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2011 GUIDELINES FOR THE REPORTING OF LYME DISEASE CASES USING THE
MICHIGAN DISEASE SURVEILLANCE SYSTEM (MDSS)

INTRODUCTION

Lyme disease has been a reportable condition in Michigan since 1988. Electronic reporting via
the Michigan Disease Surveillance System (MDSS) has simplified the process of communicable
disease reporting for health care providers and local health departments. The following
guidance is provided to aid the investigation and reporting of Lyme disease cases in MDSS.

For a complete description of Lyme disease reporting criteria, the updated 2011 Surveillance
Case Definition for Lyme disease can be found at:
http://www.cdc.gov/osels/ph_surveillance/nndss/casedef/lyme disease current.htm

REQUIRED INFORMATION AND DOCUMENTATION
The following information is essential for determining case status:
e Date of illness onset
e Complete clinical presentation
¢ Detailed laboratory results
e Exposure to potential tick habitats (wooded, brushy, or grassy areas in a Lyme disease
endemic county or state). History of a tick bite is not required, but travel information is
important. Laboratory confirmation (see below) is recommended for persons with no
known exposure.

IF THE ABOVE INFORMATION SUPPORTS CONSIDERATION OF LYME DISEASE, CASE CLASSIFICATION
(“ CASE STATUS”) IS DETERMINED AS FOLLOWS:

CONFIRMED:
1. Physician verified Erythema Migrans (EM) lesion with a known exposure (as defined
above)

2. Physician verified EM without a known exposure and with laboratory evidence of
infection such as:
a. A positive culture for B. burgdorferi
OR
b. Two-tier testing including both:
e Screening EIA or IFA Lyme antibody test, positive or equivocal result AND
¢ IgM or IgG Western Blot positive result
OR
c. Single-tier IgG Western Blot positive result
OR
d. CSF antibody positive for B. burgdorferi (EIA or IFA titer must be higher than
serum titer).
3. A case with at least one late manifestation (see the Michigan Lyme disease
classification flowchart below for a list of late manifestations) with laboratory
evidence of infection as described above.

PROBABLE: Any other physician diagnosed case of Lyme disease that has laboratory
evidence of infection as described above.
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SUSPECT™*:

1. EM with no known exposure and no laboratory evidence of infection.
2. A case with laboratory evidence of infection (as described above) but no clinical
information.

*Note — “suspect” cases can not be closed in MDSS, if attempting to determine whether
case meets “probable” case definition, please consult MDCH, or close case as “not a
case”

(*Based on CDC Case Definition)

ENTERING DATA INTO THE MDSS

Case determination requires that all of the above information be entered into the MDSS
using the detailed Lyme Disease Case Report form in the MDSS. If the Case Report Form
in the MDSS is not utilized, please fax case reports and laboratory testing results to MDCH
at (517) 335-8263.

Once the necessary information is collected, the local level MDSS user can then determine
if the reported case meets the 2011 CDC Lyme Disease Surveillance Case Definition.
Based on that assessment, choose the appropriate “Case Status” field: “Confirmed”
“Probable”, “Suspect”, or “Not a Case” (as described above). State epidemiologists will
review case investigations based on clinical presentation, exposure history, and laboratory
testing and may change ‘case status’ or ‘investigation status’ upon that review.

Case status may be changed by state epidemiologists, the local health department will be
notified when a change is made by notes left in re-activated accounts or by phone to request
information.

For questions about this document, please call 517-335-8165.
For up-to-date information about Lyme disease in Michigan, please visit the
Michigan Emerging Diseases website at:
WWW.MICHIGAN.GOV/EMERGINGDISEASES
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GUIDELINES FOR COMPLETING ELECTRONICALLY REPORTED

“TICK IDENTIFICATION AND TESTING” RESULTS IN MDSS

INTRODUCTION

Laboratory results from MDCH Bureau of Labs are now being automatically entered into MDSS.
MDSS generates a case report based on the laboratory results. Occasionally, tick identification
and testing results may appear in MDSS. While these reports are often not associated with
human illness, this information may be of interest to both local and state health authorities
conducting surveillance for tick-borne disease.

WHERE TO FIND RESULTS

If a tick is determined to be a non-Ixodes tick species (such as a Dermacentor variabilis
(American Dog tick) or an Amblyomma americanum (Lone Star tick)), the laboratory
results can be found in MDSS under the disease category ‘UNUSUAL OUTBREAK OR
OCCURRENCE'. The laboratory will identify the species of such ticks, but no IFA
testing will be performed since only Ixodes scapularis ticks are of concern in the
transmission of Lyme disease. Therefore, no IFA results will be listed in the laboratory
results section of the report.

0 To search for MDCH laboratory results within the category ‘Unusual Outbreak or
Occurrence,’ use a NEW SEARCH in MDSS. Choose the ‘Unusual Outbreak or
Occurrence’ category, and then use the ADVANCED tab at the bottom of the
screen. Under laboratory name in the ADVANCED tab, type *MDCH* (asterisks
included), and conduct the search. This will not isolate tick-testing results, but
will limit the search to labs reported from MDCH within your jurisdiction, within a
given timeframe.

o0 The local level user can then COMPLETE the ‘investigation status’ and
determine the ‘case status’ to be NOT A CASE. No further investigation is
necessary.

If a tick is determined to be an Ixodes scapularis (Black-legged tick) it may then be
tested by IFA. Ticks with a positive result will be electronically entered into MDSS under
the ‘LYME DISEASE’ case category. However, this does not mean that a human case
of Lyme disease actually occurred, so the case report can still be COMPLETED by the
local level user as NOT A CASE.

o Tick identification and testing is performed in support of the clinical evaluation
performed by a physician and/or serologic testing. In an instance of a positive
tick result, patient follow-up should be conducted.

o Tick identification and testing is also important in identifying areas in Michigan
where Black-legged ticks, the vector of Lyme disease, are common. Citizens are
urged to submit ticks for identification, preferably through the local health
department, if found on a person. Additional information about submitting ticks
for identification and testing can be found at www.michigan.gov/lymedisease.
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