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H1N1 Influenza Guidelines Update

Based on CDC Interim Recommendations
Isolation precautions for healthcare personnel who are in close contact with patients with suspected or confirmed 2009 H1N1 influenza. Close contact is defined as working within 6 feet of the patient or entering into a small enclosed airspace shared with the patient (e.g., average patient room):

· Standard Precautions 

· For all patient care, use non-sterile gloves for any contact with potentially infectious material, followed by hand hygiene immediately after glove removal

· Change in recommendation to use of gowns along with eye protection only for activity that might generate splashes of respiratory secretions or other infectious material
· Respiratory Protection
· CDC continues to recommend the use of respiratory protection that is at least as protective as a fit-tested disposable N95 respirator for healthcare personnel who are in close contact with patients with suspected or confirmed 2009 H1N1 influenza
Healthcare personnel who develop a fever and respiratory symptoms should be:

· Continue instructions not to report to work, or if at work, to promptly notify their supervisor and infection control personnel/employee health. 

· Excluded from work for at least 24 hours after they no longer have a fever, without the use of fever-reducing medicines. 

· If returning to work in areas where severely immunocompromised patients are provided care, considered for temporary reassignment or exclusion from work for 7 days from symptom onset or until the resolution of symptoms, whichever is longer.
Based on CDC Interim Guidance on Infection Control Measures for 2009 H1N1 Influenza in Healthcare Settings, released October 14, 2009

