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Objective: To characterize patients with H1N1 influenza at a network of ambulatory medical clinics in New York City (NYC).
Background: NYC experienced an increase of patients seeking care for influenza-like illness (ILI) coinciding with the spread of Influenza A virus subtype H1N1 (H1N1) throughout the country. As part of an enhanced laboratory testing program, NYCDOHMH sought to identify H1N1 via rapid antigen test in patients with ILI at a network of ambulatory clinics by including a decision support in the clinic's electronic health record (EHR). The decision support suggested testing for any patient meeting one of three criteria. Subsequently, all specimens were tested using PCR techniques. In anticipation of H1N1 returning to NYC, a study was conducted to identify discriminating clinical factors to help differentiate H1N1 from other seasonal illness.
Methods: The study population consisted of all tested patients. The outcome of interest was a positive lab result for influenza A. ICD9 codes, ordered medications, and reason for visit were coded into binary indicators (e.g. ICD9 487.1 = 1/0). Age, measured temperature, respirations, and pulse were included as continuous variables. Values for reason for visit stem from a structured pull-down menu within the EHR. The 3 criteria for the decision support are included were as follows: 1) Chief complaint or temperature consistent with influenza (GT 99.9). For chief complaints there must be one from group A (fever, chills, perspiration, body aches) and one from group B (cough, cold symptoms, sinus problems, sore throat). 2) Diagnosis of influenza, bronchitis, otitis media, URI, or viral infection diagnoses. 3) One of the following antiviral treatments given: Tamiflu, Oseltamivir Phosphate, Zanamivir, or Relenza.
Results: 148 patients were tested from 5/26/09-9/13/09. 75 patients tested positive for influenza A by PCR. A classification [1] tree was generated (Figure 1) with a sensitivity of 84%, specificity of 81%, and AUC of 0.8603.

Figure 1. Clinical characteristics of H1N1
Conclusions: Ambulatory providers should consider age and pulse when considering a differential diagnosis of H1N1. 
References: [1] Breiman L., Friedman J.H., Olshen R.A., and Stone C.J. Classification and Regression Trees. Chapman and Hall. NY.1998.
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