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Agenda

O Program overview

O Data overview
o Strengths and limitations
o Data elements and information flow
o Data coverage

O Using the data
0 Uses and methods
o Investigating potential notifiable conditions
o Publishing RHINO data

O Data demonstration
O Questions and contfact information
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Territorial Acknowledgement

Washington State syndromic e e i s e )
surveillance data are gathered in the : LT e ]
unceded territories of 29 federally

recognized tribes as well as that of the i

Duwamish Tribe, who are still fighting for A G A bl
federal recognition. o

VANCOUVER ISLAND

Quinault Skokomish

We thank our Tribal and Urban Indian
health partners for their work and
collaboration to support the health of
Washington State.
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Nisqually
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Cowlitz

OREGON
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INnfro to RHINO

PROGRAM OVERVIEW



Alphabet Soup

O RHINO - The Rapid Health Information NetwOrk

o Program at the Washington State Department of Health which gathers, maintains, and
disseminates our syndromic surveillance data

O ESSENCE The Electronic Surveillance System for the Early Nofification of Community-based
Epidemics
o The web-based platform in which most users interact with RHINO data

O NSSP-The National Syndromic Surveillance Program

o The syndromic surveillance program at the CDC which maintains ESSENCE and performs
regional and national analyses
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INnfro to RHINO

DATA CONTENT AND INFORMATION FLOW



Syndromic Survelillance Overview

o Syndromic surveillance is a near real-time, population-based, all hazards surveillance system
o Syndromic surveillance is not a stand-alone surveillance system.

o Data sources

o Emergency department visits

o Outpatient visits
= Primary and specialty care visits
= Urgent care visits

o Hospital admissions

o Weather data

o Air quality data

o School absenteeism

o Death data (coming soonl)

o EMS data (coming soon!)
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Strengths of the Data

Population-based
Available in near-real-time
All-hazards
o Appropriate for new and emerging
conditions
Generate hypotheses or corroborate intel
from other sources
o Overlay multiple data sources to look
for possible associations
One of two sources of emergency
department data in Washington
o Only source for urgent, primary, and
specialty care clinics
o Text data for assessing context
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o

o

o

o

o

Limitations of the Datao

All-hazards
o Not tailored to any specific topic

No “final” dataset

o Data fills in over time as updates are made to a patient record
o No cleaning

o No redaction

Data feeds are occasionally interrupted
o May or may not get backfill

Complexity of data
o Every facility is different - coding and reporting inconsistencies
o Changes over time (not always known to public health)

No “gold standard” for comparison
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Currently Required Data Elements (Sample)

Facility Information

Visit Information

Patient Demographics

Clinical Information

Other

Name Date and time Age* Chief complaint* Unique patient ID (MRN)
Address Patient class Sex* Admit reason (inpatient)* | Unique visit ID

Type -> Emergency Race* Diagnosis*

- Primary Care -2 |Inpatient Ethnicity* Diagnosis type*

- Specialty Care - Outpatient ZIP Code* >  Admitting

- Urgent Care - Obstetric County* - Working

- Emergency - Observation State* - Final

- Inpatient - Recurring Country* Death (Y/N)

- Pre-admit

Date of Birth*

Death date and fime*

- Direct admit

Triage notes*

Discharge date and
time

Clinical impression*

Discharge disposition

Procedure codes*
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Currently Optional Data Elements (Sample)

Facility Information Risk Factors Clinical Information Vital Signs Other
Hospital unit Smoking status Acuity Temperature Patient name
Service location Height Diagnosis date and time | Pulse oximetry Patient Address
Assigned patient Weight Onset date Blood pressure Unique provider ID
location

Travel history Lab orders Insurance provider
Lab results
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Information Flow — High Level
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Information Flow — Sample Timeline
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INnfro to RHINO

DATA QUALITY



Bringing a Facillity into Production

o RHINO considers a facility’s data to be “production quality” when it meets both nationally-
recognhized and Washington-specific standards for message structure and data
completeness and correctness

o Onboarding and validation for a facility’s syndromic data feed occur in several steps

1.

2
3
4.
5

Regqistering a facility as desiring (or being required) to submit data

Helping the facility begin to submit messages to RHINO through One Health Port
Check message structure - verify all data elements are present

Begin validation process checking for completeness and correctness of data elements

Noftify NSSP facility data feed is ready to be promoted to the NSSP ESSENCE’s
production environment
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Percentage of Emergency Departments Available in NSSP ESSENCE (by County)

o [ 100

*Douglas, Wahkiakum, and Skamania Counties
do not have emergency departments WA State DOH | 17



Percentage of Emergency Departments Visits Captured in NSSP ESSENCE (by County)

o [ 100

*Douglas, Wahkiakum, and Skamania Counties Multnofme- |
do not have emergency departments WA State DOH | 18



RCW 43.70.057

o Mandates syndromic surveillance
reporting from all Washington |
emergency departments A

o Statute took effect July 23, 2017 ~ F. RN
N QO I N < X \
o Includes language protecting R = “® |
Tribal access to syndromic data ) ¥ .oy
o Rule making in process in ‘
consu!’ro’ri.on with partner U’;‘" \ -.
organizations g ANy —

o Draft rule text with AAG in ¢
preparation for filing CR-102
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Using the Data

USES AND METHODS



Uses for Syndromic Survelllance

O Communicable Disease O Preparedness
o COVID-19 0 Mass gatherings/events
o Food poisoning o Natural disasters (e.g., flooding)
o Influenza-like illness O Environmental
o Emerging infections o Heatrelated illness
o Case-finding (measles, rabies PEP) o  Wildfires

O Injuries o Harmful Algal Blooms
0 Overdoses (opioid and other) o Pesticide exposures
o Drownings O Ad-Hoc Events
0 Gunshof wounds o Amirak derailment
O Suicide and self -harm o Hanford tunnel collapse
o Occupational injuries/iliness o Apple Cup bus rollover
o Traffic-related injuries
o Sexual violence
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Support for COVID-19 Survelllance

O Surveillance reports O Self-Serve Tools in ESSENCE
o COVID-adjacent visits and 0 Quick view dashboard
hospitalizations o All ages dashboard
= COVID-like iliness o Surveillance report visuals dashboard

m Pneumonia

o Behavioral health visits and
hospitalizations

m Suspected opioid overdose

O Surveillance assistance

o COVID-related conditions and mention of
a long-term care facility (LTCF)

o COVID-related conditions and mention of

= Suicidal ideation o Positive laboratory results from long-term
m Domestic violence care facilities in in region
m Infimate partner violence m Note that race data is not consistently
available for this data source
O Data Products

o COVID case mapping
o Tableau report
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Using RHINO Data

O Racial misclassification is known to be a pressing issue in the data, but rates will vary by
facility

O RHINO'’s clinical data are visit-based not patient -based
o Counts are for visitsfor healthcare facilities, not cases of injuries or illness

O Not appropriate for calculating prevalence
o Social factors which make someone more likely to be sick or injured may also make them
less willing or able to access care
O While RHINO is onboarding data, consider statewide counts as preliminary
o Data are still appropriate for trends using rates and percentage queries
O If using rates to normalize dataq, present as rate per 10,000 visits rather than per 100,000
population
O You don’'t have to be an epidemiologist to use sound science
o Think creatively about how to identify your visits of interest
o Carefully choose your methods
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Using the Data

PUTTING IT TO WORK



When You Find Something

O In general, you are not permitted to try to identify individuals
using RHINO data

o However, you may attempt to identify individuals were (or
may have been) seen for a notifiable condition for the
purpose of case investigation (including COVID)

0 You may also link RHINO data with enrollment data to

address racial misclassification
O Direct and indirect identifiers

o Date of birth

0 Medical record number

o Patient ZIP Code of residence

o Patient administrative sex

o Patient age

O You may also find helpful information about the patient, the
providers who treated them, and the context of their illness in
the triage notes and clinical impression fields
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A

an We Repor'l' Th|52 Query RHINO data

Own jurisdictional data?
v B /
O RHINO encourages you to use our v .
. es o
data in your local flu reports, to . .
IncorporOTe IT InTO your regUk]r Number of facilities2 |<— | Consult with appropriate jurisdiction
workflow, and to consider it during v .
decision-making > 1 ]
v v
o |n generol, COUHTS Of |eSS ThOﬂ ]O Ond Number of records Use visit percentage or rate per
rates and percentages derived from (i.e. cellsize)? 10,000 visits in lieu of counts
those counts require suppression v v
210 >0<10
O More detail on our publication v v
standards are available in our You may publish in Is the information related to either:
: accordance with RHINO 1. an outbreak or cluster of infense public interest (e.g.,
C]UldebOOk publication guidelines AFM), OR
. . 2. a public health emergency (e.g.. a communicable
0 GUIqe“neS Clﬂd exomples are disease outbreak or other all-hazards threat)?
available on pages 11-12 . -
0 A decision tree to help you is Yes No
available on page 63 M M
You may publish using patient gender and Suppress non zero counts, change
1. If= 18 years, decade of age or time resolution to further aggregate
2. If <18 years, disclose they are a minor data, or present data as being < 10
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https://doh.sp.wa.gov/sites/EXT/rhino/Documents/Working with RHINO - A Handbook for Using Syndromic Surveillance Data in Washington State.pdf

Using the Data

DEMONSTRATION



Contact us!

RHINO@DOH.WA.GOV

Amanda Dylina Morse, MPH Kevin Wickersham, MS

Office of Communicable Disease Epidemiology Preparedness and Response Unit Supervisor
Syndromic Surveillance Outreach and Policy Coordinator Office of Communicable Disease Epidemiology
Washington State Department of Health Washington State Department of Health

(206) 437-2045 | amanda.morse@doh.wa.gov (206) 450-9827 | kevin.Wickersham@doh.wa.gov

Gender pronouns: she/her Gender pronouns: he/him
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