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Management of Suspected 2009 H1N1 Flu Patients

All patients presenting with ILI to BJC facilities are considered at risk for H1N1.

Lab Testing
Tests for respiratory viruses should be done per hospital guidelines.

Testing for H1N1 is no longer offered by the state except for sentinel sites.

Patient with influenza-like illness (ILI)
(fever of >100.0 degrees F or 37.8 degrees C and cough and/or sore throat in

the absence of a known cause other than influenza) presents to your facility.

Follow Respiratory Etiquette:
Apply surgical or isolation mask on patient, employee
may mask if pt. unable
Immediately place patient in room or spatially separate
Provide tissues
Encourage proper hand hygiene

Consistent with CDC recommendations posted 06/01/09, 12:15 pm

Is clinical presentation strongly suggestive of flu?

Yes

If hospitalization is necessary:
Private room is required.
Droplet Precautions until 7 days after symptom onset or 24 hours after
symptom resolution (whichever is longer).
HCW dons isolation/surgical mask prior to room entry.

OK as outpatient:
Home confinement until 7 days after symptom onset or 24 hours after
symptom resolution (whichever is longer).
Patient to wear isolation/surgical mask whenever leaving home.

Assume H1N1.
Treat as clinically indicated.

Updated 06/19/09

Test & treat patient
as clinically indicated

For additional up-to-date information:
BJC.org - http://www.bjc.org/bjc_healthcareprofessional_content.aspx?id=6597
CDC.gov - http://www.cdc.gov/swineflu
WHO.int - http://www.who.int/csr/don/en
Missouri Department of Health and Senior Services - http://www.dhss.mo.gov/
Illinois Department of Public Health - http://www.idphnet.com/


