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Disclaimer

The Canadian Pandemic (H1N1) 2009 Algorithm has been developed for use during pandemic H1N1 outbreaks,
by the Scientific Advisory Committee for this educational initiative. Recommendations are based on those available
from the Public Health Agency of Canada (PHAC) at the time of publication, however are subject to change.

This resource is provided as a guide for use in pH1N1 cases only. Physicians should apply their own clinical
judgment in all cases and should check the PHAC Website (www.phac-aspc.gc.ca) for any regulatory updates.

See full references at the end of the algorithm.
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Telephone Screening of Patients
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Category A: Signs & Category B: Conditions for Considering Treatment® Category C: Signs &
Symptoms Suggestive O Pregnancy* O Cancer, immunosuppression, immunodeficiency Symptoms that are
of pH1 N1’ O Asthma * High-dose corticosteroid therapy Triggers for Treatment
[ Respiratory/cardiac  Anti-tumour necrosis factor therapy
Sudden onset of symptoms disease or condition ¢ Chemotherapy in last 6 months [0 Tachypnea: Respiration Rate
(1-3 hours): « Congestive heart e HIV >30 breaths/minute; admit
(J Fever >38°C? failure [J Anemia to Emergency Dept. ASAP
] Cough *« COPD¢ 3 Hemoglobinopathy [ Clinical deterioration within
[0 Headache « CFe¢ [0 Residents of nursing homes and other 48-72 hours * treatment
O sore throat [ Metabolic disease chronic care facilities
. [ Muscle / joint pain 1 « Diabetes [0 <2 years of agef
U Gastrointestinal symptoms? O Renal disease [ <18 yrs of age receiving long-term aspirin
[J 265 years of age
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Decision Point
¥
[— No — 22 from Category A _Yij
el el du it High clinical likelihood of pH1NA.
stay home and treat symptoms.
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l_ﬂ_— 21 from Category B or C _ﬁ—l

. High clinical likelihood of pH1N1;
" a"fttir 48f'f7.2 hasls |I!ne§sl \:llor;stﬁnrs, — tsrgai Is‘;ﬁgtf::s and high risk of severe complications;
cal € office or provincial hea ine. . seek medical attention.
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Screening at reception office of medical clinic/hospital intelligence

Communication
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(o]
Organize office prior to arrival of a potential pH1N1 patient utilizing the ——— ¢ control
C
E

ICCCE principles. Coordination

[ l 4 Eliminate the threat
Intelligence
Utilize surveillance data from your community to
understand the local prevalence of pH1N1 virus.?
Il
Communication and Control
Instruct staff members on management of patients. Inform patient of infection control measures.
- Ask patient to complete Screening Form" + perform l
active verbal screening at reception.
l Post a visual alert at entrance to:

* Notify reception if they are experiencing flu-like symptoms.
Does the patient have the sudden onset of * Don a surgical mask if experiencing flu-like symptoms.
these signs or symptoms (1-3 hours)? « Clean hands with alcohol-based hand gel.

* Fever >38°C? « Utilize cough etiquette.
* Cough

* Headache

* Sore throat

* Muscle / joint pain

* Gastrointestinal symptoms?

l

l_ No — 22 Signs or Symptoms — Yes —1

Low clinical likelihood of pH1N1; High clinical likelihood of pH1N1;
- Proceed to waiting room. - Ask patient to wear surgical mask
- Cohort if possible (separate waiting room)
| |
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Coordination

Establish protocols with a nearby hospital for transfer of patients with pH1N1 + risk of complications.

i
Eliminate the threat of transmission

...by reminding reception to utilize the Phone Screening Tool
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Send patient to examination room

l

Physicians should consider donning the
following items before examining a patient
with high clinical likelihood of pH1N1':

* Gown
* Gloves
» Mask

- N95 if fit-tested
- otherwise use procedural mask

* Eye protection

l
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Complete History & Physical Exam —t Patient is in examination room |
Identify patient at risk of complications
to consider treatment or referral to l
hospital (those with suspected pH1N1
and 21 of the following conditions): DeCiSion POi nt
« <2 years of age, 265 years I
e History I 1
- Pregnancy
- Asth : - .
_ Respiratory disease Send to hospital (emergency) Manage in your office
* Presenting symptoms
- Clinical deterioration of illness l
- Shortness of breath
* Clinical signs on exam Complete Patient Transfer Form
- Hypo.tension ) Ineluding:
- Respiratory distress «Name ~+DOB - Clinical condition
* Vitals
Patient should don a surgical mask
before transfer to hospital
Treatment Decision Testing Prophylaxis
Consideration for treatment may Decision Decision
be given to the following: I 1
Who requires laboratory Who should receive
confimation of pH1N1? prophylaxis?

Those patients who':

¢ Unvaccinated residents and

+ + * Require hospitalization staff of closed care facilities
T | ] | i ¢ Are residents or staff of a during an outbreaki*
[ High Risk (see 1 [ Child =2 years} [ Not at closed facility investigating * Close contacts of cases at
f - - an outbreak higher risk of severe
. Category B + C) of age? High Risk ! complications'
l > | | l l L L
* oseltamivir: 75 mg See Treatment Send home l
capsule Algorithm for » Patient has a high clinical
BID x 5 days® children <2 yrs likelihood of pH1N1. See
* zanamivir: 10 mg of age.  The patient has no underlying Prophylaxis
(2 x 5 mg inhalations) complications. Treatment likely
BID x 5 days?® not required.
If SOB worsens at any time, the
patient should immediately go to
the Emergency Department.
—
If the patient does not improve
within 48-72 hours, they should be
re-evaluated at the physician’s office.
. . !
'Treatment Algorithm for Children <2 years of Age™
. A
[ How old is]
the child?
|- -
' 212 months? - .| <12 months? |
| 4 | 4
Il _ ! »
Treat with oseltamivir [ Are weight measures“
by weight for 5 days® available?
- >
Yes No
<15 kg: 30 mg BID

>15 kg to 23 kg: 45 mg BID
>23 kg to 40 kg: 60 mg BID
>40 kg: 75 mg BID

_1_4

Treat with oseltamivir
2 mg/kg BID for 5 days

L_l_d

Treat with oseltamivir
by age for 5 days

It

0 to <3 months: 12 mg BID
3 to <6 months: 20 mg BID
6 to <12 months: 25 mg BID




Prophylaxis

Treat with either oseltamivir OR zanamivir

3

oseltamivir

l

75 mg QD x 10 days®'°

1

zanamivir

l

Which setting is

being considered?

|

- +

Household Community Outbreak

l l

10 mg (2 x 5 mg inhalations)
QD for 10 days®"!

10 mg (2 x 5 mg inhalations)
QD for 28 days®"!

. May occur with other HIN1 symptoms, but not predictive of pH1N1; do not use as a decision factor.

. There is currently not enough information to define those patients at high risk for complications from pH1N1; therefore at this time, red flags
include those patients at risk for complications from seasonal influenza.?

. Pregnant women, especially those in their second or third trimester and women within four weeks post-partum are at a high risk of complications
from seasonal influenza or pH1N1.* Clinicians should strongly consider neuraminidase inhibitor (NAI) treatment for these patients.

. Chronic obstructive pulmonary disease.
. Cystic fibrosis.

. Healthy children under 24 months and those with certain chronic health conditions are at an increased risk of influenza-related complications or
hospitalization from influenza.® Clinicians should consider oseltamivir treatment for these patients.

g. pH1N1 surveillance data and links can be found at http://www.phac-aspc.gc.calalert-alerte/swine-porcine/surveillance-eng.php

. Screening forms may include such information as name, date of birth, symptoms, time of symptom onset and underlying medical conditions.

i. PHAC recommends treatment in the hospital for children <1 year if space is available.’ If space demands on the hospital become too great, children

<3 months should still be hospitalized.

j- Closed facilities have a fixed residential population with limited turnover or units/wards that can be closed, Eg, long-term care facilities, some

inpatient units, and correctional facilities.® For each population, consider severity of iliness, transmissibility and vulnerability.

. Triggers for declaration of an outbreak include: (a) 1 case with confirmed pH1N1, (b) 22 cases with influenza-like illness (ILI) in a single area of the
facility, or (c) >1 area in the facility with ILI cases.®

. Hospitalization and death rates from influenza are significantly elevated, in comparison to the general public, for persons in the high risk group

(eg, pregnant women, <2 or 265 years of age, persons with chronic health conditions).>%® Therefore, from a clinical standpoint, prophylaxis should
be strongly considered for high risk household contacts of persons with suspected ILI.

. After a careful assessment, antivirals may be prescribed with clinical discretion providing the potential benefits to the health of the infant outweigh
the risks. The parents or guardian OF CHILDREN UNDER 1 YEAR OF AGE should be informed that this is exceptional use.®
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Algorithm based on PHAC and other recommendations available as of date last updated: October 20, 2009;

ICCCE Acronym: Developed by Dr. Karl Weiss, and Dr. Alan Kaplan, Program Chairs, and the Members of

the Scientific Advisory Committee of the Canadian Pandemic (H1N1) 2009 Flu Guide Educational Program.
Personal clinical judgment should be applied in all cases.
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