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Dear Doctor,

We are inviting you to join our network of Alberta Sentinel practitioners, who help diagnose and understand the
incidence of viral disease in the community of Alberta. Doing this helps public health understanding, but also
enables you to help your patients better. Are you intrigued by viral disease? Do you want to know more than:
“it’s likely a virus, you will most likely recover.”

The Tarrant program has been running for over 20 years, changing as viral testing improves, as viral epidemics
pass through, and the scientific questions about epidemiology and vaccine effectiveness change. We have
contributed to world understanding of influenza vaccine effectiveness, and now are working on COVID vaccine
effectiveness.

What do you need to do?

Sentinels ask each patient who presents with a likely vital respiratory infection to participate. If they consent,
you complete a special lab form which adds extra information about their immunization status, then take a
nasopharyngeal swab. You will get the full results of a multiplex viral screening test. Even in epidemic periods
when viral testing is restricted for most physicians because of lab overload, sentinel practitioners still get these
full analyses.

What do we do for you?

You get full details of the viral analysis for each patient. We pay you $30 for each sample you take with full
details (In addition to the Medicare fees you normally receive). We send you regular information about what is
happening in Alberta, and Canada.

You also get the satisfaction of participating in research that measures each year’s influenza vaccine
effectiveness, and hopefully COVID vaccine effectiveness. As the respiratory illness environment changes, we
change our research agenda, to inform decisions about viral epidemiology, public health, and choices of
vaccines.

How do I start?

We are looking for physicians who have a community practice, seeing patients who attend your office. If you
see some patients in the emergency room, that is good too, but not patients who are in hospital, nursing homes
or other institutions, since other systems sample these groups.

We cordially invite you to join us in our research program. Please reach out to us at: tarrant@ucalgary.ca or
call 403-2202750, or fax back the form overleaf with your details. We will get back to you and enroll you in the
program.

Thank you. The Tarrant Team
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Eligible patient

Steps at a Glance: 2025-26 SPSN Respiratory Infection and

Vaccine Effectiveness (VE) Evaluation

e Patients with Acute-Respiratory illness (ARI): acute onset of

respiratory illness that includes new or worsening cough
o Within 1 week of ARl onset
¢ Resident of BC, Alberta, Ontario, or Quebec

m Proceed with routine clinical care

Patient
consents?

\Vi Lo
——

Give consent
page to patient

Swab the
patient

Lab req (incl.
questionnaire)

Send spec. to
provincial lab

Receive lab
results
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e Get patient’s verbal consent

e Check ‘Yes’ on consent box (Q1) at top of BLUE 2025-26 lab
requisition — if you do not check Yes the specimen will be excluded

e Give consent sheet to patient and document in patient chart

e Collect ONE mid-turbinate nasal OR NP swab* per patient (see back
of sheet)

e Label tube with at least two patient identifiers (e.g. full name and
DOB), matching lab requisition

*TARRANT will accept either type of swab but NP swabs are required for reliable
SARS-CoV-2 diagnostic testing.

e Complete BLUE 2025-26 lab requisition, including the full VE
guestionnaire, paying special attention to documenting:
o Consent given
o ARl onset date
o Vaccination information
o MSP billing #
e Incomplete questionnaires, old questionnaires (eg. 2024-25), or
those missing consent will not be included

e Transport specimens in refrigerated cooler, following requirements
for clinical diagnostic specimens (category B infectious substances)

e Send by routine same-day or overnight delivery to your regional
Alberta Precision Laboratories in usual manner

¢ Analysis results received by your office as usual
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Tips for Specimen Collection

NP swabs are preferred for SARS-CoV-2 diagnosis and may give higher yield also for influenza virus, but
mid-turbinate nasal swabs are more comfortable for the patient and for surveillance purposes are
considered adequate based on NAAT/PCR for influenza virus. Apply caution in patients with bleeding
diatheses from whom swabs may not be indicated.

When obtaining a specimen from a patient with ARI, follow the recommended Infection Prevention and
Control (IPC) measures and personal protective equipment (PPE) including medical masks, eye
protection, and gloves. If the point of care risk assessment deems a higher level of protection (e.g. N95
respirator) is needed, the testing should only proceed as clinically warranted and with the necessary
enhanced protection as indicated. Other precautions may include:

e Minimizing the time spent obtaining the specimen.

e Standing to the side of the patient to avoid droplets from induced cough or sneeze.

e Request that patients with copious discharge gently clean their nose by washing or with

tissue.

Mid-turbinate Nasal Swab: Incline the patient’s head as required and insert the swab into the nostril
approximately 2cm (upto1 inch) along the nasal septum (the centre of the nose). Rub the swab
vigorously but gently along the lining of the septum several times to obtain cells. It is essential that the
nasal passage is swabbed firmly to collect cells rich in virus.

NP Swab: Tilt the patient’s head back slightly and insert the swab
approximately 6 cm with a slow, steady motion along the floor of
the nose (straight back, not up the nose) until the posterior
nasopharynx has been reached and a point of resistance is met (2/3
of the distance from nostrils to external opening of ear). Rotate
the swab several times to obtain cells containing virus and then
withdraw the swab.

For a brief (40 sec) video demonstration of how to properly
collect an NP swab, consult the following website:
youtu.be/DVINWefmHjE

Place the swab into the accompanying vial of transport media and tighten the lid securely. Label the
container with the patient’s full name and date of birth. Refrigerate the specimen at 4°C immediately
following collection.

To request more kits, contact us at:
TARRANT Viral Watch

Tel: (403) 220-2750; Fax: (403) 210-9337
Email: tarrant@ucalgary.ca
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FOR LAB PERSONNEL: TIME/DATE STAMP

TARRANT
Viral Watch Virology Test Requisition Form 2025-26
... Alberta Health provincial Laboratory for Public Health (Microbiology)

B Services

Ordering Physician: Patient PHN: Copy to:

«Salutation» «First_ Name» «Last_Name» TARRANT Viral Watch
MSC: «<MSC»

Address: Patient Name: Address

«Address1» HSC G012,

«Address2» Sex: M D F D DOB (DD/MMM/YY): 3330 Hospital Dr. NW
City/Province/Postal Code : Address: City/Province/Postal Code
«City», «Province» «Postal_Code» Calgary, AB, T2N 4N1
Phone: «Phone_» City/Province/Postal Code: Phone: 403 220 2750

Fax: «Fax » Fax: 4032109337

Specimen Information

Date Collected (DD/MMM/YYYY): For ProvLab Use Only:

Time Collectec: — | Orderable: TARRANT; Study #98-57
ype: Nasall)(accyepgtablel;fNP is not tolerated) O Other O ProvLab study ID: SN-13-0000006

Additional Information

PARTICIPANT ELIGIBILITY
1. Was verbal consent obtained from the patient/guardian? OYes OR ONo IFYES)must check Yes to be included, IF NO, do NOT
complete questionnaire

2. Is patient consulting for acute respiratory illness (ARI)*? OYes @No OR_ OUnknown <*ARI = illness ineluding new or worsening
cough'that could be due to an infection
3. Was the specimen collected within 7 days of ARI onset*? OYes ONo“ OR, OUnknown *Cough does noteed to be the first symptom at onset

Must check YES to each of the above three eligibility questions to be’included; TE NO or UNKNOWN for any of the above questions, do NOT complete
questionnaire
ILLNESS
4. Date of first acute respiratory illness symptom onset": / / 02025%,02026 OR OuUnknown
$Symptom(s) must have started 7 days or less before specimen collection‘to be,eligible for VE analysis.
5. Check all symptoms that apply to the current illness episode: OFever/feverishness/chills Ocough Osore throat Omyalgia Oarthralgia Oprostration (extreme
fatigue)
6. Does patient have influenza-like illness (ILT) tHat incliides fever/feverishness/chills’ andcough, plus one or more of sore throat, myalgia, arthralgia, or
prostration (fatigue)? OYes ONo OR Qunknown
‘Fever/feverishness/chills not required in adults 65 years'ofiage and-older toJstill meet the ILI case definition
INFLUENZA VACCINATION HISTORY
7. Did patient receive the 2025-26 seasonal influenza vaccine?(select one) QiYes, and the vaccine was received 2 or more weeks before onset of the current illness

O Yes, but the vaccine was received less than 2 weeks before onset of the current illness
ONo OR OUnknown

8. Did patient receive the 2024-25 seasonalinfluenza,vaccine (i.e. last §eason’s vaccine)? OYes ONo OR  OUnknown

COVID-19 VACCINATION HISTORY

9. Did patient recéive the 2025-26 fall COVIDA9 vaccine? (select one) O Yes, and the vaccine was received 2 or more weeks before onset of the current illness
O Yes, but the vaccine was received less than 2 weeks before onset of the current illness
ONo OR OUnknown

10. Did patient receive any COVID-19 vaccing dose(s) between April 2025 and September 2025? OYes ONo OR  OUnknown
IfYES, check all Apr-Sept 2025 months that apply: OApril OMay OlJune OlJuly OAugust OSeptember OR
OUnknown
RESPIRATORY SYNCYTIAL VIRUS (RSV) IMMUNIZATION HISTORY
11. Has this patient ever received any RSV immunization (e.g., monoclonal antibodies in children, RSV vaccine in adults)? OYes ONo OR OUnknown

If YES, what morith and year?

CHRONIC MEDICAL CONDITIONS

12. Does patient have any of the chronic medical conditions in the list below? (do NOT specify which condition) OYes ONo OR OUnknown
Heart/pulmonary (including asthma)/renal/metabolic (such as diabetes)/blood/cancer/immune-compromising conditions or morbid obesity (BMI >40) or conditions that

compromise the management of respiratory secretions & increase risk of aspiration. NOTE: Age per se should not be considered as a chronic medical condition in responding to

this question.

02023 02024 02025 02026 OR OUnknown

LAB PERSONNEL: LAB

STICKER

ProvLab Calgary: ProvLab Edmonton:
3030 Hospital Dr NW Calgary AB; T2N 4W4 WMC 181 8440-113 St Edmonton AB; T6G 2J2
Tel: 403 944 1200; Fax: 403 270 2216 Tel: 780 407 7121; Fax: 780 407 8984
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2025-26 Respiratory Infection and Vaccine Effectiveness Evaluation

Patient Copy

Our office is participating in a cross-Canada project to measure how well immunization against respiratory
viruses such as influenza, COVID-19, or respiratory syncytial virus (RSV) work each year. Because you
have a respiratory illness, we are offering you a swab test to find out whether you have influenza, COVID-
19, RSV or another respiratory infection.

We invite you to provide answers to some extra questions on your symptoms and when they began;
influenza, COVID-19 and RSV immunization history; and whether you have a chronic htealth condition.

With this information and the usual lab testing data public health experts can ni€asure howywell
immunizations against these respiratory infections work. Results also help w§to menitor whieh infections
are causing illness in the community.

If you participate, your swab will be tested for respiratory infections,at our provincial‘and national
laboratories and results will be returned this clinic. We may checkédetails of your respiratory.
immunizations with the provincial immunization registry. Yousresults and answers will go'to'the Research
office, added to data from other participating provinces then analysed atthe BC Centré,for Disease Control
(BCCDC) or another partner public health agency in Canada:

While analyzing the combined data, your informationfwill only be linked toyour test results by a specimen
code. For your privacy no identifying information<oes outside Alberta. We may also share data and
respiratory test results outside of Canada. The zé€search office keeps your recopd securely for 7 years, then
they are destroyed.

Findings from the combined data may be presented at,conferencesypublished in research journals and/or
submitted to public databases to help with worldwiderespiratory infection and vaccine monitoring. For that
purpose, we may also share data and respiratory viruses'with othet public health agencies and labs.

However, under Alberta law, if your,swab tests positive for'a reportable infection such as influenza or
COVID-19 virus, the laboratory must identify“youite Alberta public health authorities for possible follow-
up.

Your participation is volusitary. If you decidenot to participate, you do not have to give a reason, and it will
not affect the care we provide.Ifiyeu decide to withdraw from the study, notify us and your data will be
deleted. Your swab can still be tested asypart of your routine clinical care. Agreeing to take part this study
does not change your legal tights nor my legal and professional responsibilities to continue high quality care
for you,

You can contact the Tarrant research office, and if you have any concerns about your rights as a research
participantgpyou’can contact the/Conjoint health Research Ethics Board. Their details are below.

Would you like to know more? Do you have any questions?

Is it OK to colleet a swab'to test for influenza, COVID-19 and other respiratory infections and include your
test information, responses to these questions and vaccine registry information to assess how well this
season’s immunizations work?

Ethics ID REB15-0587
Sentinel Network to Monitor Influenza and COVID-19 Vaccine Effectiveness
Principal Investigator Prof. J Dickinson Department of Family Medicine. Ph: 403 220 2750
Chair, Conjoint Health Research Ethics Board Ph: 403 220 7990 Email: chreb@ucalgary.ca
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About the Tarrant Viral Watch Program

TVWP i respiratory i i circulating in the community

Uses primary care sentinels (physicians and nurse practitioners) for
data collection

TVWP inels have bled Alberta to b a major contributor

to national influenza surveillance and vaccine effectiveness research

Howmucharssentnas S et S
compensated?

correct documentation.




