
DRAFT 3/4

A Hospital Ward – based Syndromic Surveillance System 

using Fever as an Indicator
Carlos K.L. Chau1, K.W. Choi2, S.S. Lee1,3
1School of Public Health and Primary Care, The Chinese University of Hong Kong
2Department of Medicine, Alice Ho Miu Ling Nethersole Hospital
3Department of Microbiology, The Chinese University of Hong Kong
Objective

This paper describes a pilot study on the feasibility of a fever surveillance system in hospital wards as an alert mechanism for infection in the health care setting and the community.
Background

As part of infectious disease surveillance, the monitoring of infection-associated symptoms in hospitals can serve two purposes: firstly, an abnormal upsurge of such symptom may reflect the emergence of related infections in the local community;[1] secondly, clustering of patients in the hospital manifesting similar symptoms may indicate possible occurrence of nosocomial infection.[2] In this study, a fever surveillance system was piloted in a syndromic surveillance system in a local hospital. Fever was chosen as the indicator since temperature readings in the hospitals are readily available for analysis.
Methods

Daily temperatures were recorded for patients admitted to two general medical wards of a district hospital in Hong Kong from September to December 2005.(figure 1) The mean and standard deviation of patient temperatures were calculated. Using a reading of ≧38oC as being indicative of fever, the number of febrile patients per day was examined at two levels – cubicle and ward. Through computerisation, a threshold was tested which could be used for issuing an alert on possible community outbreaks. The same system was also explored to track fever developing in any patient after hospitalization if his/her bed was located adjacent to a febrile patient. Results of surveillance were tabulated and visualised in charts. Approval of the Ethics Committee was obtained.  
Results
A total of 5996 temperature readings were recorded from 1054 patients during the 4-month study period. The mean temperature of patients was 36.9oC±0.71oC. The number of febrile patients per day was found to range from 0-4 (0=58.3%, 1=30.5%, 2=9.4%, 3=1.6%, 4=0.1%) at cubicle level, and 0-7 (0=17.6%, 1=28.7%, 2=22.1%, 3=17.2%, 4=8.2%, 5=3.7%, 6=1.6%, 7=0.1%) at the ward level. The system has led to the identification of 16 febrile cases with beds adjacent to patients with pre-existing fever; among them, nosocomial transmission of infections was suspected in 2 patients. 
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Figure 1. Fever surveillance in a general ward
Discussion
Emergency department has been a most popular site for syndromic surveillance in health setting.[1] We have chosen to use hospital ward as the surveillance setting, because of the dual benefit of monitoring both community and nosocomial infection. The specificity and sensitivity of the system would however need to be tested by investigating the fever cases detected. One solution is to put the system into practice and regularly adjust the threshold to achieve a better accuracy. 
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