Michigan Disease Surveillance System (MDSS) Tip Sheet for Local Health Departments

Introduction

The Michigan Disease Surveillance System (MDSS) Aggregate Case Report is used for weekly aggregate reporting and for
reporting any type of cluster or potential outbreak investigation. Clusters or outbreaks should be reported to MDHHS
within 24 hours of being identified. The tip sheet provides guidance on how to enter each type of report.

Aggregate Weekly Case Reporting

Follow the steps below to submit aggregate weekly case reports of flu-like illness and other diseases from schools,
daycares, hospitals or other facilities. Health care facilities can use the aggregate form to enter aggregate counts of positive
influenza rapid tests. Please see the Respiratory Virus Reporting Requirements effective January 1, 2026 regarding
influenza and COVID-19 reporting. Laboratories and health care providers are only required to send weekly aggregate
reports for influenza if not capable of sending electronic messages. Other reporters (such as schools) are only required by
MDHHS to submit weekly aggregate reports for influenza. However, local health officials my require additional reporting.

Health care facilities should not use the aggregate form for patients who ARE of public health interest (such as pregnant
women with severe illness, unusual presentations, intensive care unit (ICU) hospitalizations, cases associated with facility
outbreaks). Detailed information about influenza reporting can be found in the Influenza Surveillance, Reporting and
Testing Guidance for Healthcare Providers.

Step One
In the left-hand column of the Case Investigation tab, click on New Aggregate Cases.
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On screen one of the New Aggregate Case entry, fields in red and asterisked are required.
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Search Field Records

*indicates required items

Required Elements
e Reportable Condition: For influenza-like iliness select “Flu-Like Disease”.
Case Status: Keep as the default “confirmed”.
Total Number Ill (Cases): Enter the total number of cases being reported during the specified period.
Reporting Period: For weekly reporting, select “weekly”. If reporting more than once a week, select “Daily”.

Referral Date: Enter the last date of the reporting week. For example, if you are reporting for the week ending
Saturday, enter Saturday’s date. If you do not enter a date, the system will use case entry date as Referral Date.
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Step Two

Screen Two of New Aggregate Case
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Required Elements

e County: Select the county where the healthcare facility, school or local health department is located,
e Reporting Source: Select the type of facility submitting data for this report. Options include healthcare facility
(hospital), long term care facility (LTC), Alternate Care Center (ACC), Neighborhood Emergency Help Center
(NEHC), local public health, school, physician or other.
Optional
e Person Providing Referral: enter your information as the person providing the referral. Tip: If you completed
your User Profile (see “User Profile” tab on left-hand side), these fields will auto-populate with your information.
e Source Information: Enter additional information about the reporting source including:
o Source Description (name of the hospital or facility)
o For school reporting: School District, School Name, Whether the school is closed
o Address, Phone number, and Email
e Case Notes: Use the notes to list the type of flu-like iliness that is being reported (i.e., positive rapid flu tests,
Flu A or B or both, respiratory-like but unconfirmed iliness, etc.).
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Step Three

Screen three of the Aggregate case report.
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e For those reporting weekly aggregate counts, this screen can be left blank. Select “Save & Finish” at the bottom of
the screen.

Searching for an aggregate report
To find an aggregate report, use the aggregate search by selecting “New Aggregate Search” from the left-hand column
under Case Investigation.

If you would like to update the information submitted, contact your local health department or Regional Epidemiologist to
have the report reactivated.
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Cluster or Outbreak Reporting

Follow the steps below to submit a cluster or outbreak. The MDSS Aggregate Case Report form should be updated with
additional information at least weekly as the investigation progresses and completed with the final information at the
conclusion of the outbreak. A downloadable format of the Cluster and Facility Outbreak Notification Report Form is
available. Outbreak definitions and reporting requirements are summarized in the Ml Communicable Disease Outbreak
Definitions and Reporting.

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
o Flu Like Disease - for flu-positive outbreaks and other respiratory outbreaks other than COVID-19
o Gastrointestinal lliness - for Gl illness outbreaks when the pathogen is unknown or negative for
norovirus

Head Lice

Norovirus - for outbreaks where there is at least one norovirus-positive sample

Novel Coronavirus COVID-19

Strep Throat

Unusual Outbreak or Occurrence - for any outbreaks not defined above

e Case Status: automatically defaults to “Confirmed”

o Total Number lll (Cases): enter initial number of cases, update as needed

e Reporting Period: select “Weekly Report”

e Referral Date: date the cluster/outbreak was identified or reported, if left blank, MDSS will default to case
entry date.

e Outbreak Y/N: select “Yes”, if left blank, MDSS will default to “N” and automatically make Investigation Status
= completed.

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

o Note: If the pathogen is individually reportable (e.g., Salmonella), then all outbreak-associated
Individual Cases Reports within MDSS should have the same outbreak name as what is listed in the
Aggregate Case Report. If the outbreak is also being managed in the Outbreak Management System
(OMS), use the same outbreak name. If the outbreak name is different, note that difference in OMS
and in the Aggregate Case Report. Contact your Regional Epidemiologist for assistance, if needed.

e C(Click Continue at the bottom of the screen.
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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 Suspected Etiology — please complete, particularly for ‘flu-like disease’-categorized outbreaks to
distinguish between RSV, influenza, hMPV, etc.

o Symptom Presentation - 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) and
please notify your regional epi.

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; enter 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.

Page 50of 7 March 2026



Type of Outbreak: @ Gastrointesti U respiratory [JRash Clother [ ]
Facility/Event Information

Facility/Event Name | Facility Name |

County : i .

B — S —

L I—— T — one |
T I—

Type of Facility* :
Long-Term Care Facility (LTC) [ Healthcare
[J comections [ Chidcarervouth Program [J k12 School
[J EventiMass Gathering [_] Restaurant [ Senior Apartments/Retirement Center
[ Shelters O Workplace O College/University [ other
Onset Date of First Case (mmiddfyyyy) - Date of Last Onset (mmiddfyyyy) - Date of Exposure (mmiddfyyyy) :
— —
e :’3—| Duration Units e |—| Incubation Units
O Hours @ Days O Hours O Days

R v S—
Total Number l (Casesj:(15 | 1 Adults : Wehidren:| ]
Il Residents fPatients/ Patrons (13| Total Popuiation:[90 |
e — Y —

WFoodHandlers= | | SecondaryCases: | |

Symptom Presentation

Symptom(s) ISymptom present ||Nurrbel of Cages with Symptom Total # of Cases with Information Available
\omiting @ves Ono |10

Dartea OwOmw o T T ]
Nauses OwOw o T I T ]
i Cramps OvwOmw s T ]

Fever Jmgnest resarsco Owow T T [ ]

Blood Stook Owow T [ ]

Respataye 3, coghing, wheczig Owomw T 7 ]
Preunoria Owow L T ]

Rash SO —

tening Owow T T ]

Sk and of ssue wounddamage Owom L T T ]
O'“'e“l |{specify) O ves ®no | ’7

Specimen Testing

[l Deciined Stool - Norovirus || Stool - Bacterial | Stool - Ovum and Parasites

[ Respiratory Swab/Secrefion | | ] wound /Skin Cutiures: | |
I Food | | [l other | ‘
Mumber of Laboratory Shipping Date : Resulis :

e T | B < I I—

Consultation Provided

B Eni ing guideli £ infection control precautions [ Employ
Patient ing, isolation and icti [ visitor restrictions || Closed units fo fransfer and admits
[ speci llection and submission || Other | |

Additional Actions and Nofifications

LHD MDHHS Bureau of Laboratories  |_MDARD || MDLARA Bureau of Health Systems
[ Federal Agencies (e.0., CDG, FDA, USDA) | MDHHS Public Officer Other |Regional epi |
;

Additional Tips
e For questions, please contact:
o Influenza/ILI/COVID-19 outbreaks: Sue Kim (KimS2@michigan.gov)
o Gastrointestinal outbreaks: Libby Reeg Whitney (ReegE@michigan.gov)
o Healthcare-associated outbreaks: HAI Section, Infection Prevention Unit (MDHHS-HAI@michigan.gov)
o Include your Regional Epidemiologist on communications.
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e Depending on the condition, testing at MDHHS Bureau of Laboratories may require pre-approval, please discuss
with MDHHS subject matter experts and/or your regional epidemiologist.

e Make sure to provide an Outbreak or Cluster Name for the investigation. This is useful when referring to specimens
sent to BOL and to cross-reference individual reports in MDSS or the outbreak investigation in OMS.

e Certain outbreaks require a NORS form to be completed. 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 investigation team should complete the NORS form
and send it to send to MDHHS to submit to CDC. LHDs do not need to complete NORS forms for person-to-person
transmission of noro-like illness; MDHHS reports those outbreaks to NORS on the LHD behalf. Additional NORS
guidance is available at www.cdc.gov/nors and MI Communicable Disease Outbreak Definitions and Reporting.

e Additional tips on outbreak definitions and reporting: Communicable Disease Outbreak Definitions and Reporting

e Use the Notes section to document any additional forms or paperwork generated from this investigation (including
a copy of complete NORS forms). This 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 cluster or outbreak has been entered as an aggregate case, 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 Iliness 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, 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.
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