lucy Wilson, ScM, MD, Chief
Center for Infectious Disease Surveillance Infection Prevention and
Outbreak Response

RE: Interim Guidance for Laboratory Testing and Outbreak Response for 2010-
2011 Influenza Season

The Office of Infectious Disease Epidemiology and Outbreak Response (IDEOR), in conjunction
with the Laboratories Administration have revised recommendations for testing for influenza
surveillance this season. As the season evolves, guidance will be updated, if necessary. Testing
will focus on identifying those with the clinical features of: T>100°F AND cough or sore throat
OR sepsis-like syndrome and most severely affected (hospitalized), working with most
vulnerable (healthcare workers), or associated with outbreaks in defined settings.

Identification of outbreaks may be guided by the attached table of definitions. These definitions
are for general use. There may be situations where an outbreak may be identified given
information not listed in these definitions. Please do not hesitate to contact our offices, at 410-
767-6677, with any further questions or suggestions.
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cc: K. Black D. Blythe R. Scurry J. Colmers  H. Hauck
R. Myers D. Paulson  F. Phillips A. Wakhweya

Attachments:

(1) Guidance for Specimen Collection for Influenza Testing at State Laboratory
(2) Interim guidance for influenza/ILI outbreaks
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General Definitions for Influenza/ILI Outbreaks
DHMH, Division of Outbreak Investigation

December 2010
IlIness Qutbreak Definition
Acute febrile respiratory 3 or more persons with cough & fever in a facility within a
disease (AFRD) 7 day period from June 1 to September 31 (outside of

at a nursing home (NH) or
assisted living (AL) facility

influenza season) OR during influenza season if DHMH
has conducted testing and has ruled out influenza as the
causative agent'

Influenza
ataNH or AL

1 or more cases of laboratory-confirmed influenza (note:
lab confirmatory tests include PCR or culture by DHMH
OR a positive rapid antigen test conducted by either
DHMH or a health care facility after DHMH has
conclusively confirmed Maryland's 1™ flu case during the
influenza season each year) '

Influenza-like illness (ILI)
ataNH or AL

3 or more persons with cough and fever in a facility within
a7 day ’period from October | to June 30 (during influenza
season)

Influenza-like illness (ILI)
at a child care center

A. 10% absentee rate AND 3 or more attendees sent home
with ILI (temperature of >100° F [37.8°C] plus cough
or sore throat) or influenza at the facility within 48
hours:

OR

B. A substantial ILI/influenza cluster (generally defined as
>25% of a specific group) in a single child care center
associated group (such as classroom); however
judgment must be used in special set’tingsz

Influenza-like illness (ILI)
at a child care home

3 or more cases of ILI (temperature of 2100° F [37.8°C]
plus cough or sore throat) or influenza at the facility within
a 7 day period”

Influenza-like illness (ILI)
at a colleges and universities

When the proportion of ILI visits to student health center >
10% of all visits to student health center or recognized
cluster in a defined population, such as dorm, team,
sorority/fraternity houses (= 25% ILI in the defined
population)’

Influenza-like illness (ILI)
at a K-12 school

A. a doubling of the baseline absenteeism rate on one day
AND 5 cases of ILI (Fever 2100° F plus cough or sore
throat) or influenza seen in the school health room on
that same day; OR

B. 3 cases of ILI or influenza from the same single
classroom seen in the school health room on the same
day; OR

C. An unusual occurrence or important situation reported
by the school to the LHD. including:
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e 1Ll in special situations/groupings of students
(such as special needs, high risk or
immunocompromised;

e Other signs of L] as assessed by school health
professional’
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2 DHMH HO Memo #09-080 Interim Definition for an Outbreak of Influenza-like Iliness (ILI) or
Influenza Associated with a Day Care Facility and Guidance for Local Health Department Response,
October 23, 2009

3 DHMH HO Memo #09-072 Interim Guidance for Reporting Outbreaks of Influenza-like Iliness
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Guidance for specimen collection for influenza testing at State Laboratory
2010-11 Influenza Season

YES ¢

A

Does the patient have a fever >37.8°C
(100°F) AND either a cough or a sore

throat?

Are you a sentinel provider
or sentinel lab currently
participating in infl;fenza

surveillance?

YES

Is the patient:
.Hospitalized?

> .Associated with an outbreak?

.Suspected of dying from influenza?

YES NO

NO

A 4

\ 4

No influenza testing by
PCR at DHMH is
recommended. Use
clinical guidelines for
treatment.

-Obtain either a nasopharyngeal or oropharngyeal swab (dacron/rayon, no cotton, no wooden shaft)

-Refrigerate while awaiting transport (do not freeze)
«Transport to State Laboratory (Baltimore) for PCR testing

.Contact local health department if necessary

“Sentinel Providers” and “Sentinel Laboratories” are healthcare providers and clinical laboratories,
respectively, who participate in the influenza surveillance program run by DHMH. Any providers
interesting in participating may contact Rene Najera at 410-767-6235.
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