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In early June, Michael ColettaMichael Coletta will transition from being the NSSP Program Manager to a new role as the Director ofDirector of
the Office of Informatics the Office of Informatics in the National Center for Injury Prevention and Control (NCIPC)  National Center for Injury Prevention and Control (NCIPC) at CDC. Please join
me in congratulating Mike and thanking him for all he has done to build syndromic surveillance into the “go-to” resource
that it is today.

Throughout his career, Mike has been committed to enhancing surveillance for public health practice and using
informatics to advance public health. From the time he assumed leadership of NSSP in 2014, Mike worked to shape it into
a collaborative, community-led program. He led modernization of the BioSense Platform and promoted the integration of

The NSSP team honored Mike Coletta, an avid sailor, by presenting him with the “NSSP Smooth Sailing Award, Skipper, 2014–
2020.” We thank Mike for making NSSP seaworthy for the rough waters of outbreak response.



ESSENCE and other analytic tools. He advocated for state and local health departments, forged collaborative relationships
across CDC, and cultivated a strong technical team. Most importantly, he listened to the epis, analysts, and health
scientists who practice syndromic surveillance and put his energy into building the program they wanted.

A change like this is bittersweet. We’ve achieved a lot, thanks to Mike. We’ll miss his vision, perspective, and commitment.
But he leaves a sustainable program positioned to do even more to advance syndromic surveillance.

With Mike as Director of the NCIPC Office of Informatics, we look forward to new opportunities to collaborate. We thank
him for his many contributions and support him in this opportunity to take on new challenges and spread his innovative
ideas to a broader audience.

Lesliann Helmus, MS, CHTS-CPLesliann Helmus, MS, CHTS-CP

Associate Director for Surveillance
Division of Health Informatics and Surveillance
Center for Surveillance, Epidemiology and Laboratory Services
Deputy Director for Public Health Science and Surveillance
Centers for Disease Control and Prevention

Spotlight on Syndromic Surveillance Practice
A June 3, 2020, MMWR report used data from the National Syndromic Surveillance Program to describe the nationwide
decline in emergency department (ED) visits. ED visits declined 42% during the early COVID-19 pandemic, from a mean of
2.1 million per week (March 31– April 27, 2019) to 1.2 million (March 29– April 25, 2020), with the steepest decreases in
persons aged <14 years, females, and the Northeast.

Impact of the COVID-19 Pandemic on Emergency Department Visits — United
States, January 1, 2019–May 30, 2020
What is already known about this topic?What is already known about this topic?
The National Syndromic Surveillance Program (NSSP) collects electronic health data in real time.

What is added by the report?What is added by the report?
NSSP found that emergency department (ED) visits declined 42% during the early COVID-19 pandemic, from a mean of
2.1 million per week (March 31–April 27, 2019) to 1.2 million (March 29–April 25, 2020), with the steepest decreases in
persons aged ≤14 years, females, and the Northeast. The proportion of infectious disease–related visits was four times
higher during the early pandemic period.

What are the implications for public health practice?What are the implications for public health practice?
To minimize SARS-CoV-2 transmission risk and address public concerns about visiting the ED during the pandemic, CDC
recommends continued use of virtual visits and triage help lines and adherence to CDC infection control guidance.

Hartnett KP, Kite-Powell A, DeVies J, et al. Impact of the COVID-19 Pandemic on Emergency Department Visits — United States, January 1, 2019–May
30, 2020. MMWR Morb Mortal Wkly Rep. ePub: 3 June 2020. DOI: http://dx.doi.org/10.15585/mmwr.mm6923e1
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On May 29, 2020, CDC released this MMWR article that includes contributions from public health experts in syndromic
surveillance. Four lines of evidence suggest that limited U.S. community spread likely began in late January or early
February 2020, after a single importation from China.

Evidence for Limited Early Spread of COVID-19 Within the United States, January–
February 2020
What is already known about this topic?What is already known about this topic?
The first U.S. cases of nontravel–related COVID-19 were confirmed on February 26 and 28, 2020, suggesting that
community transmission was occurring by late February.

What is added by the report?What is added by the report?
Four separate lines of evidence (syndromic surveillance, virus surveillance, phylogenetic analysis, and retrospectively
identified cases) suggest that limited U.S. community transmission likely began in late January or early February 2020,
after a single importation from China, followed by multiple importations from Europe. Until late February, COVID-19
incidence was too low to be detected by emergency department syndromic surveillance for COVID-19–like illness.

What are the implications for public health practice?What are the implications for public health practice?
Enhanced syndromic and virus surveillance will be needed to monitor COVID-19 trends for the duration of the pandemic.

Jorden MA, Rudman SL, et al. Evidence for Limited Early Spread of COVID-19 Within the United States, January–February 2020. MMWR Morb Mortal
Wkly Rep. ePub: 29 May 2020. DOI: http://dx.doi.org/10.15585/mmwr.mm6922e1
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Collaborations

Collaborative Development of Syndrome Definitions
Collaborations between health departments and
CDC programs improve how syndromic surveillance
gets done. Access our webpage Developing
Syndrome Definitions to find a list of the latest
collaborations.

Here’s what was completed last month: The The
syndrome definition for child abuse andsyndrome definition for child abuse and
neglect is available for use in ESSENCE.neglect is available for use in ESSENCE. NSSP
will inform the community when this definition has
been added to the Knowledge Repository. NSSP
developed this syndrome definition in collaboration
with CDC’s National Center for Injury Prevention and
Control, Division of Violence Prevention.

Questions and Tips

Q: How do I query laboratory test orders and results in ESSENCE ?

A: Log in to ESSENCEESSENCE. Go to Query Portal to select Datasource: Laboratory by Accession ID (Full Details)Datasource: Laboratory by Accession ID (Full Details).

https://www.cdc.gov/mmwr/volumes/69/wr/mm6922e1.htm?s_cid=mm6922e1_e&deliveryName=USCDC_921-DM29492
http://dx.doi.org/10.15585/mmwr.mm6922e1
https://www.cdc.gov/nssp/partners/syndromes.html


Next, select the Available Query Fields: Lab Keyword Syndrome.Available Query Fields: Lab Keyword Syndrome.

From here, you have a range of possibilities and can choose whatever Field within Lab Keyword Syndrome works best for
your query. In this example, we selected CDC COVID19 Test OrdersCDC COVID19 Test Orders.

Your selections will be summarized under Selected Query Fields. Note that Date Type will default to the Event Date. You’llYou’ll
need to edit this field.need to edit this field. You can do this by clicking on the pencil icon in the top right corner of the field. When querying
lab test orders versus results, keep in mind the difference in Date Type:

Use Order Date when querying lab test orders.

Use Report Date when querying lab test results.

Modify the other parameters as you would a regular ESSENCE query.

Run the query for desired results. Here’s a screenshot of the Query Wizard:

Currently, the following query categories indicate PCR (polymerase chain reaction) tests:

CDC COVID19 Test Orders

CDC COVID19 Positive Results

CDC COVID19 Negative Results

CDC COVID19 All Results

CDC COVID19 TNP (Tests Not Performed)

CDC COVID19 Indeterminate

The differentiation in categories allows you to query PCR and serology tests or results separately. It’s important to note
that the same accession_ID can include both PCR and serology test categories—so these categories are not mutually
exclusive. NSSP is in the process of creating query categories for PCR and serology tests and results. We will inform you
when this function is available for use.



Technical Updates

NSSP Incorporates Commercial Lab Data
ESSENCE now includes data from six large commercial
health laboratories. Analysts with NSSP and Johns
Hopkins University Applied Physics Laboratory are
categorizing keyword syndromes for commercial
laboratory data by test type (molecular versus
antibody), and by result (positive, negative,
indeterminant, etc.). This will allow users to query data
for their jurisdiction by test type performed, improving
the specificity of their analyses.

Additionally, keyword syndromes for all tests
(regardless of result) by test type provides
denominators for calculating the percentage of lab tests
with specific outcomes. These keyword syndromes will
be updated as commercial labs introduce additional test types for COVID-19. Please email questions to nssp@cdc.gov, or
submit a ticket to the NSSP Service Desk (support.syndromicsurveillance.org ).

Coronavirus Disease Portal Coronavirus Disease Portal (New)(New)::
https://phgkb.cdc.gov/PHGKB/coVInfoStartPage.action

CDC Coronavirus Disease 2019 (COVID-19) Resources:CDC Coronavirus Disease 2019 (COVID-19) Resources:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

NSSP Stands Ready to Support Onboarding Needs
Thank you to all who have worked diligently with the NSSP onboarding team in recent months to increase coverage
totals. As you continue with these efforts, the onboarding team will continue to provide support.

NSSP is an essential source of data for improving situational awareness at all levels of local, state, and federal
government. Our data reflect new analyses, syndrome categories, and visualization techniques developed over the past
month or so, and these data will likely influence your decision-making.

Currently, the NSSP captures about 73% of all ED visits across the country, though coverage is sparse in some areas. To
meet the need for critical information, the onboarding team is making every effort to fill in the gaps by increasing the
proportion of ED visits that transmit data to the BioSense Platform.

For help with onboarding facilities, please submit a ticket to the NSSP Service Desk. We’d also like to know the status of
your pending feeds. Site administrators can provide this information by submitting a service desk ticket, and a member of
the onboarding team will follow-up.

DQOD Staging Report Status
Call for Volunteers!Call for Volunteers! We need site administrators to try out the new DQOD reports in the SAS Studio staging
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environment. If you would like to be a part of the User Acceptance Testing (UAT) group, please email the NSSP
Onboarding team at nssp@cdc.gov. UAT is tentatively scheduled for early July 2020.

At the end of May, NSSP launched the Data-Quality-On-Demand (DQOD) reports in the
staging environment. If you are a site administrator and need assistance tailoring the
reports, please contact the NSSP onboarding team by submitting a service desk ticket.

NSSP Develops AMC User Manual
Formerly a quick start guide, a new User Manual for the BioSense
Platform Access & Management Center will be published mid June
2020. Updated content allows new rules for managing (and restricting)
access to syndromic data. The Reports Tab filter has been improved,
and the report is now sorted with your site’s access rules listed first.
This comprehensive approach to managing access will be particularly
useful during overlapping emergency response efforts.

Look for NSSP user manuals and quick start guides in the Technical
Resource Center, Technical Publications and Standards.

Current Month and Upcoming Events

June 16June 16 Apply vendor patches in Testing and Development environments: 6:00–10:00 AM ET

June 18June 18 Apply vendor patches in Onboarding and Production environments: 6:00–10:00 AM ET
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May 19May 19 Deployed vendor patches in Testing and Development environments

May 21May 21 Deployed vendor patches in Onboarding and Production environments
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