Guidance for Local Health Departments on Influenza Reporting for the
2009-2010 Influenza Season
September 18, 2009
Michigan Department of Community Health

New Influenza Reporting and Surveillance for the 2009 — 2010 Influenza Season

As described in the MDCH September 18, 2009 Update on Reporting of Influenza-Associated
Hospitalizations and Deaths for Clinicians document, CDC has asked all states to report all
hospitalizations and deaths related to any influenza virus during the 2009 — 2010 influenza
season. The source of data from which the Michigan Department of Community Health will
draw information on influenza-related hospitalizations and deaths will be the Michigan Disease
Surveillance System (MDSS). For those entering individual influenza cases into MDSS, please
indicate patient status (hospitalized) and check the hospitalized field on the case report form if it
is known. MDCH will submit the report on influenza-related hospitalizations and deaths to the
CDC each Tuesday afternoon (or daily if requested).

Investigation Information
Referral Date

n/ad/yyyy

Onset Date
/A7 vy

Investigation ID Case Entry Date

wn/dd/ yyyy

Case Completion Date

Diagnosis Date
; [y

n/Ad/yyyy

Case Status
O Confirmed ONota Case O Probable OSuspect O Unkmown

Investigation Status
QO New 4@_4:@2 QO Completed QO Superceded O Cancelled

/P{tieur Status N Patient Status Date Part of an outhreak? Outhreak Name Case Updated Date
/] =i\ omsaas vy Ry —
I-Inpatient =l
\ QO=Cutpatisnt D=Died N-No Y=Yes U-Unkncwn
Patient Information
Patient ID First Last Middle
Street Address
st 1 N Lt et U3 NOVEL IULIUSTIE £ (ELLIVL ) U1V 20U
/ Hospital Information
Patient Hospitalized Hospital Name and City Hospital Record Na.
\O Yes ONo O Udkown
AdmissiorPare Discharge Date Days Haospitalized Patient Died Date of Death
wm/dd/yyy mm/dd vy om /dd/vyyy

OYes ONo O Unknown

Previous Hospital/ER visits (Most Relevant)

HospitallER Name and Location Admission Date Discharge Date Reason for Visit

o/ dd fyr vy o/ 44 /vy vy

Isolation Information

Hospital isolation start date
mm/dd / yyyy

Is/was the patient isolated? Haospital isolation end date

m/dd/ yyyy

OYes ONo O Unkmown

If isolated outside of the haspital, specify isolation location Non-hospital isolation start date
244

wm/dd/ vy

Non-hospital isclation end date
mn/ad vy

Changes to MDSS Regarding Influenza Reporting
In the next release scheduled for mid-October, MDSS will introduce a new ‘2009 Novel
Influenza A (HLN1)’ case investigation form, in addition to the seasonal ‘Influenza’ and “‘Novel
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Influenza’” forms that currently exist. Once the MDSS update has been released, when 2009
novel influenza A (H1N1) lab results are reported from BOL, a case report of 2009 novel
influenza A (H1IN1) (not novel influenza) will be generated in MDSS. The ‘2009 Novel
Influenza A (HIN1)’ form will appear on the reportable condition drop-down menu as
‘Influenza, 2009 HIN1.” The new form will have several new fields, including a section on
‘Specimen Approval.” Once the specimen testing approval process for the 2009 — 2010 season
has been instituted, please enter into MDSS those cases for which specimens are being/have been
submitted and complete all fields in the ‘Specimen Approval’ section as soon as possible. As
mentioned on the first page, when entering a new 2009 novel influenza A (H1N1) case, for CDC
reporting purposes, please indicate whether the patient is hospitalized.

Specimen Approval

Approved for MDCH Testing Date of Approval Name of Approver Jurisdiction of Approver
mm/ dd/ yyyy

Otes ONo =l

Reason for Approval
(Check all that applyl

Dearh  [Hospitalized [Owbreak [Pregnancy O Underiving Hiness O Other (specify)

A note regarding deduplication in MDSS: If you are deduplicating a case in the pending work
queue in MDSS, when you reach the patient record screen that presents with the existing record
and the new record information, please pay attention to the patient status field in the existing
record. In the spring, a number of hospitalized cases lost their inpatient status because
‘Inpatient” was not selected in deduplication. If the existing patient status is hospitalized for a
recent case, then please select that radio button to preserve that information in the merged record.
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Overall Summary of Influenza Reporting in MDSS

With four types of influenza reports soon to be available in MDSS (weekly aggregate flu-like
illness, influenza, novel influenza, 2009 novel influenza A (H1N1)), there may be confusion on
how to report and classify influenza cases. Please use the following criteria for the 2009-2010
influenza season. If these criteria change due to requests from the CDC, MDCH will notify local
health departments (LHDs) immediately.

1. Weekly aggregate flu-like illness counts: The weekly aggregate flu count for each
county should be entered into MDSS by Monday morning at the latest for the previous
week. If late reports are anticipated, remember to enter a zero before the close of the
current MMWR week to be able return to edit aggregate counts later. These counts
should include all reports of flu-like iliness from schools, daycares, congregate facilities,
physicians, etc. in your jurisdiction. It is preferred that individually reported cases, such
as those that are lab-confirmed, hospitalized, pregnant, unusual presentations, deaths, or
associated with a facility outbreak, be reported via one of the individual case forms listed
below. This is not a change from previous MDCH guidance.

2. Individual ‘Influenza’ Cases: Individual cases of seasonal influenza A (H1N1),
A(H3N2), or B should be reported via this case form. Suspect, probable or confirmed
cases of influenza that did not or will not have laboratory testing performed can also be
reported on this form. It should be recognized that cases may need to be reclassified
(e.g., to 2009 Novel Influenza A (H1NZ1)) if additional laboratory data are received.

Please indicate patient status (hospitalized) and check the hospitalized field on the case
report form if it is known. MDCH is requesting that the case details form be completely
filled out for influenza-associated deaths, and is highly recommending the details form be
completed for other patients of public health interest (pregnant women with severe
illness, unusual presentations, ICU hospitalizations, cases associated with facility
outbreaks).

3. Individual ‘2009 Novel Influenza A (H1N1)’ Cases: Suspect, probable and confirmed
individual cases of 2009 novel influenza A (H1N1) should be reported via this case form
(once available; example attached). It should be recognized that cases may need to be
reclassified (for example, to seasonal influenza) if additional laboratory data are received.
Please reference the most current 2009 novel influenza A (H1N1) case definitions below.

It is not necessary to reclassify 2009 novel influenza A (H1N1) cases from the spring and
summer that were originally classified as novel influenza to the new 2009 novel influenza
A (H1N1) designation. However, LHDs have the option to reclassify these cases as
resources permit.

Please indicate patient status (hospitalized) and check the hospitalized field on the case
report form if it is known. MDCH is requesting that the case details form be completely
filled out for influenza-associated deaths, and highly recommending the details form be
completed for other patients of public health interest (pregnant women with severe
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illness, unusual presentations, ICU hospitalizations, cases associated with facility
outbreaks).

4. Individual ‘Novel Influenza’ Cases: Once the ‘2009 Novel Influenza A (HLN1)’ case
form is available on MDSS, LHDs should not use the ‘Novel Influenza’ form for
suspected, probable or confirmed cases of seasonal influenza or 2009 novel influenza A
(HIN1). As before the outbreak of 2009 novel influenza A (H1N1), this report form will
return to only being used for new, emerging human influenza viruses or patients with
influenza viruses of animal origin, such as avian influenza A (H5N1). As always, these
cases should be reported immediately to MDCH by telephone.

Please do not “‘double count’ cases (reporting one individual case via the weekly aggregate
flu-like illness count and an individual case report form) if at all possible.

Case Definitions for 2009 Novel Influenza A H1IN1
Please check the ‘CDC 2009 H1IN1 Flu’ website for current information on novel 2009 influenza
A (H1N1) case definitions: http://cdc.gov/hiniflu/.

As always, for any questions regarding influenza reporting, please contact your regional
epidemiologist or the MDCH Division of Communicable Disease at 517-335-8165.

Reminder: Case Investigation Influenza Testing at MDCH BOL

e The MDCH Bureau of Laboratories is NOT conducting diagnostic or confirmatory flu testing
for persons who are mildly or moderately ill, even if they are hospitalized. ALL flu testing
for the 2009-2010 influenza season must be related to public health surveillance functions,
I.e., case investigation of severely ill or fatal influenza infections. Please review the
following criteria for influenza (novel and seasonal) testing at MDCH BOL, which is
currently limited to the following groups:

e [CU-hospitalized patients with severe influenza-like illness

e Patients with an influenza-like illness of an unusual presentation (e.g., encephalopathy,
cardiac complications)

e Pregnant women with severe influenza-like illness

e Outbreaks or clusters of influenza-like illness in congregate settings (e.g., schools, camps,
long-term care facilities, daycares, etc.), as requested by local or state public health

e Influenza-related deaths of individuals of any age

A major development since the spring is that a variety of commercial testing resources for
detecting and confirming novel influenza A (H1N1) infection are now readily available.
Diagnosis of 2009 novel influenza A (H1N1) is no longer dependent upon the services of the
public health laboratory system. LHDs may direct requests for routine diagnostic flu testing to
other clinical or reference laboratories. MDCH BOL will list those laboratories or commercial
test assays that have been validated for 2009 novel influenza A (H1N1) testing on their website:
www.michigan.gov/mdchlab.
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http://cdc.gov/h1n1flu/
http://www.michigan.gov/mdchlab

At this time, LHD pre-approvals are not being required for influenza testing of specimens
meeting the criteria listed above. Regardless of whether an approval process is in place, flu
testing at MDCH BOL should always be limited to the patient groups listed above. With the help
of LHDs in reinforcing educational messaging, it is expected that medical providers will honor
the testing criteria set forth above. However, if the volume of requests for testing surpasses
resources at BOL, then a required pre-approval process will be instituted and LHDs will be
notified of this change via the MI Health Alert Network. LHDs and healthcare providers can
check online at www.michigan.gov/flu for the status of any approval process that may be in
place.

The only form that will be required with an appropriately submitted laboratory specimen is the
MDCH BOL Microbiology/Virology Test Requisition. On the test requisition form, submitters
should always indicate the reason for testing (pregnant, ICU hospitalization, etc.) under the
heading “Indicate Test Reason Below.” The “Other — Specify Test Code/Name” field should be
filled in with the name “Novel Influenza A PCR.” If we should move to a pre-approval,
submitters will also need to add the name of the LHD or MDCH staff who gave approval for
testing, otherwise testing will be delayed or rejected. Please review the flu testing algorithm,
which was posted on the MIHAN on August 17, 2009, and is attached here for your
convenience.

Per the testing algorithm, sentinel physicians and sentinel laboratories are requested to submit a
predetermined number of specimens to MDCH BOL for public health virologic surveillance.
These facilities have been encouraged to concentrate submissions to the patient groups listed
above.

MDCH BOL distributed flu specimen collection kits to LHDs in early September as a pre-
deployment in anticipation of need. LHDs may distribute the collection kits to clinicians who
wish to test a patient who falls in at least one of the above listed target populations.

Guidance on Flu Reporting for Fall 2009 final.doc 5
20090918



Activate Form Submit Form Cancel Form Case Definitions

2009 Novel Influenza A (H1IN1)
Michigan Department of Community Health

Communicable Disease Division

Investigation Information

Investigation ID | Onset Date Diagnosis Date Referral Date Case Entry Date Case Completion Date
mi dd/ yyyy i dd/ yyyy mmi dd/ yyyy i dd/ yyyy mi dd/ yyyy
Investigation Status Case Status

ONew OActive OCompleted O Superceded O Cancelled

Oconfirmed ONotaCase OProbable OSuspect O Unknown

Patient Status Patient Status Date Part of an outbreak? Outbreak Name Case Updated Date
mmt dd/ yyyy i dd/ yyyy
I =l npati ent
C=Qutpatient D=Died N=No Y=Yes U=Unknown
Patient Information

Patient 1D First Last Middle
Street Address
City County State Zip
Home Phone Ext. Other Phone Ext.

HitH- #HiHH- HHHE HitH- #HiH- HiHE
Parent/Guardian (required if under 18)
First Last Middle

Demographics

Sex Date of Birth Age Age Units

OMale OFemale OUnknown

m1 dd/ yyyy
ODays OMonths O Years

Race
Ocaucasian OAfrican American O American Indian/Alaska Native OHawaiian/Pacific Isander
O Asian OUnknown O Other (Specify)
Ethnicity Worksites/School Occupationsg/Grade

OHispanic/Latino  ONon-Hispanic/Latino O Unknown

Referral Information

Person Providing Referral

First Last Phone Ext. Email
B B R

Primary Physician

First Last Phone Ext. Email
HitH- HiH- #HHRH

Street Address

City County State Zip




CaseID First Name Last Name 2009 Novel Influenza A (HIN1) 09/08/2009 Page 2
Specimen Approval
Approved for MDCH Testing Date of Approval Name of Approver Jurisdiction of Approver
m dd/ yyyy
OYes ONo
Reason for Approval
(Check all that apply)
U Death U Hospitalized ClOutbreak in Aggregate Setting

OpPregnancy CuUnderlying Iliness [ Other (specify)

Hospital Information

Patient Hospitalized Hospital Name and City Hospital Record No.
OYes ONo OuUnknown
Admission Date Discharge Date # Days Hospitalized
i dd/ yyyy i dd/ yyyy
Patient Died Date of Death If official cause of death known, pleaselist here:
n dd/ yyyy

OYes ONo OuUnknown

Previous Hospital/ER visits (Most Relevant)

Hospital/ER Name and L ocation

Admission Date

Discharge Date

Reason for Visit

nmi dd/ yyyy

mi dd/ yyyy

| solation Information

| s'wasthe patient isolated? Hospital isolation start date

m dd/ yyyy
OYes ONo OuUnknown

nm dd/ yyyy

Hospital isolation end date

If isolated outside of the hospital, specify isolation location

nm dd/ yyyy

Non-hospital isolation start date

Non-hospital isolation end date
i dd/ yyyy

Clinical Information

Signsand Symptoms Indicative of the llIness
(Check all that apply)

CIchills LlConjunctivitis ~ CICough CIDiarrhea CIDyspnea
U Fever LIFeeling Feverish [1Headache [ Loss of Appetite
UPainin Throat [Seizure [ISore Throat Symptom [ Toxic State (Sepsis) [ Vomiting

L] Extreme Exhaustion
CMuscle Pain  [INasal Discharge

Multi-organ dysfunction syndrome (M ODS)
OYes ONo OuUnknown

Acute Respiratory Distress Syndrome (ARDS)
OYes ONo OuUnknown

Other clinical signs

What was the person's highest measured temperature during this condition/illness?

Temperature Units

Ocdsius OFahrenheit

If the subject was hospitalized, was the subject admitted to theintensive

careunit?
OYes ONo OuUnknown

ventilation?

OYes ONo OuUnknown

If the subject was hospitalized, did the subject require mechanical
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Clinica Information cont.

If the subject was hospitalized, did the subject require ECMO? Chest X-ray Result
OAbnormal  ONormal ONot Done O Unknown

OYes ONo OuUnknown

Chest CT Scan Result Evidence of Pneumonia
OAbnormal  ONormal ONot Done O Unknown OYes ONo Ounknown
Epidemiologic Information
Epi-linked to a suspected or confirmed novel influenza case? Isthiscase a suspect or confirmed influenza pediatric death?
OYes ONo OuUnknown OYes ONo O Unknown

Wasthe patient receiving any of the following medications when the influenza illness started?
(Check all that apply)

L Aspirin or aspirin-containing products I Chemotherapy
LI Radiation therapy C1Systemic steroids (not inhaled)
[ Other immunosuppressive medications (specify) O Unknown
Did the subject work in a health case facility/setting within 7 days | Hasthe subject had family membersor close contacts with pneumonia or
prior toillness onset? influenza-likeillness within 7 days prior to illness onset?
OYes ONo Ounknown OYes ONo O Unknown
Underlying Conditions
Did the subject have Asthma? Did the subject have a chronic lung disease other than those listed?
OYes ONo OuUnknown OvYes ONo O Unknown
Did the subject have a Chronic Heart or circulatory disease? Did the subject have an Metabolic disease (include diabetes mellitus)?
OYes ONo  OUnknown OYes ONo OuUnknown
Did the subject have kidney disease? Did the subject have cancer in thelast 12 months?
OYes ONo Ounknown OYes ONo OuUnknown
Did the subject have an Immunosuppr esive condition (including HIV Did the subject have a neurological disease?

infection, chronic cortcosteroid therapy, or organ transplant recipient)?

OYes ONo OuUnknown
OYes ONo OuUnknown

Was the subject obese? If subject obese, specify:
OYes ONo Ounknown OObese (BMI:30.0-39.9) O Morbidly Obese (BMI >= 40)
Did the subject have a chronic disease other than those listed?
O Yes (Specify) ONo OuUnknown
Pregnancy Information
Wasthe subject pregnant at the time of the event? If subject pregnant, specify gestational age:

OYes ONo OuUnknown

If subject pregnant, define gestational age units:
ODays OMonths OWeeks
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Last Name

2009 Novel Influenza A (HIN1) 09/08/2009 Page 4

Epidemiologic Information cont.

Travel Information

Did the subject travel within 7 days| Specify travel location(s) and dates:

prior toillness onset? (city, state,
OYes ONo OuUnknown

country)

If the subject did travel within 7 If yes, transport type:

daysprior toillnessonset. wasthe
subject ill when traveling?

OYes ONo OuUnknown

[JAirline company and flight

(Check all that apply)

[1Other

If yes, specify departure date and city, arrival date and city:

If the subject did travel whileill within 7 daysprior toillness onset,

did the subject seek health care?

OYes ONo OuUnknown

If the subject did travel whileill within 7 days prior toillness onset,
specify the type of health carereceived when traveling:

Treatment Information

Was patient receiving antiviral medicationsfor prophylaxisprior to illness onset?

OYes ONo OuUnknown

If yes, list antiviralsreceived for prophylaxis:
(Check all that apply)

O Oseltamivir (Tamiflu) [JZanamivir (Relenza) [JAmantadine [CJRimantadine [JOther (Specify)

Datefirst started antiviral prophylaxis
mm dd/ yyyy

Number of antiviral dosestaken for prophylaxis

Hasthe patient received antiviral medicationsfor treatment?

OYes ONo OuUnknown

If yes, list antivirals received for treatment:

Drug Date I nitiated Date Discontinued Dosage (if known)
1=Csel tamivir (Tam flu) 2=Zanam vir (Rel enza)
3=Anant adi ne 4=Ri mant adi ne OTH=Ct her 1 dd/ yyyy 7 dd/ yyyy

If Other please specify:

Vaccine Information

Vaccinated against influenza during current flu season beginningin

September ?
OYes ONo OuUnknown

Was the patient vaccinated for novel influenza (H1N21) for the current fl
season beginning in September?

OYes ONo OuUnknown
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V accine Information cont.

Type of Vaccine Administered Vaccine Administered Date Vaccine Dose Number

01=Seasonal |nactivated (Injectable) 02=Seasonal Live Attenuated
(Spray) 03=Seasonal Unknown 04=H1N1l | nactivated (Injectable) m dd/ yyyy
5=HIN1 Live Attenuated (Spray) 06=HLN1 Unknown

L aboratory Information
Was laboratory testing for influenza done? Were samples sent to the CDC?
OYes ONo Ounknown OYes ONo Ounknown
Laboratory testing
Influenza Test Type Result Specimen Sour ce Specimen Collection Date
01=Flu A 02=Flu B 03=Flu A/HL 04=Fl u ;
01=RT- PCR/ PCR 02=DFA/ | FA 03=Viral Culture d i NP=NP swab ASP=NP Aspirate
04=Hl 05=Rapi d Test S;AVI/ ﬁ I(—)E_EI#I ﬁdg?2$m¥2?2| SsgﬁéFL?i Oe OP=CP swab BALngL m dd/ yyyy
06=I mmunohi st rocheni stry 07=C her - 09=Unknown =heg TI S=Ti ssue OTH=Ct her
Specify Commer cial Rapid Diagnostic Test Name Specify Other Sour ce/Tissue Specimen Sour ce

(if applicable)
(if applicable)

Name(s) and location(s) of the laboratory that performed thetesting | Subtype/Strain

Specimen used for subtyping Wastesting for any other respiratory diseases performed?
OYes ONo OuUnknown

If yes, list testsand results
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Contact Information (A contact is defined as all ill and well persons who were within 2 meters (6 feet) of this case)

Name of Contact Age Relation Flu-like symptoms? Quarantined? Symptom Onset Date Flu vaccine past 12 months? Phone Number
Fever, cough, sore -
t hroat , shorgt ness of Jh?lgze&k'\:o% nmi dd/ yyyy Y=Yes N=No UNK=Unknown

breath, etc.
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Other Information
Local 1 Local 2
Name of Person interviewed Relationship to patient Date of interview
i dd/ yyyy
Submitted by: Date Health Department Phone Number Ext.

nmi dd/ yyyy

HitH- #iHH- HHHR
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Other Information cont.

Comments or Additional I nformation

Activate Form Submit Form Cancel Form Case Definitions




	activateButtonTop: 
	submitButtonTop: 
	cancelButtonTop: 
	caseButtonTop: 
	INV173: 
	INV137: 
	INV136: 
	INV177: 
	ENTRY_DT: 
	CMPLT_DT: 
	INV109: Off
	INV163: Off
	MDCH108: []
	MDCH002: 
	INV150: []
	INV151: 
	UPDT_DT: 
	DEM197: 
	DEM104: 
	DEM102: 
	DEM105: 
	DEM159: 
	DEM161: 
	DEM165: []
	DEM162: []
	DEM163: 
	DEM177: 
	DEM181: 
	MDCH019: 
	MDCH020: 
	MDCH017: 
	MDCH016: 
	MDCH018: 
	DEM113: Off
	DEM115: 
	MDCH110: 
	DEM122: Off
	DEM152: Off
	DEM152_2131_1_Other: 
	DEM156: Off
	MDCH003: 
	DEM139: 
	MDCH022: 
	MDCH021: 
	MDCH023: 
	MDCH024: 
	DEM182: 
	MDCH026: 
	MDCH025: 
	MDCH032: 
	MDCH033: 
	DEM182a: 
	MDCH027: 
	MDCH028: 
	MDCH029: []
	MDCH031: []
	MDCH030: 
	INV173_shadow0: 
	DEM104_shadow1: 
	DEM102_shadow2: 
	MDCH795: Off
	MDCH796: 
	MDCH797: 
	MDCH798: []
	MDCH799_01: Off
	MDCH799_02: Off
	MDCH799_03: Off
	MDCH799_04: Off
	MDCH799_05: Off
	MDCH799_06: Off
	MDCH799_06_Other: 
	INV128: Off
	INV129: 
	INV130: 
	INV132: 
	INV133: 
	INV134: 
	INV171: Off
	INV146: 
	MDCH802: 
	MDCH594_0: 
	MDCH595_0: 
	MDCH596_0: 
	MDCH597_0: 
	MDCH594_1: 
	MDCH595_1: 
	MDCH596_1: 
	MDCH597_1: 
	MDCH594_2: 
	MDCH595_2: 
	MDCH596_2: 
	MDCH597_2: 
	MDCH593: Off
	MDCH626: 
	MDCH627: 
	MDCH639: 
	MDCH640: 
	MDCH641: 
	SAS101_CHILL: Off
	SAS101_CONJUNCTIVITIS: Off
	SAS101_COUGH: Off
	SAS101_DIARRHEA: Off
	SAS101_DYSPNEA: Off
	SAS101_EXHAUSTION: Off
	SAS101_FEVER: Off
	SAS101_FEVERISH: Off
	SAS101_HEADACHE: Off
	SAS101_LOSSAPPETITE: Off
	SAS101_MUSCLEPAIN: Off
	SAS101_NASALDISCHARGE: Off
	SAS101_PAINTHROAT: Off
	SAS101_SEIZURE: Off
	SAS101_SORETHROATSYMPTOM: Off
	SAS101_TOXICSTATE: Off
	SAS101_VOMITING: Off
	MDCH632: Off
	MDCH652: Off
	MDCH600: 
	INV202: 
	INV2003: Off
	INV229: Off
	INV230: Off
	INV173_shadow3: 
	DEM104_shadow4: 
	DEM102_shadow5: 
	MDCH658: Off
	DGT100: Off
	DGT101: Off
	DGT102: Off
	MDCH618: Off
	MDCH621: Off
	MDCH624_1: Off
	MDCH624_2: Off
	MDCH624_3: Off
	MDCH624_4: Off
	MDCH624_5: Off
	MDCH624_6: Off
	MDCH624_5_Other: 
	RSK101: Off
	RSK102: Off
	ULC102: Off
	ULC103: Off
	ULC105: Off
	ULC106: Off
	ULC107: Off
	ULC108: Off
	ULC109: Off
	ULC112: Off
	INV244: Off
	INV245: Off
	ULC113: Off
	ULC113_Y_Other: 
	INV178: Off
	PRG101: 
	PRG102: Off
	INV173_shadow6: 
	DEM104_shadow7: 
	DEM102_shadow8: 
	RSK103: Off
	MDCH620: 
	RSK104: Off
	MDCH654_AIR: Off
	MDCH654_OTH: Off
	MDCH654_AIR_Other: 
	MDCH654_OTH_Other: 
	MDCH651: 
	RSK105: Off
	RSK106: 
	MDCH634: Off
	MDCH635_1: Off
	MDCH635_2: Off
	MDCH635_3: Off
	MDCH635_4: Off
	MDCH635_OTHER: Off
	MDCH635_OTHER_Other: 
	MDCH636: 
	MDCH637: 
	MDCH277: Off
	MDCH601_0: []
	MDCH602_0: 
	TRT114_0: 
	MDCH633_0: 
	MDCH601_1: []
	MDCH602_1: 
	TRT114_1: 
	MDCH633_1: 
	MDCH601_2: []
	MDCH602_2: 
	TRT114_2: 
	MDCH633_2: 
	MDCH601_3: []
	MDCH602_3: 
	TRT114_3: 
	MDCH633_3: 
	MDCH601_4: []
	MDCH602_4: 
	TRT114_4: 
	MDCH633_4: 
	MDCH801: 
	MDCH614: Off
	VAC125: Off
	INV173_shadow9: 
	DEM104_shadow10: 
	DEM102_shadow11: 
	VAC101_0: []
	VAC103_0: 
	VAC102_0: 
	VAC101_1: []
	VAC103_1: 
	VAC102_1: 
	VAC101_2: []
	VAC103_2: 
	VAC102_2: 
	VAC101_3: []
	VAC103_3: 
	VAC102_3: 
	VAC101_4: []
	VAC103_4: 
	VAC102_4: 
	MDCH_LAB01: Off
	MDCH643: Off
	LAB101_0: []
	LAB192_0: []
	MDCH611_0: []
	MDCH613_0: 
	LAB101_1: []
	LAB192_1: []
	MDCH611_1: []
	MDCH613_1: 
	LAB101_2: []
	LAB192_2: []
	MDCH611_2: []
	MDCH613_2: 
	LAB101_3: []
	LAB192_3: []
	MDCH611_3: []
	MDCH613_3: 
	LAB101_4: []
	LAB192_4: []
	MDCH611_4: []
	MDCH613_4: 
	LAB101_5: []
	LAB192_5: []
	MDCH611_5: []
	MDCH613_5: 
	LAB101_6: []
	LAB192_6: []
	MDCH611_6: []
	MDCH613_6: 
	MDCH610: 
	MDCH612: 
	MDCH653: 
	MDCH644: 
	MDCH645: 
	MDCH605: Off
	MDCH606: 
	INV173_shadow12: 
	DEM104_shadow13: 
	DEM102_shadow14: 
	CTCT_NAME_0: 
	CTCT_AGE_0: 
	CTCT_RELATION_0: 
	CTCT_CASE_0: []
	CTCT_QUAR_0: []
	CTCT_ONSET_0: 
	CTCT_VAC_0: []
	CTCT_PHONE_0: 
	CTCT_NAME_1: 
	CTCT_AGE_1: 
	CTCT_RELATION_1: 
	CTCT_CASE_1: []
	CTCT_QUAR_1: []
	CTCT_ONSET_1: 
	CTCT_VAC_1: []
	CTCT_PHONE_1: 
	CTCT_NAME_2: 
	CTCT_AGE_2: 
	CTCT_RELATION_2: 
	CTCT_CASE_2: []
	CTCT_QUAR_2: []
	CTCT_ONSET_2: 
	CTCT_VAC_2: []
	CTCT_PHONE_2: 
	CTCT_NAME_3: 
	CTCT_AGE_3: 
	CTCT_RELATION_3: 
	CTCT_CASE_3: []
	CTCT_QUAR_3: []
	CTCT_ONSET_3: 
	CTCT_VAC_3: []
	CTCT_PHONE_3: 
	CTCT_NAME_4: 
	CTCT_AGE_4: 
	CTCT_RELATION_4: 
	CTCT_CASE_4: []
	CTCT_QUAR_4: []
	CTCT_ONSET_4: 
	CTCT_VAC_4: []
	CTCT_PHONE_4: 
	CTCT_NAME_5: 
	CTCT_AGE_5: 
	CTCT_RELATION_5: 
	CTCT_CASE_5: []
	CTCT_QUAR_5: []
	CTCT_ONSET_5: 
	CTCT_VAC_5: []
	CTCT_PHONE_5: 
	CTCT_NAME_6: 
	CTCT_AGE_6: 
	CTCT_RELATION_6: 
	CTCT_CASE_6: []
	CTCT_QUAR_6: []
	CTCT_ONSET_6: 
	CTCT_VAC_6: []
	CTCT_PHONE_6: 
	CTCT_NAME_7: 
	CTCT_AGE_7: 
	CTCT_RELATION_7: 
	CTCT_CASE_7: []
	CTCT_QUAR_7: []
	CTCT_ONSET_7: 
	CTCT_VAC_7: []
	CTCT_PHONE_7: 
	CTCT_NAME_8: 
	CTCT_AGE_8: 
	CTCT_RELATION_8: 
	CTCT_CASE_8: []
	CTCT_QUAR_8: []
	CTCT_ONSET_8: 
	CTCT_VAC_8: []
	CTCT_PHONE_8: 
	CTCT_NAME_9: 
	CTCT_AGE_9: 
	CTCT_RELATION_9: 
	CTCT_CASE_9: []
	CTCT_QUAR_9: []
	CTCT_ONSET_9: 
	CTCT_VAC_9: []
	CTCT_PHONE_9: 
	CTCT_NAME_10: 
	CTCT_AGE_10: 
	CTCT_RELATION_10: 
	CTCT_CASE_10: []
	CTCT_QUAR_10: []
	CTCT_ONSET_10: 
	CTCT_VAC_10: []
	CTCT_PHONE_10: 
	CTCT_NAME_11: 
	CTCT_AGE_11: 
	CTCT_RELATION_11: 
	CTCT_CASE_11: []
	CTCT_QUAR_11: []
	CTCT_ONSET_11: 
	CTCT_VAC_11: []
	CTCT_PHONE_11: 
	CTCT_NAME_12: 
	CTCT_AGE_12: 
	CTCT_RELATION_12: 
	CTCT_CASE_12: []
	CTCT_QUAR_12: []
	CTCT_ONSET_12: 
	CTCT_VAC_12: []
	CTCT_PHONE_12: 
	CTCT_NAME_13: 
	CTCT_AGE_13: 
	CTCT_RELATION_13: 
	CTCT_CASE_13: []
	CTCT_QUAR_13: []
	CTCT_ONSET_13: 
	CTCT_VAC_13: []
	CTCT_PHONE_13: 
	CTCT_NAME_14: 
	CTCT_AGE_14: 
	CTCT_RELATION_14: 
	CTCT_CASE_14: []
	CTCT_QUAR_14: []
	CTCT_ONSET_14: 
	CTCT_VAC_14: []
	CTCT_PHONE_14: 
	CTCT_NAME_15: 
	CTCT_AGE_15: 
	CTCT_RELATION_15: 
	CTCT_CASE_15: []
	CTCT_QUAR_15: []
	CTCT_ONSET_15: 
	CTCT_VAC_15: []
	CTCT_PHONE_15: 
	CTCT_NAME_16: 
	CTCT_AGE_16: 
	CTCT_RELATION_16: 
	CTCT_CASE_16: []
	CTCT_QUAR_16: []
	CTCT_ONSET_16: 
	CTCT_VAC_16: []
	CTCT_PHONE_16: 
	CTCT_NAME_17: 
	CTCT_AGE_17: 
	CTCT_RELATION_17: 
	CTCT_CASE_17: []
	CTCT_QUAR_17: []
	CTCT_ONSET_17: 
	CTCT_VAC_17: []
	CTCT_PHONE_17: 
	CTCT_NAME_18: 
	CTCT_AGE_18: 
	CTCT_RELATION_18: 
	CTCT_CASE_18: []
	CTCT_QUAR_18: []
	CTCT_ONSET_18: 
	CTCT_VAC_18: []
	CTCT_PHONE_18: 
	CTCT_NAME_19: 
	CTCT_AGE_19: 
	CTCT_RELATION_19: 
	CTCT_CASE_19: []
	CTCT_QUAR_19: []
	CTCT_ONSET_19: 
	CTCT_VAC_19: []
	CTCT_PHONE_19: 
	CTCT_NAME_20: 
	CTCT_AGE_20: 
	CTCT_RELATION_20: 
	CTCT_CASE_20: []
	CTCT_QUAR_20: []
	CTCT_ONSET_20: 
	CTCT_VAC_20: []
	CTCT_PHONE_20: 
	CTCT_NAME_21: 
	CTCT_AGE_21: 
	CTCT_RELATION_21: 
	CTCT_CASE_21: []
	CTCT_QUAR_21: []
	CTCT_ONSET_21: 
	CTCT_VAC_21: []
	CTCT_PHONE_21: 
	CTCT_NAME_22: 
	CTCT_AGE_22: 
	CTCT_RELATION_22: 
	CTCT_CASE_22: []
	CTCT_QUAR_22: []
	CTCT_ONSET_22: 
	CTCT_VAC_22: []
	CTCT_PHONE_22: 
	CTCT_NAME_23: 
	CTCT_AGE_23: 
	CTCT_RELATION_23: 
	CTCT_CASE_23: []
	CTCT_QUAR_23: []
	CTCT_ONSET_23: 
	CTCT_VAC_23: []
	CTCT_PHONE_23: 
	CTCT_NAME_24: 
	CTCT_AGE_24: 
	CTCT_RELATION_24: 
	CTCT_CASE_24: []
	CTCT_QUAR_24: []
	CTCT_ONSET_24: 
	CTCT_VAC_24: []
	CTCT_PHONE_24: 
	INV173_shadow15: 
	DEM104_shadow16: 
	DEM102_shadow17: 
	MDCH_LOCAL1: 
	MDCH_LOCAL2: 
	MDCH082: 
	MDCH075: 
	MDCH083: 
	MDCH012: 
	INV121: 
	MDCH013: []
	MDCH014: 
	MDCH015: 
	INV173_shadow18: 
	DEM104_shadow19: 
	DEM102_shadow20: 
	MDCH011: 
	activateButtonBottom: 
	submitButtonBottom: 
	cancelButtonBottom: 
	caseButtonBottom: 
	fdfURL: 
	casedefURL: 
	cancelURL: 
	submitURL: 
	REPORTABLE_CONDITION: 


