Clinical Guidance for Pandemic HIN1 Influenza

Summary Points

Key Messages

To receive current information on the status of
H1N1 infections in Los Angeles County, sub-
scribe to Influenza Watch by sending an email
to fluwatch@listserv.ph.lacounty.gov.
Currently, nearly all influenza infections in LAC
are due to pandemic influenza A H1N1 virus.

Clinicians should manage all patients with
influenza-like iliness (ILI) as potential cases of
influenza.

Distinguishing between seasonal influenza and
pandemic H1N1 does not alter the appropriate
care of patients with ILI.

The symptoms and severity of pandemic H1IN1
infections are similar to seasonal flu. Although
most cases have been mild, hospitalizations
and deaths have occurred and more are antici-
pated during the upcoming fall and winter.
Groups at higher risk for complications or
death, however, differ from those with sea-
sonal influenza.

Clinicians are encouraged to test their patients
and prescribe antiviral treatment to those with
ILI who are hospitalized as well as those who
have underlying conditions that increase their
risk for severe complications.

Implement infection control measures in accor-
dance with the CDC’s new hierarchy of controls
and specific recommendations. See Clinical
Guidance for “Infection Control Precautions” on
our website for more information.

Provide pandemic influenza vaccine and sea-
sonal influenza vaccine to healthcare workers
as soon as possible. Screen workers for ILI and
remove them from work as quickly as possible
to prevent nosocomial transmission. Infected
workers should remain home for at least 24
hours after they no longer have a fever without
the use of antipyretics.

Report cases of confirmed influenza of any type
who are hospitalized in intensive care or who
have died. Also, report possible outbreaks of
ILI.

Limited subtyping for influenza is available at
the Public Health Laboratory for reportable
influenza cases.
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Actions Requested of All Clinicians

Vaccinate the following groups with seasonal

influenza vaccine:

e Children aged 6 months up to their 19th
birthday

¢ Pregnant women

e People 50 years of age and older

e People of any age with certain chronic
medical conditions

e People who live in nursing homes and other
long-term care facilities
e People who live with or care for those at
high risk for complications from flu, includ-
ing:
* Health care workers
* Household contacts of persons at high
risk for complications from the flu
* Household contacts and out of home
caregivers of children less than 6
months of age (these children are too
young to be vaccinated)
*
Vaccinate the following 5 target groups with
H1N1 influenza vaccine:
e Pregnant women
e Household and caregiver contacts of chil-
dren younger than 6 months of age (e.g.
parents, siblings, and daycare providers)
e Health care and emergency medical ser-
vices personnel
e Persons 6 months through 24 years of age
e Persons aged 25 through 64 years who
have medical conditions associated with a
higher risk of influenza complications

Suspect influenza in patients with acute febrile
respiratory illness or community acquired
pneumonia. Obtain a rapid influenza antigen
test or culture, recognizing that rapid tests may
be only 10-70% sensitive. See instructions at:

http://www.lapublichealth.org/acd/Flu.htm
Consider other causes of ILI such as RSV, per-
tussis, mycoplasma, adenovirus, and bacterial
bronchitis and pneumonia, and obtain appropri-
ate diagnostic specimens.
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2. Treat patients who have ILI and are hospital-
ized or at high risk for complications with antivi-
ral medication as soon as possible, ideally within
48 hours of first symptoms. Early empiric antivi-
ral treatment pending diagnosis is strongly rec-
ommended for all hospitalized patients with
acute febrile respiratory illness, including hospi-
talized patients with presumed community-
acquired pneumonia. See the CDC Treatment
Algorithm at:

www.cdc.gov/h1lnl1flu/clinicians/pdf/adultalgorithm.pdf

3. Consider chemoprophylaxis for:

e Persons who are at higher risk for complica-
tions of influenza and are a close contact of
a person with suspected or confirmed H1N1
or seasonal influenza during that person’s
infectious period

e Health care personnel, public health  work-
ers, or first responders who have had a rec-
ognized, unprotected close contact exposure
to a person with confirmed, probable, or
suspected 2009 H1N1 or seasonal influenza
during that person’s infectious period.

4. Report to Acute Communicable Disease Control

(ACDC) (213-240-7941) any patient with:

e ILI in an ICU or any death with any positive
test for influenza (EIA, DFA, Cx, PCR)

e ILI in an ICU or death for which the health-
care facility is submitting a clinical sample to
the Public Health Laboratory for testing (see
below).

5. Submit respiratory specimens (haso- or oro-
pharyngeal swabs) for PCR typing to the Los An-
geles County Public Health Laboratory (PHL)
from patients who are in the following catego-
ries:

e Specimens from hospitalized ICU patients
with ILI

e Specimens from fatal cases of ILI

e Specimens from outbreaks or clusters of
cases of ILI

e Specimens from designated surveillance
sites

Please note: Only specimens in these catego-

ries will be tested.

For more information on collection and submis-
sion of specimens, see:
http://www.publichealth.lacounty.gov/lab/PanFlu.htm.

When submitting your specimens, please com-
plete all information in the Test Request Form,
which can be downloaded at:

At the same time, clinicians (physicians, infec-
tion preventionists, or hospital laboratory per-
sonnel) must complete and submit a 1-page
Screening Form for Respiratory Viral Testing to
ACDC (call 213-240-7941 for details).

Implement infection control precautions in
your office or clinic. See CDC guidance at:

http://www.cdc.gov/h1nlflu guide-
lines_infection_control.htm

Provide guidance about home care of persons
with influenza. See CDC Interim Guidance for
Novel HIN1 Flu (Swine Flu): Taking Care of a
Sick Person in Your Home at

http://www.cdc.gov/h1nlflu/guidance_homecare.htm

For more information on caring for patients

Interim Guidance for Clinicians on Identifying and

Caring for Patients with Swine-origin Influenza A

(HIN1) Virus Infection:
www.cdc.gov/h1nlflu/identifyingpatients.htm.

CDC H1N1 guidance: www.cdc.gov/h1niflu.

LA County Department of Public Health HIN1
guidance: www.publichealth.lacounty.gov/acd/h1nl.htm.
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http://publichealth.lacounty.gov/lab/docs/Pan%20Flu%20LabRequest-phl.pdf
http://www.publichealth.lacounty.gov/acd/EpiForms/acd-respvirtestH1N1_Draft%202.pdf
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Testing, Submitting Specimens, and Reporting

When to Test for Influenza
Because we know that influenza viruses are circu-
lating in Los Angeles County, most patients with
clinical illness consistent with uncomplicated influ-
enza do not require diagnostic influenza testing
for clinical management. Because treatment is
most effective when initiated early, clinicians
should triage patients for treatment based on clini-
cal suspicion and not wait for test results. The De-
partment of Public Health recommends that clini-
cians test patients whose clinical care depends on
confirmation of influenza to include:

anyone who is hospitalized, and

outpatients who are at increased risk of compli-
cations from influenza infection and would
benefit from antiviral treatment.

At this time, specific confirmation of the pandemic
H1N1 influenza strain is unnecessary in a patient
who tests positive for influenza A because virtually
all influenza A being detected in the region is the
pandemic H1N1 strain. Public Health is monitoring
subtypes in collaboration with several clinical labo-
ratories and will alert the medical community if the
situation changes.

Information on Influenza Tests

Rapid influenza antigen tests are widely avail-
able to clinicians.

Some rapid tests can distinguish between influ-
enza A and B virus types, while others cannot.

Test accuracy for seasonal flu can be problem-
atic with rapid antigen tests; their sensitivity
and specificity ranges from 10-70% compared
to viral culture. Sensitivity of some tests in de-
tecting pandemic H1N1 influenza virus has
been shown to be lower than with seasonal in-
fluenza. Thus when evaluating a patient with
influenza-like iliness, false negative rapid tests
are common.

Some clinical labs use immunofluorescence
techniques on respiratory specimens. Although
these tests can distinguish between influenza A
and B viruses, their sensitivity and specificity in
detecting pandemic influenza A H1N1 virus are
also unknown.

Rapid diagnostic test results and immunofluo-
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rescence tests can be confirmed with RT-PCR or
viral culture.

For more information on rapid influenza tests in
relation to pandemic influenza, see Interim Guid-
ance for the Detection of Novel Influenza A Virus
Using Rapid Influenza Diagnostic Tests, August 10,
at http://www.cdc.gov/hl1nilflu/guidance/
rapid_testing.htm

Submitting Specimens
Distinguishing between seasonal influenza A
subtypes H1IN1 and H3N2, and the pandemic
influenza A H1N1 virus requires specialized PCR
reagents available at the Public Health Labora-
tory and several reference laboratories.

The LAC Public Health Laboratory will subtype
specimens from reportable influenza cases and
suspected outbreaks (see “Reporting” below).

When testing for pandemic influenza A HIN1
virus, the Public Health Laboratory first deter-
mines by PCR whether the sample is influenza
type A. Specimens positive for influenza type A
are further tested by PCR for the seasonal H1
subtype, the seasonal H3 subtype, and the
pandemic H1 subtype.

Reporting
Report to Acute Communicable Disease Control
(213-240-7941) any patient with:
ILI in an ICU or any death with any positive
test for influenza (EIA, DFA, Cx, PCR)
ILI in an ICU or death for which the healthcare
facility is submitting a clinical sample to the Los
Angeles County Public Health Laboratory for
testing.
Outbreaks of influenza-like iliness

For more information on caring for patients

Interim Guidance for Clinicians on Identifying and

Caring for Patients with Swine-origin Influenza A

(HIN1) Virus Infection:
www.cdc.gov/hinlflu/identifyingpatients.htm.

CDC H1N1 guidance: www.cdc.gov/hiniflu.

LA County Department of Public Health HIN1
guidance: www.publichealth.lacounty.gov/acd/h1nl.htm.
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