Vermont Department of Health

Sentinel Provider

Influenza Surveillance Program

The Vermont Department of Health needs your help tracking influenza in Vermont!

What is the Influenza Surveillance
Program?

Outpatient providers send an electronic or faxed
report to the CDC on the total number of patients
seen in a week and the number of those patients
with ILI by age group.

Important Virologic and Epidemiologic information

is collected and contributes to the state and national
influenza activity.

Why is flu surveillance important?

Influenza viruses are constantly changingwhich
requires ongoing characterization ofthe strains

Influenza strains can change, leading to pandemics

Treatment for influenza is guided by laboratory
surveillance for antiviral resistance

National responses to pandemics are
triggered by surveillance data

How do your efforts help?

Each week we analyze your data and communicate what
we find to clinicians, Vermonters and our public health
partners

Your data helps VDH and CDC make informed public
health decisions throughout the influenza season

The specimens you submit to our lab help the CDC and
WHO determine what strains of influenza will make up
next year’s vaccine

What are the benefits of participating?

Free PCR influenza testing at the Vermont Department of
Health Laboratory. This allows us to identify what type of
flu is circulating in Vermont: H1N1, H3NZ2, or B. This type
of testing is only available to our public health partners
(like you). Take advantage!

Regular reports with updates on state and national flu
activity

Vermont clinicians play an important role in flu surveillance for the state and the country




ENROLLMENT FORM

ENROLL NOW TO VOLUNTEER AS A
INFLUENZA SENTINEL PROVIDER

Please return completed form to Chelsea Dubie at chelsea.dubie@vermont.gov or fax to (802) 865-7701

Name:

Practice Name:

Practice Type: Family Practice Internal Medicine Urgent Care
Emergency Department Student Health Center Pediatrics Oftfice

Address 1:

Address 2:

City: VT Zip:

Telephone Number:

Fax Number:

*Please provide an email address - it will be the primary method of communication throughout the flu season
Email Address 1:

Email Address 2:

If the provider is not the primary contact for flu surveillance and someone else in the office will be submitting weekly
data (ex: office manager, nurse manager, etc.), please list the name and email address of that person here:

Name: Email Address:



	Blank Page
	Blank Page

	Name: 
	Practice Name: 
	Address 1: 
	Address 2: 
	City/Town: 
	Zip: 
	Phone: 
	Fax: 
	Email 1: 
	Name 2: 
	Email 2: 
	FP: Off
	ED: Off
	IM: Off
	SHC: Off
	UC: Off
	Peds: Off


