Viral Epidemiology Snapshot:
August 17-23, 2025

Prepared by Anne Hall, Ph.D., M(ASCP) on behalf of the Molecular Diagnostics/Virology Labs

CoV-2, Flu, & RSV Other Respiratory Viruses
Virus #Tested #Positive % Positive Virus #Tested #Positive % Positive
Flu A 149 1 0.7% Adenovirus 137 7 5.1%
FluB 149 0 0.0% Coronavirus 229E 137 1 0.7%
RSV 144 0 0.0% Coronavirus HKU1 137 0 0.0%
CoV-2 187 18 96%  Coronavirus NL63 137 0 0.0%
Coronavirus OC43 137 0 0.0%
Bacterial Respiratory Infections (Molecular Tests) Metapneumovirus 137 0 0.0%
Organism #Tested #Positive % Positive Rhjnovirus/Enterovirus 137 52 38.0%
Bordetella parapertussis 141 0 0.0‘Zo Parainfluenza 1 137 0 0.0%
Bordetella pertussis 141 3 2.1% .
Ch/amydiai)neumoniae 137 0 0.0% Para!nfluenza 2 137 5 3.6%
Mycoplasma pneumoniae 137 0 0.0% Parainfluenza 3 137 1 0.7%
Parainfluenza 4 137 0 0.0%
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RSV, and SARS-CoV-2.



