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Enhanced Chemical Surveillance
Through Poison Center Data
The Florida Department of Health
ESSENCE-PIC Project
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Objectives

* Florida's syndromic surveillance system for chemical
incidents

* BESSENCE-PIC project

* Near real time surveillance for priority chemicals,
wildfire and Gulf oil spill

& s

Background

e Florida has a state-wide syndromic surveillance system
based on the Electronic Surveillance System for the
Early Notification of Community-based Epidemics
(ESgENSE )

Authorized users can now access data from Florida
Poison Information Center Network (FPICN),
Emergency Room chief complaints (ED), Florida
reportable disease system (Merlin) and the Florida
death records through ESSENCE under one portal
An efforts were made to enhance state-wide real time
chemical surveillance by incorporating FPICN data into
ESSENCE

E9000 wTium

Use of PIC’s data

* Identify early indicators for chemical ezposures
occurring at multiple sites in Florida

* Identify emerging problems that may be associated with
newly introduced household products, pharmaceuticals,
or pesticides

* Identify illnesses resulting from intentional or
unintentional chemical exposures at a single site or
across multiple locations

* Monitor the frequency of reports involving potentially

abused substances/drugs

s
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ESSENCE-PIC Project

* FDOH monitors about 50 chemical agents in near real-
time including carbon monoxide and other chemical
substances, respiratory illness, food- borne illnesses and
aquatic toxins

¢ Incorporation of the PIC data component into
EBSSENCE has resulted in a more integrated working
relationship between FDOH and FPICN

¢ There are more than 85 users in 31 Florida counties
with training and access to FPICN data through
ESSENCE

£600 wiiie
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Priority Agents For Surveillance

1. Food Poisoning: 4. Marine Toxins 7. Weapon of Mass Destruction:
Suspected Food Poisoning 2
Basterial Food Poisonig Ciutest® Aathoat
ok Tetsodotaxin Nerwe Gas
2. Fumes and Gases: i *  Other Biological Wespon
Caibon Monoxide* Secombroid Othe: Chemical Weapon
Ammonia 5. Nerve Arems® od pi Substance
Chilo: Powd
Catbamates (Non-Powded
5. Heavy Metals: crgegtpis Swpiciows Powdaria
Bagum Pyrethcoids
- . Envelope/ Package
Lead® Fumigants
Noo-Medici
Ms s Fungiides (Non Mediens)
Tha Herbicides
Other Heavymetal Insecticdes
Repellents
*Rapostable conditions in Flouda Rodenticides
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FIGURE 1. Number of reported carbon monoxide exposures® and landfalls of|
( , by date, July 1 13 — Florida, 2003 and 2005

[ees—————y
—_— 2005

Date

Exposures to carbon monoxide repored to the Flonida Poison information Genter Network
in 2003, no hurricane made landfall in Fiarida

Source: MMWR, Monitoring Poison Control Center Data to Detect Health
Hazards During Hurricane Season --- Florida, 20032005, available at
http:/ /www.cd i g
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CO Surveillance in Florida

¢ Data sources such as FPICN and ED chief complaint
data are very efficient in detecting reportable conditions
like CO poisoning

* Three out of four recent clusters were detected using
ESSENCE - media still important

* Timely investigation and reporting of CO poisoning
can be ensured by early notification to the local CHDs

oo e

€0000

fmdmnmental Hesth |

Pesticide Poisoning Cases By
Reporting Source

Number of Cases

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Year
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Wildfire Surveillance - FLL

1. ED chief complaint data:

Acute bronchitis, asthma, cough, difficulty breathing,
shortness of breath

2. Poison Information Center data:

Exposure calls for asthma therapy, cough and cold
preparations

Acute respiratory illness

3. Air Quality Data:
Daily average PM 2.5 concentration

LOOD

sy W

Asthma ED Visits As Percentage Of All ED Visits,
Duval County, 2009-2011

Weehty Percamogn of Avena Viuts - Duvst

[P 5 o e B 100 1 S

‘The red box shows the duration of wildfire surveillance. There were asthma
related ED visits as compared to last 2 years during week 24, 25, 36 & 37.

SOOOD Lo

Gulf Oil Spill - 2010

Surveillance through ESSENCE began on May 6, 2010
in Florida (just 2 weeks after event) and ended on
September 11, 2010

At first, reporting of findings was daily, eventually
moved to weekly and then monthly

Reports sent through incident command, shared with
region and with regional partners

BGGO® wosmentiun]

Oil Spill - FPICN results

¢ 440 calls received by FPICN from 5/1 to 9/11: 190
informational only and 250 indicated an exposure

* Of the 250 exposure calls, 221 were FL residents (rest
visitors, oil workers) and majority were in the targeted
counties

Py sovamme s

Oil Spill - FPICN results

Mostly inhalation exposures (158) or dermal (46)
although some complained of multiple exposure routes

€Y

Throat or ocular irritation, dizziness, shortness of
breath, nausea, vomiting, diarrhea, cough,
bronchospasm, headache, chest pain, rash—most often
mentioned symptoms

ALEG sovoren 3¢
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Conclusion

* Near real time access to FPICN data through
ESSENCE-PIC in addition to other data sets available
in ESSENCE (ED, Merlin, death records) has
improved chemical disease surveillance in Florida

49000 Tl
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The Evolution of Public
Health Surveillance for
Disaster-related Morbidity:
The Florida Experience

Asrox Kite P owal, 5.
Juet Hamd v, WP

Riekard Hopig, WD, M3 PH i

Plosida Department of Heslty Bwans of Exdemidery REIH

Objectives

m Describe the challenges of public health surveillance
following hurricanes and other disasters

m Discuss the advantages and disadvantages of the
various surveillance modalities and systems

m Provide examples of ESSENCE use in disaster
response settings

Florida 2004-2005: 8 Hurricanes
with Significant Morbidity & Mortality

L N

i :

Understanding the Reasons for Post-
Event Surveillance

® Need dear understanding of purpose
= No value collecting data that will not be used/valued
= Need pre-event baseline data
m Timely monitoring of the population’s health in a
period of crisis to identify unmet health needs
m Detect outbreaks if they are there
® Assurance if there are no outbreaks
m Provide quantifiable information that can beused in
making resource allocation decisions

Post-Event Surveillance Considerations

m Core area:
= Heavily impacted, displaced population
Stk S 3

most of popul: d in place

¥

L aged, some of population sheltered in place
m Local health department(s):
= Non-functional: structural damage, staff pre-occupied
= Functional, unmanageable in crease in workload and demands
= Functional,in need of imited technical assistance
m Hospitals and health care:
= Not functioning, temporary facilities only
= Functioning, some temporary facilities available
= Hospitals and other fadlities fully functional

m s

Public Health Consequences of
Hurricanes and Other Related Events

= Mortdity
= Injury

= Exacerbation of existing chronic disease

= Infedious disease

= Psychosocial effects

= Food and water shortages; environmental & sanitation hazards
= Loss of eledrical power

m Damage and lack of access to health care infrastructure

= Social dislocation

m Loss of homes, jobs & livelihoods

it d
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Epidemiologic Surveillance Challenges
in Disaster-Related Events

m Widespread
infrastructure damage

m Disruption of services
and communication

make timely public
health surveillance
difficult
m No established system to
rapidly assess injury \/\/\'\/\"’v\ =
matbidity Pt

oyt

Epidemiologic Response to
Hurricanes
® Deployment of epidemiclogic stike

teams

Establish automated drop-in
surveillance- EDs, clinics, sheltess
Investigation of repottedproblems or
those detectedthrough surveillance:
cases and outbreaks

Rumor contral

Recommendation of disease contral
measuzes based on epidemiclogic
observation

Bualustion of disease control messures | A
m Identifi of threats to i A A i\
health I\

R

Earg doerath) Beporig s

Epidemiologic Response:
Surveillance 2004-2005

m Created standard processes
for drop-in surveillance with
hospital EDs and disaster
medical assistance teams
(DMATS)

Provided rapid surveillance
and data reports back to
DMAT's, hospitals, local
emergency operations centers
(EOCs), state EOC

= Hedlth assessment sutveys

DR EoN Do Cemearm

i

Practical limits of drop-in
surveillance

Resource-intense

Time-lag in deployment and set-up

Field conditions

Not practical over a large area

Not practical where it is not invited by local health department
Limited or no time to pilot test (data collection errors)
Response still mainly local, systems like EARS not practical for
manylocal health departments

Impact varies geographically

Population of interest

Alack of baseline comparison datalimits the utility of analysis
and interpretation

i 2

Working Groups Convened

= Purpose: to address long term solutions to improve statewide
disaster surveillance and response

Epidemiology Hurricane Toolkit Response Workgroup —Fall,
2005

® State Bumau of Epidemiology

= County he slth depastrent epidemiologists

® State Busesu of Eevironmesnta] Hedlth
State Syndromic Surveillance Workgroup

= Beganin2005

® 25 menbess: hospital & public health

= 1 DOH co-chiig, 1 FHAco-chuir

= Sub-groups for standards

= Decisions by vote

 FiENE

Hurricane ToolKit

Set of standard documents and todls that address roles and
functions of County Health Department (CHD) epidemiclogy
units hurricane response

Drop-in surveillance “out-of-the-box’

Adaptable to non-hurricane events

a Pre andp. t o i
» Assesmert of infstrcnve Schekh ficikts
» R i w

» Svailr gl 7
3655 reed for epiderniology stike team deplopnes
Rapidy establishing active surveillance:
= RedCress Scother residert shalvers
= Speclneedsheken
» ED/hospink
» DMATS
= US Public Hakh Sexvice and other mobie redical ws
® Private provider clinis
= Medial eamiver swveliree
= “Popuy” medialcersers nun by vokueer growps (Cluchs, etc)
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Hurricane Toolkit: post-event
‘syndromic’ surveillance

m Surveillance process instructions

m Standard case-level data collection form and tally-based
data collection form (not preferred method), syndrome-
based categories based on chief complaints

m Spreadsheet-based tools, automated summary and
graphing functions- simple operation forlocal health
departments

m Agpregate facility summary report
m Daily situational report template

Post-event ‘syndromic’ surveillance: out-

of-the-box and into the field

Post-event ‘syndromic’ surveillance: from
spreadsheet to situational report

Current Approach — ESSENCE
Implementation

m Ultimately a hybrid approach
= Manual data collection and analysis when necessary

m A focus on expanding ESSENCE (Electronic
Surveillance System for the Early Notification of
Community-based E pidemics)

m Multi-tier web-based application

m Secure browser access over https/SSL

m Statewide Implementation Progress as of 11/2011:

m 156 hospitals report daily, 20 urgent care dinics;
represents ~85% of dll ED wisits in Florida

R z

Map of Counties and Hospitals using
ESSENCE-FL

Hospital Emergency Deparvments and Urgent Care
Conters Reporting Data to Florida ESSENCE. 142011 (N=175)

Florida ESSENCE Data Sources
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State ESSENCE System

DataSources D sta Transfer

ESSENCE System  Immrnet based User

Inmxface
CHDEPI

Overview of Specific Uses

m Event detection

m Descriptive epidemiology

= Monitoring and describing known events
m Post-hurnicane

u Qutbreaks
= Injuries
ormal health ma {chronic
u General susge in patients visiting emesgency depattments

m Wildfires
# Respiratory conditions
m Creating reports

o «

Post-disaster ED surveillance with
ESSENCE

m Not limited to established

Other Examples of ED-based
Surveillance Utilization
= May 2008 Wildfires

Customized Queries and Display

| Lmasa
oA i o
ATLALANANY

AR T PO g s ;
T BN

. ESSENCE resp-related
drome cate gosies- chief B o ; P
S enplaink sty secheris - categories and free text
= “diaghes”, or, vomiting™ * L queries were compared to
= “injury’, oz, actuze o, PM2.5 ug/m3data. B <
Mlacesation”™ E fl » ESSENCE detected o -
= “medication” e increased resp-related ED A A :
= ~CO pais onin; i ERRERER visits when PM2.5 pg/m31z/\/ & \.,V\‘:
m “animal bite”, of, “dog bite™ - . datawas increased, and e
Adiabrsis™ AT TR
Bty b S smokesspresent — SYEFHERTRERTEETIS
categories can be created, pre- vt e it
event data provide established
baseline
“myESSENCE” Dashboard — User Lessons Learned

148

Post-disaster surveillance: a hybrid
Ahybrid of surveillance data collection modes unavoidable =
data collected can be standardized

Standardized and adaptable systems are key

Have 2 surveillan ce plan —who, what, where, when
Communicate with ICS to provide timely useful information for
dedsion making

Disseminate tools and plan in advance

Standing systems can make biosurveillance more routine during
actual events

Standin g biosurveillance systems may help assess long-term
health impact




Where are we going?

m Enhanced protection of system power and network
connectivity
m Receiving data from eligible providers (Meaningful Use)
® Exploring additional data sources
® Prescription drug data
m 911/EMS call data
m New data visualizations
m More service oriented functions for users
® Automated report generation

m Focus more on system evaluations
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