Monitoring Infectious Diseases Using Maine’'s Syndromic

Maine Center for Disease
Control and Prevention

An Office of the

Y Department of Health and Human Services S u rV e i I I a‘ n C e Sy S t e m
Amy Robbins MPH, Sara Robinson MPH, Stefanie DeVita MPH, Trevor Brown

Maine Center for Disease Control and Prevention

BACKGROUND Figure 1. Timeline for Aberration Detection Methods Figure 2. Examples of EARS Output by Infectious Disease Syndrome
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*Epidemiologist reviews daily EARS output for any aberrations
Hospitals with Emergency Departments (ED) are recruited to *Syndromic data for ILI and fever are included in the weekly influenza report Fariy Abermation Rsporting System (EARS Farly Aberration Reporting System (EARS)
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-Varlable_s include: h_ospﬂal name, c_Iate of .V'S't’ age, gen_c!er, town, *The trend graphs produced by syndromic surveillance allows epidemiologists
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*Maine _CDC Uses a tederal CDC designed product, Early *Alerts to increases in seasonal diseases allows for early warning and targeted o H W W W W B W R W W T B W% W B R R I I
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*ED visits are classified into 14 different syndromes: 9 infectious, 4 syndrome
environmental and an ‘other’ category (Table 1) 1. Centers for Disease Control and Prevention. Early Aberration Reporting System (EARS).
*V/Isits can fall into more than one syndrome Next steps: https://emergency.cdc.gov/surveillance/ears/
*EARS uses cusum algorithms for aberration detection (C1-MILD, *Expand syndromic surveillance system to include data from all EDs 2. Centers for Disease Control and Prevention. BioSense. www.cdc.gov/biosense/
C2-MEDIUM, C3-ULTRA) using counts from previous 10 days to Implement Meaningful Use initiative to accept data from HL7 messages 3. Centers for Disease Control and Prevention. Meaningful Use: Syndromic Surveillance.
determine expected count (Figure 1) *Expand database to include all 33 variables from the syndromic surveillance http://www.cdc.gov/ehrmeaningfuluse/Syndromic.html
*Aggregate data for four syndromes (fever, Influenza-like iliness standard recommendations 4. Centers for Disease Control and Prevention. Overview of Syndromic Survelillance: What Is
(ILI), gastrointestinal (Gl) and vomiting) and total number of visits is Complete an evaluation of the syndromic surveillance system Syndromic surveillance? MMWR 2004:53(Suppl);5-11.
shared with the Distribute Project each day to contribute to national «Contribute state data for national surveillance purposes through federal CDC’s nttp://www.cdc.gov/mmwr/preview/mmwrhtml/su5301a3.htm
and regional surveillance efforts BioSense program 5. Distribute Project www.isdsdistribute.org
*Begin analysis of federally qualified health center data (FQHC’s) and EMS 6. International Society for Disease Surveillance www.syndromic.org
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