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ADDENDUM: In addition to the voluntary reporting of influenza deaths in
laboratory-confirmed cases for ages 18-64 years and the voluntary
reporting of laboratory-confirmed influenza cases ages 0-64 years requiring
intensive care as indicated below, please note that reporting of influenza
deaths for cases ages 0-17 years remains mandated in California.

This Health Alert Update for Local Health Jurisdictions addresses Influenza Reporting
for the 2010-11 Season, including information on laboratory testing requirements.

Background:

In the past year, 2009 H1IN1 pandemic influenza, first reported in California in April 2009, has
affected all populations and age groups. While attack rates have been highest in children and
young adults, persons aged 40-60 years have had the highest case-fatality rates. It is not
known whether 2009 H1N1 will return and which populations will be most affected as immunity
in the population evolves. Public health monitoring of severely ill cases of all types and
subtypes of influenza will be important in the 2010-11 season in order to monitor for the
circulation of 2009 H1N1 and other influenza viruses and characterize populations at risk for
complications. Information gathered from surveillance can lead to new prevention measures,
education campaigns, and strategies for vaccine and antiviral use that will help protect the
public.

A. Discontinued reporting of 2009 H1N1-specific cases.

As 2009 H1N1 is no longer considered an unusual disease, case-based reporting of
fatalities and ICU cases is no longer required, except as noted below.

B. Anticipated change in California reportable disease list for medical
providers (Section 2500)*

The California Department of Public Health (CDPH) and the California Conference of
Local Health Officers (CCLHO) Communicable Disease Control Committee are
working on amending current reporting regulations for influenza by adding the
following to the California reportable disease list for medical providers (Section 2500):
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Influenza deaths in laboratory-confirmed cases for ages 0- 64 years
(this change extends the current age range of 0-17 years through age 64 years).

Until the reportable disease list is officially changed, reporting of influenza deaths in laboratory-
confirmed cases aged 18-64 years is requested on a voluntary basis. Laboratory confirmation
can include any positive test performed by any clinical, commercial or local public health
laboratory (LPHL), including by positive rapid antigen test (as rapid antigen tests may yield a
relatively high proportion of false positive results when influenza prevalence is low, it is
recommended that a positive rapid antigen test result be followed up with confirmatory testing
using one of the other indicated methods), direct fluorescence assay, culture or polymerase
chain reaction (PCR). Reported cases will be encouraged to have specimens sent for further
sub-typing/characterization to the LPHL or the California Viral and Rickettsial Diseases
Laboratory (VRDL), which will support monitoring of this sentinel population for strains of
influenza viruses that may be causing severe disease or novel pandemic viruses and to identify
increasing antiviral resistance.

C. Request for additional (voluntary) reporting by local health
jurisdictions to CDPH of laboratory-confirmed influenza cases ages 0-64
years requiring intensive care.*

Currently, these cases are not reportable. However, for the last 6 years persons under 18 years
old who are hospitalized in intensive care with influenza have been reported on a voluntary
basis via enhanced surveillance to CDPH. This information, in conjunction with testing, enabled
CDPH to accurately characterize where the 2009 H1N1 virus had, and had not, been circulating
in California when it was first identified. Following declaration of a pandemic, all hospitalized
cases of 2009 H1N1 requiring intensive care or dying were reported to CDPH. For the 2010-11
season, CDPH requests continuation of surveillance of ICU cases aged 0-64 years for any type
of influenza on a voluntary basis. This information will assist in monitoring populations and age
groups at highest risk for severe disease as the immunity to 2009 H1N1 virus in the California
population evolves.

As above, laboratory confirmation can include any positive test performed by any clinical,
commercial or local public health laboratory (LPHL), including by positive rapid antigen test (as
rapid antigen tests may yield a relatively high proportion of false positive results when influenza
prevalence is low, it is recommended that a positive rapid antigen test result be followed up with
confirmatory testing using one of the other indicated methods), direct fluorescence assay,
culture or polymerase chain reaction (PCR). Reported cases will be encouraged to have
specimens sent for further sub-typing/characterization to the LPHL or VRDL, which will support
monitoring of this sentinel population for strains of influenza viruses that may be causing severe
disease or novel pandemic viruses and to identify increasing antiviral resistance.

D. Request for additional (voluntary) reporting of pregnant women with
laboratory-confirmed influenza of any type requiring intensive care or dying.

The CDC has indicated that in the near future cases of pregnant women infected with influenza
of any type who either require hospitalization in intensive care or die may be made nationally
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notifiable. CDPH and the CCLHO CDC Committee will update current recommendations for
reporting when this occurs. In the meantime, local health jurisdictions that are able to report
severely ill cases hospitalized in intensive care will be able to capture these cases.

E. Respiratory Laboratory Network laboratories are advised to continue
broadened surveillance testing for all influenza viruses, including subtyping.

In the Southern Hemisphere, reports of circulation of 2009 H1N1, seasonal influenza A/H3, and
influenza B have been reported this summer. Since it is unknown when or which types of
influenza will circulate in the Northern Hemisphere this season, and because knowledge of
circulating influenza patterns will assist with antiviral treatment recommendations, CDPH
advises all Respiratory Laboratory Network (RLN) laboratories to continue broad testing,
especially in severely ill cases. In addition, RLN laboratories should continue to:

e Report all results to CDPH on a weekly basis
Autopsy tissue of fatal cases should be referred to VRDL for further testing and
histopathologic analysis at CDC.

e As resources are available, consider broadening testing to test for other viral respiratory
pathogens with R-mix.

e On a case-by-case basis, testing for antiviral resistance at VRDL is also available (e.g.,
persistently positive PCR on treatment).

* Note: The attached form (Appendix A) can be used for reporting severely ill influenza cases
(fatal or ICU). Clinicians should be reporting cases directly to their local health
jurisdiction. If clinical information is not available, CDPH requests that the minimal information
requested in the top boxed section be filled out so that follow-up collection of data from hospital
medical records units or coroners offices can be performed. Once received, CDPH will share
this data with the reporting local health jurisdiction. CDPH will not contact clinicians or
infection control practitioners directly, unless first given permission from the local health
jurisdiction.
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Severe Influenza Case History Form (ICU and Fatal Cases Age 0-64 Years)

Case definition: 1) lab-confirmed flu of any type; and 2) hospitalized in an ICU OR expired at any location (e.g. hospital, ER, home)

REQU|RED INFORMATION (if only the boxed area is completed, please attach relevant medical records (H&P, micro results, discharge sum, etc)

O ICU case [ Fatal case Date of death: / /

Last name First name DOB / /
Street Address: City Zip Code

Race: O White [0 Black 0O Native-American 0O Asian/PI [ Other [0 Unknown

Ethnicity: [0 Hispanic [ Non-Hispanic Sex: O Female [ Male HCW: OYes 0ONo [OUnk

Influenza Laboratory Confirmation: [ A - rapid test, culture or DFA positive only
O A - PCR positive, subtype not done 0O A - PCR positive, untypeable 0OA (H3) OA(2009H1) OB

Hospital Name City Date of admission: / /
LHD LHD contact info:

Date of onset of symptom(s) / / Diagnostic/Laboratory Studies

Admit diagnosis Chest X-ray OPos 0ONeg 0O Notdone

Findings:

Symptoms that occurred prior to admission

O Fever >37.8° [0 Cough [ Sore throat
O Myalgia O Nausea/vomiting O Diarrhea Other abnormal results (LP, MRI/CT, LFTs, etc.)

00 Shortness of breath 0O, sat _ % on RA
O Altered mental status 0O Seizures

0 Other: Method of influenza diagnosis
0 Rapid test 0O IFA/DFA 0OPCR 0 Culture
O Other

Significant past medical histor o ]
g P y 2° bacterial infection: OYes ONo 0O Unk

Cardiac disease OYes ONo OUnk i ) i )
Chronic pulmonary disorder OvYes ONo O Unk If yes-, O community-acquired [ hospital-acquired
Immunosuppression (e.g., cancer) 0O Yes O No 0OUnk Spec!fy pathogen:

Metabolic disorder (e.g. DM, renal) OYes ONo 0OUnk Specimen source:

Neuromuscular disorder (e.g. CP) OYes ONo 0OUnk Date coI_Iected: J 4

Hemoglobinopathy (e.g. SCD) OYes ONo 0OUnk Other micro results:

Genetic disorder (e.g. Downs) OYes ONo 0OUnk

Immunosuppressive meds (e.g, steroids): 0 Yes 0O No 0O Unk
Gastrointestinal disease (e.g, GE reflux): 0 Yes O No 0O Unk
Prematurity O Yes 0O No 0O Unk If yes, #weeks gestation:

Clinical course
Antiviral treatment: 0 Yes 0O No O Unk

Pregnant CYes ONo OUnk Ifyes EDC: | | Type: Dose:

Postpartum O Yes ONo 0O Unk Ifyes, delivery:__ / /| Dates of treatment: / / to ! !
Weight: O kg Olbs Height: BMI: Intubated [l Yes CNo [l Unk

Other conditions (e.g., hypertension) OYes ONo 0OUnk Date of discharge: / /

If YES for any of the above, please specify Discharged to: 0 Home [ Rehab

Complications
O Pneumonia [0 ARDS 0O Sepsis [ Renal failure
Vaccination Status O Enceph-alitis/alopathy O Pulmonary embolus

Vaccinated for flu >14 days prior? 0 Yes 0 No [ Unk 0 Other, specify:

If yes, number of doses: 0 One O Two
If yes, type of vaccine: O Inactivated O FluMist

TO REPORT A CASE, PLEASE CONTACT INSERT LOCAL COUNTY INFORMATION HERE (Name & Tel #) AND FAX THIS FORM TO:
() . Please forward any available medical records (e.g. H&P, micro reports, discharge summary, autopsy report). Please contact

your local health department or CDPH to report these cases ASAP so that we can assist with collection and shipment of specimens for further characterization.
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