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TREATMENT
Once the decision to administer antiviral treatment is made, treatment with zanamivir (Relenza) or oseltamivir (Tamiflu) should be initiated as soon as possible after the onset of symptoms as they offer more benefit if initiated within 48 hours after the onset of respiratory viral symptoms. The recommended duration of treatment is five days. The recommended duration of prophylaxis is 10 days.
(Table extracted from IDSA guidelines for seasonal influenza.)

	Agent, Group
	5 Day Treatment
	10 Day Prophylaxis

	Oseltamivir

	Adults
	75-mg capsule twice per day
	75-mg capsule once per day

	Children ≥ 12 months
	15 kg or less
	60 mg per day divided into 2 doses
	30 mg once per day

	
	16-23 kg
	90 mg per day divided into 2 doses
	45 mg once per day

	
	24-40 kg
	120 mg per day divided into 2 doses
	60 mg once per day

	
	>40 kg
	150 mg per day divided into 2 doses
	75 mg once per day

	Children <12 months
	< 3 months
	12 mg twice daily
	Not recommended unless situation judged critical due to limited data on use in this age group

	
	3-5 months
	20 mg twice daily
	20 mg once daily

	
	6-11 months
	25 mg twice daily
	25 mg once daily

	Zanamivir

	Adults
	Two 5-mg inhalations (10 mg total) twice per day
	Two 5-mg inhalations (10 mg total) once per day

	Children
	Two 5-mg inhalations (10 mg total) twice per day (age, 7 years or older)
	Two 5-mg inhalations (10 mg total) once per day (age, 5 years or older)


Febrile Respiratory Illness


Fever > 100 degrees F (37.8 C) or history of fever at home >1000 F (37.8 C) and one or more of the following respiratory symptoms:


Cough – Sore Throat – Rhinorrhea – Nasal Congestion and absence of a known cause other than possible influenza�








No influenza testing recommended


Additional evaluation/follow up as clinically indicated








No





Yes





1Includes Standard Precautions with addition of fit-tested N95 respirator (or other device that is as protective as N95 respirator)





Negative pressure room or HEPA filtration for aerosol generating procedures (e.g. bronchoscopy, elective intubation, open suctioning)





Hospitalized Patient


Special Interim Precautions1


Obtain specimen for H1N1 testing as indicated (A negative non-PCR test does not rule out H1N1)


Begin empiric antiviral therapy (even if >48 hrs symptoms). Antiviral therapy should be based on current information regarding predominant circulating viral types and resistance patterns


Clinical judgment for possible additional antibacterial therapy





Infection Control1


Place surgical mask on patient and maintain masked status in waiting areas


Designate separate waiting areas when possible


CDC recommended Special Interim Precautions1 for staff providing patient care


Private room with closed door if possible OR curtained room with mask remaining on patient


Pregnant healthcare providers should not work with influenza-like illness patients





Does patient require hospitalization?





HIGH RISK2





NOT HIGH RISK





Symptoms �> 48 hours�CONSIDER


TREATMENT








Symptoms�< 48 hrs�GIVE TREATMENT





Non-Hospitalized Patient 


Testing for flu/H1N1 not routinely recommended.


Consider additional evaluation for other respiratory conditions and            co-infections, if warranted.





No





Yes





Symptoms�< 48 hrs�NO TREATMENT3








Symptoms �> 48 hours�NO TREATMENT














2Persons at HIGH RISK of complications:  < 5 years old; > 65 years; <19 years who are receiving long-term aspirin therapy and who might be at risk for experiencing Reye syndrome after influenza virus infection; pregnant women; chronic underlying pulmonary (including asthma), cardiovascular, hepatic, hematological, neurologic, neuromuscular, or metabolic disorders; imunosuppression (caused by medications or by HIV); and residents of nursing homes and other chronic-care facilities. 





Decision to treat for presumed H1N1





3Healthy persons with suspected H1N1 influenza who present with an uncomplicated febrile illness typically do not require treatment.  Use clinical judgment.











Based on Interim Guidance from the CDC/WHO 
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