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This is not an official publication of the AAP nor does it supersede any material writ-
ten by the CDC or other public health officials. The purpose is to provide information
to pediatric telephone triage nurses, both in the office and medical call centers.

Public Health emergencies offer the opportunity for telephone triage nurses to pro-
vide calm, evidence-based reassurance and guidance to thousands of concerned par-
ents. First, please remember that the Swine Flu that has been identified in the US
has not caused significant morbidity (illness) and has not been associated with any
deaths in the US.

The triage nurse will mainly receive calls related to one of the following scenarios
which will each be addressed separately, followed by some common expected ques-
tions and answers.
1. Information only call about Swine Flu
2. My child is sick, parent does not realize that the symptoms may be consis-
tent with Swine Flu
3. My child is sick, parent is concerned it could be Swine Flu
4. My child has been diagnosed with probable Swine Flu and | have further
questions.
5. My child is not sick but has been in contact with someone who is sick and
may have Swine Flu.

Information only Call about Swine Flu

General information on Swine Flu is best located at the CDC website at www.cdc.gov.
This website is updated at least daily. See the Common Questions below for more
detail.

Definition: Swine Flu is an influenza A virus.

Diagnosis: Many offices and EDs do have rapid antigen tests that can diagnose influ-
enza A from a swab of nasal secretions. However, the offices do not have the sophis-
ticated testing needed to confirm the virus as Swine Flu.

Treatment:: Swine Flu can be treated with both oseltamivir (Tamiflu) or zanamivir
(Relenza). It has been reported from Mexico that this strain of Swine Flu is sensitive
to these antivirals, but it has to be given within 48 hours of onset.) Prophylactic treat-
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Swine Flu (Cont)

ment of close contacts is likely to decrease the risk of infection. Table 1 below shows the recommendations of high risk
individuals who should receive chemoprophylaxis.

Prevention: No vaccine is currently available for swine flu and won’t be for many months. Last winter’s flu vaccine is not
protective.

My child is sick, parent does not realize that the symptoms may be consistent with Swine Flu
Triage the child per your routine. Use the following Guideline:

* [f fever is the only symptom, use the Fever Guideline.
¢ [f the child has fever and cough, use the Cough Guideline.
¢ [f the child has fever, cough, sore throat, general malaise, consider using the Influenza Guideline.

Do not use the Avian Influenza Exposure Guideline (Bird Flu). It is not relevant. Bird Flu is very rare and much more seri-
ous than Swine Flu. (The Avian Influenza guideline is only available on the computerized call center guideline product).

If you suspect the signs and symptoms are consistent with Swine Flu, still triage to the appropriate level. In the future it
may change that for patients with signs and symptoms consistent with Swine Flu that they will need to be seen immedi-
ately for confirmation and prophylactic treatment for direct contacts. However, at this time, this is not the current rec-
ommendation. Only refer patients to be seen if they meet the guideline’s recommendation. Exception: if they have re-
cently returned from Mexico or been in contact with someone who has recently returned from Mexico, have them seen
within 24 hours or less for Influenza A testing.

It is not suggested that at anytime the triage nurses says that the child’s signs and symptoms may be related to the
Swine Flu unless you are directly asked (reason - no need to cause unnecessary alarm at this time).

My child is sick and parent is concerned it could be Swine Flu
Triage all illness calls as is your routine. If the Cough, Influenza or other guideline indicates that the child should be
seen, then direct the caller to do so per your regular policy.

If the parent brings up the concern over Swine Flu, acknowledge that the child’'s symptoms may be related to the Swine
Flu or multiple other viruses that can cause similar symptoms. If the family is anxious about the possibility of Swine Flu
reassure them that patients recover from Swine Flu and treatment is mainly supportive. Provide appropriate home care
advice and call back instructions, including to call back if the child has fever for more than 3 days, shows signs of dehy-
dration, shows signs of respiratory distress, or gets worse. Exception: same as above.

If the caller asks about contagiousness instruct them that the child is likely contagious, as with any other virus, till the
fever resolves for 24 hours. If swine flu is suspected, the child should be kept at home until 7 days since onset of symp-
toms. (CDC)

If the family asks about prophylactic treatment of siblings, instruct them to
discuss this with the doctor during office hours. If the caller insists on pro-
phylactic medications for siblings page the doctor on-call.
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Swine Flu (Cont)

My child has been diagnosed with probable Swine Flu and | have further concerns.

These calls should be managed with an appropriate guideline, if possible, or information from the CDC website.
Choices would include Influenza Guideline or the Pneumonia Follow-Up Guideline (if the child has been given this diag-
nosis) .

Fevers from Influenza can last up to 5-7 days. If the main concern is the child still has a fever and the patient has al-
ready been seen, the nurse should follow these recommendations:
* Patient seen less than 48 hours ago and is acting the same: Reassurance, does not need to be seen
* Patient seen less than 48 hours ago and the patient is worse: Be seen within 4 hours or Now (if warranted)
e Seen more than 48 hours ago AND fever present over 72 hours AND patient acting the same: Be seen dur-
ing office hours
e Seen more than 48 hours ago AND fever present over 72 hours AND patient is worse: Be seen within 4
hours or Now (if warranted)

My child is not sick but has been in contact with someone who is sick and may have Swine Flu.

All children with direct contact with someone who has suspected or confirmed Swine Flu should speak to their doctor
to discuss antiviral prophylactic medication. It is not clear at this time if prophylactic antivirals will be recommended
for all contacts of suspected or confirmed patients. The 2009 recommendations for Influenza indicated that antiviral
prophylaxis should be given to high risk individuals in direct contact of an infected person (Table 1).

Table 1 Chemoprophylaxis Candidates from the 2009 Influenza Guidelines from the Infectious Disease Society
of America

Table 3. Persons at high risk of complications from influenza who should be considered for antiviral therapy.

Unvaccinated infants aged 12-24 months

Persons with asthma or other chronic pulmaonary diseases, such as oystic fibrosis in children or chronic obstructive pulmonary dis-
ease in adults

Persons with hamodynamically significant cardiac disease

Parsons whao have immunosuppressive disorders or who are receiving immunosupprassive therapy

HIN-infectaed persons

Persons with sickle cell anemia and other hemoglobinopathies

Persons with diseases that requiring long-term aspirin therapy, such as rheurnatoid arthritis or Kawasaki disease

Persons with chronic renal dysfunction

Persons with cancer

Persons with chronic metabolic disease, such as diabetes mellitus

Parsons with neuromuscular disorders, seizure disorders, or cognitive dysfunction that may compromise the handliing of respiratory
secrations

Adults aged =65 years
Residents of any age of nursing homes or other long-term care institutions

NOTE. Afthough sufficiant data do not exist to precisaly define the extent of increasad risk of influenza in these differant groups of patients, thera are
data to suggest that the highest nisk of both mortality and sencus morbidity (e.g. hospitalization) ecours for severaly immunocompromised patisnts (e.g.,
hematopoietic stam call transplant patients) and vary eldedy (age, =85 vears) residerts of nursing homes; infants aged <24 months also have high
hospitalization rates but lower case-fatality rates than do the other 2 groups. Data are from [2, B
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Swine Flu (cont)

Table 2 Chemoprophylaxis Dosing from the 2009 Influenza Guidelines from the Infectious Disease So-
ciety of America

Tabhle 6. Influenza antiviral medication dosing recommendations.

Agent, group Trestrment Chemoprophylaxis
Meuraminidase inhiitars
Crzetarmivir
Adults 7E-myg capsule twice per day for & days 75-mg capsule once per day®
Children {age, =12 manths],
waight
=15 kg &0 myg per day divided into 2 doses 30 mg once per day
15-23 kg %0 mg per day divided inta 2 dosss 45 rmg once per day
24-47 kg 120 rmyg per day divided inta 2 dosss &0 mg ance per day
=40 kg 150 mg per day divided into 2 dosss 75 rmig once per day
Zanamivir
Adults Tweo B-rrg inhaletions (10 mg totall tewice per day Twez B-rrg inhaletions (10 mg totall croe per day
Children Twez B-rng inhalations (10 mg totall twice per day (age, Twez B-rg inhalations (10 mg totall once per day (2ge,
=7 years) =E years)
Adamantanes®
Rirnantadine”
Adults 200 rmg per day, either a5 & single daily dose or divided 200 rmg per day, either as & single daily dose or divided
into 2 doses inte 2 doses
Children, ags
1-9 years 6.6 mg'kg per day fmaximurm, 150 mg per dey) divided E mg/kg per day once daily, not w0 excesd 160 mg
into 2 doses
=10 years 200 g per day, either a5 & single daily dose or divided 200 g per day, either a5 & single daily dose or divided
inte 2 doses inte 2 doses
Amarntadine
Adults 200 mg per day, either a5 & single daily dose or divided 200 mg per day, either as a single daily dose or divided
into 2 doses into 2 doses
Children, ags
1-8 years E-8 mg/kg per day divided into 2 doses or as & single E-8 mg/kg per day divided into 2 da=es or as & single
daily doss (maximurm, 150 mg per dayl daily dose (maxirmurn, 150 mg per dayl
0-12 years 200 rmyg per day divided into 2 dosss 200 rmg per day divided into 2 dosss

? For treatment duration, see the ssctions Antivirals for Chemoprophylaxis and Outbreak Management in Institutional Ssttings.

B O the basis of influenze surveillance data current as of March 2009, the ademantanes should be ussd only in situations inwhich influenza & H1M1) infection
or exposure is suspected. The edamantanss should not be used for infection or exposure to influsnze & (HEMZ) or influsnza B. Se= the sections Antivirals far
Treatrment and Antivirals for Chermoprophylaxis.

“ Rimantadine hes not been apgroved by the LS Food and Drug Administration for treatment of children, but published data exist on sefety and efficacy in

the pediatric population [5].

S o N g
L e [ "-'_;J g T i iy S g e
S by T e
"up, sho nufflooks | 7 0 . -
like we'll have another b -
Fo

season of swine flew"

London’s Times Cattoons @ 5. Bennett,

Page 4 Telephone Lines



Swine Flu (cont)
Swine Flu Questions and Answers from the CDC Website (Update April 26, 2009)

What is swine flu?

Swine Influenza (swine flu) is a respiratory disease of pigs caused by type A influenza viruses. Outbreaks of swine
flu happen regularly in pigs. People do not normally get swine flu, but human infections can and do happen. Most
commonly, human cases of swine flu happen in people who are around pigs but it's possible for swine flu viruses
to spread from person to person also.

Are there human infections with swine flu in the U.S.?

In late March and early April 2009, cases of human infection with swine influenza A (HAN1) viruses were first
reported in Southern California and near San Antonio, Texas. CDC and local and state health agencies are work-
ing together to investigate this situation.

Is this swine flu virus contagious?
CDC has determined that this virus is contagious and is spreading from human to human. However, at this time,
it not known how easily the virus spreads between people.

What are the signs and symptoms of swine flu in people?

The symptoms of swine flu in people are similar to the symptoms of regular human flu and include fever, cough,
sore throat, body aches, headache, chills and fatigue. Some people have reported diarrhea and vomiting associ-
ated with swine flu. In the past, severe illness (pneumonia and respiratory failure) and deaths have been re-
ported with swine flu infection in people. Like seasonal flu, swine flu may cause a worsening of underlying
chronic medical conditions.

How serious is swine flu infection?

Like seasonal flu, swine flu in humans can vary in severity from mild to severe. Between 2005 and January
2009, 12 human cases of swine flu were detected in the U.S. with no deaths occurring. However, swine flu infec-
tion can be serious. In September 1988, a previously healthy 32-year-old pregnant woman in Wisconsin was hos-
pitalized for pneumonia after being infected with swine flu and died 8 days later. A swine flu outbreak in Fort Dix,
New Jersey occurred in 1976 that caused more than 200 cases with serious illness in several people and one
death.

How do you catch swine flu?
Spread of swine flu can occur in two ways:

¢ Through contact with infected pigs or environments contaminated with swine flu viruses.

¢ Through contact with a person with swine flu. Human-to-human spread of swine flu has been documented
also and is thought to occur in the same way as seasonal flu. Influenza is thought to spread mainly person-
to-person through coughing or sneezing of infected people, as well as from hands contaminated with secre-
tions.

Are there medicines to treat swine flu?

Yes. CDC recommends the use of oseltamivir or zanamivir for the treatment and/or prevention of infection with
these swine influenza viruses. Antiviral drugs are prescription medicines (pills, liquid or an inhaler) that fight
against the flu by keeping flu viruses from reproducing in your body. If you get sick, antiviral drugs can make your
illness milder and make you feel better faster. They may also prevent serious flu complications. For treatment,
antiviral drugs work best if started soon after getting sick (within 2 days of symptoms).

How long can an infected person spread swine flu to others?

People with swine influenza virus infection should be considered potentially contagious as long as they are symp-
tomatic and possible for up to 7 days following illness onset. Children, especially younger children, might poten-
tially be contagious for longer periods.

What can | do to protect myself from getting sick?
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Swine Flu (cont)

There is no vaccine available right now to protect against swine flu. There are everyday actions that can help prevent
the spread of germs that cause respiratory illnesses like influenza. Take these everyday steps to protect your health:

¢ Cover your nose and mouth with a tissue when you cough or sneeze. Throw the tissue in the trash after you use
it.

* Wash your hands often with soap and water, especially after you cough or sneeze. Alcohol-based hand cleaners
are also effective.

* Tryto avoid close contact with sick people.

* If you get sick with influenza, CDC recommends that you stay home from work or school and limit contact with
others to keep from infecting them. Avoid touching your eyes, nose or mouth. Germs spread this way.

What should | do if | get sick?

If become ill with influenza-like symptoms, including fever, body aches, runny nose, sore throat, nausea, or vomiting or
diarrhea, you may want to contact their health care provider, particularly if you are worried about your symptoms. Your
health care provider will determine whether influenza testing or treatment is needed.

If you are sick, you should stay home and avoid contact with other people as much as possible to keep from spreading
your illness to others.

If you become ill and experience any of the following warning signs, seek emergency medical care.

In children emergency warning signs that need urgent medical attention include:
* Fast breathing or trouble breathing
¢ Bluish skin color
* Not drinking enough fluids
* Not waking up or not interacting
* Being so irritable that the child does not want to be held
* Flu-like symptoms improve but then return with fever and worse cough
* Fever with a rash

In adults, emergency warning signs that need urgent medical attention include:
¢ Difficulty breathing or shortness of breath
* Pain or pressure in the chest or abdomen
* Sudden dizziness
¢ Confusion
* Severe or persistent vomiting

Can | get swine influenza from eating or preparing pork?

No. Swine influenza viruses are not spread by food. You cannot . \
get swine influenza from eating pork or pork products. Eating » 4 _
properly handled and cooked pork products is safe. (% ...Q:,f

That's A% Folks
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