
Public Health - Seattle & King County 

Summary of Influenza Syndromic and Laboratory Surveillance

Laboratory-confirmed influenza deaths

Season Peak 21.2%

Number of labs reporting Weekly Average 6

Number of specimens tested Weekly Average 901

Season Peak 6.93% 5-Year Average to Date 2.51%

#DIV/0!
1Based on King County hospital laboratory and sentinel provider submissions to CDC's National Respiratory and Enteric Virus Surveillance System (NREVSS). 

2Based on Public Health - Seattle & King County's syndromic surveillance data representing aggregate percent of visits to King County EDs. 

Submissions to NREVSS by King County labs, PCR testing only
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Influenza Update: July 18, 2020
During the week ending July 18, 2020:

At a glance

0.50%
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07/18/2020 Since 09/29/2019 5-Year Average to Date
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• There were no new influenza-related deaths and no new outbreaks reported this week. Thirty-nine deaths and 27 outbreaks at long-term care facilities have been 
reported this season (since 9/29/2019).  
• The percent of positive tests for respiratory viral pathogens at King County laboratories was below levels observed this time of year and below peak levels observed 
during the previous five seasons. COVID-19 testing is not currently included in laboratory reporting of respiratory pathogens.
• During the week ending July 18th, the percent of emergency department (ED) visits for influenza-like illness (ILI) was below baseline levels among all ages combined, 
and among each individual age group. Among every age group except for adults ages 65 years and older, the percent of ED ILI visits overall this season is higher than 
observed during each of the previous five influenza seasons. The percent of ED ILI visits has been highest among pediatric age groups, peaking at or above four of the 
previous five influenza seasons. This season, the percent of admissions for influenza has been highest among adults ages 65 years and older, but below levels observed 
during each of the previous five influenza seasons.

57Respiratory disease outbreaks at long-term care facilities (LTCFs)
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NREVSS data not available for all previous seasons due to change in reporting procedures. Changes in facilities reporting to NREVSS may impact counts. 
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Positive Influenza Results by Subtype, Using PCR Testing Methodologies

Positive and Negative Influenza Results, Using PCR Testing Methodologies
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Postive Results Negative Results
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Public Health - Seattle & King County 

Summary of Influenza Syndromic and Laboratory Surveillance

Please report any of the following: Reporting Timeframe Contact Information
• Laboratory-Confirmed influenza-associated deaths Within 3 business days Phone: (206) 296-4774
• Patients with novel or unsubtypable influenza viruses Immediately Fax: (206) 296-4803
• Outbreaks of influenza-like illness in a long-term care facility Immediately

Additional Resources:
Additional King County Flu Information, Resources, and Surveillance National Influenza Update
UW Virology Laboratory Respiratory Virus Surveillance Global Influenza Update
Washington State Influenza Surveillance Update

https://gis.cdc.gov/grasp/fluview/main.html
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Influenza and other respiratory pathogens, PCR testing only (NREVSS)

King County syndromic surveillance

National data from CDC

Report updated on 7/22/2020
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Influenza Adenovirus Coronavirus HMPV Paraflu Rhinovirus RSV
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http://www.kingcounty.gov/depts/health/communicable-diseases/immunization/flu-season.aspx
https://www.cdc.gov/flu/weekly/
http://depts.washington.edu/rspvirus/documents/VD2017-18.pdf
http://www.who.int/influenza/en/
http://www.doh.wa.gov/Portals/1/Documents/5100/420-100-FluUpdate.pdf
https://gis.cdc.gov/grasp/fluview/main.html
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