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Memorandum




TO:  Providers
FROM:  Bronson Healthcare Group Infection Prevention Department
fillin "Type your name, then press [F9]" \d ""
DATE:  January 12th, 2017           

SUBJECT:  Zika Testing Request Process
fillin "Type the subject, then press [F9]" \d ""


Pre-approval from Public Health is no longer required before placing an order for testing or submission of specimens for testing.  Patients must still meet current testing criteria or specimens will not be tested by the state lab. 

· Electronic Order:  Choose Miscellaneous Test (free text ‘Zika Testing’ in the comment area).

· Michigan Zika Supplemental Questionnaire must be completed by the provider for each patient. http://www.michigan.gov/documents/mdhhs/MichiganZikaSupplementalQuestionnaire_5-5-2016_003_524044_7.pdf 

Bronson Infection Prevention can assist with determining if a patient qualifies (open Monday – Friday 8a-5p at 269-341-6317).
Current testing criteria:

Link to view qualifying areas http://www.cdc.gov/zika/geo/index.html
Symptomatic patient 

· Need one or more of the following symptoms:  fever, rash, joint pain, and/or red irritated eyes

· Must have been in an affected area within the previous two weeks  OR
· Had intercourse without barrier protection within the previous two weeks with a partner with travel history to a Zika transmission area.

Pregnant women with no symptoms

· Must have traveled to an affected area within 12 weeks prior to testing OR

· Had intercourse without barrier protection with a partner with travel history to a Zika transmission area.
Patient who developed Guillain-Barre syndrome (GBS) 
· Must have traveled to an affected area
A fetus or infant with suspected or confirmed microcephaly or intracranial calcifications (diagnosed prenatally or at birth) whose mother:

· Spent time in an affected area 

· During pregnancy, had sex without barrier protection with a partner who spent time in an affected area
Bronson Laboratory Send Outs Department to complete the following:

 MDHHS Microbiology/Virology Test Request Form (DCH-0583) (http://www.michigan.gov/documents/DCH-0583TEST_REQUEST_7587_7.pdf ) 
· Fill in the Submitter box with the information of where you want the results to be sent 

· At the bottom of the form: Indicate “Specimen Source” 
· Under “Tests that Require MDHHS Approval”, check the “Emerging Arbovirus Panel” box and select PCR and/or IgM
The Lab will collect both a Urine and Plain Red top or Serum Separator tube (SST)

