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Overview of Methods

» Recruitment

Volunteers from Primary
Care Information Project
EHR extension project

Primary care focus

Serving Medicaid/uninsured

>2000 providers, >400
practices currently live

Regularly send aggregate
quality and surveillance data

Contacted via email and
telephone

Incentive: ladd’t yr EHR
support/maintenance

Primary Care Information Project




Overview of Methods

Providers recruited

2 general pediatricians

| internal medicine

3 family medicine

Geographic coverage
3 out of 5 boros
Brooklyn, Manhattan, Queens
Variety of patient mix
Medicaid population: 6%-70%




Overview of Methods

» Ascertainment of Patient

Population

Initial Outreach: Examined
syndromic surveillance data
to confirm adequate
volume

Average yearly patients
served: EHR database
queries looking at all prior
encounters from available

Wl

[ Demographics T Vitals T Labs / DI T ICD T CPT T Rx TMadlcaI HlstnryT Immunization
Encounters IStructured DataT Saved ReportsT Referrals T Reports [
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Date Range |1 /1 /2009 >| [12/31/2009 +| ((: Futire — T ew T 2m | 3m
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Appt. Pruviderl S B A 2
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Yisit Type |l:l Al isit Tvpﬁj
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¥ Show Office Visits Only I” Include Rescheduled Wisits

Save Queries | Run Subset (NOT) | Run Subset | Run Mew |
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-
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Patient Name

o

CPP,C_030310_1605 01/01/1991 f 19y 10773
CPP,C_030410_0930 10/10/1990 m 19y 10777
CPP,C_030410_103%5 03/04/1992 f 187 10783
CPP,C_030510_1739 01/01/1991 f 197 1079z
CPP,C_030810_1258 01/01/1991 m 197 10797
CETESTL0)ane 11/17/1985 m 24 718-555-1211 10521
CS5Testll Joe 11/11/1985 m 24 10547
cstestl?7,jane 12731719386 m 237 10719
cstestl9,jane 1273171991 m 18y 10721
cstest29,joe 01/01/1991 m 19y 10732
CSTESTSJane 11/08/1985 m 24 10514
cstestan,jane 12/31/1989 f 207 10734
cstestdl,jane 12/31/1989 f 207 10735
cstestdz,jane 01/01/1991 m 197 10768 o
cstest3d,jane 01/01/1992 f 157 10325
CSTEST4,Jane 11/09/1990 m 197 10515
CSTESTS,jane 11/10/1991 m 187 10516
CSTEST? Jane 11/13/1967 m 227 10515
CSTESTS,Jane 11/14/1986 m 237 10519
CSTEST9,Jane 11/15/1985 m 24 105z0
Deck,Dylan 10/17/1989 m 207 10496
Deck Evan 09/17/1959 1] 207 10495 LI

data

Demographics

Encounters

Age =18 AND Age <=24 AND Sex=Both AND AND Show =all

rorn Date >= 01/01/2009 AND To Date <= 12/31/2009 AND Office Visits Only AND Mode=Facility AND WisitType=all (Visit
Types)

=l

‘Chuose Letterl | Run Letterl = Prey. | Mext >| |1-34 VI of 34 records

Clear Search |




Overview of Methods

Method of documentation/data collection for ILI encounters

nun |

00

HPI {test, ww - 06/21;2010 01:00 PM, F/U) x|

ns:  selfpay | PL, Info Encounter Phywsical

Translator: Na : 1SILD
: $0.00

Billing &lert PELETEES Acc Bal: $0.00
|@ e Ofms WRaR® DML IBAL P& BB C|

HFI ~| Influenza Screening - IISP Year 1 [ Show popup for ofo  Order Categories |
HF1 . Influenza Screening - ISP Year 1 |
Patient: ILI, 15 DOB: 08/25/1944 Age:65Y Sex: Female H- Acute Respiratory
Phone: Primary Insurance: - BASTHMA Enie rmptorn Duration '
Address: , NY e e
Encounter Date: 08/28/2009  Provider: Sam Willis, MD - branchaialitis lllness Onset }C
— - Cardiovascular ILI Symptoms (Common) w
Subjective: - chest pai >
Chief Complaint(s): chest pain ILI Syrnptorns (Other) -
- Ear problems antivirals Received far Ilne: >
—— > - Earache Influenza Waccine {current s >
Medical History: - EMR. Rapid Test Results -
Allergies/Intolerance: - Fever PHL Specimen Identifier >
Gyn History: - Flu
OB History:
Surgical History: -~ Gastra
Hospitalization: H General Cnmplain'
Family History:
Social History: - HPI
ROS: ¥ Bl HPI
st - Infant Milestones
T Objective: i
:__ﬁ; Viltals: vt - " Motes [ Header W Footer Browse...| Spell check || Denies &ll | Clear all | Custom |
Uletldbn BP 120/90, HR 125, RR 20, Temp 100.8 - IMHUENZA SEresmn
Past Results: [+ Miscellaneous Con ;l
Examination: < - Obesity hd
Physical Examination: ¥ 4 I I » LI
Assessment: . . .
Assessment: % 4 Witals | e | v| Examination » |
« NCDMM - 250.00 (Primary)
« Acute upper respiratory infection of unspecified site - 465.9
rmagichd « FLU W RESP MANIFEST NEC - 487.1 | [
Reqistry

Referrals Plan:

Maceanas e m—a




Overview of Methods

» Specimen Delivery
72 hour delivery window

Biweekly schedule arranged
Wednesday PM, Friday PM

Data for project sent daily from EHRs via automated queries
Delivery arranged when new specimen logged
$40/delivery with $25 cold surcharge

» Weekly Report Data

Weekly count data calculated by EHR via pre-programmed
queries and sent via secure FTP

Data parsed/formatted/submitted to internal staff and CDC



Linkage of epi data to laboratory results

: M Division of Virology and Immunology-NYC DOHMH
P I a. a. rec e Ive 455 First Avenue, New York, NY 10016

TEL (212) 447 2864 FAX (212) 447 2877

electronically on weekly

Health

basis — including pw—

VIRAL IDENTIFICATION

PUBLIC HEALTH LABORATORY TEST REQUEST

] *Required information

1. PATIENT INFORMATION

PATIENT LAST NAME*;

PATIENT FIRST NAME*:

specimen identifier —as =

ADDRESS:

line list data (no direct

patient identifiers
included)

» Reconciled with Public
Health lab result using
unique specimen

'TELEPHONE:

Sex*: Dr-‘:ne GFEmaIeOUnknuwn F’:EzﬁwED:CAL RECORD#:
CITY: STATE: _JifP:

Ext. PHYSICIAN: (if other than submitter) Pager/Cell:

2. SUBMITTER INFORMATION

Syrmptorm

Ilness Onset

ILI Symptoms (Common)
ILI Symptoms (Other)
Antivirals Received for Illne:
Influenza Yaccine {current s
Rapid Test Results

PHL Specimen Identifier

Duration
Date 7/19/2010
Fever Tes, Cough Tes

Antivirals Tes

Seasonal Yaccine Yes, Panc
Results Positive - A
Specimen # 112233

3 X E

identifier
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Conzent to Participate in a Research Study - Influenza Surveillance Project

WHAT [S THE PURPOSE OF THIS STUDNYT

*  The New York City Depariment of Health is offering FREE laboratory testing that will confirm if you have influenza (flu) and
identify if you have HINI influenza (swine flu)

*  The results of testing will also be used to determine the mumber of people m New York City sick with influenza

WHAT WILL YOU BE ASEED TODO?

*  Your provider will collect two (2) samples by placing a swab into your
nose and rubbing the back of your nose and throat (see Picture)

*  The first sample will be used for an m-office Rapid Influenza test

*  The zecond sample will be sent to the New York City Public Health
Labaratary for PCE. confirmatory testing

®  The results of PCR testing will be sent to your doctor

*  The following information will alzo be sent to belp track the spread and
treatment of influenza:

Age

Gender

Date of this visit

Date you became sick

Your exact symptoms

Ifyou were treated with medications today

If you recerved an influenza vaccme m the past

Fesults of rapid mfluenza testing if performed

THE MOST COMMON RISES ASSOCTATED WITH TESTING ARE:
*  Slight discomfort and feeling like you will throw up when the sample 15 taken

BEMEFITS TO BEING IN THIS STUDY

*  Youwill recerve FREE mflnenza testing to confirm if you have influenza, including HIN1 influenza

*  This information will help public health officials track the spread of influenza m New York City and assist m making
recommendations to the medical providers and the general public

®  There is po payment for taking part m this study

DO YOU HAVE TO TAKE PART IN THIS STUDY?

*  No, participation in this study is VOLUNTARY

o Ifyou do not wish to participate in the study but still want to be tested for influenza, you can ask your doctor to be tested throuzh
a commercial Isboratory

WILL INFORMATION ABOUT ¥YOU BE CONFIDENTIAL?
*  Wewll keap all your mfermation private to the extent allowed by law
*  Your personzl information (name, address) will never be released to the general public

WHAT [F YOU HAVE ANY QUESTIONS REGARDING THIS STUDY OR ARE INTURED AS PART OF THIS STUDY?
Voumay contact the study coordinator, Dr. Winfred W, at the New York City Department of Health and Mental Hyziene (DOHMH)
by phone (212-442-2670). If you have any vour rights as a research you may contact the DOHMH
Institutional Review Board by phone (212-788-4483).

COMNSENT
Thave reviewsd the consent form. ] have had the opporunity to azk questions. Thave been given a copy of this form. I consent to
participate in this study.

Siznature of participant (or lezal guardian if participant s a minor) Date

Printed name of participant (or legal guardian if parficipant is 2 minor)

Name of person obfaining consent

AGREEMENT
TO PARTICIPATE IN
SYNDROMIC SURVEILLANCE PROJECT

This AGREEMENT (“Agreement”) is made as of . 2009, by
. having a principal office at the following address:

{“Practice™). and the City of New
York, acting through its Department of Health and Mental Hygiene, having an office at 125
Worth Street, New York, New Yerk 10013 (“DOHMH” or the “Department™).

WHEREAS, Practice is a participating practice in the Primary Care Information Project
(“PCIP”). having adopted a prevention-focused Electromc Health Record ("EHR") that enables
health care providers to electronically document. access and submit patient health information as
required and allowed by law; and

WHEREAS, PCIP is a program operated by the DOHMH that subsidizes the adoption
and use of EHR. systems for primary care providers in New York City pursuant to the terms of a
Participation Agreement ("PA™) between Practice and DOHMH: and

WHEREAS. one of the primary nussions of DOHMH is to track and respond to
communicable disease within the City of New York: and

WHEREAS. DOHMH is conducting a study funded by the Council for State and
Territorial Epidemiologists (“CSTE™), which will enable it to conduct a surveillance system that
allows for the calculation of the incidence of infl and the incid of outpatient visits for
influenza-like illness. based on data to be collected and reported to DOHMH by the Practice and
laboratory testing of samples collected from patients, and the analysis of specimens collected
from such patients by the Practice; and

WHEREAS, the Practice desires to participate in such study. providing DOHMH with
analysis and data as part of such study upon the terms and conditions set forth in this Agreement

NOW, THEREFORE, the Parties agree as follows
1. General Agreement

(a) General Provisions. The parties hereto agree that the Practice will
participate in a syndromic surveillance project for a study being conducted by DOHMH and
funded by CSTE. The Practice will adhere to defined protocols as approved by the NYC
DOHMH Institutional Review Board, as the same may be amended from time to time during the
course of such study. In consideration for participation in this study, the Fund for the Public
Health in New York, Inc. ("FPHINY ") has agreed to enter into an agreement with the Practice.
under which the Practice will receive an additional year of maintenance pursuant to the terms set
forth in the agreement between the Practice and the ("FFHNY Agreement™).



Results — Aggregate Data
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Reporting Week Start Date

‘ N Total Encounters —e— 9% Visits - ILI ‘

Total Encounters — Avg/Wk: 958 Range: 594-1408 | Total ILI — Avg/Wk: 8 Range: 0-34

%ILI visits with specimens submitted for testing: 80% (n

251) — 11 unable to test



Results — Age distribution-PCR testing
AgeGroup ___|Frequency _____ |Percent

0-1Y 12 5
|-2Y 13 5
2-4Y 24 |0
5-11Y 25 |10
12-16Y | 4 6
| 7-44Y 135 56
45-64Y | 4 6

65+Y 3 I



Count (#)

Results — Influenza PCR Testing
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Reporting Week

‘ Oinfluenza A rRT-PCR Positive Olnfluenza B rRT PCR Positive

ONegative/lnconclusive PCR

Total tested: 240 specimens — 59 influenza A positive (24%)




Count (#)

Results — Influenza Subtype

9
8
7
6
5
4
3
2 |
1 -
\e\“\ug\kg\'v '\\\Q’ \\w’h\\‘wﬁq’\'&o »39' « '9\'(\ \q' & «ﬁ,‘g\,» o \" \"' P e &5 \" \"' £
Reporting Week
‘ Oinfluenza A Human H1 Oinfluenza A Human H3 BNovel Influenza A HIN1 (SO) Binfluenza A - Unsubtypable

57 nH1N1 subtype (97%)
1 seasonal H3 (1%)
1 unsubtypeable (1%)



Results

Rapid test by PCR test result
PCR — Influenza A

Negative Positive Sensitivity: 41% (24/59)
Rapid Negative 178 35 Specificity: 99% (178/179)
Test  positive | 24

Age distribution by nHIN1 status

--n-m-z-mlmm-

nHINI Neg
(7%) (7%) (9%) (9%) (6%) (54%) (7%) (2%)

Pos O 0 7 8 3 37 2 0
0%)  (0%)  (12%) (14%) (5%)  (65%) (3%)  (0%)

p=0.11



Results

Gender by nH1N1 status

——m_m p=0.40

nHINI 85 (47%) 97 (53%)
Pos 23 (40%) 34 (60%)

Symptoms by nH1N1 status

-

6 174 40 140 44 134
(3%) 97%)  (22%)  (59%)  (25%)  (75%)
nHINT  pg 3 54 2 54 18 38

(5%) (95%) (4%) (96%) (32%) (68%)
p=0.51 p<0.05 p<0.27



Results

Symptoms by nH1N1 status

No Yes No Yes
Neg 44 (25%) 135 (75%) 28 (16%) 148 (84%)
T Pos 10 (18%) 46 (82%) 6 (10%) 50 (90%)
p=0.30 P=0.33

Vaccination status by nH1N1 status

_ HINI Vaccinated Seasonal FluVaccinated

No Yes No Yes
Neg 174 (95%) 9 (5%) 162 (89%) 21 (11%)
Pos 57 (100%) 0 (0%) 51 (89%) 6 (11%)

nHINI

p=0.09 P=0.84



Results

Days ill since iliness onset by nH1N1 status

| | 02days| 3days | 4days | Sdays | >Sdays_
Neg 98 21 14 8 21

(61%) (13%) (9%) (5%) (13%)
nHINT pg 34 7 9 0 E
(67%) (14%) (18%) (0%) (2%)

*14 days



What worked

» Documentation integrated
directly into encounter
record

Facilitated workflow

» Automated reporting

Minimized provider burden

» Specimen delivery process
Contained cost

Delivery remained timely




What Didn’t/Efforts to Address Challenges

» Low volume of ILI encountered
by some providers

» Legibility of specimens
submitted to labs

» Occasional variance from ILI
case definition in submitted
samples
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