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Novel  2009 H1N1 Influenza (Swine Influenza)
Updated Clinician Guidance

October 13, 2009


CLINICIAN GUIDANCE KEY POINTS
Novel 2009 H1N1 influenza continues to be seen in Kentucky. 
Novel 2009 H1N1 influenza virulence is comparable to seasonal influenza but older age groups (aged 60 years and older) are less likely to be infected with novel 2009 H1N1 influenza.
Definitive Testing – Most patients with influenza will NOT require definitive diagnostic virology testing. Kentucky Division of Laboratory Services is requesting specimens ONLY from individuals with acute febrile respiratory illness in the following groups (Please indicate on the laboratory specimen paperwork the group(s) that applies):   

· Pregnant women 
· Hospitalized patients 

· Institutionalized patients (in institutions where previous cases have not been identified)
Treatment  
· The majority of persons with 2009 H1N1 influenza will NOT require treatment with antiviral medication. 

· Consider antiviral treatment if patient has severe illness or a risk factor for severe illness. - Refer to KDPH ANTIVIRAL KEY POINTS (Following Page)
· Consider bacterial pneumonia and bacterial co-infections in patients who suddenly worsen.  In past pandemics, bacterial co-infections caused by Streptococcus pneumoniae, Haemophilis influenzae, Staphylococcus aureus, and group A Streptococcus have been contributors to morbidity and mortality. 
Prevention 

· People with influenza-like illness (ILI) should remain at home until at least 24 hours after they are free of fever (100° F [37.8°C]), or signs of a fever without the use of fever-reducing medications. 

· Proper hand washing with soap and warm water
· Coughing in sleeve or elbow 

· Avoiding contact with sick people 

· Vaccination for both seasonal influenza and 2009 H1N1 influenza
· Chemoprophylaxis with neuraminidase inhibitors for high-risk close contacts of probable or confirmed human cases caused by novel 2009 H1N influenza
· Encouraging the use of pneumococcal vaccine in high risk groups to prevent some secondary bacterial infections.
Reporting 
· All hospitalized pregnant women with ILI or confirmed influenza A infection should be reported to the Kentucky Department for Public Health at 1-888-9REPORT
· All pediatric deaths related to influenza infection should be reported to the Kentucky Department for Public Health at 1-888-9REPORT
ANTIVIRAL KEY POINTS

General Information

· Full CDC Document (9/8/2009): http://www.cdc.gov/H1N1flu/recommendations.htm
· 2009 H1N1 influenza likely to be most common type for 2009 influenza season

· 2009 H1N1 influenza is currently susceptible to oseltamivir and zanamivir

· Treatment/prophylaxis dosing available at http://www.cdc.gov/H1N1flu/eua
· An inadequate supply of Tamiflu oral suspension exists but the suspension can be compounded by any pharmacist (see Treatment section of KDPH Letter to Clinicians for details)
Antiviral Treatment is NOT Indicated for Most People; However, Antiviral Treatment Is Indicated for These Groups:
· Hospitalized cases of suspected/confirmed 2009 H1N1 influenza
· High-risk (described below) cases with suspected/confirmed 2009 H1N1 influenza
· Suspected/confirmed cases with warning signs/symptoms of severe illness, e.g., dyspnea, tachypnea, and unexplained oxygen desaturation

Treat Early and Proactively When Indicated

· Ideally within 48 hours of onset of symptoms
· Rapid consultation and clinical evaluation for high-risk (described below) patients 

High-Risk for Severe Illness

· Pregnant women

· Children less than 5 years old, especially less than 2 years old

· Persons aged 65 years or older (because they are more likely to have severe complications if infected)
· Persons with certain chronic or immunosuppressed conditions (asthma, cardiovascular, renal, hepatic, hematologic, neurologic, neuromuscular, or metabolic disorders)
· Children less than 19 years old on long-term aspirin therapy

Antiviral Chemoprophylaxis Can Be Considered for:
· Individuals at high-risk (described above) who have close contact with persons likely to have active 2009 H1N1 influenza infection
· Health care workers who have close contact with persons likely to have active 2009 H1N1 influenza infection
· Chemoprophylaxis generally is not recommended if more than 48 hours have elapsed since the last contact with an infectious person
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