Fort Bend County Health & Human Services

H1N1 Quick Reference Guidance

	Topic
	Recommendations

	Healthcare Workers and EMS Personnel - PPE 
	· Gowns, gloves, surgical masks

	Antiviral Treatment
	· All hospitalized patients with confirmed, probable or suspected novel influenza (H1N1)

· Patients who are at higher risk for seasonal influenza complications:

· Children younger than 5 years old. The risk for severe complications from seasonal influenza is highest among children younger than 2 years old. 

· Adults 65 years of age and older

· Persons with the following conditions: 

· Chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, hepatic, hematological (including sickle cell disease), neurologic, neuromuscular, or metabolic disorders (including diabetes mellitus), Immunosuppression, including that caused by medications or by HIV; 

· Pregnant women; 

· Persons younger than 19 years of age who are receiving long-term aspirin therapy; 

· Residents of nursing homes and other chronic-care facilities

· Persons with suspected novel H1N1 influenza who present with an uncomplicated febrile illness typically do not require treatment; however, Clinical judgment is an important factor in treatment decisions



	Antiviral Prophylaxis
	· Close contacts of cases (confirmed, probable, or suspected) who are at high-risk for complications of influenza 

· Health care personnel, public health workers, or first responders who have had a recognized, unprotected close contact exposure to a person with novel (H1N1) influenza virus infection (confirmed, probable, or suspected) during that person’s infectious period

	H1N1 Vaccine
	Initial Target Population

· Pregnant women

· Household contacts and caregivers for children younger than 6 months of age

· Healthcare and emergency medical services personnel

· All people from 6 months through 24 years of age 

· Persons aged 25 through 64 years who have health conditions associated with higher risk of medical complications from influenza. 

[Once the demand for vaccine for these groups has been met and assuming that vaccine continues to be available, providers can continue to vaccinate healthy individuals 25 years through 64 years and all individuals 65 years of age and older.]

Ordering

www.TexasFlu.org

	Criteria for Laboratory Specimen Submission to DSHS or City of Houston LRN
	· Hospitalized patients for at least 48 hours w/ILI symptoms plus one or both of the following conditions:

· Severe illness (lower respiratory tract infection or pneumonia)

· Unusual presentation in children, adults older than 64 years of age, or have suppressed immune system

· Patients who have died with ILI with no known other cause and a specimen collected before death

· Pregnant patients with ILI

· Specimens that are part of a critical public health investigation

· Enrolled DSHS Sentinel Surveillance providers

· All other diagnostic testing should be submitted through commercial or reference lab channels at the doctor’s discretion

	Non-Pharmaceutical Interventions
	· There are no recommendations at this time for large scale community social distancing measures

· Individuals should stay home if they are ill to reduce spread within the community

· Use in home isolation to avoid transmission to household family members

· Clean frequently touched common surfaces

	ISDs
	· Students and Staff should stay home when ill and not return until fever free for 24 hrs without use of fever reducing medications

· Routine cleaning of frequently touched common surfaces

· Provide isolation as best possible for ill students and staff prior to their departure from school

· Siblings of ill students are not required to stay home unless they become symptomatic

· Ensure supplies for and emphasize good hand washing and coughing etiquette
· No School Closures are being recommended at this time unless there is excessive absenteeism or unusual circumstances (Consult with Local Health Department)

	Rapid Influenza Diagnostic Test
	

	Result: Positive for Flu A
	Interpretation: Influenza A Virus likely; could be novel H1N1, seasonal  flu, or A virus of animal origin
	· Treat with antiviral agents if appropriate

· Consider need for additional diagnostic testing

	Result: Positive for Flu B
	Interpretation: Influenza B Virus likely
	· Treat with antiviral agents if appropriate

	Result: Negative for Flu A and B
	Interpretation: Can not rule out Influenza virus infection
	· Use clinical judgment to determine to treat if appropriate

· Do not use a negative test result as a determinate to send a child back to school

· Consider need for additional diagnostic testing

	Public Messages
	· Get your seasonal flu shot; and your H1N1 shot when it becomes available

· Wash your hands and avoid touching your face

· Cover your cough and sneezes 

· Stay home when you are ill and be prepared to be ill

· Drink plenty of clear fluids (no colas) and get plenty of rest

· Do not return to work or school until you are fever free for at least 24 hours without the use of any fever-reducing medication (Advil, Tylenol, etc.) 

· Do not give children or teens aspirin or products that contain aspirin

· Do not go to the doctor’s office or Hospital if you have flu like symptoms unless you experience life threatening conditions

	Employer Recommendations
	· Employees should be encouraged to stay home if they are ill

· Employees should not return to work until they are fever-free for at least 24 hours without the use of any fever-reducing medication (Advil, Tylenol, etc)

· Departments should adhere to current FMLA policies

· Employees are not required to remain home if someone in the family is ill with flu

· Fort Bend County HHS discourages the requirement of “Return to Work” notes for influenza 

· Fort Bend County HHS recommends that all employees “Prepare to be sick” meaning that they should keep the appropriate supplies on hand in the event of illness


This quick reference document has been compiled based on recommendations from the Centers for Disease Control and Prevention, the Texas Department of State Health Services, the Society for Healthcare Epidemiology of America and general public health practices. For complete guidance information go to: http://cdc.gov/h1n1flu/ , flu.gov, texasflu.org, or www.shea-online.org. This guidance is subject to change as new information is becomes available. 
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