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CLINIC PARTNERSHIP MEETING

SEPTEMBER 1ST & 2ND, 2009

Dakota County Public Health Department

Kathy Wick, RN, PHN, MPA

Public Health Supervisor

- Disease Prevention and Control Unit

Welcome

Agenda

Ã H1N1 Overview & Epidemiology

Ã Clinic Planning Considerations

Ã Vaccination Campaign

ÄDakota County Public Health Roles

ÄClinic Roles

Ã Antiviral and Surge Capacity Planning

Ã Questions and Answers

H1N1 Overview

Ã In April 2009, novel influenza A (H1N1) virus 
identified as cause of influenza in 2 U.S. children 
and outbreaks of ILI in Mexico

Ã Transmitted across North America in weeks

Ã Identified in many areas of the world by May

Ã June 11, WHO declared worldwide pandemic

Ã Symptoms similar to those of seasonal influenza

Ã Age distribution of illness and hospitalization is 
different than seasonal influenza

Influenza Surveillance in Minnesota

Ã Reporting of patients hospitalized with influenza

Ã Sentinel Provider Network ðprovider office visits 
for influenza-like illness and sample of specimens 
submitted for testing

Ã Long-term care facility surveillance (ILI clusters 
and outbreaks)

Ã School surveillance (historically, doubling of 
absences once a year)

H1N1 in Minnesota Summary

Ã Activity peaked during the 3rd week of June 

Ã 79% of hospitalized cases had a risk factor 
(underlying  health condition, pregnancy, age <5 or 
>65 years)

Ã 51% had one or more underlying health conditions 

Ã Low numbers of hospitalized cases continue 

Ã Clusters of cases in camps and other group activities 

continue
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Hospitalized Cases of Influenza by Week of Admission 

Minnesota, October 1, 2008 through July 18, 2009
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H1N1 in Minnesota Children 

(younger than 18 years)

Ã 63% (158/252) of hospitalized cases younger than 
18 years

ÄMedian age of hospitalized cases is 12 years

Ã 42% had one or more underlying health conditions

ÄAsthma most prevalent at 29%

Ã 12% (19/158) required Intensive Care Unit stays

Distribution by Age Group of Influenza 

Hospitalization in the 7-county Metro Area (October 1, 

2008- August 7, 2009)
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H1N1 in Pregnant Women

Ã More severe clinical course, increased complication 

rate, and higher case-fatality rate

Ã Accounted for 8% of all hospitalized patients in MN

Ã Fetal distress can occur with severe maternal illness

Ã Vaccinate

Ã Postexposure chemoprophylaxis and early 

treatment with antivirals recommended 

Ã Treat fevers with acetaminophen 

H1N1 Cases and Deaths

CASES DEATHS

Globally

(as of 08/13/2009)

Over 182,166* 1799

United States

(as of 08/22/2009)

8,843
(hospitalized)

556

Minnesota

(as of 08/24/2009)

263
(hospitalized)

3

*Countries are no longer required to test and report individual cases,  so the number of cases reported 

actually understates the real number of cases. 
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H1N1 Virus Concerns

Ã Severity ðwill it change over time?

ÄNumber that have complications or die

Ã Virus could change over time

ÄPotential for H1N1 virus mixing with seasonal flu

ÄEncounter the H5N1 (bird flu) virus

Ä Result in mutations of H1N1, H5N1 or seasonal virus 

that could alter severity, transmissibility of any of them

Ã Impact of both flu viruses on healthcare, schools, 

businesses, society - really canõt ignore

Clinic Planning Considerations

Clinic Planning

Ã Preregister for H1N1 

vaccine and educate staff

Ã Vaccinate patients, staff 

with seasonal flu vaccine; 

pneumococcal vaccine

Ã Screen and keep sick and 

well patients separated

Ã Provide masks, hygiene 

products in waiting and 

exam rooms

Ã Educate patients re: 
exclusion guidelines, 
homecare, infection 
control measures (CYC)

Ã Plan for staff 
absenteeism

Ã Plan for surge of 
patients

Ã Purchase and train staff 
on use of PPE; educate 
on infection control
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Infection Control for HCWs and H1N1

Routine Patient Care
Ã Standard Precautions (hand hygiene plus gloves, gown, 

face shield/eye protection as indicated by patient care 

activities and risk of exposure to blood/body fluids) 

PLUS

Ã Droplet Precautions (surgical mask) 

Specimen Collection
Ã Droplet Precautions (surgical mask)

PLUS

Ã Eye Protection (goggles/face shield)

Infection Control for HCWs and H1N1

Aerosol-generating Procedures 
Ã Airborne Precautions (N95 respirator)

PLUS

Ã Standard Precautions (hand hygiene plus gloves, 

gown, face shield/eye protection as indicated by 

patient care activities and risk of exposure to 

blood/body fluids) 

PLUS

Ã Eye Protection(goggles/face shield)

Develop òContingency Care Plansó

for High-Risk Patients

Plan in advance for:

ÃPregnant women

ÃPatients with underlying 

medical conditions 

ÃPreventive measures

ÃWhat to do if exposed

ÃWhat to do if symptomatic

Exclusion Guidelines

Healthcare 

Workers

K ð12 Students

Childcare Children

& Staff

Exclusion Guidelines

CDC:

In healthcare settings, the 

exclusion period should be 

continued for 7 days from 

symptom onset or until the 

resolution of symptoms, 

whichever is longer. This 

may change.

Healthcare Workers

Exclusion Guidelines

CDC:

These steps should be 

followed ALL the time and not 

only during a flu pandemic:

Sick students, teachers, and 

staff should stay at home until 

at least 24 hours after they no 

longer have a fever or signs of 

a fever (without the use of 

fever-reducing medicine).

K ð12 Students


