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Notification Timeline: 
From Lab/Practitioner to Public Health1: 

Novel:  Within 24 hours. 
Severe:  Within 1-2 business days. 
Non-severe or non-novel:  1-2 business days. 

From Public Health to Ministry of Health: 
Novel:  Within 24 hours  
Severe:  Within 1-2 business days (see Attachment – Severe Influenza in 
Panorama) 
Individual case reporting of non-severe or non-novel:  Not required 
Outbreaks:  Initial report within 1 business day. 

Updates as necessary. 
Final report within 30 days of completing the investigation. 

Public Health Follow-up Timeline: 
Novel:  Within 24 hours.   
Severe:  Within 1-2 business days.  
Non-severe or non-novel:  No follow-up required. 

1 Local public health is encouraged to collaborate with their partners in ERs and hospitals to ensure all roles and 
responsibilities are well understood and agreed upon, specifically the timely reporting to public health upon 
admitting a client or reporting deaths with severe influenza.   The Severe Influenza Notification Form should be 
given to ERs and hospitals along with the fax number where to send completed forms. 

Public Health Purpose for Notification of Influenza 
• Timely detection of severe morbidity and mortality caused by common strains of

the influenza virus or its variants.  This may include the exacerbation of underlying
medical conditions resulting in the need for intensive medical care.

• To provide an early warning mechanism in order that available control measures
may be implemented at the appropriate time to minimize transmission.

• To track epidemiology trends of severe influenza in Saskatchewan including risk
factors and distribution;

• To inform the public and medical community in Saskatchewan about influenza; and
• To fulfill International Health Regulation requirements of reporting occurrences of

novel influenza.



Respiratory and Direct Contact 
Section 2 – 60 – Influenza 

Page 2 of 13 
2022 12 27 

Communicable Disease Control Manual 

Table 1. Surveillance Case Definitions2 (Public Health Agency of Canada, May 
2008) 

Confirmed Case Clinical illnessa with laboratory confirmation of infection: 
• detection of influenza virus RNAb

OR
• isolation of influenza virus from an appropriate clinical specimen

OR
• demonstration of influenza virus antigen in an appropriate clinical

specimen
OR

• significant rise (e.g., 4 fold or greater) in influenza IgG titre between
acute and convalescent sera.

aClinical illness defined as influenza-like illness (ILI) is characterized as abrupt onset of respiratory illness 
with fever and cough and with one or more of the following: 

• sore throat;
• arthralgia;
• myalgia;
• prostration that could be due to influenza virus.

In children under 5, gastrointestinal symptoms may also be present.  In patients under 5, or 65 and 
older, fever may not be prominent. 
Note:  Illness associated with novel influenza viruses may present with other symptoms 
bThis includes detection of at lease one specific gene target by a validated point of care (POC) nucleic 
acid amplification test (NAAT) that has been deemed acceptable to provide a final result (i.e. does not 
require confirmatory testing). As of December 2022, the only POC tests in Saskatchewan deemed 
acceptable to provide final results are the Abbott ID NOW and the Cepheid GeneXpert.  

Table 2. Other definitions 
Severe 
Influenza b 
(Saskatchewan 
Ministry of 
Health, adapted 
from Public 
Health Agency 
of Canada) 

A person requiring intensive medical care with: 
I. Respiratory symptoms
• Fever (over 38 degrees Celsius)c AND new onset of or exacerbation of

chronic cough or breathing difficulty
AND 
II. Evidence of severe illness progression
• Either radiographic evidence of infiltrates consistent with pneumonia

OR acute respiratory distress syndrome (ARDS)
OR

• Severe ILI, which may also include complications, such as encephalitis
or other severe and life threatening complications or exacerbation of
existing medical conditions

2 Surveillance case definitions ensure uniform reporting to allow comparability of surveillance data.  The 
definition is not intended to be used for clinical or laboratory diagnosis or management of cases. 
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AND 
• requiring mechanical ventilation

AND 
III. Diagnostic criteria
• Results of laboratory investigations are positive for influenza A or B

virus
Severe 

influenza 
case - deceased 

I. A person meeting the definition of severe influenza case resulting in
death.

OR 
II. Autopsy performed with findings consistent with severe influenza
• Autopsy findings consistent with the pathology of ARDS

AND 
III. Diagnostic criteria
• Results of laboratory investigations are positive for influenza virus

b The indicator of severe influenza is requiring intensive medical care which means mechanical 
ventilation defined as artificial ventilation where mechanical means is used to assist or replace 
spontaneous breathing.  This includes mechanisms such as continuous positive airway pressure (CPAP), 
ventilators, and respirators. 
c Age should be taken into consideration in the clinical assessment. 

Table 3. Novel Influenza A (Saskatchewan Ministry of Health, adapted from US Centers 
for Disease Prevention and Control, 2014) 

Confirmed • A case of human infection with a novel influenza A virus confirmed by
National Microbiology Laboratory or using methods agreed upon as noted
in Laboratory Criteriad.

Probable • A case meeting the clinical criteriae and epidemiologically linkedf to a
confirmed case, but for which no confirmatory laboratory testing for
influenza virus infection has been performed or test results are inconclusive
for a novel influenza A virus infection.

Suspect • A case meeting the clinical criteria, pending laboratory confirmation. Any
case of human infection with an influenza A virus that is different from
currently circulating human influenza H1 and H3 viruses is classified as a
suspected case until the confirmation process is complete.

Epi-linked f  • Close (within 2 meters) unprotected (without use of respiratory and eye
protection) exposure to a person who is a confirmed, probable, or
symptomatic suspected case of human infection with novel influenza A
virus (e.g. in a household or healthcare facility) or an animal confirmed to
be infected with Novel influenza A

AND 
• Transmission of the agent by the usual modes of transmission is plausible.
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OR 
History of travel to an area experiencing novel Influenza A activity within the 
past 14 days. 

d  A human case of infection with an influenza A virus subtype that is different from currently circulating 
human influenza H1 and H3 viruses.  Novel subtypes include, but are not limited to, H2, H5, H7, and H9 
subtypes. Influenza H1 and H3 subtypes originating from a non-human species or from genetic 
reassortment between animal and human viruses are also novel subtypes.  Novel subtypes will be detected 
with methods available for detection of currently circulating human influenza viruses at provincial public 
health laboratories (e.g., real-time reverse transcriptase polymerase chain reaction [RT-PCR] or whole 
genome sequencing [WGS]). Confirmation that an influenza A virus represents a novel virus will be 
performed by NML. Once a novel virus has been identified by NML, confirmation may be made by public 
health laboratories following NML-approved protocols for that specific virus, or by laboratories using an 
authorized test specific for detection of that novel influenza virus. 
e An illness compatible with influenza virus infection (fever >38 degrees Celsius, with cough and/or sore 
throat, myalgia, arthralgia, prostration) including conjunctivitis symptoms (red eye, eyelid/ conjunctiva 
inflammation (swelling), tearful eye, itching eye, painful eye, burning eye, discharge from eye, or sensitivity 
to light) 
f A case may be considered epidemiologically linked to a laboratory-confirmed case if at least one case in 
the chain of transmission is laboratory confirmed. Laboratory testing for the purposes of case classification 
should use methods verified by NML.  Currently, only viral isolation, RT-PCR, gene sequencing, or a 4-fold 
rise in strain-specific serum antibody titers are considered confirmatory. 

Epidemiology and Occurrence 

The occurrence and epidemiology of seasonal influenza varies by year. Generally, it 
occurs in the winter months between October and March. It has a more severe 
manifestation in those with Risk Factors. Refer to the Saskatchewan Community 
Respiratory Illness Surveillance Program for current information. 

Additional Background Information
Causative Agent 
Three strains of human influenza virus exist:  they are type A, B, and C. Influenza types A 
and B are associated with seasonal epidemics. Emergence of novel, completely new 
subtypes (antigenic shift) occurs at irregular intervals and occurs only with type A 
viruses. They are responsible for pandemics and result from the unpredictable 
reassortment and/or recombination of genetic material from human, swine, or avian 
Influenza A viruses. Minor antigenic changes also occur frequently in both Influenza A 
and B viruses and is known as antigenic drift. These “drifted” viruses are responsible for 
yearly epidemics and regional outbreaks. 

https://www.saskatchewan.ca/government/government-structure/ministries/health/other-reports/community-respiratory-illness-surveillance-program
https://www.saskatchewan.ca/government/government-structure/ministries/health/other-reports/community-respiratory-illness-surveillance-program
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Symptoms 
Acute upper respiratory tract infection (URTI) characterized by abrupt onset of fever and 
chills; headache; malaise; myalgia; prostration; sore throat and cough (Taubenberger, 
2008). Abdominal pain, nausea, and vomiting may also be present. Refer to Case 
Definition and ILI for details. 

Reservoir/Source 
Primarily humans. Birds and mammalian reservoirs such as swine are likely sources of 
new human subtypes thought to emerge through genetic re-assortment. 

Incubation Period 
Usually 1-3 days. 

Period of Communicability 
Contagious from 24 hours before the onset of symptoms to 3-5 days after peak 
symptoms appear. 

Mode of Transmission 
• Respiratory droplets - Breathing droplets that have been sneezed or coughed into

the air by someone with influenza, or having the droplets land on the surface of your
eye.

• Direct and indirect contact with infected respiratory secretions - Shaking hands with
an infected person or touching a contaminated surface, and then touching your own
eyes, nose or mouth.

Risk Factors  
Risk factors are associated with individual susceptibility and settings that create 
opportunities for acquisition or transmission to others. This includes: 
• Individuals with the following medical conditions:

o Cardiac Disease;
o Diabetes mellitus;
o Lung disease including asthma;
o Cancer;
o Renal disease;
o Immunocompromised related to underlying disease or treatment;
o Transplant candidates or recipients;
o Neurological conditions that impede the clearance of respiratory secretions

• Individuals that are morbidly obese;
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• Pregnant women;
• Children under the age of 5;
• Adults 65 years of age and older;
• Children in childcare;
• Individuals in long term care facilities, homeless shelters or crowded living conditions

or communal settings;
• Individuals that use alcohol, tobacco or other drugs; and
• Indigenous individuals.

Specimen Collection and Transport 
The recommended specimens for diagnosis of influenza are nasopharyngeal specimens 
collected on a flocked swab or a vigorous throat swab taken within the first 48 hours of 
infection. Refer to Roy Romanow Provincial Laboratory (RRPL) Compendium of Tests at 
https://rrpl-testviewer.ehealthsask.ca/. The specimen should reach the lab in 24 hours. 

Each specimen is tested by a nucleic acid amplification test (NAAT).  
If a novel strain or avian Influenza is suspected, the lab should be notified as they may 
add further NAAT testing specific to novel or avian Influenza A viruses. 

All specimens are tested by PCR within 24 hours of receipt. 

Lab Reports and Interpretation 

Table 4.  Interpretation of Test Results 
Results from 
NAAT/RT-PCR 
are reported as: 

Interpretation 
as per Case 
Definition 

Test Details: 

Positive Confirmed Influenza A (or B) virus detected 
Presumptive 
positive  

Does not meet 
case definition 

Testing will be repeated at a reference lab (i.e. RRPL or 
NML). 

Indeterminate Does not meet 
case definition 

Virus is detected below the limit of detection of the 
assay. Recommend collection of new specimen for repeat 
testing. 

Invalid Does not meet 
case definition 

Specimen failed Quality Control or exhibited non-specific 
amplification. Recommend recollection of new specimen 
for repeat testing. 

Negative Not a Case No Influenza A (or B) virus detected. 
Source:  RRPL December 6, 2022 

https://rrpl-testviewer.ehealthsask.ca
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Public Health Investigation 

I. Case
During influenza season, investigations are limited to cases with severe presentations or
those infected with a novel strain.

History
Refer to Attachment – Influenza Data Collection Worksheet to assist.
• Novel influenza – assess for the source including history of travel, contact to a

known case or exposure to animals.
o In the case of exposure to highly pathogenic avian influenza, assess for

contacts.

Treatment/Supportive Therapy 
Treatment for clinical management is at the discretion of the primary care 
provider.  The following serves as a reference for the public health investigator: 
• Supportive care for symptoms is all that is indicated for most cases of

influenza.
• An appropriate antiviral may be effective in reducing the duration of the

illness when initiated by the attending physician within 48 hrs of the onset of
signs and symptoms.

• Antiviral treatment is recommended as soon as possible for outpatients and
hospitalized patients who are suspected (cases under investigation), probable,
or confirmed cases of human infection with novel influenza A (including avian
or swine influenza) viruses associated with severe human disease (CDC, March
2022

• Refer to Association of Medical Microbiology and Infectious Disease Canada
(AMMI) guidelines on the use of antivirals (http://www.ammi.ca/guidelines/).

• Antibiotic therapy is not indicated unless bacterial complications arise.
• Because of the association with Reye’s syndrome, salicylates (e.g., Aspirin)

should be avoided in children with influenza.
 

https://www.cdc.gov/flu/avianflu/novel-av-treatment-guidance.htm
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• Severe influenza – assess for relevant risk factors and history of Influenza
vaccination for the current influenza season.

Public Health Interventions 
Communication 
• Novel influenza – Where history of travel is identified as the potential source for

novel influenza, the Ministry of Health must report to the Public Health Agency
of Canada.

• Severe influenza – Communication with health care providers is important to
determine the clinical presentation of severe cases.

Education 
• All individuals with severe or novel influenza should be provided information on

influenza immunization programs; this may be part of discharge education for
severe cases.

Exclusion and Isolation 
• All individuals should stay home when sick.
• Novel influenza - In a household setting, individuals should strive to reduce

exposures by: 
o avoiding shared air spaces;
o eliminating direct contact with the case or with their infectious fluids;
o eliminating close range conversations with the case;
o avoiding use of shared spaces;
o eliminating use of shared items; and
o wearing masks when outside of room.

• See Epidemic Measures.
• For additional information on infection prevention and control measures for

individuals in health care facilities – refer to Regional Infection Control Manual.
• Health Care Workers (HCWs) – refer to Regional Management of Employees and

Other Health Care Workers during Influenza Outbreaks in Health Care Facilities.
Immunization 
Offer relevant immunizations if eligible. 

II. Contacts/Contact Investigation
Contact tracing is not required except in the case of novel influenza where the source
has been identified as highly pathogenic avian influenza (AI). See Attachment –
Management of Contact to Human Cases of Highly Pathogenic Avian Influenza.
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III. Environment
Child Care Centres/Institutional Control Measures

• Child care centres – refer to the Saskatchewan Ministry of Health Infection Control
Manual for Child Care Facilities.3

• Health care facilities – refer to organization’s infection control manual.

IV. Epidemic Measures
• Child care centre (CCC) control measures:

o Educate as per Prevention Measures.
o Children with influenza or influenza-like illness should not attend until the child

has been without fever (without the use of fever reducing medications) for 24
hours (Centers for Disease Control, July 2009).

o seasonal influenza vaccine should be offered annually to everyone six months of
age and older who does not have contraindications to the vaccine, irrespective of
previous seasons’ influenza vaccination status.

• Institutional control measures:
o Educate as per Prevention Measures.
o Persons in the community with influenza or influenza-like illness should not visit

until 24 hours afebrile without use of fever-reducing medications and other
symptoms improving for 48 hours. Exceptional circumstances should be discussed
with facility manager and MHO.

o Every effort should be made to control influenza outbreaks within institutions to
optimize the protection of the patients, staff and the community. The use of
antivirals has been used to control outbreaks in Special Care Homes. Refer to Use
of Oseltamivir for the Management of Influenza Outbreaks in Special Care Homes.

o Refer to the Outbreaks section of the manual for additional details about
managing an outbreak in a Special Care Home.

NOTE:  The MHO is the only designated Public Health Official legislated to declare 
and/or end an outbreak. 

V. Pandemic Measures
See local, provincial, national pandemic plans.

3 http://publications.gov.sk.ca/documents/11/96181-infection-control-manual-child-care-centres.pdf. 

https://www.ehealthsask.ca/services/Manuals/Documents/cdc-section-9-60.pdf
https://www.ehealthsask.ca/services/Manuals/Documents/cdc-section-9-60.pdf
https://www.ehealthsask.ca/services/Manuals/Documents/cdc-section9.pdf
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Prevention Measures 

Immunization 
• Refer to the National Advisory Committee on Immunization Statement on Influenza

Vaccination for the current season at http://www.phac-aspc.gc.ca/naci-ccni/index-
eng.php.

• Eligible persons should be immunized annually because of declining immunity and
change in virus variants.

• Refer to Saskatchewan Ministry of Health’s Seasonal Influenza Program for
recommendations on risk groups, dosages and schedules.

• Adults do not benefit from multiple doses in the same year; re-immunization may be
considered in outbreak situations or for high-risk travellers; discuss with the MHO.

• Encourage immunization of health care workers.  Lower mortality in long-term care
facilities has been demonstrated in institutions where health care workers are
immunized than in those where they were not.

• Administration of influenza vaccine to international travellers should be considered
– refer to Saskatchewan International Travel Manual.

Education 
• Educate the public about the disease: transmission, symptoms, and preventive

measures especially hand hygiene and cough etiquette.

Surveillance 
The province-wide community respiratory illness surveillance program (CRISP) 
contributes to the national FluWatch program in Canada. FluWatch is Canada's national 
surveillance system that monitors the spread of the flu and other flu-like illnesses on an 
ongoing basis. The national program is part of international surveillance by World 
Health Organization (WHO).   

Refer to Section 2-220 Community Respiratory Illness Surveillance Program for details.  

http://www.phac-aspc.gc.ca/naci-ccni/index-eng.php
http://www.phac-aspc.gc.ca/naci-ccni/index-eng.php
https://www.ehealthsask.ca/services/Manuals/Documents/cdc-section-2-220-CRISP.pdf
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Revisions 

Date Change 
December 2022 • Added reference to point of care tests to the case definition.

• Updated to incorporate a link to contact management for
individuals exposed to novel influenza associated with highly
pathogenic avian influenza.

• Added treatment details for novel influenza (including avian
influenza).

• Removed the details from the Surveillance section and created a
link to Section 2-220 (CRISP) where details are provided.

November 2018 • Updated to incorporate severe and novel case definitions
• Incorporated the purpose for notification of cases to public health
• Updated to align with Panorama configuration
• Incorporated an Epidemiology and Occurrence as a placeholder
• Rearranged and updated the style into the new format of the

Manual.
• Incorporated details of Influenza Surveillance Program within and

added an attachment with further details.
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Severe Influenza Notification Form

January 29, 2019 

A) PERSON REPORTING – HEALTH CARE PROVIDER INFORMATION

S   Hospital Name and Unit:      

Location: 

Attending Physician or Nurse: 

Phone number: 

Patient information sticker or addressograph 

B) ADDITIONAL CLIENT INFORMATION  (not included in Addressograph or sticker)

Last Name: First Name: and Middle Name: HSN:    DOB: 

Place of Employment/School: Comments: 

Alternate Contact: ___________________________ 

Relationship: ______________________________  

phone:  ___________________________________ 

C) DISEASE EVENT HISTORY

Presentation:  Severe Novel Lab results pending? 

Date of Influenza Immunization:    YYYY / MM/DD   OR      Did not receive vaccine     OR    Unknown  

D) SIGNS & SYMPTOMS 

Description No Yes – Date of onset Description No Yes - Date of onset  

Acute onset of symptoms YYYY  /  MMM  /  DD  Muscle inflammation (myositis) YYYY  /  MMM  /  DD  

Acute respiratory distress syndrome 
(ARDS) 

YYYY  /  MMM  /  DD  Myalgia  (muscle pain) YYYY  /  MMM  /  DD  

Arthralgia YYYY  /  MMM  /  DD  Nasal congestion YYYY  /  MMM  /  DD  

Bronchiolitis YYYY  /  MMM  /  DD  Neurologic - delerium YYYY  /  MMM  /  DD  

Cardiac - myocarditis YYYY  /  MMM  /  DD  Otitis media YYYY  /  MMM  /  DD  

Chills YYYY  /  MMM  /  DD  Pain - abdominal YYYY  /  MMM  /  DD  

Coryza or rhinitis YYYY  /  MMM  /  DD  Pharyngitis (sore throat) YYYY  /  MMM  /  DD  

Cough YYYY  /  MMM  /  DD  Pneumonia - CXR/CT YYYY  /  MMM  /  DD  

Croup (laryngotracheobronchitis) YYYY  /  MMM  /  DD  Prostration YYYY  /  MMM  /  DD  

Dyspnea (shortness of breath) YYYY  /  MMM  /  DD  Respiratory compromise YYYY  /  MMM  /  DD  

Encephalitis YYYY  /  MMM  /  DD  Respiratory failure - requiring mechanical 
ventilation 

YYYY  /  MMM  /  DD  

Fever YYYY  /  MMM  /  DD  Reye's syndrome YYYY  /  MMM  /  DD  

Gastrointestinal symptoms YYYY  /  MMM  /  DD  Seizures YYYY  /  MMM  /  DD  

Headache YYYY  /  MMM  /  DD  Sinusitis YYYY  /  MMM  /  DD  

Malaise YYYY  /  MMM  /  DD  YYYY  /  MMM  /  DD  



Severe Influenza Notification Form 
 

January 29, 2019   
 

E) RISK FACTORS                                      

DESCRIPTION  
Yes  
Start date if applicable 

N, NA, U 
Add’l Info 

Access to healthcare services > 4 hours by road    
Chronic Medical Condition - Cardiac Disease +    
Chronic Medical Condition - Diabetes Mellitus +    
Chronic Medical Condition - Lung Disease+    
Chronic Medical Condition - Malignancies/Cancer+    
Chronic Medical Condition - Morbid Obesity    
Chronic Medical Condition - Neurological 
conditions that impede the clearance of 
respiratory/oral secretions+ 

   

Chronic Medical Condition - Other (add'l info)  

  
Chronic Medical Condition - Renal Disease+    
Contact to a known case (add'l info) YYYY / MM/DD   

Exposure - Second hand smoke    

Immunocompromised - Related to underlying 
disease or treatment 

   

Immunocompromised - Transplant Candidate or 
Recipient - Solid Organ/Tissue+ 

   

Setting - Crowded living conditions (>1 person per 
room excluding bathrooms) 

   

Special Population - Attends childcare    

Special Population - Homeless+    

Special Population - Lives in a communal setting    

Special Population - LTC Facility+    

Special Population - Pregnancy    

Special Population - Self-reported Indigenous 
identity 

   

Substance Use - Alcohol    

Substance Use - Injection drug use (including 
steroids)+ 

   

Substance Use - Tobacco    

Travel - Outside of Canada (Add’l Info) YYYY / MM/DD  
 

  
Travel - Outside of Saskatchewan, but within 
Canada (Add’l Info) 

YYYY / MM/DD  
 

  

  

F) OUTCOMES (For hospitalization and ICU, please include admission date; for intubation/ventilation, please use date initiated.)    

     

 Not yet recovered/recovering    YYYY  /  MM  /  DD            ICU/intensive medical care    YYYY  /  MM  /  DD         Hospitalization   YYYY  /  MM  /  DD 

 Intubation /ventilation               YYYY  /  MM  /  DD          Unknown                     YYYY  /  MM  /  DD 

 Fatal                                                YYYY  /  MM  /  DD            Other _______________        YYYY  /  MM  /  DD                           

                                                                                                        

How was Influenza Related to Cause of Death: (if Fatal was selected)                                                                

 

Initial Report 
completed by: 

 Date initial report completed:  
YYYY  /    MM  /    DD 
 

 

PLEASE FAX TO THE PUBLIC HEALTH OFFICE: 

CONFIDENTIAL FAX #: ____________________________________          THANK YOU. 



 

  
Influenza Data Collection Worksheet 

Please complete the following sections: 

Severe - intensive medical care - Sections D, F, G, and I; 

Novel - Sections D, E, F, H, I, J, K and L; 

November 22, 2019  Page 1 of 4 

Panorama QA complete:    Yes        No             
Initials: 

Panorama Client ID:  ___________                          
Panorama Investigation ID:  ___________ 

  
A) CLIENT INFORMATION             LHN ->  SUBJECT -> CLIENT DETAILS -> PERSONAL INFORMATION 

Last Name: 

 

First Name: and Middle Name: Alternate Name (Goes by):  

 

DOB:       YYYY     /   MM  /   DD           Age: _______ Health Card Province: ________ 

Health Card Number (PHN): 

____________________________________ 

Preferred Communication Method: (specify - 
i.e. home phone, text): 

Email Address:  Work   Personal Phone #:   Primary Home:                                  
                   Mobile contact:  
                   Workplace:    
               

Place of Employment/School:  

 
Gender:    Male       Female  Other   Unknown      

  
Alternate Contact: _______________________________ 

Relationship: __________________________  

Alt. Contact phone:  _____________________________ 

 

Address Type:  
 No fixed   Postal Address    Primary Home   Temporary    Legal Land Description                  
Mailing (Postal address): 
 
Street Address or FN Community (Primary Home): 
 
 
Address at time of infection if not the same: 
 
 

 
B) INVESTIGATION INFORMATION      LHN ->SUBJECT SUMMARY-> RESPIRATORY & DIRECT CONTACT ENCOUNTER GROUP-> CREATE INVESTIGATION  
Disease Summary  Classification: 

CASE 

  
Date 

Classification: 
CONTACT 

  
Date 

LAB TEST INFORMATION: 

Date specimen collected: 
 

YYYY  /  MM  /  DD          
 

Specimen type: 

 Nasopharyngeal 

 Swab 

 Confirmed    YYYY  /  MM  /  DD          Contact    YYYY  /  MM  /  DD          

 Does Not Meet Case Definition   YYYY  /  MM  /  DD           Not a Contact   YYYY  /  MM  /  DD          

 Person Under Investigation    YYYY  /  MM  /  DD           Person Under Investigation   YYYY  /  MM  /  DD          

 Probable   YYYY  /  MM  /  DD           

Disposition:      
FOLLOW UP:               
   In progress                                           YYYY  /  MM  /  DD                          Complete                                       YYYY  /  MM  /  DD          
   Incomplete - Declined                       YYYY  /  MM  /  DD                 Not required                                 YYYY  /  MM  /  DD                     
   Incomplete – Lost contact                YYYY  /  MM  /  DD                           Referred – Out of province        YYYY  /  MM  /  DD                                                                         
   Incomplete – Unable to locate        YYYY  /  MM  /  DD                               (specify where) 

            REPORTING NOTIFICATION   
Name of Attending Physician or Nurse: 

Location: 

Physician/Nurse Phone number:  Date Received (Public Health):      YYYY  /  MM  /  DD          

 
Type of Reporting Source:     Health Care Facility            Lab Report    Nurse Practitioner        Physician          Other________________________    

C) DISEASE EVENT HISTORY                                                                                    LHN-> INVESTIGATION->DISEASE SUMMARY (UPDATE)->DISEASE EVENT HISTORY 

Site / Presentation:     Severe - intensive medical care      Complete sections D, F, G, and I for Severe Cases;   

   Novel         Complete sections D, E, F, H, I, J, K and L;    

    Other 
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Panorama Client ID:  ___________                          
Panorama Investigation ID:  ___________ 

 
D) SIGNS & SYMPTOMS                                INVESTIGATION->SIGNS & SYMPTOMS 

Description No Yes – Date of onset Description No Yes - Date of onset                           
Acute onset of symptoms  YYYY  /  MMM  /  DD          Muscle inflammation (myositis)  YYYY  /  MMM  /  DD          
Acute respiratory distress syndrome 
(ARDS) 

 YYYY  /  MMM  /  DD          Myalgia  (muscle pain)  YYYY  /  MMM  /  DD          

Arthralgia  YYYY  /  MMM  /  DD          Nasal congestion  YYYY  /  MMM  /  DD          
Bronchiolitis  YYYY  /  MMM  /  DD          Neurologic - delerium  YYYY  /  MMM  /  DD          
Cardiac - myocarditis  YYYY  /  MMM  /  DD          Otitis media  YYYY  /  MMM  /  DD          

Chills  YYYY  /  MMM  /  DD          Pain - abdominal  YYYY  /  MMM  /  DD          

Coryza or rhinitis  YYYY  /  MMM  /  DD          Pharyngitis (sore throat)  YYYY  /  MMM  /  DD          

Cough  YYYY  /  MMM  /  DD          Pneumonia - CXR/CT  YYYY  /  MMM  /  DD          

Croup (laryngotracheobronchitis)  YYYY  /  MMM  /  DD          Prostration  YYYY  /  MMM  /  DD          

Dyspnea (shortness of breath)  YYYY  /  MMM  /  DD          Respiratory compromise  YYYY  /  MMM  /  DD          
Encephalitis  YYYY  /  MMM  /  DD          Respiratory failure - requiring mechanical 

ventilation 
 YYYY  /  MMM  /  DD          

Fever  YYYY  /  MMM  /  DD          Reye's syndrome  YYYY  /  MMM  /  DD          
Gastrointestinal symptoms  YYYY  /  MMM  /  DD          Seizures  YYYY  /  MMM  /  DD          
Headache  YYYY  /  MMM  /  DD          Sinusitis  YYYY  /  MMM  /  DD          
Malaise  YYYY  /  MMM  /  DD            YYYY  /  MMM  /  DD          

E) INCUBATION AND COMMUNICABILITY    FOR NOVEL INFLUENZA ONLY            LHN->  INVESTIGATION->INCUBATION & COMMUNICABILITY 
Incubation for Case (period for acquisition):  
Earliest Possible Exposure Date:  YYYY  /  MM  /  DD            Latest Possible Exposure Date:       YYYY  /  MM  /  DD          
 

Exposure Calculation details:                            
                
Communicability for Case (period for transmission): 
Earliest Possible Communicability  Date:       YYYY  /  MM  /  DD           Latest Possible Communicability Date:       YYYY  /  MM  /  DD          
 
Communicability Calculation Details: 
 

F) RISK FACTORS       FOR NOVEL AND SEVERE INFLIUENZA ONLY                      LHN-> SUBJECT->RISK FACTORS 

DESCRIPTION  Start date  
Yes 

N, NA, 
U 

Add’l Info 

Access to healthcare services > 4 hours by road    
Chronic Medical Condition - Cardiac Disease+    
Chronic Medical Condition - Diabetes Mellitus+    
Chronic Medical Condition - Lung Disease+    
Chronic Medical Condition - Malignancies/Cancer+    
Chronic Medical Condition - Morbid Obesity    
Chronic Medical Condition - Neurological 
conditions that impede the clearance of 
respiratory/oral secretions+ 

   

Chronic Medical Condition - Other (add'l info)  
  

Chronic Medical Condition - Renal Disease+    
Contact to a known case (add'l info) YYYY / MM/DD   

Exposure - Second hand smoke    

Immunocompromised - Related to underlying 
disease or treatment 

   

Immunocompromised - Transplant Candidate or 
Recipient - Solid Organ/Tissue+ 

   

Setting - Crowded living conditions (>1 person per 
room excluding bathrooms) 
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Panorama Client ID:  ___________                          
Panorama Investigation ID:  ___________ 

 

DESCRIPTION  Start date  
Yes 

N, NA, 
U 

Add’l Info 

Special Population - Attends childcare    

Special Population - Homeless+    

Special Population - Lives in a communal setting    

Special Population - LTC Facility+    

Special Population - Pregnancy    

Special Population - Self-reported Indigenous 
identity 

   

Substance Use - Alcohol    

Substance Use - Injection drug use (including 
steroids)+ 

   

Substance Use - Tobacco    

Travel - Outside of Canada (Add’l Info) YYYY / MM/DD  
AE 

  
Travel - Outside of Saskatchewan, but within 
Canada (Add’l Info) 

YYYY / MM/DD  
AE 

  

 
G) IMMUNIZATION HISTORY INTERPRETATION SUMMARY                   LHN -> INVESTIGATION-> IMMUNIZATION HISTORY INTERPRETATION SUMMARY 

Interpretation Date:        YYYY  /  MM  /  DD          

Interpretation of Disease Immunity:  Disease Case - Fully immunized (for age)   Disease Case - Partially immunized  

 Disease Case – Unimmunized  Disease Case - Unclear immunization history            Valid doses received:  _____    

Reason: 
 Interpretation of history by investigator                                                                                                                                                                                                                                                                                                                                                                  

 
H) INTERVENTION          LHN -> INVESTIGATION->TREATMENT & INTERVENTIONS->INTERVENTION SUMMARY 

Intervention Type and Sub Type: 
Assessment: 
 Assessed for contacts   YYYY  /  MM  /  DD 
Investigator name 

Isolation: 
 Facility isolation Investigator name   YYYY  /  MM  /  DD  
 Home isolation Investigator name   YYYY  /  MM  /  DD 

Communication:   
 Other communication (see Investigator Notes)  YYYY  /  MM  /  DD  
Investigator name 
 Letter (See Document Management)   YYYY  /  MM  /  DD 
Investigator name 

Other Investigation Findings: 
 Investigator Notes    YYYY  /  MM  /  DD 
 See document management   YYYY  /  MM  /  DD 

General:  Investigator name 
 Disease-Info/Prev-Control   YYYY/ MM / DD     
Disease-Info/Prev-Cont/Assess'd for Contacts YYYY/ MM / DD     

Quarantine: 
 Quarantine    YYYY  /  MM  /  DD 
Investigator name 

Education/counselling: Investigator name 
 Prevention/Control measures   YYYY  /  MM  /  DD 
 Disease information provided   YYYY  /  MM  /  DD 

Testing: 
 Lab testing recommended YYYY  /  MM  /  DD 
Investigator name 

Exclusion: Investigator name 
 Work YYYY  /  MM  /  DD  Preschool    YYYY  /  MM  /  DD 
 School YYYY  /  MM  /  DD  Daycare       YYYY  /  MM  /  DD 

Referral: 
 Consultation with MHO Investigator name  YYYY  /  MM  /  DD 
 Primary Care Provider Investigator name  YYYY  /  MM  /  DD 
 Infection prevention and Control Investigator name  YYYY  /  MM  /  DD 

Immunization: Investigator name 
 Eligible Immunization recommended  YYYY  /  MM  /  DD 
 Disease-specific immunization recommended YYYY  /  MM  /  DD 
 Disease-specific immunization given  YYYY  /  MM  /  DD 

 

Date Intervention 
subtype 

Comments Next follow-up 
Date 

Initials 

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  
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Panorama Client ID:  ___________                          
Panorama Investigation ID:  ___________ 

 
YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

YYYY  /  MM  /  DD   YYYY  /  MM  /  DD  

 
I) OUTCOMES (required)                 LHN->  INVESTIGATION-> OUTCOMES 

     
 Not yet recovered/recovering    YYYY  /  MM  /  DD            ICU/intensive medical care    YYYY  /  MM  /  DD         Hospitalization   YYYY  /  MM  /  DD 
 Recovered                                      YYYY  /  MM  /  DD            Intubation /ventilation           YYYY  /  MM  /  DD         Unknown             YYYY  /  MM  /  DD 
 ER Visit                  YYYY  /  MM  /  DD         Other _______________        YYYY  /  MM  /  DD                           
 Fatal                                                YYYY  /  MM  /  DD           Cause of Death: (if Fatal was selected)                                        ____________________                                                                                                                

 
J) Acquisition Event      LHN-> INVESTIGATION-> EXPOSURE SUMMARY-> ACQUISITION EVENT SUMMARY -> QUICK ENTRY  
Acquisition Event ID:_________ 

Exposure Name: ________________________________________________ 

Acquisition Start YYYY     /   MM  /   DD   to   Acquisition End:   YYYY     /   MM  /   DD     

Location Name:  _________________________________________________ 
Setting Type    
 Travel    Health care setting      Public facilities     Recreational facilities  Most likely source 

 
K) Transmission Events                LHN -> INVESTIGATION-> EXPOSURE SUMMARY -> TRANSMISSION EVENT SUMMARY -> QUICK ENTRY 

Transmission 
Event ID 

Exposure Name Setting type 
(Consider the following settings for TE; if >1 select 
“multiple settings” in Panorama) 

Date/Time # of contacts 

  Congregate/Communal living Health Care setting  

Type of community contact  Household Exposure 

Public facilities�

YYYY     /   MM  /   DD    
 
to   
 
 YYYY     /   MM  /   DD     

 

  Congregate/Communal living Health Care setting  

Type of community contact  Household Exposure 

Public facilities�

YYYY     /   MM  /   DD    
 
to   
 
 YYYY     /   MM  /   DD     

 

  
influenza Contacts – Inv 
ID# _____ 

Multiple Settings YYYY     /   MM  /   DD    
 
to   
 
 YYYY     /   MM  /   DD     

 

L) TOTAL NUMBER OF CONTACTS  
 LHN -> INVESTIGATION-> EXPOSURE SUMMARY -> TRANSMISSION EVENT SUMMARY -> TE HYPERLINK -> UNKNOWN/ANONYMOUS CONTACTS  

 

Anonymous contacts:________ (total number of individuals [including groups that 1:1 follow-up is not required or is not feasible]) 

 

Initial Report 
completed by:  

Date initial report completed:  
YYYY  /    MM  /    DD 
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Title

Positive influenza  A 
or B lab result

Investigate the case as needed 
to determine if severeReview for 

Indicators that it may meet  
severe influenza criteria (e.g. 

inpatient) and requires further 
investigation

Meets Severe 
criteria

Create an investigation, 
with Classification of 

CONFIRMED enter lab 
report

Disease Summary
Site= SEVERE

Investigation Information
Disposition = complete

Outcomes = ICU, 
intensive medication 

care/intubation, etc… as 
appropriate

Notification from ICP or ICU or 
other ORG of severe respiratory 

admission – no lab yet

Await more clinical 
and laboratory 

details

Influenza laboratory 
confirmation recieved

No additional followup required as per CDC 
Manual; No Panorama entry required

Optional:  Enter in local line list as per routine 
practices

Close investigation

Client registration 
and demographic 

update process must 
always be followed.

Confirmed = 
Influenza infection, 

not severe
SITE = severe

NOTE:  Areas wishing to use Panorama for 
non-severe cases must follow the process 

outlined in Attachment – Option for 
Entering Non-Severe Influenza in 

Panorama
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Public Health Follow-up Timeline: 
Within 24 hours. 

 Table 1.  Contact Definition: 
Close contacts are defined as persons within approximately 2 meters (6 feet) or within the 
room or care area of a confirmed or probable novel influenza A case-patient for a prolonged 
period of time (e.g. 15 minutes), or who had direct contact with infectious secretions while 
the case-patient was likely to be infectious (beginning 1 day prior to illness onset and 
continuing until resolution of illness). See Table 2 for Exposure Risk stratifications. 

Table 2.  Exposure Risk Groups (US Center for Disease Prevention and Control, March 2022) 
High exposure 
risk groups 

• Household or close family member contacts with unprotected,
prolonged close contact to a confirmed or probable case.

Public Health Purpose for Contact Investigation of Novel Influenza of HPAI 
Source   
• Human illness following exposure to HPAI is uncommon and the risk for a

pandemic strain of novel influenza is heightened if human-to-human
transmission occurs.  The public health purpose for contact follow-up is
therefore conducted to:

o To prevent further spread of novel influenza A viruses associated with
HPAI if there are infected persons in Saskatchewan/Canada.

o To understand human to human transmission risks of HPAI novel
influenza.

o To monitor the impact of antivirals or other therapeutics.
o To provide an early warning mechanism in order that available control

measures may be implemented at the appropriate time to minimize
transmission.

o To track epidemiology trends of novel influenza in Saskatchewan
including risk factors and distribution; and

o To inform the public and medical community about novel influenza.
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Moderate 
exposure risk 
group 

• Health care personnel with unprotected close contact with a
confirmed or probable case; or

• Non-household members with prolonged unprotected close contact
with a confirmed or probable case outside of a healthcare facility.

Low exposure 
risk groups 

• Others who have had social contact of a short duration with a
confirmed or probable case in a non-hospital setting (e.g., in a
community or workplace environment)4

Public Health Management of Contacts 

Education 
• Contacts of cases should be informed of their exposure (potential or actual). For example,

letters can be sent to group setting where cases attended to inform them of the exposure,
symptom monitoring and when to seek medical attention.

• Explain signs and symptoms and required monitoring expectations, risk mitigation
measures and to isolate if they develop any symptoms and contact public health for
further direction.

Exclusion 
• Self-isolate as quickly as possible should symptoms develop, and contact the local public

health office for further direction.
• Contacts who remain asymptomatic can be permitted to continue routine daily activities

(e.g., go to work, school).
• High- or moderate-risk exposures should avoid contact with high-risk settings and

vulnerable people during their monitoring period if possible.
Monitoring 
• All close contacts should self-monitor for 10 days following their last exposure to an

individual with confirmed or probable infection with novel influenza of highly pathogenic
avian influenza source. This include daily assessment of:

o Temperature recording
o Presence of symptoms

• Individuals should be advised to avoid fever-reducing medications (acetaminophen,
ibuprofen and ASA) that may mask early symptoms.

• Individuals with symptoms should be managed as a case and should be isolated at home
except to seek medical care and advised to avoid contact with other persons until their
illness is resolved.

https://www.cdc.gov/flu/avianflu/novel-av-chemoprophylaxis-guidance.htm#footnote4
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Testing 
• Symptomatic close contacts with any illness symptoms (an elevated temperature, or new

respiratory symptoms [cough, sore throat, shortness of breath, difficulty breathing]) should
be promptly tested for novel influenza A virus infection.

• It is recommended that multiple clinical specimens are collected (Heymann, 2022).
o Ensure the lab is notified if an individual is being tested because they are suspected

of avian influenza so additional biosafety precautions can be implemented as
necessary. The lab will expedite typing in the event of positive results.

Chemoprophylaxis 

Table 3.  Recommendations for Antiviral Chemoprophylaxis of Asymptomatic Close Contacts 
to Human case of HPAI (US Center for Disease Prevention and Control, March 2022) 

Level of Risk Definition Recommendation 
Highest Risk exposure group 
(recognized risk of 
transmission) 

• See Table 2 Oral oseltamivir or inhaled zanamivir 
chemoprophylaxis should be provided to 
close contacts of a confirmed or probable 
novel influenza A case-patient according 
to risk of exposure. 

Chemoprophylaxis should be 
administered as soon as possible (within 
48 hours) after the first exposure.  Dosing 
is one dose twice daily. 

Moderate Risk exposure group 
(unknown risk of transmission) 

• See Table 2 Chemoprophylaxis may be considered. 

Low Risk Exposure groups 
(transmission unlikely) 

• See Table 2 Chemoprophylaxis is not routinely 
recommended. 

Decisions to initiate antiviral chemoprophylaxis for persons in moderate- and low-risk exposure 
groups should be based on clinical judgment, with consideration given to the type of exposure 
and to whether the close contact is at higher risk for complications from influenza. 
• If post-exposure antiviral chemoprophylaxis is initiated

o It should begin as soon as possible (within 48 hours) after the first exposure to the
confirmed or probable case;

o The dosing and frequency aligns with the treatment dosing for the neuraminidase
inhibitors oseltamivir or zanamivir (i.e. one dose twice daily) is recommended in
these instances instead of the typical antiviral chemoprophylaxis regimen (once
daily) (US CDC, 2022).
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o The course of Antiviral use should be continued for 5 or 10 days (5 days for a time-
limited exposure and 10 days for ongoing exposures).

Antivirals for early treatment 
• Refer to Section 2-60 – Influenza for recommendations and considerations for antiviral

treatment.

Immunization 
• Review immunization history for contacts. Offer seasonal influenza vaccination for

individuals that have not already been vaccinated.
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Revisions 

Date Change 
December 
27, 2022 

New 
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