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l. INTRODUCTION

Virologic surveillance is the foundation on which national and international influenza surveillance
systems are built. The goal of virologic surveillance is to identify and track drift variants of currently
circulating influenza virus types and subtypes and to detect the emergence of novel influenza A subtypes
in human populations. This information allows for monitoring of the match between vaccine strains and
currently circulating viruses and selection of optimal vaccine components each year.

1. DATA FLOW OF THE U.S. VIROLOGIC SURVEILLANCE SYSTEM
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I11.  LOUISIANA VIROLOGIC SURVEILLANCE

Beginning in the 2013-2014 influenza season, the goal is for the Louisiana State Public Health
Laboratory to increase samples to meet requirements of the Association of Public Health Laboratories
Influenza Virologic Surveillance Right Size Roadmap. The increase in sample submission will require
regular participation from a core group of surveillance sites statewide. All materials required for sample
collection and submission will be provided free of charge and transportation will be coordinated through
Statewide transport.

Participation in active surveillance will require:
= Collecting a nasal or nasopharyngeal (NP) swab on all patients who present with clinical
symptoms resembling influenza-like illness on any one day of the week (or more if the site is
willing).
= Packing specimens in an ice chest with proper ice blocks (all provided) for Statewide
transport pick-up.

A portion of flu positives from active surveillance will be forwarded to CDC for further antigenic
characterization and antiviral resistance testing. All flu negative NP swabs submitted will be tested for
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other

respiratory  viruses including Respiratory Syncytial Virus, Parainfluenza, Human

Metapneumovirus, and Adenovirus.

A.

Specimen Collection
Nasopharyngeal (NP) swabs, when collected by properly trained personnel are the optimal choice of
clinical material. A nasal swab is an acceptable substitute and is the optimal choice for many
participating sites.

Nasopharyngeal (NP) swabs

1)

2)

3)

4)

Optimal timing. Specimens ideally should be collected within 72 hours of influenza-like
illness symptom onset (e.g. respiratory symptoms and/or fever) but are acceptable up to 5
days from symptom onset. Specimens should ideally be collected prior to the initiation of
antiviral medications but are acceptable after the antiviral therapy has begun.
Materials. Nasopharyngeal swab (flexible shaft) with rayon tip, viral transport medium.
All materials will be provided for participants.
Swab types. Swab specimens should be collected using only swabs with a synthetic tip,
such as nylon or Dacron®, and an aluminum or plastic shaft. Calcium alginate swabs are
unacceptable and cotton swabs with wooden shafts are not recommended.
Collecting the NP swab. Insert swab through the nares parallel to the palate (not upwards,
Figure 1) until resistance is encountered or the distance is equivalent to that from the ear
to the nostril of the patient. An instructional video from The Joint Commission on NP
swab collection can be viewed at:
http://www.youtube.com/watch?v=hXohAold6tk&feature=youtu.be

Figure 1: Nasopharyngeal Swab Collection

Nasopharynx
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B. Specimen Packaging

lee a collection kit containing
swabs and viral traneport
nedia to collect flu specimen.

For cach specimen collected,

completely fill out a Lab Test
Roquest Form 96.

Fold the Lab forms in balf and
mscrt them nto the outside

ponch of the transport bag

Refrigerate specimens alter collection. Ship specimens refrigerated to be received within 72 hours from collection.

The swab on the left & for naal

specimens, The swab o the right

s for nasopharyngeal.

Place cach specimen in a

scparate compartment of the
bubbic wrap pouch,

Freeze the ice bricks prior 1o
use. Cover the bottom of the
ice chest with ooe brick,

After collection, Fﬂx" the
swab in the tube of vira

transport modia,

Snap the swab sdhalt and cap the
tube. Double chock that your

mlia i in date

Put the date and time of
collection on the tube along
with the paticnt’s name

Roll up the bubble wrap soeve

with the specimons. Tape the
roll dosed.

Place the transport bag with

samples on top of the first ke
berick.
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Fach v chest is harmished with

two bickszard transport bags
and dvorbent snips.

Layer the second e brick on
top of the transport bag with
samiples.

Insert spocimen roll into the
bong pouch. Pall off the loer
and press to chase,

Tape the koe chest chosed. Ship

ice chests overnight via
State Wide Transport.



. Lab Test Request Form
Lab Form 96 — Virology needs to accompany all specimens submitted for testing. When you enroll
as a participating site, you will be provided with a form with your site information pre-filled.
&:}%';“190 Lab Test Request Form
Virology
(") INDICATES REQUIRED INFORMATION. INCOMPLETE INFORMATION MAY CAUSE SPECIMEN REJECTION.

Adaitioral Irformation: Euou

potomis] EILCUE" oun o gymptcm ot

Patient IAformaton Scbemitar Informmion
“Flrst Name “Last Name "Facility Name
"Date of Birth “Cender "F scitity Address
|Patiant’s Home Adcrens "Cry, State *Zip Code
Lﬂv. State Parish Name of Contact Person
|Medicamd Number Patient 10 Number r- Fax
} i 1
Specimen Informaticn
|submitted Speciman is From: X Jruman CJanmal
|"Coliection Owe Tirme: i Frozen, indicate Date: Tirme:
"Spacimen Type: [ JSwee [ JAascirsteiwvssn COnesve [ Jvirsi Cutture
‘Spacimasn Sourcs: Nwesi e CSF |ainea
Oroptarynx Acuse Serum Stool
Orher rachea Corvalescent Serum Vomnus

"::?wid;%&dom \ Ny g

A

Al tests listed may not currentiy be avallable. For questions regarding test avallabllity, contact the Virclogy Dept. at 504-219-4676.

‘Al Leas! One Test Must Be Reguested

[SZ]Respiratory Virus Paneti<

RSV, Influerza, Parainfuenza
Uhupmm Rhinovrus and

[C)innuenza Real Time RT-PCR

Datection and Charmaciarzation

[Cmaternat Secum Panet

Parsl, IFA
SLE IgM, SLE igG,
EEE. Ig\. EEE ig0.,
CE igM. CE 1gG,

Hepatitis A
Hapatits A Towl Angbody (Anti-HAV)
Hepatits A Igh Anbody (AnD-HAV Igh)

%ﬂmm NWMM %ﬁw b Dﬂmu :;mmmcnmq:

Pared, MIA
Was: Niw and SLE

Heoatts B Core Tow Anbody (Ar-=8c¢)
[IHepatitis 8 immunization (Anti-+HBs)

HCG. 83, AFP and [JHepatita 8 Cors igM Antibocy (Anti-HBC IgM)

Inhiin A
[ Irepeatitis C Total Antibody (Ant-HCV)
Testing

Harpes oM Rudls '0G Vumps QG
Harpss 9G oxo 166G Vacdns
Ly™e igM CMV 1gG Varcsits
Ly™e oG Do bems 100 | Other
Lyme Tows Aby Meassles 156G

© Be Forwarded to COC:
504-219-4848 for pricr approval.

[ves  Disgnosis suspectas:

mmm&ncocrcmmwmw

Send To: DHH-OPH Central Lab, 3101 West Napoleon Ave., Metairie, LA 70001

LABORATORY NUMBER:

TO BE COMPLETED BY STATE LABORATORY

DATE/TIME RECEIVED: TEMPERATURE CONDITION:
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D. Shipping Specimens

Website: statewidetransportation.com

% Favorites | {3 ] Web Slice Gallery v [[J Suggested Sites ~

I 20 v~ B v ) M= v Pagev Safetyv Toolsv @~

{_J Statewide Transport Home

—

User ID:
Password:

Statewide |00 paseuore
Trassport, nc: [

l

H

m

a4 m’ »
(&, Error on page. & @ Intemnet | Protected Mode: Off v BRI5% v
Enter User ID: centrallab

Enter Password: central

Press LOGIN
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(i) Done

@ Internet | Protected Mode: Off

Press ORDER and the ordering screen will open
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4 Order - Windows Interne =19 > |
o der - Windows Intemet - — =
Oz e iv0r2320 /cris -[8 4[|
| i Favorites | ¢ @] Web Slice Gallery v [ Suggested Sites v
|[@ouer ] Biv B v @ v Pager Sweyr Took @
|
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pw

4]

Done @ Internet | Protected Mode: Off @~ ®RS% v

Press FIND ORIGIN ADDRESS and a screen will appear asking for the first few characters of the
address you wish to find. Type the first few characters of your address and press FIND
ADDRESS.

The address will be displayed. Press SELECT. This will auto fill the address field with your
address.

Press FIND DESTINATION ADDRESS and a screen will appear asking for the first few
characters of the address you wish to find. Type LOU and press FIND ADDRESS for the Central
Lab address.

Press PARCELS.
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78 nttp://107.7.3.210/cxt/switchaccount.asp?ShowParcelFormelist - Windows Internet Explo... L Elilie

 e—
{ £ http://107.7.3.210/ oxt/switchaccount.asp?ShowParcelForm=list

—_—

8|

-

After you have finished adding parcels, you can click this window’s close button (the x
in the top right corner) and your selected parcels will automatically be saved.

Parcel List
D Type Weight Barcode Comment I
Please choose atype « Add

& Internet | Protected Mode: Off > ®I5K -

Press ADD. If you have more than one parcel going to the same address, press ADD for every
parcel. You can then close this screen.

You do not need to worry about weight or type or billing. You also do not need to worry about a
pickup date and time if you are printing the labels when you are ready to ship.

Press CONTINUE

Do not choose the RETURN option. RETURN is for Central Lab to send back empty ice chests.
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Print the waybills. You will get one for each parcel (ice chest)

[ @ Intemet Shipping: View/Print Label - W... x| ). [l S

£] http://107.7.3.210/od/shippinglLabel.asp

f;latawlde

g:ﬂ Cﬁh‘-'gé\t_rﬁ o Parcel Number: 2691177

HH-OPYH LABORAT Parcel Type:

3101 W NARPOLEON AVE 2

LE;AHELA 70001 Weight 1

ORCER 586360 LxWxHO0x0x0

20130006 1841 Reference: X-0160-B2691177

SHIP TO:

LAFOURCHE HEALTH UNIT l
2535 VETERANS BLVD

THIBODAUX LA 70301

XOe08277 |

PARCEL TRACKING NUMBER: 2691177

4 »

€ Internet | Protected Mode: Off  ¥3 v H75% ~

and one return (for the driver to sign)

% Internet Shipping: View/Print Label - W... = B [
-

‘g_} http://107.7.3.210/cxt/shippinglLabel.asp l B3 ’

£ Statewide

D CENTRAL LAS Rl
D#4-0PH CENTRAL LABORATORY ‘
3101 W NAPOLEON AVE 201 3-0:.3-06 14:41
METASRE LA 70001 Pieces: 1
Weight: 1

SHIP TO:

LAFOURCHE HEALTH UNIT
2535 VETERANS BLVD

THIBODAUX LA 70301

HITET

TRACKING NUMBER: 5583680 1

HNBDOSEIED

Signature:

References:

4 L3

& Internet | Protected Mode: Off 43 ~ H®75% ~
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Repeat this process for however many shipments you need to log in.
The Statewide IT contact is Lambert. His cell numbers are 504-416-5158 and 985-662-4325.
E. Receiving Results

If you are not already in the State Public Health Laboratory StarLIMS database, you will be asked to
fill out a secure fax form.

\.‘:_n;‘ /4 Kathy H. Kliebert

la-\;.lJ.‘.-?' CAETAY
State of Louisiana
Depacmment of Health and Hospitals
Office of Public Health
To Whom It May Concem:

In order for you to receive results fom the Louwisiana Office of Public Health Laboratory. we
will need the following information 10 enter mto our StarLIMS database which registers your
factlity as a submutter and allows us to £2x reports 10 vour sacugs & machine If vour faclity has
more than one sacyre fax mumber where reports may be sent, please indicate all fax mmmbers and
what types of test results should be sent to each. Once the form is completed, please sign the
document and fax it back to us at 504-219-2670 ATTN: StarLIMS Administrator

If vou have any questions, please contact our helpdesk at 504-219-4425,
Thark you for your cooperation.

Name of Factlity:
Contact Person:

Address:

Ciry. State, Zip:

Telephore Number:
Secure Fax Namber- Tvpe of Test(s):
Secure Fax Number: Type of Test(s):
SecwreFaxNumber: _ Typeof Test(s):

Signarmee: Date:

Fax focm Of5ce of Public Health Cenml Labocatocy
ATTN: SeurlIMS Adenimestrator
504-219-4670
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