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UPDATE

Please distribute immediately to Community providers, staff in the Departments of Laboratory

Medicine, Critical Care, Emergency Medicine, Family Practice, Internal Medicine, Infectious

Disease, Infection Control, Pediatrics, Pulmonary Medicine, and all inpatient and outpatient
units.

General Updates

e The Centers for Disease Control and Prevention (CDC) has posted updated
information regarding Novel Influenza A HIN1 (Swine Flu) on their website:
http://www.cdc.gov/h1n1flu/update.htm

e The New York State Department of Health (NYSDOH) has issued a Clinical
Guidance for Assessment, Testing, and Treatment of Novel Influenza A HIN1
Virus in Children. Please see attached.

e The NYSDOH has posted updated data regarding confirmed cases of HIN1
Influenza in New York State:
http://www.health.state.ny.us/diseases/communicable/influenza/h1nl/

e The ECDOH we will no longer routinely notify local media of daily new cases,
but will make information available on our web site at
http://www.erie.gov/health/swine_flu.asp. Click on the link called Areas with
Positive Cases of Novel Influenza A (HIN1) Virus should you wish to obtain this
information.



http://www.cdc.gov/h1n1flu/update.htm
http://www.erie.gov/health/swine_flu.asp

Erie County Department of Health Guidance

Revised Case Definition

The revised definition for Influenza Like Illness (ILI) is the presence of symptoms
including a fever > 100° F AND cough AND/OR sore throat. Note that nasal symptoms
have been removed from the case definition.

Seasonal Influenza A and Influenza A Testing

It should be noted that in addition to swine flu, we continue to see cases of seasonal
influenza A in Erie County. It is also important to note that individuals who have tested
negative for seasonal influenza A have subsequently tested positive for swine flu.
Therefore, the use of influenza A testing as a screen for swine flu has resulted in false
negative results and should not be relied upon.

Swine Flu Testing

Capacity for swine flu testing by public health remains limited, and continues to be
utilized for epidemiological purposes. Patient care should continue to be based upon
history, physical, and any other appropriate alternate laboratory testing.

The ECDOH has updated our priorities for swine flu testing. Providers with suspect
cases who may meet these criteria are asked to contact the ECDOH at (716) 858-7697.

Deceased patients

ICU and other hospitalized patients

Pregnant women

Health care workers

Individuals working in or individuals living in a residential institutional or group

facility (group home, nursing home, correctional facility, college dormitory, etc.)

without a previously confirmed case

¢ Individuals working in or individuals attending a non-residential facility or other
group gathering (school, daycare, large community based organization, etc.)
without a previously confirmed case

e Other non-school aged individuals

Exclusion Guidelines

The ECDOH has developed the following guidelines for exclusion of individuals from
school, work, etc. Please note that these guidelines are in draft form and subject to
change based on guidance from the CDC, the characteristics of Novel Influenza A HIN1
(Swine Flu) in Erie County, and comments and feedback received from educational,
healthcare, and community partners. However, please consider these revised guidelines
for immediate implementation until further notice.

e Seven (7) Day Exclusion - persons are to be excluded from daycare, school,
work, and community activities for 7 days or 24 hours after all ILI* symptoms
subside, which ever is longer, if they:



0 Have had a positive Novel Influenza A HIN1 (Swine Flu) test
OR
0 Have had a positive Influenza A test
OR
0 Have ILI* symptoms and are a member of a household in which another
person has had a positive Novel Influenza A HIN1 (Swine Flu) test
OR
0 Have ILI* symptoms and are a member of a household in which another
person has had a positive Influenza A test
OR
0 Have ILI* symptoms and attend a school in a school district** with

sustained transmission as determined by the ECDOH

e Twenty-four (24) Hour Exclusion - all persons with ILI* symptoms who do not
meet any criteria for seven-day exclusion are to be excluded from daycare, school,
work, and community activities for 24 hours after symptoms subside.

*ILI symptoms include a fever > 100° F AND a cough AND/OR a sore throat
**Currently, only the Williamsville School District has been determined to have

sustained transmission. Updates to this information will be posted on our website at
http://www.erie.gov/health/swine_flu.asp

Behavioral Guidance

e At a minimum, persons should routinely and consistently wash their hands after
using the restroom; before eating or handling food; after blowing their nose,
coughing, or sneezing; after handling potentially contaminated objects; and
whenever otherwise soiled.

e Physicians should implement educational efforts, as well as daily routines to
ensure proper hand washing.

e Although soap and water is the preferred method, waterless hand cleansers are an
appropriate substitute when necessary.

Questions regarding this advisory should be directed to the ECDOH at (716) 858-7697 or
DOHErieCounty.HealthAlertNetwork(@erie.gov.

Health Category Definitions:



http://www.erie.gov/health/swine_flu.asp
mailto:DOHErieCounty.HealthAlertNetwork@erie.gov

Health Alert FLASH: conveys the highest level of importance due to a large-scale, catastrophic
public health emergency; warrants immediate action or attention

Health Alert Priority: conveys the highest level of importance; warrants immediate action or
attention to a health problem or situation

Health Advisory: provides important information for a specific incident or situation; may not
require immediate action

Health Update: provides updated information regarding an incident or situation; no immediate
action necessary
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New York State Department of Health (NYSDOH)
Clinical Guidance for Assessment, Testing, and Treatment of
Novel Influenza A (H1N1) Virus in Children
May 27, 2009

Please note: This guidance is intended for providers seeing patients outside of New York City. For guidance related
to providers seeing patients in New York City, see the New York City Department of Health and Mental Hygiene
(NYCDOHMH) Advisories at: www.nyc.gov/health/nycmed.

All children <5 years (and especially those <2 years) and children >5 years with chronic medical conditions are at
increased risk for complications from seasonal influenza. Preliminary information suggests children with chronic
medical conditions, especially asthma, are at increased risk for complications from novel influenza A (HIN1)
infection. Thus, until further information becomes available, the same age and risk groups who are at higher risk for
seasonal influenza complications should be considered at higher risk for novel influenza A (HIN1) complications.

Chronic medical conditions that place children at high risk include:

Pulmonary conditions (including asthma)

Cardiovascular conditions (except hypertension)

Chronic kidney and liver disease

Hematological disorders (including sickle cell disease)

Neurologic conditions (including intellectual and developmental disability, cerebral palsy, spinal cord
injuries, seizure disorders, or other neuromuscular disorders)

Metabolic disorders (including diabetes mellitus)

e  Immunosuppression (including that caused by medications or HIV/AIDS)
e  Pregnancy

e Long-term aspirin therapy for chronic disorders

Clinical Assessment
Clinicians should consider novel influenza A (HIN1) virus in the differential diagnosis of any child presenting with
fever (a measured temperature >37.8°C [100°F]) and influenza-like illness (cough or sore throat).

Patients with confirmed uncomplicated novel influenza A (HIN1) disease have experienced fever, chills, headache,
cough, sore throat, rhinorrhea, shortness of breath, myalgias, arthralgias, fatigue, vomiting, or diarrhea. The
estimated incubation period is unknown but is likely to range from 1-7 days, and more likely 1-4 days.

Infants and very young children with influenza may not present with typical symptoms of cough or other respiratory
symptoms. Often, their only symptoms may be fever and/or lethargy. The presence of influenza in the community
should heighten clinical diagnostic suspicion. In high-risk children, early recognition of possible influenza-like
iliness and rapid initiation of presumptive antiviral treatment are highly recommended, regardless of pending
influenza testing results.

Local Testing Recommendations
The following pediatric patients should be tested locally for influenza A by commercially available rapid antigen
testing or immunofluorescence (DFA or IFA):
e  Children hospitalized for acute febrile respiratory illness (fever and influenza-like illness (ILI), pneumonia,
ARDS, or respiratory distress).
e  Non-hospitalized children who have ILI and who are at high-risk for severe disease.
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Because influenza testing takes time and the rapid test for influenza is not sensitive for the detection of seasonal or
novel influenza A (HIN1), providers should initiate early, empiric antiviral treatment for all hospitalized pediatric
patients with acute febrile respiratory illness. In addition, providers should initiate early antiviral treatment for
patients who are at high risk for complications from influenza with less severe illness who are being treated as
outpatients with ILI (see section below on antiviral treatment for further details).

Confirmatory Testing Criteria

Currently in New York State, only public health laboratories can perform the testing needed to confirm novel
influenza A (HIN1). Testing for novel influenza A (HIN1) will only be conducted on specimens from patients
who have been reported to the local health department and approved for testing in advance of specimen submission.

The following pediatric patients should be reported to the local health department to determine whether testing for
novel influenza A (HIN1) is indicated:

e  All children hospitalized with acute febrile respiratory illness (fever and ILI, pneumonia, ARDS, or
respiratory distress) who test positive for influenza A or who test positive for influenza but typing is not
available.

e  All children hospitalized with acute febrile respiratory illness who test influenza negative or are not tested
but are highly suspicious for novel influenza A (HIN1).

e  Children with ILI who are part of a cluster (especially children who are from congregate facilities such as
group homes, day care settings, camps, and pediatric long-term care facilities).

Mild IIness

Pediatric patients with mild illness AND who have no underlying medical conditions that place them at higher risk
of complications from influenza need not be seen in the office. These patients or their parents can be screened by
phone, given symptomatic treatment recommendations, and instructed to contact their physician for any signs of
worsening severity of illness. Those patients with mild illness should be provided with educational information
about preventing influenza transmission and advised to be kept home from school or daycare for 7 days after
symptom onset or until they are symptom-free for 24 hours, whichever is longer. For typical clinical management
purposes, pediatric patients with mild illness who have no underlying medical conditions should NOT be
tested for influenza because screening tests will not influence treatment decisions.

Exposure to novel influenza A (HIN1) virus alone is not an indication for hospital or emergency room referral.
Pediatric patients with serious illness should be further evaluated; the most appropriate setting for the evaluation of a
severely ill pediatric patient may be the hospital emergency room. Do NOT send patients to an emergency
department unless you believe hospital admission may be warranted.

Antiviral Treatment for Novel Influenza A (HLN1) Virus
Antiviral treatment is recommended for the following pediatric patients:

1. All children hospitalized with suspected novel influenza A (HIN1) virus.

2. All children <5 years with suspected mild or severe infection with novel influenza A (HIN1) virus.

3. Children >5 years with suspected mild or severe infection with novel influenza A (HIN1) virus AND who
are high risk for influenza complications. In particular, providers should keep in mind that children with
asthma are at high risk for complications due to influenza and should receive early antiviral treatment with
oseltamivir.

Antiviral treatment with zanamivir or oseltamivir should be initiated as soon as possible (ideally within 48 hours)
after the onset of symptoms. For patients with severe disease, treatment can be initiated at any point, but is most
effective earlier in the course of illness. Recommended duration of treatment is 5 days. Novel influenza A (HIN1)
is sensitive (not resistant) to the neuraminidase inhibitors, oseltamivir and zanamivir, and resistant (not sensitive) to
the adamantanes, amantadine and rimantadine. Note that zanamavir is contraindicated in patients with underlying
pulmonary disease, such as asthma. Antiviral treatment recommendations for seasonal influenza may differ and can
be found at: http://www.cdc.gov/flu/professionals/antivirals/index.htm.
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Table 1: Summary of testing and treatment recommendations for pediatric patients with suspect novel
influenza A (H1N1) virus

Mild IlIness Severe lllness
High-risk medical conditions TEST? TREAT? TEST? TREAT?
that increase complications of YES Recommended YES Recommended
influenza
NO high-risk medical TEST? TREAT? TEST? TREAT?
conditions that increase NO Clinical judgment YES Recommended
complications of influenza

Antiviral Chemoprophylaxis for Novel Influenza A (H1N1) Virus
Prophylaxis for children >3 months is recommended for the following patients:
1. All children <5 years who are close contacts of a person with confirmed probable, or suspected novel
influenza A (HIN1) virus.
2. Children >5 years who are high risk for influenza complications and who are close contacts of a person
with confirmed, probable, or suspected novel influenza A (HIN1) virus. In particular, providers
should keep in mind that children with asthma are at high risk for complications due to influenza.

When chemoprophylaxis is indicated, either oseltamivir or zanamivir should be initiated as soon as possible
following the exposure and should continue for 10 days following the last known exposure to novel influenza A
(HINT) virus infection. Note that zanamavir is contraindicated in patients with underlying pulmonary disease, such
as asthma. Antiviral chemoprophylaxis recommendations for seasonal influenza may differ and can be found at:
http://www.cdc.gov/flu/professionals/antivirals/index.htm.

Providers should take into account the patient’s infectious period when making decisions regarding antiviral
prophylaxis. The infectious period for persons infected with the novel influenza A (HIN1) virus is assumed to be
similar to seasonal influenza. With seasonal influenza, studies have shown that people may be able to transmit
infection beginning one day before they develop symptoms to up to 7 days after they get sick or 24 hours after
resolution of symptoms, whichever is longer. Children, especially younger children, may be infectious for longer
periods. However, for this guidance, the infectious period is defined as one day before until 7 days after the case’s
onset of illness. If the contact occurred with a case whose illness started more than 7 days before contact with the
person under consideration for antivirals, then chemoprophylaxis may not be indicated.

Table 2: Novel influenza A (H1N1) virus antiviral medication dosing recommendations
(Table extracted from Infectious Disease Society of America guidelines for seasonal influenza)

Agent, group Treatment (5 days) Chemoprophylaxis
(10 days)
Oseltamivir
<15 kg 60 mg per day divided into 2 doses | 30 mg once per day

. 15-23 kg 90 mg per day divided into 2 doses | 45 mg once per day
S;ﬁ?;?;ﬁﬁzsﬁ) 24-40 kg (lii(s)ersng per day divided into 2 60 mg once per day
by weight >40 kg 150 mg per day divided into 2 75 mg once per day

doses

Zanamivir
Children Two 5-mg inhalations (10 mg total) | Two 5-mg inhalations

twice per day(age, 7 years or older) | (10 mg total) once per day
(age, 5 years or older)
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Table 3: Novel influenza A (H1N1) virus antiviral medication dosing recommendations for children <12
months*

Agent, group Treatment (5 days) Chemoprophylaxis
(10 days)
Oseltamivir
<3 months 12 mg twice daily Not recommended unless
situation judged critical due
Children (age <12 to limited data on use in
months) this age group
3-5 months 20 mg twice daily 20 mg once daily
6-11 months | 25 mg twice daily 25 mg once daily

* Oseltamivir use for children < 12 months old was recently approved by FDA under an Emergency Use Authorization (EUA).

Emergency Use Authorization (EUA)

The Food and Drug Administration (FDA) has authorized use of oseltamivir for young children under EUA
procedures. In addition, the EUA also allows the use of oseltamivir and zanamivir at later time points (i.e., patients
who are symptomatic for more than 2 days) and/or in patients sick enough to require hospitalization (severe
illness).

When a national emergency is declared by the Secretary of the United States Department of Health and Human
Services (DHHS), the FDA Commissioner can authorize the use of an unapproved medical product or an
unapproved use of a licensed medical product. Once issued, an EUA is active for one year but may be terminated
earlier if the DHHS Secretary determines that it is no longer needed. EUA requirements include record keeping,
distribution of information sheets to providers and patients, and adverse event reporting. EUA procedures are
described in the FDA draft guidance “Emergency Use Authorization of Medical Products” available on the FDA
website at: www.fda.gov/cber/gdlns/emeruse.pdf.

Oseltamivir use for children <12 months old was approved by the FDA under an EUA and dosing for these children
is age-based. Healthcare providers should be aware of the lack of data on safety and dosing when considering
oseltamivir use in seriously ill young infants and carefully monitor infants for adverse events when oseltamivir is
used.

Adverse Reactions to Antiviral Therapy

Health care professionals and consumers may report serious adverse events (side effects) with the use of these
products or product quality problems to the FDA's MedWatch Adverse Event Reporting program by calling 1-800-
FDA-1088 or online at: https://www.accessdata.fda.gov/scripts/medwatch/medwatch-online.htm or by submitting a
MedWatch Form 3500 (available at: http://www.fda.gov/medwatch/safety/FDA-3500_fillable.pdf) via mail to
MedWatch, 5600 Fishers Lane, Rockville, MD 20852-9787 or fax to 1-800-FDA-0178.

Advice to Parents

Advice for parents with ill children

Parents should be instructed to get medical care immediately if their child shows any of the following signs:
o difficulty breathing, grunts or retractions of the skin over the ribs with inhalation
e purple or blue discoloration of the lips

vomiting and is unable to keep liquids down

a lack of tears when they cry

seizures / convulsions

decreased alertness or becomes lethargic and floppy

For symptomatic relief, aspirin and aspirin containing compounds should not be used because of their association
with Reye Syndrome in the setting of influenza infection. Acetaminophen or a pediatric non-steroidal anti-
inflammatory medication may be used instead. Nursing mothers (when well or ill) should continue to nurse the ill
child.
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Persons caring for an infected young child should keep their children home from school and daycare and limit the
child’s contact with others (including children) to decrease the spread of the illness. Children should be kept home
for 7 days after their symptoms began or until they are symptom-free for 24 hours, whichever is longer. Additional
guidance for care of ill persons at home can be found on the Centers for Disease Control and Prevention (CDC)
website at: http://www.cdc.gov/h1nlflu/guidance _homecare.htm.

Advice for parents of well children who are at high-risk for complications from influenza infection

In communities with high levels of novel influenza A (HIN1) activity, parents of non-ill children who are at high
risk of complications from influenza infection should consider keeping their child away from crowded settings and
public gatherings.
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