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UN MEDICAL SERVICES

PANDEMIC (H1N1) 2009 FAQ FOR UN HEALTH CARE PROVIDERS
- INFECTION CONTROL IN A HEALTHCARE SETTING -
24 August 2009
[This information is based on the most reliable expert sources available to the Medical Services Division, i.e. WHO, CDC, and the New York City Dept. of Health.  When using this information outside of the USA, consultation with local health authorities, and adaptation for local conditions, is strongly encouraged. Additionally, as this is an evolving situation, the information presented here is therefore still subject to change. Please ensure that you are reviewing the latest version of this FAQ at all times.]
What are the specific infection control measures for outpatient clinics, medical offices or other ambulatory care settings?

TRIAGE PATIENTS: Advise patients with fever and acute respiratory symptoms, such as cough or sore throat, to notify the receptionist immediately and have them placed in a single room with closed door if possible, or asked to wait at least 3 to 6 feet away from other people. 

PATIENT MASKS AND HAND HYGIENE: The patient should be asked to perform hand hygiene. A surgical mask should be worn as tolerated; while awaiting care and while being examined and cared for. 
HEALTHCARE WORKER PPE: Hand hygiene is absolutely essential, and should be performed before and after patient care, and before donning and after removal of a surgical facemask. Health care workers examining, caring for patients with flu-like illness should wear a surgical mask. Staff should be instructed to perform hand hygiene, put surgical mask on first followed by gloves, then when patient care is complete, remove gloves first then surgical mask, and perform hand hygiene.

What are the specific infection control measures for inpatient settings and hospital emergency departments?

TRIAGE PATIENTS: Advise patients with fever and acute respiratory symptoms, such as cough or sore throat, to notify the triage nurse immediately and have them placed in a single room with closed door if possible, or asked to wait at least 3-6 feet away from other people. 
PATIENT MASKS AND HAND HYGIENE: The patient should be asked to perform hand hygiene. A surgical mask should be worn as tolerated; while awaiting care; when being transferred from the emergency room to the inpatient room; while being examined and cared for; and at all times when outside the room while hospitalized.

PRIVATE ROOM: The patient should be placed in a private room for medical care whenever possible.

AEROSOL-GENERATING PROCEDURES: Aerosol-generating procedures (e.g., bronchoscopy, intubation and extubation, and deep open tracheal suctioning) should be performed, when feasible, in a negative pressure airborne infection isolation room (AIIR). Disposable N95 respirators and eye protection (goggles or face shield) should be worn by health care personnel performing these procedures.

HEALTHCARE WORKER PPE: Hand hygiene is absolutely essential, and should be performed before and after patient care, and before donning and after removal of a surgical facemask. Health care workers examining, caring for or obtaining nasal, nasopharyngeal or pharyngeal specimens from patients with probable or confirmed swine influenza should wear a surgical facemask. Staff should be instructed to perform hand hygiene, put facemask on first followed by gloves, then when patient care is complete, remove gloves first then facemask, and perform hand hygiene. N95 masks and eye protection (goggles) are not necessary, except for aerosol-generating procedures as described above. Note that if tuberculosis is being considered, the patient should be placed in a negative pressure airborne infection isolation room (AIIR) and staff entering the room should wear a fit-tested N95 respirator.

NEBULIZATION TREATMENTS: for patients with febrile respiratory illness should be provided in a private room with closed door if at all possible, 6 feet apart at a minimum if a private room is not available. If private rooms are limited, reserve the private rooms for patients with febrile respiratory disease. If no private room is available, use a curtain or other barrier between patients who are in the same room when performing nebulization treatments. (Please note that as far as possible, metered-dose inhalers and spacers should be used instead of nebulizers.)
VISITORS: Should be asked to perform hand hygiene before entering and after exiting the patient’s room, and advised to wear a surgical facemask while in the room with the patient.

What infection control measures should be implemented for patients being seen and / or admitted with FLU-like illness?

At this time, STANDARD and DROPLET precautions are being recommended for routine medical care of patients with confirmed or probable pandemic flu, or influenza-like illness, except for while performing aerosol-generating procedures.

Although recommended infection control precautions are now similar to those recommended for seasonal influenza, meticulous standard respiratory hygiene and cough etiquette should be practiced in all medical facilities. This includes the placement of a surgical facemask on all patients with influenza-like illness in all outpatient settings, in order to reduce the spread of the virus to health care workers and patients. 
What should employees do if they develop influenza-like illness?

All staff working in hospital, medical or office settings should be instructed NOT to work if they are ill. If they become ill while working, they should be instructed to go home immediately and follow the duty station’s health policies.
WhERE CAN I GET MORE INFORMATION?
Information on infection control measures to limit the spread of H1N1 in a healthcare setting can be found in WHO’s “Patient Care Checklist – New Influenza A (H1N1)” available at (http://www.who.int/csr/resources/publications/swineflu/patient_care_checklist/en/index.html)

