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OBJECTIVE

To describe the lessons learned from two consecutive yet geographically unrelated clusters of influenza-like-illness (ILI) detected at VA facilities by the Electronic Surveillance System for Early Notification of Community-based Epidemics (ESSENCE)[1] and BioSense Systems[2]. 
BACKGROUND

The VA and the Department of Defense use ESSENCE to conduct biosurveillance and both agencies also send ICD-9 diagnostic codes to the CDC BioSense system. The two systems work independently, utilizing different ILI definitions, to generate daily alerts when observed ILI visits are above an expected threshold. There have been no previous attempts to combine information from both systems to enhance VA response to influenza outbreaks.
.

METHODS

ILI alert notifications generated by ESSENCE and BioSense for the VA Medical Centers (VAMCs) in San Juan Puerto Rico and Seattle, Washington in July 2009 were investigated. The electronic medical records (EMRs) of reported cases were reviewed to verify the diagnoses and assess patient characteristics.  Additional information not available from electronic sources was collected by direct contact with infection control staff at both facilities. 
RESULTS
Both BioSense and ESSENCE detected increases in ILI visits at San Juan VAMC on July 20th, 2009. ESSENCE also generated ILI alerts for visits to the Ponce and Mayaguez VA outpatient clinics located on the South West and Western regions of Puerto Rico.  On July 21st, ESSENCE detected 53 additional ILI visits and Biosense detected 18 ILI visits from the San Juan VAMC.  Direct contact with San Juan VAMC revealed that 171 individuals underwent rapid testing and 67 were treated with Tamiflu over a one week period. On July 24th, 2009, ESSENCE generated a high level ILI alert for visits on July 23rd at the Puget Sound VAMC in Seattle, Washington. The following Monday, July 27th, BioSense issued an alert for a cluster of ILI visits on July 22nd and 23rd at the same facility.  Interestingly, 81% of the ILI visits coded as influenza from both systems were among females with a mean age of 42 years (range 22 to 62 years), an atypical age and gender distribution for veterans. Chart reviews showed that 22 of 41 visits detected by ESSENCE on July 22th and 23rd were evaluations of health care workers (HCW) exposed to a single case of H1N1 influenza hospitalized in the medical ICU. Although only 4 individuals had symptoms consistent with influenza, all of the exposed HCW received the diagnoses code 487.1 (influenza) 
CONCLUSIONS
In combination, electronic syndromic surveillance enhanced by EMR reviews and contact with providers are useful to verify influenza clusters in VA facilities that could denote early signals of widespread community transmission. Additional information not currently available from electronic surveillance (occupation, final patient disposition and influenza exposure) was used to quickly rule-out a cluster resulting from inaccurate coding. The lessons learned from the collaboration between VA and CDC served to refine the notification procedures for sharing surveillance data and to guide recommendations for outbreak response and control.
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