Wellington ED
Respiratory Syndromic
Survelllance

Dr Melissa McLeod







What is Syndromic Surveillance?

Syndromic surveillance is a subset of disease
surveillance, which aims to detect individual and
population health indicators that are discernable
before confirmed diagnoses are made (i.e. prior
to laboratory confirmation).

(Mandl, Overhage et al. 2004)



Why In an ED?

Emergency Departments offer the
advantages of: large volumes of patients;
a varied patient case mix; and improving

medical record technology.
(Hirshon 2000; Muscatello, Churches et al. 2005)

NZ Survelllance gap in Emergency
Departments



ODbjectives of the system

The primary purpose of this surveillance
system Is to allow the early detection of
outbreaks of respiratory illness, and a
timely public health response.

System was designed by RPH to be useful
for public health response



What is Respiratory Syndrome?

Based on CDC syndromic codes, with
local modifications

68 ICD 10 codes for “Respiratory
Syndrome”



68 ICD 10 codes for Respiratory Syndrome

Chapter | - Infectious and Parasitic Diseases
A15 Respiratory tuberculosis, bacteriologically and histologically confirmed
A16 Respiratory tuberculosis, not confirmed bacteriologically and histologically
A20.2 Pneumonic Plague
A21.2 Pulmonary Tularaemia
A22.1 Pulmonary anthrax
A37 Whooping cough
A38 Streptococcal sore throat and scarlet fever
B34 Viral infection of unspecified site
Chapter X - Diseases of the Respiratory System
J00-JO6 Acute upper respiratory infections
J09-J18 Pneumonia and influenza
J20-J22 Other acute lower respiratory infections
J30 Vasomotor and allergic rhinitis
J31 Chronic rhinitis, nasopharyngitis and pharyngitis
J32 Chronic sinusitis
J35 Chronic diseases of tonsils and adenoids
J36 Peritonsillar abscess
J37 Chronic laryngitis and laryngotracheitis
J39 Other diseases of upper respiratory tract
J40-47 Chronic lower respiratory disease
J60-J68, J70 Lung diseases due to external causes
J80-J84 Other respiratory diseases principally affecting interstitium
J85-J86 Suppurative and necrotic conditions of lower respiratory tract
J90, J91, J93, J94 Other diseases of pleura
J96 Respiratory failure, not elsewhere classified
J98 Other respiratory diseases
Chapter XVIII - Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified
R04 Haemorrhage from respiratory passages
RO5 Cough
R06 Abnormalities of breathing
RO7 Pain in throat and chest



Who Is involved?

= Wellington ED — data collection and delivery
= HDI — data analysis using EARS
 RPH — Interpretation and response

Relationships managed through MOUSs,
protocols and goodwill (no $)



Wellington Emergency Department
Clinical staff input coding
IT staff automate process to deliver I
selected data to PHI. Data CO”eCtlon
Delivery of data on Tuesday morning
weekly

Communication
regarding
required action

Public Health Intelligence

Receive data from ED

Data quality; duplicates, missing fields

Run through EARS, and produce

graphics .

Keep a log of any difficulties

Deliver to RPH Data an aIyS I S
o Report for Respiratory Syndrome
o Report for ILI

Communication Email to Medical Officer of Health with
regarding Influenza portfolio, as well as to:
required action Dllip.Das@huttvalleydhb.org.nz

Regional Public Health
= Receive from PHI
o Report for Respiratory Syndrome
o Report for ILI

Medical Officer to save all above files to

shared drive F:\Programmes\Health

Protection\Food and Environment\Resp . . .

Surv Pilot

Medical Officer to complete Reporting I n fo rm atl O n I nter p retatl O n

log

Medical Officer to notify Medical Officer

of Health with influenza portfolio of .

receipt of report and presence of any

rece Public Health response
Medical Officer to use decision tree to
characterise alert
Medical Officer to action intervention/ : . .
warning as appropriate and with advice + Eval u a‘“ on an d communic a‘t lon
from Medical Officer of Health with
influenza portfolio
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Flagged events and 7-day moving average
for daily number of events of respiratory syndrome at Wellington ED
1 March 2009 - 6 March 2010
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Time to reflect.....

2 year pilot study ending — RPH to
evaluate system

Potential extension — other DHBS or
syndromes

New nhame



£

Recommendations

" - GHIVMOR com by T MicCracken
Invest time Into —

relationships

Think of your audience
In system design
Choose projects wisely
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Dr Deborah Read — RPH

Kylie Mason and Erin Holmes— MoH
Paul White - MaF

Sandra Allmark — Wellington ED

Dr Vicki Vertongen — Wellington ED
Dr Amanda D'Souza , feasibility study



