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Objective: To explore the usefulness of an automated and customized report system for enhanced emergency department influenza-like illness surveillance.
Background: H1N1 Influenza continues to spread worldwide and infection has been reported to cause a wide range of influenza-like illness (ILI) symptoms, including fever, cough, sore throat, body aches, headache, chills and fatigue. The Centers for Disease Control and Prevention (CDC) has noted that most of the influenza viruses being detected now are H1N1 viruses. In order for us to better understand disease trends, a daily ILI report may be useful to monitor disease status in a large metropolitan area. The Miami-Dade County Health Department (MDCHD) is Florida’s largest county health department and serves the Miami metropolitan area (estimated 2009 population 2,496,450). Currently, 17 of the county’s 23 acute care hospitals participate on ESSENCE. These 17 hospitals represent 90% of the county’s emergency department visits. Current syndromic surveillance is able to monitor daily ILI emergency department (ED) visits with alerts in a specific region or hospital. However, this feature may be not convenient and efficient for us to review the daily percent of ILI, fever and respiratory ED visit trends by age group or compare the percentage of ILI ED visits by hospital on the same screen. When calculating and creating this report manually, time and manpower costs should be considered for a large regional area.
Methods: SAS programming and Microsoft Access with Visual Basic was employed to design an automatic daily ILI-related syndromic surveillance report creator that works in conjunction with the current Electronic Surveillance System for the Early Notification of Community Based Epidemics (ESSENCE) data.
Results: After downloading the current available day’s ED visit data, through two simple steps, a daily ILI-related report is automatically created. The following graphs are included in this report: percentage of ILI, fever and respiratory-related chief complaints among all ED visits by age group (0 - 4, 5 – 17, 18 – 34, 35 – 64, and 65+ years) between April 1, 2009 through the current date as well as the percentage of ILI-related ED visits by selected hospitals. The percent of ILI by hospital is looked at along with the school absenteeism report with school geographic location to explore any potential outbreaks. This report is sent by email every day by 11:00 AM to local health care providers, health department senior leaders, epidemiologists, and neighboring health departments.

Conclusions: It would be a useful and efficient shortcut for us to understand the H1N1 influenza trends and countywide status through reviewing the percentage of ILI -related chief complaints among all ED visits by age group and hospital. H1N1 flu individual case counts are insufficient alone to represent the true burden of disease because not all people with H1N1 flu seek medical care, and since not all people who seek medical care have specimens collected by their health care provider, testing may be limited to only severe patients.  Due to the unpredictable nature of a new virus, evaluating sources of variance among hospital visits can help local health care providers plan for future waves of influenza-like illness in the population. 
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