ZIKA: A Family Affair
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SIGNIFICANCE:

* What we know...
- Zika is spread mostly by the bite of an infected Aedes species
mosquito. They are active both day and night

- Zlka can be passed from a pregnant woman to her fetus
- Zika during pregnancy can cause specific birth defects
- There is NO vaccine or cure for Zika

- Local mosquito-borne Zika virus transmissions has been
reported in the continental United States(!!

- Zika can be transmitted between sexual partnerslS]

BACKGROUND:

- Within the past ten months, the increasingly palpable impact of the
Zika virus has become more and more obvious.

- Under the guidance of the Center for Disease Control and
Prevention (CDC), the Office of the National Coordinator (ONC),
and local pregnancy and infectious disease experts, a workflow was
designed and implemented within an electronic health record (EHR)
to assist providers with clinical decision support and guidance for the
care of pregnant female patients and/or sexual partners that may
have been exposed to Zika.

- Planning and build was followed by serious testing of all
algorithms and possible patient entry points and scenarios.

- Education was provided to all intake staff (nursing) and providers of
patients impacted by possible Zika exposure, prior to
implementation, or “go-live”. Post go-live monitoring was
maintained to assure efficacy of build.
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OBJECTIVES:

Goal 1: Analyze the technical needs to develop and implement an electronic Zika assessment process within an EHR, based on the most up to date CDC guidelines(Il4

Goal 2: Rigorously test and adjust new rules and alerts as needed to fine tune process and assure that no potential patients would be missed during the implementation

Goal 3: Provide nurses and providers up-to-date clinical support and guidance in decision making regarding the care of a patient with potential Zika virus/exposure

Goal 4: Maintain flexibility in the EHR system for future expansion or changes in recommended guidelines

Limitation Statement: Control group not possible for this project

Original Workflow Design for Documentation

Proposed EMR Workflow 2.10.16

Phase

Recent Travel Location (new alphas, modify dta)
Existing: Centra |and South America, Mexico
Add: Carribean, Pacific Islands, Cape Verde

Pregnancy Status (new build)
Recent Travel History (modify dta)
Add “Last travel within 3 months"

Symptoms/Risk Factors (modify dta)
Add Conjunctivitis

Sexual Partner Travel History (copy existing alphas, new dta) ‘ |
Communicable Disease Exposure (modify dta)
Add Zika

New Additions/Modifications

Sexval Partner Travel Location (copy existing alphas, new dta) ‘
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Testing Information

Example of
laboratory
forms provided
for the manual
submission of

.*' . { (

ha 'X‘ 1I‘-{. l\u:\r\‘1 f State Health Services Zoonosis Control Branch
Chikungunya, Dengue, and Zika Testing Supplemental Information

PLEASE PRINT CLEARLY AND COMPLETE ALL SECTIONS. This information is REQUIRED prior to

testing. This form should be included with the specimen(s) and DSHS laboratory submission form(s).

Submitter or Reporting Jurisdiction

Person completing form:

Phone number:

City: County: Zika testing
Local or Regional Health Department representative contacted PRIOR to submitting specimen: (CdC.gOV,
Name: Agency: 2016)

Patient's Demographic Information Use MM/DD/YYYY format for all dates

Last name: Is patient pregnant? 0O Yes O No ON/A .

First name: If YES, please provide at least one of the following: Also includes
Sex: OM OF Dateofbirth: __ /[ Estimated deliverydate: __ [ [ Dengue and
Address: OR date of last menstrual period: ____ [/ Chikungunya
City: Zipcode: OR gestational age at iliness onset:

County of residence: OR oldest gestational age in Zika-affected area:

Patient's lliness Information (Check all that apply; Use MM/DD/YYYY format for all dates) !\lOte t_he
Patient symptomatic? O Yes [ONo Pregnancy, Fetal, and/or Neonatal Complications: inclusion of
If YES, iliness onset date: / / O Fetal loss Date: / !

pregnancy and

O Arthralgia O Guillain-Barré Syndrome O Intracranial calcifications

O Conjunctivitis 0O Headache O Microcephaly QEStatIOHa| age
O Fever 0O Myalgia O Other,

O Rash O Nausea/vomiting

O Other

Workflow Possibilities for Female Documentation

Adult Pregnant VS Non-Pregnant Workflow
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TECHNICAL STRATEGY::

- Reviewed current literature and consulted with CDC/ONC representatives to finalize clinical needs for patient type, travel, gender, age, exposure,

symptomology as related to Zikal4l

- Reviewed CDC recommendations with local subject matter experts to design a process applicable to the West Texas area

- Assessed current components already within EHR, including data entry, rules, alerts, education

- Designed and built usable and functional clinical decision support system in EHR to aid providers in the testing and care of Zika/possible Zika patient

population

ZIKA Affected Countries

Area Located Couniry Date of CDC Inclasion CDC Carrent Travel Alert Level Included in Alert
Morth America Alert Level 2. Enhanced Precautions
Mexico 2316 Alert Level 2. Enhanced Precautions
United States (Florida) 83.16 Alert Level 2, Enhanced Frecautions
Central America 2516 X
Belize 8516 Alert Level 2. Enhanced Precautions
Costa Rica 3.11.18 Alert Level 2. Enhanced Precautions
Guatemala 311.16 Alert Level 2. Enhanced Precautions
El salvador 31116 Alert Level 2. Enhanced Precautions
Henduras 311.16 Alert Level 2, Enhanced Precautions
Fanama 311.16 Alert Level 2, Enhanced Precautions
Africa
Cape Verde 2516 Alert Level 2. Enhanced Frecautions X
Southeast Asia
Malaysia (Singapore) 8.30.16 Alert Level 2. Enhanced Precautions
Pacific Islands 2516 X
American Somoa 311.16 Alert Level 2, Enhanced Precautions
Fiji 41.16 Alert Level 2, Enhanced Precautions

Example spreadsheet of tracking countries with known Zika
positive patient cases!?: Columns indicate monitoring of the
country/area charted within the EHR, the date the CDC qualified it,
the current travel alert level, and whether or not it is currently
included in the EHR alert.

Patient Intake Documentation

Symptoms/Risk Factors/Infectious Disease Screen

Recent Travel History Recent Travel Location Exposure to Tuberculosis

) Mo recent travel D Africa D Middle E ast O Yes
O Last travel within 7 days ] Canada ] Pacific 1slands C Mo
O Last travel within 14 days [ Cape Yerde [ Russia
O Last travel within 21 days [ Caribean O South America
O Last travel within 30 days ] Central America ] United States = _ _ . h e S
1 Last travel within 3 months [ china [ “Westem Ewrope Or new or warsening cougn, provide the patient with 3
) ) mask. Please consider the need to consult with the
O Indonesia ] west Afiica : ; - B
] Mesico O] Gther Infectious Disease Practitioner for risk factors and
; ' symptoms of concern in the context of other history and
[] Southeast Asia assessment findings.

Communicable Disease Exposure Symptoms/ Risk Factors

- ries No n n Yes No Patients suspected of
g::ckezl_mx gmlﬂmmal Pain Tika exposure are
amydia ills
CHY Coniunctivitis currently standard
Ebola Diarrhea precautions
Gonorrhea Fever
Group B Strep Headache Tika symptoms are
HIV History of Seizures assessed as being
Hepalitis & lliness With Generalized Rash within 2 WEEKS after
Hepatitiz B Muscle Pain return from affected
Hepatitis C Mew or Worsening Cough travel location

Herpes Simplex Rash/Viral lliness Since Last Menstrual Period

Select YES for "ZIKA"

Measles Recent Exposure to Communicable Disease i .
Mumps Runny or Stuffy Hoze U the Communicable
Syphilis Shortness of Breath Disease Exposure field
Zika Sore Throat ONLY if the patient is
Other Unexplained Hemorrhane pregnant and already
Yomiting receiving testing and
treatment for Zika
Pregnancy Status Sexual Partner Sexual Partner
Travel History Travel Location
) Pregnant O Mo recent travel O africa [ Indonesia ] United States
) Patient denies O Last travel within 7 days [ Canada [ Mexico ] “westem Europe
O Unsure O Last ravel within 14 days [ Cape Verde ] Middie E ast ] wiest Africa
O O Last ravel within 21 days [ Caribean O Pacific 1slands
O Last travel within 30 days [ Central smerica ] Russia
O Last travel within 3 months [ China O South &merica

Image Permission from Cerner, 2017

Example of the intake documentation done at all patient points of entry

Development
Process

VALIDATION and RESULTS:

- After build of an alert and education system for providers in the EHR, the

build/rules/alerts were tested and validated for accuracy within many
scenarios.

- The importance of inclusion or exclusion of certain patient populations was

paramount to making the system work efficiently, while also not contributing
to “alert fatigue”, a problem with which providers already struggle
significantly. The starts by assessing all patients, then starts excluding
patients that are not applicable.

- After testing and implementation, the alert’s volume and accuracy was

monitored continuously for four months. After which the monitoring was
continued intermittently.

- The process was found to have assisted providers in identifying the first

CONCLUSION:

travel related Zika case in a pregnant patient in Lubbock County.

There are still many unanswered questions as to how this will impact
women’s health in the future.

- Ultimately, the fetus is the one most impacted by the virus. But as the

mother is the fetal caretaker, currently there is significant concern for women
who are or who may become pregnant.

- The inclusion of education regarding effective safe sex and birth control

methods, travel information, and mosquito bite prevention becomes
preponderant. This applies to both males AND females.

- Currently we are revamping the process to start including not only pregnant

women, but also any female of child-bearing age, males, and infant and
children, according to CDC guidelines.

Future plans of laboratory automation and reporting

Guidance Alert for Providers

Discern: Open Chart - TTPTEST, PATIENTO6 (1 of 1)
-
S Zika Alert
Cerner
This alert has fired because your patient may be pregnant. and either the patient or their
sexual partner has recently traveled to a location at risk for exposure to the Zika virus.

Your patient reports her preganancy status as Pregnant.

Patient reports Last travel within 7 days.

Patient reports travel to Cape Verde.

The patient reported having the following symptoms:, Conjunctivitis

CDC recommendations suggest starting with Zika serum testing and follow up with OB for
possible ultrasound studies when potential exposure of a pregnant patient has been

identified.

Please click "Guidelines"” button below to access the CDC Zika Pregnancy website for current
recommendations.

Cx

Custom rule built to fire when specific criteria have been met from the intake
documentation. Once fired, it alerts the provider of what triggered the alert, as
well as links to current CDC guidelines, and in the future, specific orders for high
risk OB consults, Infectious Disease consults, and Zika laboratory testing.

Phase 1l Roadmap 2017

PROJECT START

BEGIN BUILD OF NEW MALE ZIKA RULE
MODIFICATION OF CURRENT LOC) PULL CURRENT BUILD OUT START DEVELOPMENT OF EREAKOUT
DTA POWERFORI RULES

REASSESS LAB AUTOMATION PROJECT END
INVESTIGATION OF UDPATED
ALGORITHMS

|
1 Mar 1 Apr 1 May 1 Jun

DOCUMENTATION OF UPDATED ZIKA
LOCATIONS

EREAKOUT BUILD OF NEW ZIKA FULL TESTING OF CONDITIONAL LOGIC
POWERFORM FUNCTIONALITY
BEGIN REEBUILD OF FEMALE ZIKA RULE

BEGIN BUILD OF NEW INFANT ZIKA RULE

DAITE MILESTONE
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