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Re S P O n d i ng to Updated November 20, 2009

The majority of Influenzaike lliness (ILI) during the fall and winter of
2009/10 will be related to pH1N1. Seasonal influenza is expected to
p draulate to a lesser degree, potentially later into the winter.
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Those at RISK of developing

Diagnosing pHINI depends on the following complications from pH INI are:
clinical criteria for Influenza-like Illiness (ILI):

Acute onset of resptory illness witliFEVER and
COUGH plus one or more of thedllowing:

¥ People with underlying health conditions:
cardiac diseagghronic pulmonardiseases,
diabetes mellitus and other metabolic diseases,
cancefimmunodeiftiencyimmunosuppression,
renal diseasanemia or hemoglobinop#tmorbid

¢ joint pain obesity (BMI>40}0nditions that compromise the

®* muscle pain management of respiory secretions and are

associated with an increasgst iof aspation.

¥ People over age 65.
Fever may not be present in young children and the elderly. ¥ Children under age 5 (risk greater
Some people report diarrhea and vomiting with pHIN . for children under age .2)

¥ Children under 18 years of age on
long-tem ASA therapy.

¥ Pregnant women (especiallthose in 2nd and
3rd trimestes and up to 6 weks postpdum).

¥ People living in rural areas

® sore throat

® extreme exhaustion

I. Screen for underlying conditions that put people remote from hospita! pare.@aremote
at higherisk of complications from Wbst people who First Nations commnities)
contract pHIN | will have a typical course of influenza with ¥ People living in long-term care homes.

a few days of self-limited illness. People with risk factors may
experience more severe and complicated illness.

2.Assess for abnormal vital signs. Hypotension,
taclycardiaand taclipnea are edrindicatos of
selious illness.

This document is a summary of Guidance for the
Management of Influenza-Like lliness in Ambulatory
Care Settings during Pandemic (pHINI) 2009,

3.Assess for worsening clinical status such developed by the Ontario Ministry of Health and
as increasing shoess of breatichest pain, Long Term Care. These guidelines were updated
and confusion. on November 13 2009.

For further details, go to



* Younger infants may progress rapidly to severe illness,

* Presentation of ILI in children may be atypical
(gastrointestinal symptoms may be present and fever
may not be prominent), and

* Viral load is usually high and shedding may be more
prolonged in young children as compared to adults.

The likelihood that the infant/child with ILIyneve
pH1NL1 is greater if he/she has been in contact with a
symptomatic fangimember within the previouseek.

In paediaic patients with theoflowing health conditions,
health care pnadeis should consider a diagnosis of ILI
ewen if wer is absent:

¥ Children with chronic pulmongaor airwg disordes
(e.gasthmatics with exacerbations of symptQystic
Fibrosis patients with exacerbations),

¥ Infants and neonates with apneeexplained respitory
distresaynexplained sepsis or unexplained lgghand
poor feeding,

¥ Imnmunocompromised children with respary
symptoms in absence efgr or fever in the absence
of respiatory symptoms,

¥ Neurologicayl impaired children,

¥ Patients presenting with sepsis and other
catastrophic illnesses,

¥ Patients with presumed encephalitis.

Note that the above does not capture every potential
manifestation of ILI in infants and children; clinical judgment
must be used.

Nasophayngeal (NP) swab tests are not gafier
recommended or helpful iniprary care settingesif
the clinical management of patients with ILI.

Stable patients with no risk factors » supportive thergpy.
Antivira thergpy not generaly necessary but may be considered
based on dinicd judgement.

Patients with risk factors » supportive thergpy, antivird
therapy if within 48 hrs of symptom onset. After 48 hrs use
dlinica judgement, follow dosely.

Patients with abnormal vital signs or worsening
clinical status » antivial theapy,refer to hospital if
clinicayl waranted Consider concomitant

bacteral inéction.

SUPPORTIVE THERAPY

¥ Rest
¥ Drink plenty of fluids
¥Tale steps to treat theefer:
¥ Wear light clothing
¥ Keep room tempature around 20%C (68Y4F)
¥ Tale ibuproen or acetaminophen
¥ Practice proper handylgiene
¥ SQay 2 meters away from others and/or wear a aurgical mask
¥ Pay attention to signs ofawsening illnes.

WORSENING ILLNESS

Symptoms of worsening illness include:

¥ Dificult or fast breathing aedling
shott of breath

¥ Chest pain

¥ Puple or Hue discolowation of the lips

¥ Vomiting and unaé to keep liquids dan

¥ Signs of defdration

¥ Confuson, disorientation, seizures difficulty waking

¥ Stiff neck or sens#ito light

¥ Feer that does not govaay or comes back
after bur (4) to fve (5) da/s

In children also watch for:

¥ Any fever in a bap less than
3 months of age

¥ Crankiness orritability




ANTIVIRALTHERAPY

¥ Oseltamivir @miflu) is the irst line antival agent.

¥ An dternative choice is zanamivir (Relenza ). Recommended dosage: 10mg q12h x 5 days for persons 7 yrs of age and older.
¥ Both oseltamivir and zanamivir are consideredvbain breastieding.

¥ Antiviral treatment should be initiated within 48 Isoof illnessf patients present more than
48 houss after illness onstgatment is not genaly recommended it may be initiated if clinioallvaranted.

OSELTAMIVIR (TAMIFLU®)
Dosage forms: 75 mg, 45mg, and 30mg capsules and 12 mg/mL suspension*

ADULTS

Normal renal function) 75mg q12h for 5 days

Creatinine clearance of 10-30mL/min 75 mg once daily for 5 days

Creatinine clearance <10 mL/min Not recommended

Renal dialysis No recommended dosing regimen available
CHILDREN™

Children >=12 months | >40 kg 75mg qi2h for 5 days

>24 kgto 40 kg | 60mg q12h for 5 days

>15kg to 23kg 45mg q12h for 5 days

<= 15kg 30mg q12h for 5 days

Children >=9 months but <12 monthst | 3.5mg/kg q12h for 5 days

Children <9 monthst 8.0 mg/kg q12h for 5 days

*Suspension is currently in short supply. Pharmacies can compound the 30mg and 45mg capsules into a suspension using a
special syrup.
1 Consultation with an infectious disease specialist is recommended (if available) when prescribing Tamiflu to children <12 months

due to limited safety data in this age group
** If a child is receiving breast milk from a mother taking antivirals and the child needs treatment themselves, the recommended

dose of Tamiflu or Relenza remains the same for the child and should still be given.

Antivils are avalable free of charge to all Ortario resierts through mast comnunity-tased
pharmadesWrite Oa per Ministry gudelires@n presciptian to ersue patierts are able
tofillthemat no charge.



Antiviral medications are gea#ir not recommendecdf
pre or post exposure proptaxisSimilaly, they are not
necessar for clinicayl stalte patients with mild iliness.
Overuse of antivals could mean that theseuds mg
become unaailake to people who redly need them, either
through shottage of supplor dewelopment of resistance

Patients with ILI should not resume noral activities
(egretum to school or wrk) until they hae been abrile
for 24 houss (without éver medication) and aredling
genealy well.

Healthcare providers with ILI should remain off vk
until 24 hous after all symptoms other than a mild cough
have resoled,typicalf for a perod of 5 to 8 dgs.

Those who have been treated with Tamiflu® for

72 hours are beliegd to be less ipttious and maretumn
to normal activities once they aeeling genaily well
other than a mild cough.

Prepare your office:

¥ Use the questions from the MOHTLC self-assessment
tool ( ) to:
¥ Have patients screen themsdvat home
¥ Screen patientsser the phone when
making appointments

¥ Post signs atopr offce entance reminding patients to
self-screerof cough andeier.

¥ Ask all patients with cough exdr to wear a
sumgical mask.

¥ Have alcohol-based handlr availake at the
entrance and throughout the ict

¥ If possile, space waiting room chsiapat and
have ILI patients sit at least 2mag from othes.

¥ Remoe toysbooksand magazines from
waiting room.

¥ Schedule ILI appointments together at the end of the
morning and/or afteoon.

¥ Defer non-essential visits thg peak flu season to
accommodate increased lalumes.

¥ Consider doing more clinical
assessmentser the phone \
To accommodate increased
telephone services in response to pHINI, the
MOHLTC has made the following

fee-for-service telephone codes temporarily
available to practitioners:

¥ K080 - $11.00 (<10 mintes advice)

¥ K081 - $2755 (>10 minutes advice or
I' unit of KO82)

¥ K082 - $55.05 (psychotherapy, psychiatric or
primary mental hedth care counselling,
interviews, per unit)

Billing for Vaccines

Use G590 and G591 to bitirfvaccine administtion.
G590 can now be billed twice per patient to accommodate
delivery of both seasonal and pH1N1 vaccines.

Protect yourself:

¥ Rerform hand lygiene beire and after eary patient.

¥ Wear pesonal protect equipment (PPE) when
assessing ILI patiente: protectionfit-tested N95
respiator,and glees (wear gavn only when there is
a risk of clothing or skin contamination).

¥ If N95 respmtors are not gailake, use a sugical mask.

Have a minimm of 4 weeks supplof pessonal protecter
equipmentlf you run out of supplies and cannot purchase
them from pivate suppliesyou can order a PPE kit from

SAMPLE OFFICE SIGNAGE ]

STOPr

Clean Your Hands

Respiratory illnesses like the flu spread easily.R ead Carefully

1. Do you have a NEW/ WORSE cough
or shortness of breath?
OR
2. Are you feeling FEVERISH, or have you
had shakes or chills in the last 24 hours?

If the answer to either of these questions is YES, please
put on a mask and see the receptionist or nurse right away.

For mae irformdion, visit ontario.cdflu




Effective November 19 2009, all Ontarians over the age of 6 months are eligible to be vaccinated.

ADJUVANTED* and NON-ADJUVANTED VACCINE

CATEGORY DOSING RECOMMENDATION
Age 0 B5 months pH1N1 vaccine not authorized for use
| Age 6 months to 35 months 2 half-doses of adjuvanted vaccine
[ Age 3to 9 years Interval between doses should be a minimum of 21 days
| (Children with chronic medical conditions)
m 3 to 9 years (Healthy children) 1 half-dose of adjuvanted vaccine, for now**
EII Healthy people aged 10 to 64 years 1 dose either adjuvanted or non-adjuvanted vaccine
People aged 10 to 64 years 1 dose adjuvanted vaccine
with weakened immune systems
People aged 65 years and over 1 dose adjuvanted vaccine
Pregnant women 1 dose non-adjuvanted vaccine
Pregnant women If non-adjuvanted vaccine is not available and rates of
more than 20 weeks pregnant H1N1 flu are high or increasing, women more than 20
weeks pregnant should be offered 1 dose of adjuvanted
vaccine.
Pregnant women If non-adjuvanted vaccine is not available and rates
with severe chronic disease of HIN1 flu are high or increasing in the community,
pregnant women with severe chronic disease should
be offered 1 dose of adjuvanted* vaccine.

*An adjuvant is a substance that is added to a vaccine to boost the irglimidua©responsét includes natatly occuring oil (called squalenejter and vitamin E.
**This recommendation rybe updated as more armation becomesvailale.

Co-administration

m pH1N1 vaccine mabe administered congently with seasonal flu vaccine and other vaccines.
If co-administeredhjections should be givin sepaate limbs.

m |f not gien concurently, there is no mininm inteval required beteaen the pH1N1 vaccine and other vaccines.

People who have not had laboratory confirmation of influenza A or pHINI|
should receive the vaccine even if they have had symptoms of influenza.

The information contained in this brochure is subject to change as new information becomes available.
If you have additional questions, consult your local Public Health Unit. If you require guidance and
support, contact the Health Care Provider Hotline toll-free at
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RESOURCES

Ontario

Inbrmation related to pH1N1 is changing redygN&e recommend thatou consult withqur local
Pubic Health Unit regulgrfor updated news on this issue

Belav are some links to helpfulanhation related to the assessméretatment and management of pH1N1.
We will post new links andanimation here as things progress.

1

Assessment

MOHLTC Self-Assessméliabls (pages 11-13)

Treatment

MOHLTC Ambulatory Care Settings Clinical Managemdguithm (pages 14-15)

Antiviral dosing
H go to Treamert and Testiig Gudelires
Office Management

Checklistdr physician oifes
Signage in défient languages

Office management andenfion control (includes diagns on waiting room cag@iiation
and proper use of PPE)

hgolto Gudeliresfor
Randemiclnfluerza-relaed Office Managemen and Infedion Cantrol for Rrivae Fhysitans



pHINI vaccine dosing

Printabde chat of PHAC H1N1 vaccine dosing recommendations
www.phac-aspgcca/alet-alette/h1nl/vacc/recommendation-recommandation-eng.php

General information

Pubic HealthrAgency of Canada - Guidance H1N1\filus
www.phac-aspgcca/aleralette/hlnl/guidance_lignesdirees-eng.php#l1l

pPH1N1 Inbrmation br Primary Care Pactitiones
Department of Famyland Commnity MedicingJniersity offoronto
http://dfcm19.med.utorontta/h1nl

OHIP Bulletins b fician Seices (Bulletins 4051 and 4052) B
temporary changes to billing schedules
www.health.goon.ca/english/prialeis/progam/ohip/llletins/4000Aletin_4000_mn.html

Pandemic H1N1Fast factof front-line clinicians
College of FamyilPlysicians of Canada
www.cfpcca/localites/Commnications/flu/HIN1 FastFact Engl.pdf

Middlesex-London Health Unit
www.healthunit.com/h1nlonf



