Submission/No, 004E

"Alan Miller"” To: <sars_expertcom@hwfb.gov.hk>

<agmiller@netvigator.com> cc:
Subject: Sars Expert Committee.
13/06/2003 16:06

Please respond to "Alan Miller"
(] Urgent
[(J Return Receipt

Dr Alan Miller
Hong Kong

I would very much like to enter into private communication
with members of the committee. Even if it is on an informal
basis. I would also like to petition the committee to consider
allowing me to join the process.

I would consider this a civic duty. I have considerable insight
into the dynamics of complex systems as well as Crisis Management.
T have a number of suggestions, all of which would clearly
benefit HK and its ability to handle future issues.

I would be grateful if you could put me in contact with
an appropriate person to discuss potential avenues in this regard.

Thankyou for your kind attention on this matter.
AGM

This email is Digitally Signed.
Dr Alan Miller .

BEng (Hons) . ,MSc.,PhD.,CEng.,QDR.,
SMIEEE. ,MIEE.,6 SMSME, MAE.

CONFIDENTIALITY NOTICE

This email is intended only for the use of the individual or entity to
which

is it addressed and may contain information that is privileged,
confidential

or exempt from disclosure under applicable law. If the reader of this
message is not the intended recipient or the employee or agent responsible
for delivering the message to the intended recipient, you are now on notice
that you are strictly prohibited from printing, storing , disseminating,
distributing or copying this communication. If you have received this
communication in error, please notify immediately by replying to this
message. :

ENCRYPTION NOTICE ,
If this email is DIGITALLY SIGNED then it will contain a Public Key Strong
Encryption Grade Certificate. This certificate can be used along with your
own Digital Certificate to send 3DES/RC2 Encrypted email if required.
Massive Key and PGP Encryption are available upon request. Local Lwas of
gsome countries prohibit strong encryption. Please check local laws before
entering into strong -encrypted communications.




from commercial and hospital laborato Individual Case Listing transmission. The “Submit” button dis

ries. These reports were to be processed The Individual Case Listing (Figure plays the Data Entry Update Form (Fig

and loaded into the ELS database. The dat) shows all reports in report numberseure 6) for update.

tabase was then to be accessible to statience. Local health officers only see the

and local health officials using a Weblist of reports for their jurisdiction. The Data Entry Update Form

browser connected via the Internet. Follist includes the Report Number, Date The Data Entry Update Form was con

low-up was limited to gathering completeand Time, Disease, and Patient Namestructed to serve two functions: Update of

patient demographics and determining th€licking on the Report Number brings upan electronic laboratory report and initial
final disposition of the case. the Individual Report Listing (Figure 5) entry of a laboratory report into the data

An ELS database schema was estafior review. base that was received via nonelectronic
lished that contained all of the fields-re o o means. (The second function, initial entry,
quired by the CDC-1 submission form. Individual Report Listing was not implemented.)

The following tables were established: The individual report (Figure 5) dis Operationally, the sequence of events
SNOMED Code table listing all dis Plays a laboratory report and all of thein prosecuting an ELS report proceeded
eases currentinformation entered by state andas follows:

LOINC Code table listing all labora local health officials during follow-up. 1) An HL 7 report file is transmitted
tory codes in use It is divided into the same sections asfrom the laboratory to the ELS server-us
CDC reporting code table listing all Part of the original electronic HL 7 ing the file transfer protocol (FTP).
reportable diseases

municipal code table listing all of the
600-plus cities and towns in the state
local health office(r) table listing all
of the 100-plus local health offices in
the state with phone and fax num
bers, addresses, and municipal code
reporting facility table listing all
commercial and hospital laboratories
user table with name, ID, e-mail ad-
dress, and password linked to the lo
cal health office or reporting facility.
HL 7 table to store parsed HL 7 re-
ports

Report (case) table listing individual
reports that were received via the HL
7 transmission.

An HL 7 reader (parser) was written
to convert HL 7 transmissions into load
records for the ELS database. Weby Ejectronic Laboratory Surveillance System main menu.
pages were created to manage the labo
ratory report.

The main menu (Figure 1) contained
five anchors: Individual Case Listing,4n
dividual Report Listing, Reporting Re
quirements, Reportable Diseases, and
Data Entry Update Form.

U

Reporting Requirements
Figure 2 is a partial view of the Re
porting Requirements as delineated in th
“Administrative Procedure Act, N.J.S.A.
52:14B-1 et seq. 8:57-1.2 Definitions.”
The screen displays the entire act as ja
handy reference for New Jersey ELS users.

1]

Reportable Diseases
Figure 3 is a partial view of all New
Jersey reportable diseases. The screendjs
plays the entire list in one place for ELS
users as a time-saving alternative to pad
ing through the details of Figure 2 to-de
termine if a disease needs to be reported. New Jersey communicable disease reporting requirements.
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2) An automated routine parses the file
into individual records and loads these re-
cords into the ELS database.

3) The original file is then transferred
from the FTP “In-Box” to a secure, per-
manent disk archive.

4) Incomplete records are added to a
file for examination by the database ad-

ministrator for review and feedback to the
submitting laboratory.

5) Complete records are automatically
added to the ELS database and assigned to
the appropriate local health officer for fol-
low-up. The local health officer is the one
responsible for the municipality based on
the patient address information, if avail-

. Babesia spp

OO0 WN =

11. Ciguatera

Reportable Diseases

. Acid fast bacilli
. Anthrax (Bacillus anthracis)
. Arboviral diseases

. Botulism (Clostridium botulinum)
. Brucellosis (Brucella spp)

. Campylobacter jejuni

. Chlamydia pneumoniae

. Chlamydia psittaci

10. Chlamydia trachomatis

12. Clostridium tetani

13. Coxiella burnetti

14. Creutzfeld-Jakob disease
15. Cryptosporidium spp

3. New Jersey communicable reportable diseases.

=

Electronte Public Health Information
Labgristory Individual Reports
Report Listing

| ::;:':r 1?':1‘: ._ Disease | Name

| 9900045 | 09/18/99 10:27 am | Hepatitis B | Albert Bochieere

| 9900108 | 09122199 345pm | ToxoplasmalgM | Charles Thomas

| 9900109 | 09722199 345pm |RubellalgM AB | Daniel Jones

| 9900113 | 09/22/99 345pm |MeaslesigMAB | Henry Anderson

| 9900117 | 09/22/99345pm |RubelalgGAB | Herman Stewart

| 9900120 | 09/22/99 3:45pm | Herpes Simplex AB Jerome Abrams

| 9900124 | 09/22/39 3:45pm |Hepalitis CAB | Mark Adams

| 9900128 | 09/22/99 345 pm | Syphilis AB | Steve Lewis

| 9900136 | 09/22/99 345pm | Hepatitis B Albert Bochieere

: 9900146 | 09/24/99 11:33 am | Hepatitis B | Banry Bochieere

| 9900188 | 09/21/9901:33 pm | Hepatitis B | Bryan Douches

| 9900210 | 09/24/99 09:50 am | Hepatitis B | Albert Bochieere

| 9900231 | 09121199 1:52pm | Hepatitis B | Bany Bochieere

| 9900248 | 09/23/99 12:30 pm | Hepatitis B ;Bryan Douches

9900322 | 09/19/93 10:50 am '_ Hepatitis B EBarryr Bochiesre

| 9900329 | 09/25/99 08:45 am | Hepatitis B | Bryan Douches

4. Individual case listing.
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able. If there is no patient address, the
health officer (municipality) is based on
the address of the person or organization
requesting the test. If either the municipal-
ity, the disease, or both cannot be deter-
mined automatically from the posted
report, follow-up is assigned to the state
health department staff and not to a local
health officer.

6) Follow-up consisted of the local
health officer obtaining the patient’s com-
plete demographic profile and confirming
that the diagnosis was valid.

7) The system worked, but the design
was severely limited in that it only pro-
cessed electronic laboratory reports.

= Only one-third of reportable diseases
are confirmed by a laboratory report
alone. The other two-thirds require
clinical confirmation, and the meth-
odology to add these records to the
database was incomplete.

There was no functionality to record
detailed follow-up to determine ori-
gin of the organism.

Local health officers could only view
their own cases.

There was no search capability to
look for similar cases to define a pos-
sible outbreak.

There was no direct method for the
state health officials to assign the
case to a different local health offi-
cer.

There was no direct method for the
state health officials to close the case
and forward the records to the CDC.
There was no method for the state
support staff to maintain the required
tables.

Therefore, ELS did not fulfill the re-
quirements set out in [1].

Electronic Disease
Reporting System (EDRS)
(Update to the Electronic

Laboratory Surveillance System)

The ELS was completely redesigned
to be more user friendly and incorporate
three new direct-access functions to en-
able authorized individuals to better fol-
low up communicable disease reports. It
was renamed the Electronic Disease Re-
porting System (EDRS). Figure 7 shows
the new main menu.

The Individual Case Listing was re-
named “Open Reports.” The Individual
Report Listing was deleted from the main
menu since all reports are accessible from
the list of Open Reports. Reporting Re-
quirements and Reportable Diseases were
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moved in their entirety to the New Jersey
Department of Health and Senior Services
main Web site. The Data Entry Update
Form was replaced by “New Report.”
“Completed Reports” was added for users
to view reports deemed complete. “Search
for Reports” was added to enable all users
to view selected reports for individual
diseases regardless of jurisdiction.

Open Reports

Figure 8 is a listing of all open re-
ports for one jurisdiction. The Report
Number serves as an anchor to view and
update an individual report. The Disease
serves as an anchor to view the disease
definition (see below).

Figure 9 displays an individual report.
The report is divided into nine sections. In
order to better follow up on the reports,
new sections were added to the report and
to the screen to record Symptoms, Risk
Factors, Additional Tests, Treatments, and
Notes. Data in each section is updated by
clicking on the section heading, which
brings up a separate edit screen.

To distinguish electronic reports from
those manually entered, manual reports
were flagged with an “M” and those re-
ceived direct from laboratories electroni-
cally were flagged with a “C.” Follow-up
is similar for reports added by either
method; however, the details in the labo-
ratory report section cannot be altered on
those reports flagged with a “C.”

Only the responsible local health offi-
cials and authorized state health depart-
ment staff can update reports. Other
authorized users can view all reports;
however, the patient demographics dis-
played are limited to age, sex, and city for
users from other jurisdictions.

Selecting the Classification enables
the user to change the disease and diagno-
sis and add, delete, or update an outbreak
number. The disease and diagnosis are se-
lected from pull-down lists. State health
officials can “Close” a report as a classifi-
cation edit function.

Selecting the Health Officer enables the
user to change the patient’s municipality
(pull-down list), which in turn will change
the responsible local health officer (if ap-
propriate). If a local health officer changes
the patient’s municipality to another health
officer’s jurisdiction, the report will be part
of the new health officer’s “Open Report”
list and the original health officer is prohib-
ited from further updates to the report.

Selecting the Patient enables the user to
change all of the patient’s demographics.
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Sex, Race, Ethnicity, Pregnant, Deceased,
Setting of Infection, and Occupation are
selected from pull-down lists.

Selecting Symptoms enables the user

to add or delete symptoms from the pa-
tient record. Symptoms are selected and
a symptom option added by clicking on
the symptom’s pull-down list of typical
options. A comment field is available
for entry of the symptom’s value (i.e.,
patient temperature in the case of fever).
Those symptoms that require an entry in
the comment field are indicated by a
double asterisk. If the user observes a

symptom-like condition in the patient
and it is not one on the symptom selec-
tion list, the symptom can be entered in
the comment field.

The ELS was completely redesigned to be
more user friendly and incorporate new
direct-access functions to enable better
follow-up of communicable disease reports.

Risk Factors, Additional Tests, and
Treatments are entered and updated in a
similar manner as those for Symptoms.

Selecting Notes enables any user to add
a general comment to any record. When a
user enters the note, the date, time, user ID,
and user organization are automatically
added by the system. Adding a note would
typically occur when a user thought the re-
port was listing the wrong disease or part of

-
Cleciredmic

Labypralory
<

Public Health Information
Laboratory Report

internal ID

Patient Identification (PID)

a2 |

ReportNumber | 0200113 | External ID 56233
Name Hanry Andarson Date of Birth | 01721/1876 Age 33
Social Security | 0 o ozae Sex Male| Rece | \White Ethnic Group | Mon-Hispanic
Number
Address 133 Garden Straet Edison, MJ DE817-4217
Home Phone | TA2.544.7845  Municipal Code 1105 County Middesex
Update the Case Number if Appropriate then Submit: | ml
Observation Request
Additional Information for Laboratory-Based Reporting (OBR / ZLR)
Accesslon Number Observation Date/Time Specimen Recelved Date/Time
99.21254 | 09.22-1999 3:.45 pm 09.23.199909:30 am
Specimen Source Blood Venous & Left Antecubital Fossa
Ordering Provider Information
Name Curt Johnson
Address 181 Bond Way, Sute 107 MeliBa, MJ 08211
Phone Number | (732)446-6346
Ordering Facility Information
Name VWomen's Hospital
Address 1071 McKnight Wy Oldbrook, M. 08250
Phone Number | (732) 435-8578
Observation { Result {OEX)
Value Type Meacles igM AR
LOINC | SNOMED |na
Units | Reference Range
Abnormal Flags Reactive
Observation Method
Last rmwined: November @1, 1999
5. Individual report listing.
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Report of Public Health Information

| nnvr'.'nl ory
Fanl

This document is a Form for i g electronic ion of reportable information from
laboratories to public health agencies using Health Level 7 (HL7), HL7 is an accredited, nationally
dard for el data exch in heal theare envi 5. HL7 is not a commercial nﬂmerdﬂh

transfer package, but instend is o defined set of rules foruldingslmpi- text characters in groups that
rapresent patient identifiers, clinicion identifiars, Iu.hl’!'err test information. fest results. and other clinical
and administrative data. The standard allows betwesn sep and different types of
information systams.

Insert ata into corract fields and then submit: SubmaFom | FRanel/ClsatFom |

Lasb 10 I
Rapart Number |

Patient Identification (PID)
Labartory Pil
Provider PID
First Nams
Middie Name
Last Mame
Sulflx r.g., dr., 1y
Sotlal Becurity Nomber (e.g., T23-854 TB9)
Bex Salect Sex of Puliond =]
Face Select Face of Paberd 'I
Efhnie Group Seleci Etic Gioup of Paant -I
Gtreet Address 1
Street Address 1 [
City
Btate W
Tiprode |
County |
Home Phane Numbsr [ (6.9, Oo-Tm-m)
Date of Birlh I {e.g., MELDDYYYY)
Age I
Observation Request / Additional Information for Laboratory-Based
Reporting (OBR / ZLR)
Accassion Number
Observation Date/Time
Specimen Received  —
DatelTime
Specimen Souree
Ordering Provider Information
Prefix (6.9, DR}
First Nams
Hiddls Mams
Latt Mame
Suifix (eg., . 0
Professional Title {n.9., MD, DO)
Street Address 4
Etreet Address 2
City
Sats N

Tipeode

County
Ordering Facility Information

Hame

Strwet Addrass 1

Staet Address 2

ciy =
Shte T
Zipeede
County
Phons
Observation / Result (OBX)
‘alue Type Seleci o Value Type from fve Table =
Lome
ENOMED
Units
Referende Range
Abnormal Flags Choose el epplicsble Flags |

o
Mathod

Inzert dats into correct fields and then submit:

mm| Rt | Clear Form I

Electronic Laboratory Repo

Last reviweds Nevember 01, 1999

6. Data entry update form.
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a possible outbreak. All notes, once en-
tered, are saved with the most recent note
appearing at the top of the record.

New Report

New Report was added to the main
menu to enable users to manually create
communicable disease reports. Selecting
this option brings up an entry screen (Fig-
ure 10). The user selects the reporting fa-
cility from a pull-down list (the user’s
own reporting facility is the default). The
user enters the patient’s name and then se-
lects the disease and patient’s municipal-
ity from pull-down lists. The patient’s
municipality defaults to that of the report-
ing facility, which may be used in the
event that that patient’s municipality is
unknown. When the initial data is com-
plete, the “Add Report” button is selected.
The report is then entered into the data-
base and the “Open Report” screen is dis-
played to the user for further data entry.

Completed Reports

Completed Reports (Figure 11) are
listed in an identical manner as “Open Re-
ports.” Those reports that have not been
forwarded to CDC may be re-“Open”’ed
by state health officials for further update.
Once areport has been forwarded to CDC,
the report is only accessible for reading.

Search for Reports

A generalized search capability is
available to assist in determining patterns
that may highlight potential common
causes of various cases; i.e., outbreaks
(see Figure 7). The following selection
criteria are available:

= Disease: All or a Individual Disease

« Status: Open, Closed, or All

« Jurisdiction: Individual County, In-

dividual Municipality, or All

« Date Range of Onset: Beginning

Date currently defaults to origin of
the database. End Date defaults to the
current date.

Reference Tables

Authorized users at the state depart-
ment of health are presented with an addi-
tional anchor on the EDRS main menu
(Figure 12) to create and update records in
the reference tables. Selecting a table
from the list displays the list of the table’s
records. An “Add New” button on each
list enables users to add a new record to
the table. Selecting a table record displays
the record for editing.
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Search for Rep Download Clear Search Criteria

Disease  [all =l Status  [Al =
County [al -] Municipaliy [an |
From [JuF24-2000 To  [May-25-2002

7. Electronic disease reporting system main menu.

Report Disease m Health Officer |Patient City
Number

: Bergen County |
MO00240 Legionellosis Possible Apr-19-2002 - Department of Health -
Senices
Bergen County
MO00233 Leptospirosis Possible Apr-19-2002 - Department of Health -
Senvices
Bergen County
MO00227 Typhoid Fever Possible ‘Apr-18-2002 = Department of Health -
Senices
Bergen County
MO00226 Typhoid Fever Possible Apr-18-2002 - Department of Health -
Senvices
Bergen County
MO00225 Typhoid Fever Possible Apr-18-2002 - Department of Health -
Senvices
Bergen County -
MO00224 Typhoid Fever Paossible Apr-18-2002 - Department of Health -
Semvices
Bergen County
MO00202 Dengue Fever Possible Mar-14-2002 - Department of Health -
Senvices
Bergen County
MO00172 Lyme Disease Paossible Dec-14-2001 Dec-14-2001  Department of Health ‘Woodcliff Lake
Sermvices
Bergen County
MO00131 Brucellosis Possible Oct-15-2001 Oct-15-2001  Department of Health -
Senvices
Bergen Count
Moggigg Amebiasis (Enlamoeba  pocghe  pc1p2001  Oct12:2001 Deparment of Health .
! Semvices
asi e — Bergen Cnu:g
MO00129 MMM : Possible Oct-10- Oct-10-2001  Department of Health -
w S&MCES

i Bergen County
Mopips  Ameblasie(Ealamosh:  poggine  0ct082001  Oct082001  Department of Health :
Semices

Click the link on Report Number to display the Report Information. Click the link on Disease to display the Disease Information.

|4

NJLINCS | HAN OPEN REPORTS | HAN HOME CHANGE PASSWORD

8. Open report listing.
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The Reporting Facility List (Figure 13)
displays the facility Name, City, State, and
Contact Person’s name. The facility Name
is the link to the individual record. The Re-
porting Facility record contains the report-
ing facility ID, Name, Municipality Code,
Contact Person, Facility Group, Ad-
dress-Building Name, Street Address, City,
State, Zip Code, Phone, Fax, and contact’s
E-mail Address. The facility ID is indicated
by a letter (i.e., H = hospital) followed by a
four-digit number, where the first two digits
indicate the county that the facility is lo-

cated in. The Facility Group is used to indi-
cate that the facility is part of a
governmental or corporate structure when
appropriate. The Contact Person entered on
the facility record is the default on all indi-
vidual disease reports but may be updated
on the individual report when appropriate.
Since many reportable diseases are
seldom seen by most providers and health
officers, disease definitions are available
from both the report listings and the indi-
vidual reports. In order to maintain the
definitions table, state health officials se-

HAN REPORT ( M000101 )
Classification i Disease COCCode  Diagnosis  Outbreak Number
i s S 0F"‘ flgs: 10020 Possible |
Health Officer Municipality Responsible Health Officer
Teaneck Tawnship Bergen County Department of Health Serices
Patient Name {Last, First, MI)  Birth Date Age Age < 25 Months
Les, Sharon Mar-03-1978 24 No
Sex Race Ethnicity Pregnant Deceased
Female White Hispanic No ho
Onset Date Setting of Infection Occupation Place of Occupation
Sep-20- .
2001 - )
- Address Telephane
123 East Main, Bergen, NJ 07432 -
Symptoms Abdominal Pain  CHRONIC Acute Diamhea CHRONIC
Adthralgias YES Fever  UNDULANT
Joint Swelling YES Nausea UNKNOWN
Sweats YES
Risk Factors Contact with Others ;;Tr::‘:::; YES Unpasteurized Diary Products vES
Additional Tests Chemoprophylaxis given YES
Treatments Antitoxin Administered YES Immunoglobin (ig) Administered . YES
Reporting Name Contact Person
Facility Overlook hospital Dr. Smedley
Address
99 Beauvoir Ave, Summit, NJ 07902 _0220
Phone Fax E-Mail
(S08) 522-2000 (908) 273-5134 =

Follow-up Notes ST 5] Time Entrant Organization

M;&? 07:50:24 BERGENHD, Bergen County Department of Health Services

this doesn’t appear to be a valid case.
NJLINCS | HAN OPEN REPORTS HAN HOME CHANGE PASSWORD

9. Report display update.

Fields marked by ** are required.

New Report

Patient: First Name** MI  Last Name**
IJohn M Smi

Reporting Facility**
|013£IOI]—New Jersey Department of Health & Senior Services ;I

Disease** Municipality**
[Hepatitis B =] [1155-Trenton City =l

Cance! Restore | Add Report

10. New report creation.
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lect disease definition to create and main-
tain the definitions. The list, Figure 14,
displays the CDC Code, Disease Name,
Clinical Description status, and the status
of the definitions of Confirmed Case,
Probable Case, and Possible Case. The
CDC Code is the link to the individual dis-
ease definition record.

The disease definition consists of the
CDC Code; disease Name; NJ Code;
Send to CDC flag; Clinical Description;
Confirmed Case, Probable Case, and
Possible Case diagnosis criteria; Notes;
and a list of Symptoms, Risk Factors, and
Additional Tests and Treatments. The
CDC Code, disease Name, NJ Code,
Send to CDC flag, Clinical Description,
Confirmed Case, Probable Case and Pos-
sible Case, and Notes are directly
editable on the screen. Symptoms, Risk
Factors, and Additional Tests and Treat-
ments each have an “Add/Remove” but-
ton that opens a separate screen to select
the appropriate indicators.

Indicator Management enables state
health officials to maintain the tables of
Symptoms, Risk Factors, and Additional
Tests and Treatments. The type of indica-
tor (Symptoms, Risk Factors, Additional
Tests or Treatment) is selected from a
pull-down list to display the list of all indi-
cators for that type. The user then selects
the Options (i.e., YES, NO, HIGH, LOW,
etc.) from a pull-down list. New indica-
tors can be added and existing indicators
deleted as appropriate.

The SNOMED list (Figure 17) dis-
plays the SNOMED code, the CDC Code,
and the Disease name. The SNOMED
code is the link to the individual record.
An “Add New” button allows users to add
a new SNOMED. While the SNOMED
code can be entered and updated from the
table, an alternate method is to replace the
entire table when each edition of
SNOMED is published.

The LOINC list (Figure 18) displays
the LOINC code, the CDC Code, and the
Disease name. The LOINC code is the
link to the individual record. An “Add
New” button allows users to add a new
LOINC. While the LOINC code can be
entered and updated from the table, an al-
ternate method is to replace the entire ta-
ble when each edition of LOINC code list
is published.

The Municipal Code table (Figure 19)
is critical to the assignment of the responsi-
ble local health officer to follow up the re-
port. The table displays the Municipal
code, Jurisdiction, Local Health Officer,
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Completed Reports (4

Report

NimBer Disease Diagnosis | Entry Date |Last Update| Health Officer |Patient City
oo Lyme Disease Probable  WHZ7-2000  wni320  Repdolh fownehip
coooor2 me Disea Probable  Jui27-2000  Jun132001  CeeeX Regional Health
_ Bergen County
CON00S3 Lyme Diseage - Juk26-2000  Jun13-2001  Department of Health
Services
000052 Lyms Disssse Possible  Jub262000  Jun13-2001 Panamet ooty CLFTON

Department of Health
Click the fink on Report Number to display the Report Information. Click the link on Disease to display the Disease Information.

HULINCS HAN OPEN REPORTS HAN HOME | CHANGE PASSWORD

11. Completed reports.

Reference Tables

NJLINCS | HAN OPEN REPORTS | HAN HOME CHANGE PASSWORD

12. Reference table list.

Reporting Facility List

Ancora Psychistric Hosgital Ancora NJ :
Atlanic Cily Health Diepariment Miontic Ciy Ny Me RonalddL Caeh, MP.P.,
Atlantic City Medical Center - Cily Division Atlantic City N Dr. Ralph Jones.
Atlantic City Medical Center - Mainland Drwsion Pomona NJ carlos
Allantic County Health Depariment Northfield MJ | Ms, Tracye M. McArdle, M.P.H.
h Ingti ilit g Pomana NJ
Paterson M
nn ment of Health Bayonne MNJ  Ms. Brigid Breivogel, R.N., M.S.
Bayonne Hospital Bayonne ] Dr. Smith
Bayshore Communily Hospital Holmdel NJ
Believille Health Depariment Belleville 11} Mr. Thomas Longo
Bergen County Department of Health Senvices Paramus MNJ Mr, Mark Guarino, M.P.H.
Bergen Regional Medical Center Paramus ~ MJ.
Click the link on ADD NEW button 10 insert a new facility. Click the link on Facility Name column to update a facility.

MNJLINCS HAN OPEN REPORTS HAN HOME CHANGE PASSWORD

13. Reporting facilities.

Disease List | Add New |
histolytica) COMP N.A NA
Anthrax COMP COMP COMP
12010 Babesiosis COMP COMP NA NA
10530 Botulism (foodborne) NULL NULL NULL NULL
10540 Botulism (infant) NULL NULL NULL NULL
10850 Botulism (other) NULL NULL NULL NULL
10020 Brucellosis COMP COMP COMP NA
11020 Campylobacterniosis COMP COMP COMP N.A
10273 Chanchroid NULL NULL NULL NULL
10274 Chlamydia Infection NULL NULL NULL NULL
10470 Cholera COMP COMP COMP NA
11580 Cryptosporidiosis COMP COMP COMP N.A
Dengue Fever NULL NULL NULL NULL
Click the link on ADD NEW button 1o insert a new disease. Click the link on CDC Code column to update a disease.

NJLINCS HAN OPEN REPORTS HAN HOME CHANGE PASSWORD

14. Disease listing.
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Update Disease Case Definition

Fields marked by ™ are required.
COC Code** Name** N] Code** Send To CDC**
II 0360 Wlhrax 35

Clinical Description®*

<b>INMEDIATELY REPORTABLE DISEASE</B> -- Any suspected case is to be reported j

IMHEDIATELY by telephone to the local Health Officer and by the Health Officer

to the Scate Department of Health and Senior Serwvice at (609)588-7500,; with
elinical and laboratory information supperting the diagnosis for appropriate
investigation and control recommsendation. <P>Illness caused by Bacillus

anthracis with acute onset ch erized by 1 distinct clinical
mlarms:<br>1. Cutaneous: a skin lesion that evolves over Z to 6 days from a -

Confirmed

Clinical diagnosis (see above) AND one or more of the following:<LI>Isolation ;l
of B. anthracis from a clinical specimen, or <LI>Anthrax electrophoretic
immunotransblot (EITB) reaction to the protective antigen, or <LI>Lethal factor
(bands obtained after onset of symptoms, or demonstration of B. anthracis in a
clinical <br>énbsp; énbap: énbsp: énbsp: specimen by immunofluorescence,

Probable

A clinically compatible case that is epidemiologically linked to a confirmed ;I
case as determined by the DHSS.

Possible
Initially reported case on the basis of clinical diagnosis until confirmation _.]
is obtained. All cases require confirmation; no possible case classificacions

are retained within the database of DHSS after through investigation.

Motes
=
=
Symptoms Risk Factors
Additional Tests Treatmants

Cancel Restore | Update Definition

NJLINCS HAN OPEN REPORTS HAN HOME CHANGE PASSWORD

15. Disease definition.

Indicator Management [
Indicator T . Name
[Symptom | [AV Conduction Defect

Indicators

Abdominal Pain |

I Expression
in Comments

Acute Diarthea
Anorexia

Arthralgias

Arthritis

Bell's Palsy

Black Eschar

Bleeding Manifestations :
Bloody Diamhea =l

| Manage Options | Add New | Update | Delete

HAN HOME CHANGE PASSWORD

NJLINCS | HAN OPEN REPORTS

16. Indicator management.
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LINCS Officer, and Current Heath Officer
codes. In addition, the record also contains
the County name. An “Add New” button
allows users to add a new municipality.
The Local Health Officer is the legally au-
thorized health officer for the jurisdiction.
The LINCS Officer is the local health offi-
cer that serves as a representative for all
health officers in the county at the state
level. The Current Heath Officer is the one
responsible for follow-up reporting. The
Current Heath Officer is normally the Lo-
cal Health Officer but may be rapidly reas-
signed when the Local Health Officer is
unable to perform follow-up.

The User ID table (Figure 20) displays
the user’s ID and Name. An “Add New”
button allows the system manager to add a
new user. In addition to the User ID and
Name, the record contains Role, Re-
porting Facility, Work Phone, Title,
E-mail Address, Fax Number, Home
Phone, Cell Phone, Digital Pager, Alpha
Pager, and Alpha PIN number. Only User
ID, Name, Role (pseudo job classifica-
tion), and Reporting Facility are required
fields. The Work Phone, Title, E-mail Ad-
dress, and Fax Number are recommended
but optional for all users. Additional fields
(Home Phone, Cell Phone, Digital Pager,
Alpha Pager, Alpha PIN) are typically
only entered for health officers to produce
alerting lists.

Operationally the sequence of events
in prosecuting an EDRS report proceeded
as follows:

1) Electronic reports

a) An HL 7 report file is transmitted
from the laboratory to the ELS
server using the file transfer proto-
col (FTP).

b) An automated routine parses the
file into individual records and
loads these records into a holding
file of the database.

c) The original file is then trans-
ferred from the FTP “In-Box” to a
secure, permanent disk archive.

d) Complete records are indexed
and added to the list of unprocessed
cases for state health official re-
view.

e) Incomplete records are added to
a file for examination by the data-
base administrator for review and
feedback to the submitting labora-
tory.

) A state health official marks the
record as “Open,” “Completed,”
(closed) or “Non-Reportable” and
each report is assigned an internal
“Case Number.” The case number
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SNOMED LIST EE
DC
EN
L-10062

Chlamydia Infection

Anthrax
L-12801 10190 Pertussis
L12621 11080 Lyme Disease
L-13500 11020 Campylobacteriosis
L-13505 11020 - Campylobacteriosis
14401 10040 Diphtheria
L15602 11560 Escherichia Coli

L-17100 10250 Rocky Mountain Spotted Fever
17103 10250 Rocky Mountain Spotted Fever

L-17107 10250 Rocky Mountain Spotted Fever
L17108 10250 Rocky Mountain Spotted Fever
L-17201 10220 Tuberculosis
L-A7309 10220 Tuberculosis
17354 10220 Tuberculosis
L17517 10220 Tuberculosis
L-17F26 10580 Haemophilus Influenzae

Click the link on ADD NEW button to insert a new SNOMED. Click the link on SNOMED column to update a SNOMED.

NJLINCS HAN OPEN REPORTS | HAN HOME CHANGE PASSWORD

17. SNOMED listing.

LOINC LIST

Streptococcus, Group A

Perussis
Perussis
Pertussis
Brucellosis
Brucellosis
Chlamydia Infection
Cryptosporidiosis.
Diphtheria
Legionellosis
Legionellosis
Legionellosis
Legionellosis
Streptococcus, Group A
Q0B45.2 10220 Tuberculosis
006460 10220 Tuberculosis
D0B47-8 10220 Tuberculosis
Click the link on ADD NEW button to insert a new LOINC. Click the link on LOINC column to update a LOINC.
NJLINCS | HAN OPEN REPORTS HAN HOME | CHANGE PASSWORD
18. LOINC listing.
Munlclpanty Information
Atlantic County 00100
Absecon City 00100 CL'I1III CIJIIII
ﬂjm Atlantic City 00108 00100 00100
0112 Brigantine City 00100 00100 00100
ons Buena Borough 00100 00100 ‘00100
0116 Buena Vista Township 00100 00100 00100
0120 Corbin City 00100 00100 00100
0124 Egg Harbor City 00100 00100 00100
o8 Egg Harbor Township 00100 00100 00100
0132 Estell Manor City 00100 00100 00100
0136 'Folsom Borough 00100 100100 00100
0140 Galloway Township 00100 00100 00100
0144 Hamilton Township 00100 00100 00100
0148 Hammonton Town 00100 00100 00100
0152 Linwood City 00100 00100 00100
0158 Longport Borough 00100 00100 00100
Margate City 00100 00100 00100
0164 Mullica Township 00100 00100 00100
Click the link on ADD NEW button to insert a new municipality. Click the link on MUNI column to update a municipality.

NJLINCS HAN OPEN REPORTS | HAN HOME CHANGE PASSWORD

19. Municipal codes.
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is unique to one case for one indi-
vidual.

2) Manual Reports. New reports are en-
tered as described above. Manually entered
reports are automatically classified “Open.”

3) “Open” reports are automatically
added to the list of the appropriate local
health officer for follow-up. The local
health officer is the one responsible for the
municipality based on the patient address
information, if available. If there is no pa-
tient address, the health officer (munici-
pality) is based on the address of the

person or organization requesting the test.
If either the municipality, disease, or both
cannot be determined automatically from
the posted report, follow-up is assigned to
the state health department staff and not to
a local health officer.

4) “Completed” records, those which
do not require follow-up, are automati-
cally added to the list of reports to be for-
warded to CDC.

5) “Non-Reportable” records are ar-
chived but not processed further. These
may be duplicates or reports where the

User ID List

NJLINCS | HAN OPEN REPORTS |

T T
ATLANTICHS

Bergen County Department of

BERGENHD Health Services
CGENESE Carol Genese
DEMETRIS Demetris Hadjilambris
DJERNIGAN Dan Jemigan
ELSDEV1 Consultant
ELSDEV2 Lily Wang
HAWTHORN  Hanover TWP Health Department
HUNTERHD Hunterdon Health Depatment
JERANKIN James Rankin
JREED Jefirey Reed
MIDSEXHD Middiesex Health Depatment
MORRISTOWN ~ Mormistown Memaorial Hospital
MSHANNON Murray Shannon
NAINI Vinod Naini
NEWARKHD  Newark Department of Health
OVERLODK Overlook Hospital
ROSS Ross Ninger
SOSTROWSK] Stan Ostrowski
TERRY Tomn Terry

Click the link on ADD NEW button to insent a new User ID. Click the link on User Id column to update a User ID.

Test Id

HAN HOME | CHANGE PASSWORD

20. User IDs.

HAN Health Alerting Network || |

Activity Options m

From IJu!—Z-i—ZﬂlJU

-

Search for Reports Download
Disease Al
County IN[ -rl

Clear Search Criteria

Status Al =

Municipality |.A.II "l
To |May29-2002

21. Electronic Disease Reporting and Management System main menu.
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follow-up has subsequently shown that
the disease was not present.

6) Once follow-up has been completed
on the “Open” record, the record is closed
and marked “Completed.”

7) “Completed” records are examined
by state health officials and sent to the CDC
in accordance with federal regulations.

8) After forwarding to CDC, reports
are no longer editable but may be viewed
and notes entered to attempt to link re-
cords to define outbreaks.

At this point the EDRS was complete
for tracking common, individual disease
reports and fulfilling the requirements
set out in [1]. However, there was no
method for rapidly reporting an out-
break or linking individual reports into
an outbreak.

Electronic Disease Reporting and
Management System (EDRMS)
(Update to the Electronic

Disease Reporting System)

The Electronic Disease Reporting Sys-
tem was updated (Figure 21) to enable users
to manually create and then follow up on
communicable disease outbreaks and was
renamed the Electronic Disease Reporting
& Management System (EDRMYS).

The Outbreak listing (Figure 22) dis-
plays Outbreak Number, Number of
Cases in the Outbreak, Initial (Date, Dis-
ease, and Diagnosis), Current (Date, Dis-
ease, and Diagnosis), and Health Officer.
The Outbreak Number is the link to the
outbreak record listing (Figure 23).

The Outbreak Record listing displays
all of the reports currently believed to be
part of the outbreak. The upper section of
the listing displays the Initial Reporting
Facility, the Current, and the Initial (On-
set Date, Disease, Diagnosis, and Munici-
pality). Buttons are present to edit the
current values, add reports to the out-
break, and review the symptoms associ-
ated with the outbreak. The lower,
individual record listing section is identi-
cal in format to that of the “Open” and
“Completed” report listings. The Report
Number serves as an anchor to view and
update individual reports. Reports that are
later deemed not to be part of the outbreak
are easily removed from the outbreak, and
existing reports can be made part of the
outbreak and new reports added to the out-
break at any time.

The “Symptoms” button on the Out-
break Record Listing allows the user to re-
view the symptoms common to the
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HAN Health Alerting Network ||~

Outbreak {OB-2002-53) - {8 Reports)

Initial Reporting Facility Current  EDIT Initial
Overiaaic hospital OnsetDate  Apr-18-2002 Apr-18-2002
Disease Typhotd Fevar Tuphoid Fever
ADD REPORT Diagnosis  Possible Possible
Symptoms Municipality Summit City Summit City
f?::;g:r :,_,:Si [ Disease Entry Date |Last Update Health Officer Patient City
; Taownship of Union
MO0O228 10240 IwhoidFewer Ape18-2002 - pepamentofHeath
A Township of Union
MOO0229 10240 Tuphoid Fever Apr-18-2002 - Department of Health -
; Township of Union
MOO0230 10240 I!D]E.CLEE!E[ J\Pf-13-m = Department of Health =
- Township of Union
00231 10240 yphoid Fever  Apr-18-2002 - Departmert of Health -
: ; Township of Union
MO00232 10240 Typhoid Fever  Apr-18-2002 - Department of Health )
Township of Union
MO00233 10240 Tuphoid Fever Apr-18-2002 - Department of Health -
: Township of Union
MO00234 10240 TiphoidFever Apr182002 - MRERSICN .
¥ B sy Township of Union
MQ00235 10240 Typhoid Fever Apr-18-2002 - Department of Health -
Click the link on Report Number to display the Report Information. Click the link on Disease to display the Disease Information.

HILINCS. HAN OPEN REPORTS | HAN HOME CHANGE PASSWORD

22. Outbreak listing.

Outbreak (OB-2002-52) - (4 Reports)
Initial Reporting Facility Current  EDIT Initial
Bergen County Department of OnsetDate  Apr-18-2002 Apr-18-2002

Disease Typhoid Fever Typhoid Fever
ADD REPORT Diagnosis  Possible Possible
Municipality Paramus Borough Paramus Borough

Health Services

Last Update Health Officer Patient City

Bergen County
MO00225 10240 Tvphoid Fever Apr18-2002 . Department of Health -

Senvices
Bergen County
MOO0226 10240 vphoid Fever  Apr-18-2002 - Department of Health
Services
) Bergen County
MODD227 10240 Typhoid Fever  Apr-18-2002 - Department of Health -
Services
Bergen County
M0O00224 10240 Typhoid Fever Apr-18-2002 - Department of Health
Services
Click the link on Report Number to display the Report Information, Click the link onDisease to display the Disease Information.

NJLINCS HAN OPEN REPORTS | HAN HOME CHANGE PASSWORD

23. Outbreak record listing.

Outbreak# 0B-2002-52 Reports [Acute Diarrhea =)
Edit [Anorexia
Common Symptoms |[Vemiting
Sweats

Report |
MNumber Patient Additional Absent
MOQ0325 Lee, Saron W Vomiting
Sweats
MOO0226  Shoemaker, Robert D Vomiting
Sweats
MO00227 Recce, RichD Vomiting
Sweals
MQ0D224 Jones, John R Vomiting
Swieals
Click the link on Report Number to display the Report Information, Click the link on Disease to display the Disease Information,

NJLINCS HAN OPEN REPOHRTS HAN HOME | CHANGE PASSWORD

24. Outbreak symptom review.
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Selected Symptoms

Acuhe Diarhea

Anorexia
Strawbemy Tongue Sweats
Subcutaneous Nodules Vomiting

Sweats
Swaollen Lymph Nodes Generalized

NJLINCS | HAN OPEN REPORTS HAN HOME CHANGE PASSY

Symptoms Selection |_

25. New outbreak symptom selection.

NJLINCS | HAN OPEN REPORTS | HAN HOME CHANGE PAS

Disease Selection [
No. of

) [ Possible Disease _ Symptoms : Symptoms
© Unknown Presently ;
e ,(.:anlwpylnhall:leﬁasis.; B N ; 2 Acute Dilafrhea,\fﬁn';itiﬁg #
€ Hepattis C ' 2 Anorexia,Vomiting

Typhoid Fewer Acute Diarrhea, Anorexia
(o] 'Tularemil ; 2 .'Mlﬂe Diarrhea Vomiting
e _-Hspatitis B 2 Anos-ema Vommng
riéhﬂichinsié . . . E 2 : Anmx:a Vomiting

I

£

26. New outbreak disease selection.

Possible Outbreak Fields marked by ** are required.

Reporting Facility**
| 00000-New Jersey Department of Health & Senior Services x|
Disease** Symptoms™*
Typhoid Fever =l omiting El
Municipality** Sweats
|1155—Trenlm City =l Anorexia |
OI -~ - dd Patient
Jun-24-2002 First Name** Ml Last Name**
1. |[Jemes [E [Johnson
2. [Debby [ [sohnson
3. [Mary [ [Genty
4 [en [ [wiisod

5. | | N

| Cancel | Restore I Add Reports Back

HAN HOME

NJLINCS HAN OPEN RE CHANGE

27. New outbreak patient name entry.
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outbreak and also symptoms of individu-
als considered part of the outbreak, which
may or may not be part of the common set
of symptoms. This proved helpful in re-
moving records later deemed not part of
the outbreak.

A New Outbreak is created by first
selecting the symptoms (Figure 25)
present. The authorized user, possibly a
hospital emergency room person, se-
lects, from 100-plus common symp-
toms, those symptoms present in the ill
individuals.

Once the symptoms are entered, the
user selects the most probable disease
from those with corresponding symptoms
(Figure 26) ranked by number of matches.

Once the disease is selected, the user
enters the Onset Date and the First Name
and Last Name of the patients diagnosed
with the possible disease (Figure 27). Five
names can be entered on the screen. If
there are more than five patients, an “Add
Patients” button will display room for ad-
ditional patients, five at a time. When all
the patients have been entered, the “Add
Reports” button assigns an outbreak num-
ber and creates individual open records
for each patient, linked to the outbreak,
and the process is complete.

Follow-up is assigned to the local
health officer of the reporting facility’s ju-
risdiction until the address of the affected
individual is entered into individual report
records. Follow-up of each report is pros-
ecuted using the same methodology as
that of individual reports.

EDRMS Specifications

« EDRMS uses an Oracle 8i database
with a Web-enabled front end.

« All laboratory and disease data is
used as the foundation for the
EDRMS.

« All designated users have access to
the data via a secure Internet path
with the help of digital certificates.

« An HL 7 reader is used for decoding
all electronic laboratory reports.

» An automated selection process is
available to state health officials for
electronic reports requiring follow up.

= The system incorporates an auto-
matic routing mechanism, for all
open cases, to the appropriate local
health officers.

= The system supports direct hospital
online reporting. (The system could
be easily expanded to incorporate
physician online reporting.)

September/October 2002

» Designated users have the ability, as
required, to enter onto the database
any cases received via fax or phone.
Designated “super users” have full
control of the maintenance tables re-
siding in the EDRMS database (e.g.,
disease case definitions including
primary symptoms, risk factors, ad-
ditional tests and treatments; LOINC
codes; SNOMED codes; municipal
codes, etc.).

Designated super users have the abil-
ity to expand the data collection be-
yond the CDC reportable diseases
including chemical agents and non-
communicable diseases using HL 7
or online entry.

Desirable Enhancements to EDRMS
= Match patients and create a uniform
case report when information for the
same patient is received from multi-
ple sources (e.g., multiple lab reports

for the same patient).

« Implement a geographical mapping
mechanism for all cases to make it
easier to identify disease clusters or
outbreaks.

« Develop an automated notification
procedure to alert the local health of-
ficers of pending cases falling under
their jurisdiction.

« Expand the system users to incorpo-
rate physician online reporting.

« Implement longitudinal plotting as a
foundation mechanism for syndrom-
ic surveillance.

EDRMS as a Bioterrorism Reporting

and Management Tool

Intoday’s world, biological, chemical,
and radiological threats are a fact of life.
EDRMS has the capability to assist the de-
termination of the extent of the spread of
the problem and minimize the conse-
quences through rapid reporting and dis-
semination of critical information. Many
individuals feel that syndromic surveil-
lance is a effective bioterrorism reporting
mechanism. However, syndromic sur-
veillance is based on reports of relatively
large numbers of cases, spread over de-
fined time intervals, and often reported
hours or even days after the first onset.
EDRMS on the other hand can not only
provide the same broad view as syndrom-
ic surveillance but can be used to identify
a single case and then link other cases into
abio-event such as was the case for the an-
thrax scare of the fall of 2001.
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