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Agenda

« Zika Virus
« Criteria for Testing

 The Process
— Orpheus
— Specimen & Paperwork

* Public Communications
* Questions? Suggestions?

- Reported active transmission

http://www.cdc.gov/zika/geo/active-countries.htmi
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Zika Virus

« Flavivirus, related to West Nile and Dengue

« Transmitted primarily by mosquitoes not found in Oregon: Aedes
aegypti and Ae. albopictus

« Infection typically causes mild illness, when it causes iliness at all;
80% of people infected with Zika virus are asymptomatic.
« Symptoms include:
— Fever
— Maculopapular rash
— Joint pains
— Conjunctivitis (red, irritated eyes)
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Zika Virus

» The chief concerns are that Zika infection during pregnancy might
lead to microcephaly or fetal death, and might increase the risk of
Guillain Barré syndrome
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The Process: Overview

* Providers identify patients to test & Notify local health department
(LHD)
 LHD determines if it meets criteria
o If no, discuss/explain why
o Ifyes,

O Make sure they know which specimen to submit and how

0 Make sure they have the appropriate paperwork to fill out & answer
guestions

O Enter minimum information required* into Orpheus
Q If confirmed or presumptive, complete case investigation
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Criteria for Testing

* Any person (male or female) who has traveled to an affected area and
within 2 weeks of travel develops at least 2 Zika-compatible symptoms
(fever, maculopapular rash, arthralgias and non-purulent conjunctivitis).

OR

* Any fetus or newborn whose mother traveled to an affected area during
pregnancy and who has:
— Microcephaly or disproportionately small as compared to infant’s length, OR
— Evidence of brain calcifications on ultrasound, OR
— Central nervous system deficits not otherwise explained by other etiologies.
OR

* Any newborn with normal physical findings whose mother had
confirmed or presumed infection with Zika virus during pregnancy.
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Recommended Criteria for Testing.
All Suspect Cases

* Any person (male or female) who has traveled to an affected area and
within 2 weeks of travel develops at least 2 Zika-compatible symptoms
(fever, maculopapular rash, arthralgias and non-purulent conjunctivitis).

OR

* Any fetus or newborn whose mother traveled to an affected area during
pregnancy and who has:
— Microcephaly or disproportionately small as compared to infant’s length, OR
— Evidence of brain calcifications on ultrasound, OR
— Central nervous system deficits not otherwise explained by other etiologies.

OR

* Any newborn with normal physical findings whose mother had
confirmed or presumed infection with Zika virus during pregnancy.
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Expanded (Optional) Criteria for Testing:
Asymptomatic Pregnant Women

« NOTE: CDC will test asymptomatic pregnant women with a history
of travel to a region with active Zika virus transmission (not
recommended, just an option)

- MUST be tested between 2 — 12 weeks after returning from
travel due to limitations of assay used
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Criteria for Testing

* Any person (male or female) who has traveled to an affected area and within 2
weeks of travel develops at least 2 Zika-compatible symptoms (fever,
maculopapular rash, arthralgias and non-purulent conjunctivitis).

OR

« Any fetus or newborn whose mother traveled to an affected area during
pregnancy and who has:
— Microcephaly or disproportionately small as compared to infant’s length, OR
— Evidence of brain calcifications on ultrasound, OR
— Central nervous system deficits not otherwise explained by other etiologies.
OR

* Any newborn with normal physical findings whose mother had confirmed or
presumed infection with Zika virus during pregnancy.

NOTE: CDC will test asymptomatic pregnant women with a history of travel to a
region with active Zika virus transmission > MUST be tested between 2 — 12

weeks after returning from travel

UNDER INVESTIGATION
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Each Patient Who Meets Criteria, We ask
that Local Health Departments:

1) Enter person in Orpheus
2) Assist/make sure appropriate submission of:

— Specimen(s)
— Paperwork
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Overview: Zika & Orpheus

« Role of Orpheus for Zika... a bit different
— Used for case investigation and managing test requests
— Orpheus entry by LHD necessary for testing approval by the state

« Approval Process
— County no longer needs to call ACDP (state) for approval
— State epis will review Orpheus regularly and coordinate with OSPHL
— Only persons with entries into Orpheus will be tested for Zika
— Information in Orpheus must show that CDC testing criteria met

* New button in Orpheus will allow entry of preliminary testing
iInformation (not full case investigation)

» Full case investigation needed if, and only if, case is confirmed or
presumptive for Zika
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The Process.... Ideally

Provider sees patient and discusses Zika testing

If patient-provider decide on testing, provider collects basic
Information described on bitly.com/zikaoregon

Provider notifies LHD for the county in which the patient resides

Provider communicates travel and clinical information to CD staff
— Dates/locations of travel, pregnancy information, symptoms

— Ensure travel to affected region:
and timing of symptoms, when relevant

CD staff member enters basic information into Orpheus

CD staff member ensures that specimen is sent with correct forms
— Provider/lab can send directly to OSHPL (preferred, most efficient)
— LHD can send to OSPHL via courier (alternate option)
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http://www.cdc.gov/zika/geo/active-countries.html

Asymptomatic Pregnant Women

Orpheus Dev (FMS514 - WTOHAFMSLO1)
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Asymptomatic Pregnant Women
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Asymptomatic Pregnant Women
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*For negative test results, change case status to "No Case”
*For positive results, change case status to "Confirmed™ or

“Presumptive” per case definitions, and complete Risk, Clinical, and
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Asymptomatic Pregnant Women
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Asymptomatic Pregnant Women
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Asymptomatic Pregnant Women

Travel

Janis Doe 36 Multnomah 02/12/16 Zika virus disease U

The onset date is only estimated. Ask about exposures from Saturday, 4/18/2015 through Friday, 2/12/2016
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Asymptomatic Pregnant Women
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Suspect Case Example 1: returning traveler
with symptom onset w/in 2wks of return

Orpheus Dev (FMS14 - WTOHAFMSLO1)

‘ New Case Investigation E n ter Cas e St at u S aS

Create a New Case Investigation “SuspeCt”

includes a check for duplicates

Disease zika Bug: Zika virus
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DOB
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Patient’s Address 800 NE Oregon St
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City, State

County Multnomah -
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Suspect Case Example 1: returning traveler
with symptom onset w/in 2wks of return
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M case Entry
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Suspect Case Example 1: returning traveler
with symptom onset w/in 2wks of return

Travel

James Doe

36 Multnomah

Asl about exposures from Tuesday, 4/21/2015 through Monday, 2/15/2016

Regions Visited
[1 Cregon

O canada

B Mexico

[ Latin America

O caribbean

[ Eurocpe

[ asia

[ Mmiddle East

[ Africa

O Oceania

[ unspecified foreign

Foreign Travel Dates
Left USA on...
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_INE'u’Er left; they
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Returned/arrived USA on...
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02/15/16 Zika virus disease
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[Jeaja cCalifornia Sur
[Jcampeche
[1chiapas

B chihuahua

O Coahuila

O Colima

O ourango

[0 Guanajuato
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O oaxaca
JPuebla

O Queretaro

O Quintana Raoo
O 5an Luis Potosi
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O Tlaxcala
Overacruz

O ¥ucatan

(] Zacatecas

Cities

O Mexico City
O Guadalajara
iuarez

O Tijuana
Leon

O Monterrey

2

Europa | Africa | Middle East | Asia | Cceania |

Resorts/Hot Spots
[Jabe San Lucas

[0 san Jose del Cabo
[Jrlaya del Carmen
[O1sla Mujeres

[ Puerto vallarta
OLaPaz

[ Loreto

[J Acapulco

O Huatuleo

[ zihuatanejo

O Ixtapa

[0 Mazatlan

[0 san Blas

O cancun

O cozumel

Travel Notes

Note: exposure period
Intentionally long to
capture any travel
during pregnancy.
Travel for non-
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Suspect Case Example 1: returning traveler
with symptom onset w/in 2wks of return

Questions Required for Zika Testing
Date LHD NMotified

Multnormah  Suspect  2/19/16 ID 514719

FxEFFEEFQREIGN TRAVEL***#%%% Tr avel h IStO ry

Foreign travel from 12/23/2015 through 2/11/2016

Mexico: Chihuahua autO‘pOpL”ateS
here

Note: at least 2 symptoms must be checked
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Suspect Case Example 2: pregnant
woman with ultrasound Findings

Status = “S” for Suspect
fm  case Entry =
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Suspect Case Example 2: Pregnant
Woman with Ultrasound Findings

1 Orpheus Dev - 2 (FM514 - WTOHAFMSLOL)

T 1/134677
Found {Unsorted)

[Aa] [ EditLayo

Enter
travel
history

Questions Required for Zika Testing

Date LHD Notified

Jennifer Doe 36 Muttnomah  Suspect 2/19/16 ID 514720
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Foreign travel from 8/12/20
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pregnancy
related
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VIROLOGY/IMMUNOLOGY REQUEST

SPECIMEN

ICDC Specimen Submission Information

A
Test order name:

Suspec

Patient Name: Study #: l:l

Birthdate: Age: EAge Units: ‘:] Sex

COMMYYY Taye Ve

Patient ID:

Clinical Dia

< ]
Date of onset Fatal: Yes ] No [] Date of Death

Specimen source site modifier: Collection Method
Treatment of specimen: Transport medium/
Specimen preservative

Specimen Handling:
Ordering Clinician: |:‘\nshumcnhlam|:|

Stre City
. J7*C ]

e I L

ted T here 0aINg TS 0

SUBMISSION PAPERWORK
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2) Assist/Make sure appropriate
submission of:

* Specimen(s)

— Serum must be collected. Other specimen sources may be requested
based on patient case history. Specimens are to be refrigerated pending
and during transport to the OSPHL, with the exception of tissue
specimens which should be frozen.

— Any way to get specimen to OSPHL - courier preferred
— We are always available to help with questions if needed 971-673-1111
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2) Assist/Make sure appropriate
submission of:

« Specimen(s)

— Serum must be collected. Other specimen sources may be requested
based on patient case history. Specimens are to be refrigerated pending
and during transport to the OSPHL, with the exception of tissue
specimens which should be frozen.

— Any way to get specimen to OSPHL - courier preferred

« Paperwork
— OSPHL CDC Submission form
— OSPHL Virology/Immunology form
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http://public.health.oregon.gov/LaboratoryServices/CommunicableDiseaseTesting/SubmittingSamples/Pages/ZikaVirusSpecimens.aspx

OSPHL Virology/Immunology form

%, VIROLOGY/IMMUNOLOGY REQUEST
Puk

TESTS REQUESTED
I

]
[m]
[m]
m)
]
[m]
[m]
[m]
[m]
0
0
]

w

OREGON PUBLIC HEALTH
Acute & Communicable Disease Prevention

oooooo

@
5

cutbreak number)

Available 1n
most clinical
laboratories in
Oregon, or call
OSPHL Client
Services to
obtain copies.

| ‘ Oregon 1 t
e a Authority



OSPHL Virology/Immunology form
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OSPHL Virology/Immunology form

PATIENT INFORMATION

Patient last name, first, middle initial:

Patient ID/Chart number:
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OSPHL Virology/Immunology form

VIROLOGY/IMMUNOLOGY REQUEST
e P He

HE
0
a
O
0
m)
o
5]
O
0
5]
O
i
a]

oooooo

ial handling instru

u an outbreak

OREGON PUBLIC HEALTH Oregon
Acute & Communicable Disease Prevention e a t

Authority



OSPHL Virology/Immunology form

Submitting facility:

Ordering clinician:

Insurance/Health plan name: [ None [ Confidentia
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OSPHL Virology/Immunology form

Submitting facility:

Ordering clinician:

PATIENT INSURANCE INFORMATION
®agnce/Health plan name: [1None [ Confidg
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OSPHL Virology/Immun
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OSPHL Virology/Immunology form

SPECIMEN INFORMATION

| SouUrce:

Oral Flud [JNP [JSwab [JStool [JSerum [JOther
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OSPHL Virology/Immunology form

VIROLOGY/IMMUNOLOGY REQUEST
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OSPHL Virology/Immunology form

TESTS REQUESTED
HEPATITIS

[ HAVM: HEPATITIS .
O HAVT: HEPATITIS AL/ / Y POSITIVE RAPID TEST

SYPHILIS
OrpPr [OFTA-A
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Public Communications

« Oregon Health Authority is the lead on any Zika communication — If
you want to discuss media, call us at 971-673-1111.
 Websites:
— For LHDs —

— For Healthcare Providers — — PLEASE feel free to
push out to providers!

— For Public and Case Counts —
— Lab Stuff —
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http://public.health.oregon.gov/DiseasesConditions/DiseasesAZ/Pages/disease.aspx?did=131
bitly.com/zikaoregon
healthoregon.org/zika
http://bit.ly/OR-CDC-Testing

Questions? Suggestions?

* Thank you!

Next Steps:

* Work on Spanish language content for OHA websites

— Currently CDC has Spanish language content available that OHA links
to

 Link OSPHL CDC Submission Form to Orpheus case

— Will try for single case report form if possible, for now still 2 forms +
Orpheus entry

« Work on and provide talking points for LHD regarding no testing for
worried well in English and Spanish
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