Guidance for Public Health Investigation of Probable/Confirmed H1N1 Cases

1. Strongly encourage case-patient to be voluntarily isolated at home for 7 days after the onset of illness, or at least 24 hours after symptoms have resolved, whichever is longer. Counsel regarding importance of isolation, including if medical attention is needed. Case-patients who wish to seek medical care should contact their health care providers to report illness (by telephone or other remote means) before seeking care at a clinic, physician’s office, or hospital. 
2. Interview patient or patient proxy (e.g. parent/caretaker). You can use CDC Case Report Form if helpful, but most important  priorities are as follows:
a.  
Assess Risk

i. To assess potential risk of spread and identify any close contacts that may need chemoprophylaxis, the first priority in the investigation is to document a timeline of all case activities and close contacts (within 6 feet) during the period of risk (1 day before illness onset to 7 days after illness onset). Use attached Timeline Tool (Excel sheet). Prominently note case-patient attendance at school, day care or after school care facilities.
b. Assess Antiviral Treatment and Prophylaxis 

i. Please refer to current CDC guidance at http://www.cdc.gov/h1n1flu/recommendations.htm
ii. Document whether case-patient is currently on antiviral treatment and whether any close contacts have already initiated antiviral prophylaxis.
iii. If possible, during patient interview, determine any contacts potentially at high risk of complications if infected with H1N1 influenza (if needed, you can interview the contacts use the contact investigation form).
iv. Following interview with case-patient and/or contacts, make recommendations for antiviral prophylaxis:

· The period of risk is 1 day before illness onset to 7 days after illness onset. If the contact occurred more than 7 days earlier, then antiviral prophylaxis is not necessary.
· For confirmed or probable cases, antiviral prophylaxis is recommended only for household close contacts that are at high risk for complications of influenza (e.g., persons with certain chronic medical conditions, persons 65 or older, children younger than 5 years old, and pregnant women). 
· Antiviral prophylaxis is considered for the following: 

1. Household close contacts who are at high risk for complications of influenza (e.g., persons with certain chronic medical conditions, persons 65 years or older, children younger than 5 years old, and pregnant women) of a suspected case. 
2. Children attending school or daycare who are at high risk for complications of influenza (children with certain chronic medical conditions) and who had close contact (face-to-face) with a confirmed, probable, or suspected case. 
· Identify high risk healthcare providers and first responders of patient who may need antiviral prophylaxis and document using timeline tool and contact investigation form. 
1. Antiviral prophylaxis is recommended for health care workers or public health workers who were not using appropriate personal protective equipment during close contact with an ill confirmed, probable, or suspect case of swine-origin influenza A (H1N1) virus infection during the case’s infectious period. See guidelines on personal protective equipment.

2. Antiviral prophylaxis is considered for the following:

· Health care workers who are at high-risk for complications of influenza (e.g., persons with certain chronic medical conditions, persons 65 or older, and pregnant women) who are working in an area of the healthcare facility that contains patients with confirmed swine-origin influenza A (H1N1) cases, or who is caring for patients with any acute febrile respiratory illness. 

· First responders who are at high-risk for complications of influenza (e.g., persons with certain chronic medical conditions, persons 65 or older, children younger than 5 years old, and pregnant women) and who are working in areas with confirmed cases of swine-origin influenza A (H1N1) virus infection.

3. If possible, identify potential sources of case-patient infection. You can use questions on “Epidemiologic Risk Factors” of the CDC Case Report Form if helpful, but be mindful that the epidemiologic risk changes as the epidemic becomes more widespread and this may not always be possible.

· If new close contacts emerge, follow steps above to assess risk and need for antiviral prophyalxis (If needed, can use Contact Investigation Form).
4. FAX or e-mail completed CDC Case Report Form to Acute Disease Epidemiology Section, Georgia Division of Public Health (404) 657-9700 or 404-657-7517
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