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MEMORANDUM
DATE:

July 13, 2009
TO:

Distribution List
FROM:
Lenny Roberts, MIS Director
SUBJECT:
Identifying Flu Symptoms with Dispatcher Protocols and Sit Found
This document starts to evaluate effectiveness of dispatcher protocols in identifying flu-like symptoms. Information captured in the Sit Found program is used for this evaluation.  The general questions are:

1. Are the current protocols adequate in identifying flu-like symptoms?

2. Do the current protocols that identify illness match illness identify through the Sit Found program?

Answers to these questions may suggest changes to the protocols being used, additional protocols, changes to the Sit Found program, or further study.
DISCUSSION

Table 1 is based on EMS incidents that had “PPE advised” in the dispatcher comment field and were cleared through in the First Watch program.  In other words, the denominator for the percentage is all EMS incidents with PPE that matched incidents cleared by Operations through the Sit Found program.  The numerator is the number of those incidents that actually had flu symptoms found.  

The time period covered are incidents dispatched from July 1, 2007 through June 29, 2009.  

Table 1 - Data Set 1 – PPE Advised Incidents

	% with Flu Symptoms Found With PPE Advised Comment
	89%


Since PPE advisories occur when HIV, hepatitis, MERSA or other contagious situation is suspected flu symptoms should not be expected on all PPE advised incidents.

Table 2 is based on all EMS incidents from July 1, 2007 through June 29, 2009 that had either “PPE”, “fever”, “cough”, “respiratory” or “febrile” in the dispatcher comment field and were cleared by Operations through the Sit Found program.   

Table 2 - Data Set 3 – PPE Advised, Fever, Cough, Febrile Comments

	% with Flu Symptoms found With Illness Note
	79%


The Table 2 percentage is lower than Table 1 probably because (1) a number of patients with “fever”, “febrile”, etc. (according to the dispatch notes) did not, in fact, have flu-like symptoms or (2) there were flu-like symptoms but these were not recorded in the Sit Found program.  There is no easy way to tell why so many of these incidents did not have flu symptoms found at the scene.
Table 3 is based on incidents wherein EMD protocols 12./8 (breathing - other respiratory) or protocol 32/7 ( SUK – high fever with cough or fever) were posted to the incident record and those incidents were cleared by Operations through the First Watch program.  Table 3 has same time period and EMS incident types as Table 1 and Table 2.  NOTE:  
Table 3 - Data Set 2 – Incidents with Illness Protocol

	% with Flu Symptoms found with Either Protocol used in EMD
	56%

	% with Flu Symptoms found with 12./8 Protocol used in EMD
	54%

	% with Flu Symptoms found with 32/7 Protocol used in EMD
	82%


It appears that flu symptoms found have a high association with dispatcher comments (PPE, etc.) and protocol 32/7 (sick unknown, fever or cough).  The association with 12./8 (breathing – other respiratory) and flu symptoms found is weak.
Other Observations

Charts 1 and 2 reflect the trend of incidents with flu-like symptoms since July 1, 2007 through July 2, 2009.  Chart 1 shows just incidents with dispatcher comments indicating flu-like illness (febrile, fever, cough, PPE advised).  Chart 2 includes those incidents but only those incidents where Sit Found records showed flu symptoms.

Both charts show a sharp increase in “flu like illness” during the swine flu wave of 2009.  
Conclusions
1. Are the current protocols adequate in identifying flu-like symptoms?

ANSWER:  Dispatcher comments and protocol 32/7 appear adequate for identifying flu-like illness.  

2. Do the current protocols that identify illness match illness identify through the Sit Found program?

ANSWER:  Dispatcher comments and protocol 32/7 are closely associated with flu symptoms found through the Sit Found program.  

Recommendations:

1.
Drop protocol 12./8 for the First Watch monitoring program

2.
Refine the dispatch comment trigger to monitor for these words:  “PPE Advised” or “febrile” or “fever” or “cough” or “respiratory”.  


a.
The threshold for alerting should be the same as the previous thresholds (Actual Events, Syndrome To All Ratio, Cumulative Sum)  This will provide consistency with other jurisdictions and common industry practice for syndrome surveillance.

b.
Discuss whether dispatcher comments should exclude incidents were other primary or contributing infectious diseases are noted – e. g., TB, HIV, mersa, e coli.  Although these diseases may include flu-like symptoms the objective of the flu monitoring is to identify outbreaks of flu, not other illnesses.  Obviously, anyone with TB, HIV, etc., could also have the flu but counting these cases may distort flu statistics.  The Department should make a decision to include or exclude cases where these other diseases are noted.
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