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Partners In Surveillance 

RVH, OSMH, MAH and GBGH (Midland) are participating in an Emergency Department Syndromic 
Surveillance (EDSS) system with the Simcoe Muskoka District Health Unit and the project team in Kingston 
(www.quesst.ca).  The system receives ED data in real time from the hospitals’ electronic databases and 
classifies these data into seven infectious syndrome categories based on chief complaint. SMDHU 
monitors these data daily.  This report provides information to hospitals on routine surveillance results. 
Significant alerts will be communicated to hospitals in a timely manner according to SMDHU protocol. 

Regional Summary:   

On average, there are 3000-3300 ED visits/week (410-480 visits/day) in the four hospitals combined.  (Note 
these data include Simcoe Muskoka residents.  Non-residents represent 5%-10% additional visits, 
depending on the season. Non-resident data are not available by hospital)   

Respiratory visits generally represent 6%-14% of visits, fever/ILI represents 1.5-2.5%, gastroenteritis 
represents 1.5%-3.5% and asthma represents 1%-2%.  On October 28, 2009 at the height of the influenza 
pandemic, there were 702 total visits and a sharp increase in the proportion of respiratory and fever/ILI 
visits, mainly in children 0-6 years old.  

 Respiratory = upper or lower respiratory symptoms including fever/SOB, cough, cold, otitis, ear pain, sinusitis, laryngitis, croup, 
pharyngitis, epiglotitis, congestion, bronchitis, bronchiolitis, pneumonia, lung/chest congestion, tracheitis, RSV.  Does not 
include ILI. 

 Influenza-like Illness (ILI) = undifferentiated fever, chills, myalgias, joint pain, flulike illness (excludes post op /cancer patients) 

 Gastro-intestinal = diarrhea, diarrhea and vomiting, diarrhea and fever, diarrhea and abdominal pain, food poisoning, 
dehydration, diarrhea and bleeding, blood in stools 

 Asthma = reactive airway disease, asthma, wheezing, COPD, emphysema, SOB, CHF, hypoxia, difficulty breathing 
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Summary by Syndrome:   

The figures below show the four main syndromes (respiratory, fever/ILI, gastroenteritis and asthma) as a 
percentage of all visits for each hospital.  Respiratory and fever/ILI syndrome increase in the winter 
months as a percentage of all visits. Gastroenteritis and asthma syndromes do not appear to have a 
seasonal trend as a percentage of all visits. (Note these data include Simcoe Muskoka residents only).   

Between Sept 1 and Dec 31, 2010, the health unit received reports of 40 lab-confirmed influenza cases 
and 3 lab-confirmed influenza outbreaks, mostly in the last two weeks in December.  The percentage of 
fever/ILI visits in hospital show the sharpest increase in the same two weeks.  
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Summary by Hospital:   

The figures below show data for the four participating hospitals (OSMH, GBGH ‒ Midland, RVH and MAH) 
by the four main syndromes (respiratory, fever/ILI, gastroenteritis and asthma) as a percentage of all visits.  
(Note these data include Simcoe Muskoka residents only).  
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