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April 26, 2009
This document provides background information and guidance for EMS personnel within Riverside County that may come into contact with patients or persons with signs and symptoms of influenza or suspected swine influenza A (H1N1). 

BACKGROUND
Human cases of swine influenza A (H1N1) virus infection have been confirmed in residents of California, US, Canada and Mexico.  Illness signs and symptoms have consisted of influenza-like illness - fever of 100 degrees F or higher and respiratory illness (cough, sore throat and runny nose). Gastrointestinal symptoms may or may not be present. These cases had illness onset during late March to mid-April 2009. However, cases of severe respiratory disease, including fatal outcomes, have been reported in Mexico. The potential for exacerbation of underlying chronic medical conditions in patients with influenza should be considered. Investigations of these cases suggest that on-going human-to-human transmission of swine influenza A (H1N1) virus is occurring.

Infectious Period
Incubation for the H1N1 virus can be up to 7 days. Persons with suspected swine influenza A (H1N1) virus infection should be considered contagious 1 day before the onset of symptoms to 7 days following illness onset. Persons who continue to be ill longer than 7 days after illness onset should be considered potentially contagious until symptoms have resolved.  
Close contact is defined as: within about 6 feet of an ill person who is a confirmed or suspected case of swine influenza A (H1N1) virus infection.
Signs and Symptoms of Influenza Like Illness (ILI) 
· Fever >37.8°C (100°F) 

· Runny nose, cough, sore throat
· May or may not have gastrointestinal symptoms
Case Definitions for Infection with Swine Influenza A (H1N1) Virus 
1. A Confirmed case of swine influenza A (H1N1) virus infection is defined as a person with ILI and the CDC laboratory has confirmed a swine influenza A (H1N1) virus infection.
2. A Suspected case of swine influenza A (H1N1) virus infection is defined as: 
· A patient with ILI who was in close contact to a confirmed case of swine influenza A (H1N1) virus infection while that person was ill OR 

· A patient with ILI with a recent history of contact with an animal with confirmed or suspected swine influenza A (H1N1) virus infection OR 

· A patient with ILI who resides in or has traveled to an area where there are confirmed cases of swine influenza A (H1N1) within 7 days of suspect patient’s illness onset.

EMS personnel should consider swine influenza A (H1N1) virus infection in the differential diagnosis of patients who meet the above criteria.
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PROCEDURES
Patient Care
1. Treatment for a symptomatic individual who is a confirmed case, or a suspected case of swine influenza A (H1N1) virus infection, is supportive based upon assessment findings.
2.  IV fluids and appropriate medications are to be initiated per established protocols. 
3. Exacerbation of underlying medical conditions in flu patients should be considered, thoroughly assessed and treated per established protocols.

Infection Control of Ill Persons During Treatment and Transport
1. EMS personnel should incorporate rapid assessment of potential infectious environment into their scene survey/safety and maintain an index of suspicion for influenza when a patient with signs/symptoms consistent with the case definition(s) is encountered. 
2. Personal Protective Equipment (PPE) must be immediately accessible and employed by all EMS providers who come into close contact with ill patients. All care required should be provided to the patient(s) as indicated by protocol(s). 
3. Incident commanders should consult with ALS personnel and to the extent possible and appropriate for patient care, limit exposure to response personnel not required for direct patient care.
4. Patients with suspected or confirmed case-status should be transported as warranted by assessment findings. All patients in acute respiratory distress will be transported. If transport is initiated, symptomatic patients should not be transported with non-symptomatic patients. The patient should be accompanied by a single attendant during transport to limit exposure unless patient treatment needs dictate otherwise.
5. After thorough assessment and attention to the patient’s respiratory status the patient should be encouraged to wear a surgical mask if it can be tolerated or oxygen mask if indicated. Close monitoring of the patient’s respiratory status is required at all times during treatment and transport.
Specific EMS Personal Protective Equipment Standards 
1. For EMS personnel involved in treatment and transport of patients with any respiratory illness, standard PPE shall be worn including disposable gloves, eye protection and surgical/procedural mask.
2. For EMS personnel treating and/or transporting a patient that meets the case definition of swine influenza A (H1N1) respiratory protection must include wearing a fit-tested N95 respirator, disposable gloves, disposable gown, and eye protection (face shield or goggles). 
3. Clean hands thoroughly with soap and water or an alcohol-based hand gel before and after all patient contacts. 
4. All equipment and surface areas should be thoroughly decontaminated with an anti-viral cleaner following each patient contact.
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