Appendix 7:  CDC’s Influenza Diagnostic Table

	Procedure 
	Influenza Types Detected 
	Acceptable Specimens 
	Time for Results 
	Rapid result available 

	Viral culture 
	A and B
	NP swab 2 , throat swab, nasal wash, bronchial wash, nasal aspirate, sputum 
	5-10 days 3
	No

	Immunofluorescence DFA Antibody Staining 
	A and B
	NP swab 2 , nasal wash, bronchial wash, nasal aspirate, sputum 
	2-4 hours
	No

	RT-PCR 5 
	A and B
	NP swab 2 , throat swab, nasal wash, bronchial wash, nasal aspirate, sputum 
	1-2 days
	No

	Serology 
	A and B
	paired acute and convalescent serum samples 6 
	>2 weeks
	No

	Enzyme Immuno Assay
(EIA) 
	A and B
	NP swab 2 , throat swab, nasal wash, bronchial wash 
	2 hours
	No

	Rapid Diagnostic Tests

	Directigen Flu A 7
(Becton-Dickinson) 
	A
	NP swab 2 , throat swab, nasal wash, nasal aspirate 
	<30 minutes
	Yes

	Directigen Flu A+B 7, 9
(Becton-Dickinson) 
	A and B
	NP swab 2 , throat swab, nasal wash, nasal aspirate 
	<30 minutes
	Yes

	Directigen EZ Flu A+B 7, 9
(Becton-Dickinson) 
	A and B
	throat swab, nasal wash, nasal aspirate 
	<30 minutes
	Yes

	FLU OIA 7
(Thermo Electron) 
	A and B 4
	NP swab 2 , throat swab, nasal aspirate, sputum 
	<30 minutes
	Yes

	FLU OIA A/B 7, 9
(Thermo Electron) 
	A and B
	NP swab 2 , throat swab, nasal aspirate, sputum 
	<30 minutes
	Yes

	XPECT Flu A&B 7, 9
(Remel) 
	A and B
	Nasal wash, NP swab 2, throat swab 
	<30 minutes
	Yes

	NOW Influenza A & B 7, 9
(Binax) 
	A and B
	Nasal wash, NP swab 2
	<30 minutes
	Yes

	QuickVue Influenza Test8
(Quidel) 
	A and B 4
	NP swab 2 , nasal wash,
nasal aspirate  
	<30 minutes
	Yes

	QuickVue Influenza A+B Test8
(Quidel) 
	A and B 9
	NP swab 2 , nasal wash,
nasal aspirate  
	<30 minutes
	Yes

	SAS Influenza A Test 7, 9

SAS Influenza B Test 7, 9 
	A  

B
	NP wash 2 , NP aspirate 2 

NP wash 2 , NP aspirate 2 
	<30 minutes  

<30 minutes
	Yes  

Yes

	ZstatFlu 8          (ZymeTx)
	A and B 4
	throat swab 
	<30 minutes
	Yes

	1. List may not include all test kits approved by the U.S. Food and Drug Administration

2. NP = nasopharyngeal 

3. Shell vial culture, if available, may reduce time for results to 2 days 

4. Does not distinguish between influenza A and B virus infections 

5. RT-PCR = reverse transcriptase polymerase chain reaction 

6. A fourfold or greater rise in antibody titer from the acute- (collected within the 1st week of illness) to the convalescent-phase (collected 2-4 weeks after the acute sample) sample is indicative of recent infection. 

7. Moderately complex test – requires specific laboratory certification. 

8. CLIA-waived test can be used in any office setting. Requires a certificate of waiver or higher laboratory certification. 

9. Distinguishes between influenza A and B virus infections 

Disclaimer: Use of trade names or commercial sources is for identification only and does not imply endorsement by the Centers for Disease Control and Prevention or the Department of Health and Human Services.


Appendix 8: Laboratory Specimen Collection Protocol during Pandemic

                      Alert Stage
Collect one specimen set for submission to the Nebraska Public Health Laboratory for molecular appropriate testing.  Both Nasopharyngeal washing and swab should be placed into the same vial of transport media. 

NASOPHARYNGEAL WASHING COLLECTION PROCEDURE (virus only)

1. Cut off the distal end of the butterfly catheter (needle and butterfly) catheter extension set so that about 2-3 inches of tubing are left attached to the hub.

                 2.  Draw up 2-3 mls of saline into a syringe.

                 3.  Attach syringe to hub of butterfly catheter. Purge tubing with saline.

                 4.  Put on gloves, gown, mask and eye protection.

5. Gently remove excess mucous from patient's nose. (If patient is an adult, ask the patient to gently blow nose. For pediatrics, a bulb syringe may be used to remove excess mucous.)

6. Position patient in supine position with the head of bed up 30°. The head should be turned to one side and tilted slightly backward.

7. Stabilize the patient's head and gently place the catheter into the nare. Placement should be in the nare (nasal wall), not the nasopharynx. Depending on the size of the patient, this should be about 1-2 cm in adults, 0.5 cm to 1.0 cm in children, and (0.5 cm in neonates.  See Figure 1
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8. Instill .5 - 2 mls saline (.5 - 1 mls for infants and children, 1 - 2 mls for adults) into the nare and aspirate back mucous, saline and epithelial cells.

9. Repeat this process using the same syringe until the sample is cloudy or appears to hold cellular debris. (If the sample is inadequate, the process may be repeated on the opposite nare, using a second sterile syringe and tubing. Usually one nare is sufficient.)

                      NOTE: There may be some blood streaks in the mucous. This is normal and

                      patients/parents should be told this is expected and will stop in a few minutes.

Appendix 8: Laboratory Specimen Collection Protocol during Pandemic

                      (Con’t.)

10.   Transfer contents of tubing and syringe into transport media using the following  

        process:

· Depress syringe plunger and express fluid from syringe and tubing into

       transport media.

· Then withdraw media/fluid back into syringe and tubing. Depress syringe

       plunger again, expressing fluid from syringe and tubing back into transport

       media.

                             NOTE: This is necessary to recover any cells or virus adhering to the tubing

                             or syringe.

11.   Transport refrigerated. Specimen must be received at NPHL within 72 hours of 

        collection.  Specimens should be accompanied by a Pandemic Influenza Like Illness 
        Enhanced Disease Report card and Laboratory Submission form as directed by
        NPHL.
NASOPHARYNGEAL SWAB COLLECTION PROCEDURE (virus only)

1. Insert a mini-tip culturette swab into the same nares from which the wash was performed approximately 3 cm and gently rub the mucosa.

2. Place the swab back into transport media containing aspirated material.

            See Figure 2.

            NOTE: Combining the aspirate and the swab enhances viral recovery and reduces cost to the
                        patient.
3. Transport refrigerated. Specimen must be received at NPHL within 72 hours of collection.
     Specimens should be accompanied by a Pandemic Influenza Like Illness Enhanced Disease
     Report card and Laboratory Submission form as directed by NPHL.
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Note:  It is essential that specimens be sent to the Nebraska Public Health Laboratory as soon as possible after collection. If shipped within two days of collection, store at 4ºC post-collection and ship with cold packs to maintain temperature at 4ºC. Do not use wet ice. If shipment is delayed > 2days, then the specimens should be stored frozen at -70ºC and shipped on dry ice.

Review Nebraska’s Public Health Laboratory web site regularly for new updates. 

Appendix 9: HANS/Tele-Health

Nebraska Health Alert Network (HANS)

HANS is a communications system for Nebraska’s Public Health departments, hospitals, clinics, emergency rooms, laboratories, law enforcement, fire service, EMS, volunteer and other health agencies. (http://www.hhs.state.ne.us/han/hanindex.htm)  The HAN system consists of a 24-hour alert system via email and faxes to key hospital departments including infection control, emergency departments and clinical laboratories.  Alerts are categorized as: 

· Health Alert: conveys the highest level of importance; warrants immediate action or attention. 

· Health Advisory: provides important information for a specific incident or situation; may not require immediate action. 

· Health Update: provides updated information regarding an incident or situation; unlikely to require immediate action. 

Sites are responsible to maintain and submit up-to-date names, fax numbers and emails for contacts at each facility and to develop internal processes for acting upon each alert. 

Tele-Health Network

The Nebraska Statewide Tele-Health Network is a closed circuit television network with over 79 hospitals, fourteen Public Health Departments and six bioterrorism labs in the State of Nebraska. 

In addition to medical consultations, education and meetings, the Nebraska Statewide Tele-Health Network also serves as a vehicle to help in providing information and communication in the case of a homeland security event, public health event, or other type of natural or man-made disaster or emergency.

If there is a need for an urgent or emergent video connection, sites will receive the first alert via the Health Alert Network (HAN). The HAN message will include information indicating there is a need for a videoconference and a brief description of the situation. Each site is to have the videoconference in place and functioning within two hours of initiating the HAN message. 

Hospital Protocol for the Tele-Health system should include: 

· A person(s) in your hospital designated who is able to unlock the room, turn on your video equipment and provide whatever technical assistance might be needed. 

· A listing of staff that should be called in the case of an alert.

· A protocol found at a designated HAN location so that all necessary staff is aware of where to locate it.  

· Protocol is reviewed and updated at least annually for accuracy.

· Processes for testing the system 

Any questions or concerns, please contact Tracy Donner, Health & Human Service Health Alert Network Coordinator, at (402) 471-1996 or Laura Meyers, Executive Director of Development, at DKG Consultants, (308) 293-0623.
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