IDAHO BUREAU OF LABORATORIES
2220 OLD PENITENTIARY ROAD
BOISE, IDAHO 83712
SWINE-ORIGIN INFLUENZA A(H1N1) VIRUS (S-OlV) SURVEILLANCE
Testing Criteria and Submission Form 2009

Clinical, Epidemiologic, and Public Health Notification Criteria
OEFP* will give priority to specimens from patients meeting the following criteria:

Clinical Criteria:
0 Influenza-like illness (ILI), defined as a fever and a cough and/or a sore throat in the absence of a
KNOWN cause other than influenza, AND
Epidemiologic Criteria: at least one box must be checked
O Onset of illness within 7 days of close contact with a person who is a confirmed case of S-OIV
infection, OR
O Onset of illness within 7 days of travel to community either within the United States or
internationally, where there are one or more confirmed cases of S-OIV infection, OR
O Hospitalization with ILI
Public Health Notification:
O Local Health District or State Division of Health has been notified of suspected case.

Patient First name: Last name:
Information
DOB: Age: | Gender:
Patient ID#: Sample collection date:
County of Residence: Onset date:
Sample type: Has patient been tested with rapid kit?
O NP swab No O Yes O
O Throat swab Pos AO PosB O Neg O
O Other
Has patient had antiviral treatment within the last month? No O Yes O

If yes, which one:

Has patient traveled within the last 7 days?
No O YesO  Traveled to:

Clinic/Hospital:

Doctor:

Address:

Phone #:

Copy to:

Address:

Phone #

For free shipping call 208-334-2235 x 228/230/272. S-OlV testing for approved specimens is free of
charge. Samples testing positive for influenza A, but unsubtypable as seasonal influenza, will automatically
be forwarded to CDC for S-OIV testing or tested further by IBL as in-state reagents become available.

* OEFP: Idaho Department of Health and Welfare, Division of Health, Office of Epidemiology and Food
Protection
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