
DATE: July 9, 2009 
TO:  Providers in San Joaquin County 
FROM: Wendi J. Dick, MD, MSPH, Assistant Health Officer 
RE: Update on Novel Influenza-H1N1 & Actions Requested of Providers 
 
SITUATION UPDATE:  On June 11th the WHO declared a pandemic, which was based on global spread of the 
novel influenza-H1N1 virus (swine influenza) and not on the severity of illness caused by it.  Influenza activity 
in SJC and CA has been increasing, and nearly all influenza infections in SJC and CA are currently due to 
novel influenza.  Outbreaks in CA continue to be reported in hospitals, and in long term care, correctional, and 
other congregate living settings.  Most cases have been mild and most people recover without medical 
treatment; however, hospitalizations in SJC and CA have increased in recent weeks.  As of July 8, SJC has had 
28 lab probable/confirmed cases, 10 hospitalizations, and no deaths.  CA figures include 2095 cases, 277 
hospitalizations, and 31 deaths.  A number of cases have occurred in health care workers (HCWs) who were 
not wearing appropriate PPE.    
 
ACTIONS REQUESTED OF ALL PROVIDERS  
Help prevent spread of novel influenza.   
� Implement respiratory hygiene/cough etiquette measures for all patients with febrile respiratory illness/ ILI* 

(fever >100˚F + cough or sore throat), especially in ERs & waiting rooms. Establish mechanisms to screen 
patients at any point of entry.  Offer surgical masks to coughing patients; if space permits, have them sit >3 
ft. away from others in common waiting areas.  Post signs (see p.2), and provide hand sanitizer & tissues.   

� Follow novel influenza infection control recommendations for patients with febrile respiratory illness/ILI.   
At this time, CDC continues to recommend enhanced respiratory protection when caring for suspected, 
probable, or confirmed novel influenza cases, to include airborne precautions (e.g. N95 respirators) 1.  [For 
seasonal influenza, CDC recommends droplet precautions (surgical masks).]   Re-use of N95s is generally 
not recommended.  But due to supply shortages that may arise during a pandemic, the following advice from 
IOM2 is being shared if a HCW needs to reuse his/her own N95: 1.) Place a surgical mask over the N95 to 
prevent surface contamination, 2.) Store the N95 in a manner that will maintain integrity and efficacy 
(consider a paper bag instead of plastic to keep it dry), 3.) Wash hands before and after removing the N95.  
An N95 respirator should always be replaced if damaged, soiled, or difficult to breathe through.   

� Advise all persons (including employees) with suspected, probable, or confirmed novel influenza to stay 
home for 7 days after onset of symptoms, or until 24 hours without symptoms, whichever is longer. 

Don’t wait for lab results to make treatment decisions.  
� For hospitalized patients, early empiric antiviral treatment is strongly recommended for those with acute 

febrile respiratory illness, including presumed community acquired pneumonia. While testing these patients 
for novel influenza is recommended, antiviral treatment should not be delayed pending results.  [Among 
hospitalized cases to date in CA, only 60% received antivirals.] Treatment is most effective if started within 
48 hours of symptoms, but some studies of hospitalized patients indicate benefit if started after 48 hours. No 
comparative studies have been done regarding higher doses or longer courses; however, a longer duration 
should be considered for severe illness persisting beyond the usual 5 day treatment course. Some experts 
also recommend higher doses (e.g. 150 mg oseltamivir BID) for severely ill patients.3   

� For outpatients, treat ILI as you would for seasonal influenza, reserving treatment for those with more 
severe illness and/or underlying conditions that increase risk for complications from influenza. [Among 
cases in CA that required hospitalization, 69% had at least one co-morbid condition.]  CDC currently 
defines a person at high-risk for complications from novel influenza the same as for seasonal influenza:4   
� Children <4 years (under 2 is highest risk); ▪ Adults >65 years; ▪ Pregnant women; ▪ Children <18 years & receiving long-term aspirin therapy;  
� Residents of nursing homes/other chronic-care facilities; ▪ Immunosuppression, including that caused by medications or by HIV;  
� 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). 

� The latest CDC guidance on treatment & prophylaxis for novel influenza is at http://www.cdc.gov/h1n1flu/clinicians/.   
 
*Influenza-Like Illness 

 
 

NOTE: Please distribute to all 
providers and relevant staff 
at your practice site(s). 
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Sources:  1http://www.cdc.gov/h1n1flu/guidelines_infection_control.htm  2http://www.iom.edu/?id=34200; 3http://www.ama-
assn.org/ama/pub/physician-resources/medical-science/infectious-diseases/topics-interest/swine-flu/swine-flu-treatment.shtml; 

4http://www.cdc.gov/h1n1flu/recommendations.htm; 5http://www.cdc.gov/h1n1flu/guidance/ppsv_h1n1.htm; 

Focus testing.  Surveillance testing at the Public Health Laboratory utilizes PCR and is focused on groups at 
high risk for severe outcomes or of epidemiologic significance – e.g. hospitalized patients, pregnant women, 
HCWs, or outbreaks in high-risk congregate living settings (e.g. long term care, homeless shelters, 
correctional, migrant camps). Diagnostic testing using PCR is offered at several commercial labs in the area.  
Of note, rapid influenza tests are showing poor correlation with results from diagnostic testing (PCR/culture). 
Report cases.   Report to Communicable Disease (209-468-3822) any hospitalized patients or fatalities with 
ILI or undiagnosed respiratory illness, outbreaks in high-risk settings (see examples above), and patients who 
test PCR-positive for novel influenza at any commercial laboratory.   
Vaccinate against pneumococcal disease.   Encourage target groups to get up date on the PPSV23 
pneumococcal vaccine: 1.) All adults >65; 2.) Persons 2-64 years with the following long-term health 
problems: diabetes, chronic pulmonary disease, CHF, cardiomyopathy, alcoholism, chronic liver disease, 
asplenia, CSF leaks, immunocompromise; and 3.) Adults 19-64 years who smoke or have asthma.   People in 
these groups are at increased risk of pneumococcal disease as well as serious complications from influenza.5 

Anticipate two influenza vaccines.  It appears there will be two vaccines this fall, one for seasonal influenza 
strains & another for novel influenza. It remains important every year to vaccinate against seasonal strains with 
the regular seasonal influenza vaccine. Work is also underway on a vaccine against novel influenza. The timing of 
availability (anticipate later fall), methods of distribution, production amount, and number of doses needed 
(possibly two, several weeks apart) are all being worked on at this time. We’ll update you when we know more.   
Plan. Healthcare (HC) facilities should be reviewing and making plans to implement their facility contingency  
response &/or pandemic response plans, including making plans for managing increasing patient volume and 
possible staffing limitations. Facilities should estimate consumable needs (e.g. N95s, surgical masks, sanitizer, 
antivirals) and order additional supplies now. Clinic/HC planning checklists: http://www.pandemicflu.gov/plan/checklists.html 
Monitor for updates.   This remains a very fluid situation and guidance is rapidly evolving.  Please check the 
following websites for new information and updated guidance:     
▪ CDC http://www.cdc.gov/h1n1flu/clinicians/              
▪ California Dept. of Public Health http://www.cdph.ca.gov/HealthInfo/discond/Pages/SwineInfluenza.aspx 
▪ SJC Public Health Services http://www.sjcphs.org/swineflu.htm. 
Questions: 
Communicable Disease Control (8-5, M-F)………………………………….....(209) 468-3822/Fax 468-8222 
Public Health Laboratory (8-5, M-F)..……………………………………………………….…(209) 468-3460 
After hours/weekends - providers may reach Public Health Services via the SJGH operator....(209) 468-6000 

       
��������DDDDDDDDoooooooowwwwwwwwnnnnnnnnllllllllooooooooaaaaaaaadddddddd        aaaaaaaatttttttt        hhhhhhhhttttttttttttttttpppppppp::::::::////////////////wwwwwwwwwwwwwwwwwwwwwwww........ccccccccddddddddcccccccc........ggggggggoooooooovvvvvvvv////////fffffffflllllllluuuuuuuu////////pppppppprrrrrrrrooooooooffffffffeeeeeeeessssssssssssssssiiiiiiiioooooooonnnnnnnnaaaaaaaallllllllssssssss////////iiiiiiiinnnnnnnnffffffffeeeeeeeeccccccccttttttttiiiiiiiioooooooonnnnnnnnccccccccoooooooonnnnnnnnttttttttrrrrrrrroooooooollllllll////////rrrrrrrreeeeeeeesssssssspppppppphhhhhhhhyyyyyyyyggggggggiiiiiiiieeeeeeeennnnnnnneeeeeeee........hhhhhhhhttttttttmmmmmmmm 

2/2 


