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OBJECTIVE:  To validate the current case definition of influenza-like illness used by an electronic syndromic surveillance system to analyze outpatient data.
BACKGROUND: The New York City Department of Health and Mental Hygiene (NYCDOHMH) has developed and employed an electronic syndromic surveillance system to track the incidence of influenza-like illness (ILI) at over 100 primary care practices utilizing electronic health records (EHRs) as participants in the Primary Care Information Project (PCIP).  Since NYCDOHMH receives only the number of ILI cases, it is important to clinically validate the ILI case definition powering this syndromic surveillance system. 
METHODS: A clinician conducted retrospective chart reviews for 164 patient encounters occurring on 9 random days between February and April at 4 PCIP clinics.  Using all information documented within the EHR, clinical judgment determined, based on a predetermined list of common influenza signs and symptoms, whether each encounter would result in a likely influenza diagnosis at the point of care.
We used a chi square to compare the number of influenza diagnoses from the chart reviews to the number of ILI cases generated by the syndromic surveillance system.  For the syndromic surveillance system, ILI was defined as a fever plus a respiratory related reason for visit or diagnosis.  
RESULTS:  Six of the 164 encounters reviewed by a clinician were classified as patients definitively having influenza.  For the same clinics and dates, the syndromic surveillance system classified four of 132 encounters as ILI.
Denominator discrepancies can be explained by three factors – the syndromic surveillance system excluded any encounter in which: 1. the same patient was seen in the prior seven days; 2. the physician did not complete the progress note until a later date; or 3. the physician utilized a novel patient visit code for the encounter.

A chi square p-value of 0.77 indicated that there was no significant difference between the number of ILI cases as determined by clinician review and the syndromic surveillance system.  Further analysis of agreement between the syndromic system and clinical judgment was not possible because of the denominator inconsistency.
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CONCLUSIONS:  The data suggest that the determination of ILI by the syndromic surveillance system does not significantly differ from a clinical diagnosis of influenza, making the syndromic surveillance system’s ILI case definition a useful tool for influenza tracking and outbreak detection.  Further study, utilizing more locations and encounters, is necessary to complete comparisons of case-by-case effectiveness of the syndromic surveillance system’s case definition and identify potential improvements.  

Because the data driving the syndromic surveillance system is generated from specific fields of the EHR, the system’s effectiveness hinges on the complete and timely documentation of patient encounters by physicians.  We will work to ensure that all physicians are trained to properly utilize the EHR and will share data back with physicians so that they can fully appreciate the value complete documentation provides.  

