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Dear Colleague

SWINE FLU A (H1N1) OUTBREAK - MANAGEMENT OF PATIENTS WITH A FLU-LIKE
ILLNESS

Purpose of this letter
The purpose of this letter is to clarify the current management of patients presenting with a
flu-like illness in Northern Ireland.

Background

The number of cases of influenza A(H1N1) nationally and internationally continues to rise.
Infection with influenza A(H1N1) virus in the UK is generally mild in most people, but proving
more severe in a small number of cases.

At this stage we are seeing an uneven pattern of spread of infection across the UK. For
example, a number of ‘hot-spots’, (Glasgow, West Midlands and London) have seen large
numbers of cases and have progressed to the stage of confirmed community transmission.
In contrast, other regions, including Northern Ireland, have gradually increasing numbers of
cases but have not yet reached the stage of community transmission. This uneven pattern
of spread means that national advice and guidance on outbreak management needs to
be tailored to fit the stage of the outbreak in each region.
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The Health Protection Agency produces national guidance which is updated regularly based
on emerging scientific evidence. Over the past weeks, guidance has had to keep pace with
those areas in the most advanced stage of the outbreak. In consequence this has caused
increasing problems with application of the guidance in those regions which are progressing
at a slower rate. It is important to note, however, that this is a temporary situation while
the outbreak is spreading to affect the whole country in a similar way.

Interim guidance on management of patients with a flu-like illness in Northern Ireland

In order to clarify the situation, it has been necessary to draft an interim algorithm for the
management of patients with a flu-like illness in Northern Ireland. This is based on the recent
HPA algorithm S6 (23 June), but modified for use in Northern Ireland at this stage of the
outbreak. The new algorithm S6(NI) is enclosed in this letter and can also be accessed
online at http://www.publichealth.hscni.net/health professionals/index.html .

Interim policy on patients who should be considered for possible testing for influenza
A(H1N1) (hospitalised patients).

| wrote on 12 June (HSS(MD)24/2009) to advise you of the interim policy on patients who
should be considered for possible testing for influenza A(H1N1). The advice contained in
that policy letter refers to testing of hospitalised patients for swine flu with the purpose of both
ensuring appropriate identification of patients with swine flu and also to prevent nosocomial
transmission of infection in hospitals here. That advice remains unchanged and can be
accessed at http://www.dhsspsni.gov.uk/hss-md-24-2009.pdf.

Summary

In summary, the situation is changing rapidly at different rates across the UK. The Northern
Ireland specific algorithm S6 (NI) described in this letter and the advice for testing of
hospitalised patients as detailed in (HSS(MD)24/2009) should be used in Northern Ireland
until further notice. All guidance is being kept under review in light of the emerging evidence
of the epidemiology of influenza A(H1N1) virus.

All staff caring for patients have a responsibility to keep up-to-date with the latest
advice on management of patients with suspected influenza A(H1N1). In future, all
current guidance for use in Northern Ireland can be found on
http://www.publichealth.hscni.net/health professionals/index.html. This will enable
busy staff to access advice through a single source which will be updated with all
changes as they occur.

Yours sincerely

Dr Elizabeth Mitchell
Acting Chief Medical Officer
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86 N I Updated on 26 June by the Public Health Agency using the 23 June 2009 S6 update from HPA. Public Health
( ) Please check the PHA website for the latest Northern Ireland advice before taking action. } Agency
WHO PANDEMIC PHASE 6: Algorithm for the management of patients with

a flu-like illness in Northern Ireland. (This advice reflects that at present Northern Ireland
is at an earlier stage with no sustained community transmission)

Clinicians should note that they remain able to request testing in any patients, as per
their normal practice, if testing is considered clinically appropriate

As a precaution consider testing for
A (H1NT1) for the following patient
* groups (Refer to footnote No. 5)5:

Patient presents in Community / A&E

CLINICAL PRESENTATION * Patients <50 admitted to hospital with
Pyrexia [ 2 38°C], fever or history of fever AND flu-like illness [two or more of the community acquired pneumonia;
following symptoms: cough, sore throat, rhinorrhoea, limb/joint pain, headache]. (If . ’ . .
severe or life-threatening illness refer to hospital for further management) e Patients <50 admitted to hospital with
acute respiratory disease with fever,
including those with underlying
respiratory problems;

AND

* Young patients with fever requiring
high dependency or intensive care
admission who have had a preceding
influenza like illness.

Living" in an area where there is sustained community transmission®
OR Close contact' of a clinically presumed case or lab confirmed case
OR Travel' to an area of sustained transmission®

y

Possible
case

¢ Consider testing for

A/H1N1v.

Discuss
with PHA
EOC

Test for AH1N1v and treat with
antiviral®.
Advise self isolation.
No further action until results

Samples taken under this stream should be
submitted using the normal arrangements for
laboratory testing.

Results will be sent to the PHA EOC and the referring

available. clinician who should discuss positive results with the
EOC.
TESTING
Place nose and throat swabs in Resu"s
separate vials of lysis buffer, if A/H1N1v NEGATIVE A/H1N1v Laboratory confirmed

available, using scissors to cut the
shafts off near the tip to permit
tightening of the cap. If lysis buffer
is not available, send dry swabs;
cut off tips into a dry sterile
container -do not place swab into
gel. Other acceptable specimens
include respiratory secretions and
sputum. Samples should be
transported using standard
transport arrangements.

and manage/investigate as clinically
indicated.
Follow-up until symptoms resolve if

Consider HPA protocol for other
undiagnosed serious illness.

Consider discontinuation of oseltamivir

alternative diagnosis is not established.

Results reported to the PHA EOC.

PHA EOC informs clinician.

Contacts identified, assessed and started on prophylaxis (see
Algorithm P6)

INFECTION CONTROL GUIDANCE IS OUTLINED ON PAGE 2 OF THIS ALGORITHM

Footnotes:

1 Onset of symptoms within seven days

2 Specific advice has been developed for managing cases and their contacts in the school setting

3 In the UK currently - Greater Glasgow, Birmingham and London. Abroad currently - USA, Mexico, Canada or Australia

4 Standard treatment dose of oseltamivir in adults (age >13 years old) is 75mg bd for 5 days. Standard treatment dose of zanamivir is 10mg
bd for 5 days. (www.medicines.org.uk/) Treatment for seasonal influenza should only be given within 48 hours of onset of symptoms. In
swine influenza, however, it can be offered at any point if, on clinical assessment, the patient is judged to have symptoms associated with

acute infection.

5 Please read in conjunction with CMO urgent communication Interim policy on patients who should be considered for possible testing for
influenza A (H1N1) at www.dhsspsni.gov.uk/hss-md-24-2009.pdf
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Public Health
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Infection Control Guidance

Management of | Possible case |

influenza-like illness

MANAGEMENT IN THE COMMUNITY MANAGEMENT IN HOSPITAL

If the patient’s iliness can be managed at home

-Advise self isolation until symptom free (or a negative test
result is reported)
-Advise on respiratory and hand hygiene

Upon admission to hospital:
- manage patient in side room until symptom free or a
negative test result is reported

- keep number of staff caring for patient to a minimum

If patient deteriorates

Infection Control :

Patient: to wear surgical mask if in contact with
staff

Staff: surgical mask, plastic apron and gloves and eye
protection if there is a risk of splash.

Infection Control in the Home:
Patient: self isolates
Staff: surgical mask, plastic apron and gloves and eye

e it If admitted to
protection if there is a risk of splash.

hospital, inform
hospital
infection control

and occupational
health. Inform
local laboratory
of sample status.

Infection Control
Guidance

If swine influenza is suspected on the basis of the clinical history, the
following precautions should be taken before continuing with the
assessment.

Primary Care/Community:

Location: At patient’s home if possible;
if not, away from communal areas in a
single room. Can return to work or
school when symptom free

Patient: surgical mask

Staff: surgical mask, plastic apron and
gloves. Eye protection if there is a risk of
eye splash.

Hospital:

Location: Side room

Patient: surgical mask

Staff: surgical mask, plastic apron
and gloves. Eye protection if there is
a risk of eye splash.

Clinically presumed or laboratory confirmed case of

and eye protection if
there is a risk of splash.

Reproduced and amended by the Northern Ireland Public Health Agency with kind permission from the Health Protection Agency.
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occupational health.
Inform local
laboratory of sample
status

People

A/H1N1v
Home: Hospital: Respiratory Isolation
Patient: self isolate If admitted to Patient: in side room if possible or consider
until symptom free hospital, inform cohorting with other confirmed cases
Staff: surgical mask, hospital infection Staff: surgical mask, plastic apron and gloves
plastic apron and gloves control and and eye protection if there is a risk of splash.

If aerosol generating procedure, use
gown, gloves, a correctly fitted FFP3
mask and eye protection.




