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CoV-2, Flu, & RSV Other Respiratory Viruses
Virus #Tested #Positive % Positive Virus #Tested #Positive % Positive
Flu A 350 14 4.0% Adenovirus 196 9 4.6%
FluB 350 1 0.3% Coronavirus 229E 196 0 0.0%
23\\/’ , gg; ; ‘2)‘1‘ j Coronavirus HKU1 196 0 0.0%
oV S Coronavirus NL63 196 0 0.0%
Coronavirus OC43 196 0 0.0%
Bacterial Respiratory Infections (Molecular Tests) Metapneumovirus 196 0 0.0%
Organism #Tested #Positive % Positive  Rhinovirus/Enterovirus 196 111 56.6%
Bordetella parapertussis 202 1 0.5% Parainfluenza 1 196 2 1.0%
Bordetella pertussis 202 0 0.0% Parainfluenza 2 196 0 0.0%
Chlamydia pneumoniae 196 1 0.5% Parainfluenza 3 196 4 2 0%
Mycoplasma pneumoniae 198 0 0.0% Parainfluenza 4 196 5 2.6"/2
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