‘ Surveillance &
5
Infe(tious

Disease

Epidemio\ogy
&

o

Reporting Clusters or Outbreaks Using the MDSS Aggregate Case
Report Form

s
Ly \
g i

The Michigan Disease Surveillance System (MDSS) Aggregate Case Report form can be used to report
any type of cluster or potential outbreak investigation to the Michigan Department of Health and
Human Services (MDHHS). The ‘Outbreak’ tab of the Aggregate Case is similar to the Initial Cluster
Report (or ‘SIDE’) form.

The MDSS Aggregate Case Report form should be updated with additional information as the
investigation progresses. These forms are visible to both the local health department and provider
entering the case, as well as MDHHS partners. A downloadable format of the Cluster and Facility
Outbreak Notification Report Form is available.

Creating a New Aggregate Case for a New Cluster or Outbreak

1. In MDSS, under the Case Investigation Tab, click on “New Aggregate Cases” on the left side
navigation bar
2. New Aggregate Cases — First Screen

e Required elements on the first screen are red and asterisked.

e Reportable Condition: select appropriate condition from the drop-down menu

e (Case Status: automatically defaults to “Confirmed”

o Total Number lll (Cases): enter initial number of cases

e Reporting Period: select “Weekly Report”

e Outbreak Y/N: select “Yes”

e Outbreak Name: Enter an outbreak name. Assign outbreak names that are specific (e.g.,
location/event, month/year) to prevent overlap with other outbreak names. The suggested
structure is FacilityNameMMYYYY

o Note: all outbreak-associated Individual Cases Reports within MDSS should have the
same outbreak name as what is listed in the Aggregate Case Report

e C(Click Continue at the bottom of the screen
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/CD_Info/CD-Resources-and-Forms/Cluster_and_Facility_Outbreak_Report_Form.pdf?rev=0ab6b5b9be8d4521a609a021b6badc53&hash=88AE0C539D481CA1BB657A9E0C07E61B
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/CD_Info/CD-Resources-and-Forms/Cluster_and_Facility_Outbreak_Report_Form.pdf?rev=0ab6b5b9be8d4521a609a021b6badc53&hash=88AE0C539D481CA1BB657A9E0C07E61B

3. New Aggregate Cases —Second Screen
e Additional required fields:

o County: select the County where the outbreak is occurring (based on
facility/resident address)

o Reporting Source: select the appropriate Reporting Source from the drop-down
menu

o Case notes: Enter any initial outbreak information, notes are date and time stamped
and can also be added at a later time

o Click Continue at the bottom of the screen
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4. New Aggregate Cases — Third Screen
e Enter all available information in the third Aggregate Case Entry screen. Important fields
include:
o Facility/Event Information
o Epidemiology — Please remember to include the total population
o Symptom Presentation
o MDHHS needs to report number of cases with each symptom to CDC (excluding
COVID-19). Please include the number of cases with each symptom out of the
total number that you have information on in the blank box in this section
o Specimen Testing — If initial testing has already been done, include test results including
influenza type (A/B). Otherwise include date that specimens will be sent to MDHHS
Bureau of Laboratories (BOL)
o Consultation Provided — Check all topics that were discussed. Additionally, check the
“other” box and enter the date that control measures were initiated
o Additional Actions & Notifications — Check all agencies that were notified and enter any
additional information
o When finished, click ‘Save & Finish’ on the bottom of the page
o  Note: Case will automatically complete. To make edits to the Aggregate Case
Report, search for the case and then change Investigation Status to Active or
Completed-Follow Up.
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Additional Tips
Here are some additional tips once the Aggregate Case Report form has been saved and with the
outbreak information:
e For questions about outbreaks, please contact:
o Influenza/ILl; Sue Kim (KimS2@michigan.gov)
o Gastrointestinal: Cole Burkholder (BurkholderCl@michigan.gov)
o COVID-19 at LTCs: IPRAT (mdhhs-iprat@michigan.gov)
o Include your Regional Epidemiologist on communications
e Communication to MDHHS Communicable Disease Division for any testing at Bureau of
Laboratories may be required — discuss with subject matter experts and/or your regional
epidemiologist.
e Make sure to provide an Outbreak or Cluster Name for investigation
e Some outbreak types require additional reporting via the NORS form. Per CDC, the definition of
an outbreak reportable to NORS is “two or more cases of similar illness associated with a
common exposure.” If the investigation team determines that an outbreak meets the NORS
definition, the outbreak should be reported to CDC via NORS. MDHHS reports person-to-person
transmission of noro-like illness to NORS.
e Additional information about COVID outbreak reporting is available at: COVID Cluster/Qutbreak
Reporting into MDSS Aggregate
e Additional information about outbreak definitions and reporting as available at: Communicable
Disease Outbreak Definitions and Reporting
e The Notes section can be used to document any additional forms or paperwork generated from

this investigation. Making these notes will help keep all relevant information concerning the
investigation together, as well as provide documentation for further inquiries or activity like
accreditation.

e Contact your Regional Epidemiologist for assistance, support, and notification.

Editing Your Report
Once the aggregate case has been entered, edits can be made with final numbers of ill, last onset date,
laboratory testing (if done), and consultation provided if additional assistance was given to mitigate and
follow up the investigation. Note: Aggregate Case Reports do not show up by default in any Open
Investigation Search
e Tofind the previously saved Aggregate Case, use the “New Aggregate Search” on the side
navigation bar under Case Investigation
e Enter the search parameters needed to find your Cluster Illiness Report
o Case Status: “Confirmed”
o Reportable Condition: select appropriate condition
o Outbreak Y/N: “Yes”
o Outbreak Name: asterisks (*) may be used as a wildcard
o Enter a date parameter
= To make edits to the aggregate case report, make sure that the Investigation
Status is set to Active or Completed-Follow Up.
= Note: Aggregate searches, like basic searches, can be saved to be used again in
the future — just give the search a name (at the top of the form) and click ‘Save
& Finish.


mailto:KimS2@michigan.gov
mailto:mdhhs-iprat@michigan.gov
http://www.michigan.gov/documents/MDSS_Support_Resources_87777_7.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/CD_Info/COVID-Outbreak-MDSS-Aggregate-Guidance.pdf?rev=856b118f44794c2897832a2e1eb6eeab&hash=C779C9997DB1A6BF6F0F4C996D2ED2E4
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/CD_Info/COVID-Outbreak-MDSS-Aggregate-Guidance.pdf?rev=856b118f44794c2897832a2e1eb6eeab&hash=C779C9997DB1A6BF6F0F4C996D2ED2E4
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/CD_Info/CD-Resources-and-Forms/MDHHS-CD-Outbreak-Tip-Sheet-March-2024.pdf?rev=2bb16cda69ef489d9d0b5ab34314cb23&hash=8D8C1E6DC7ADDA81CB38E0F6910A0BDC
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder1/CD_Info/CD-Resources-and-Forms/MDHHS-CD-Outbreak-Tip-Sheet-March-2024.pdf?rev=2bb16cda69ef489d9d0b5ab34314cb23&hash=8D8C1E6DC7ADDA81CB38E0F6910A0BDC
http://www.michigan.gov/documents/MDSS_Support_Resources_87777_7.pdf
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