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Premier Safety InstituteTM
H1N1 Webinar October 28, 2009: 
Questions and Answers 

Note:  A question and answer session followed the formal presentations and is available on the audiofile for this program.  These questions were submitted via email and not answered on the call.  

Vaccine
1. Q: We are a rural health center and have just received 50 doses of H1N1 and would like to know how to prioritize how we distribute them. Which chronic diseases should we consider and are some more important than others?
A: CDC’s Advisory Committee on Immunization Practices (ACIP) recommends that certain groups of the population receive the 2009 H1N1 vaccine first. These target groups include pregnant women, people who live with or care for children younger than 6 months of age, healthcare and emergency medical services personnel, persons between the ages of 6 months and 24 years old, and people ages of 25 through 64 years of age who are at higher risk for 2009 H1N1 because of chronic health disorders or compromised immune systems.

The Advisory Committee on Immunization Practices (ACIP) has issued separate recommendations on "Who Should Get Vaccinated Against Seasonal Flu." They have defined high risk groups as those with "Chronic medical conditions that confer a higher risk for influenza-related complications include chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, hepatic, cognitive, neurologic/neuromuscular, hematologic, or metabolic disorders (including diabetes mellitus) or immunosuppression (including immunosuppression caused by medications or by human immunodeficiency virus)."
ACIP 2009 H1N1 vaccine recommendations: http://www.cdc.gov/mmwr/preview/mmwrhtml/rr58e0821a1.htm
More information from CDC for clinicians about vaccination:     
http://www.cdc.gov/h1n1flu/vaccination/professional.htm
2. Q: Is the shortage of vaccine a supply or a delay in distribution issue? 
A: The delay in H1N1 is due to the slow growth of the H1N1 virus in production. Over the years in developing seasonal flu—some seed viruses have been classed as fast or slow growers—this is not new. But given 2009 H1N1 has turned out to be a slow growing virus and the since there can be no short cuts in quality control before releasing the vaccine, the production is not as fast as earlier anticipated. The volume increases each week and much more will be available by mid-November.
Respiratory protection – Fit-testing

3. Q: If we run out of our supply of N95's that are being fit-tested for employees, do we need to fit-test our healthcare workers (HCWs) when using another brand of N95's brought in specifically during this pandemic?
A: Yes. CDC-NIOSH sources have stated that if immediate use of a non-fitted tested PR is critical, you should use the respirator, but to start fit-testing on the new product just as soon as possible. We also recommend you document this process to demonstrate your good faith effort along with documentation your shortage and change in supplies as part of your prioritization plan. Also, NIOSH has a Web site for verifying certified N95 products. Check http://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/default.html.
4. Q: Our nursing homes never had a fit-testing program since we transferred potential TB patients to a local hospital according to the CDC 2005 TB Guidelines, and never used N95s before. Do we need to start fit-testing staff? 

A: Yes. You will need to develop a Respiratory Protection Program for your HCWs and identify essential staff that need to be fit-tested. OSHA would look for a good faith attempt to set up the program. If there is difficulty obtaining respirators you would also use the prioritization scheme — since the CDC guidance applies to all organizations managing H1N1 patients. Again, we would recommend documenting your effort to institute a respiratory protection program including the fit-testing elements.
Exposure-prophylaxis

5. Q: If we run out of respirators for routine care – saving N95s for TB and aerosol-generating procedures – are the HCW using masks considered to have an "unprotected exposure"? 
A: No. Use of a mask is not considered an unprotected exposure and does not require consideration of chemoprophylaxis. Even if a worker cared for an H1N1 patient with no protection at all, CDC does not advise routine chemoprophylaxis. Rather, the recommendation is for "watchful waiting”-- that is, watch for early recognition of symptoms and then provide prompt treatment.
Patient populations at risk fro formerly ill HCW or immunized with LAIV
6. Q: What is meant by “severely immunocompromised patients” in terms of who can care for them if (a) a HCW is returning to work from H1N1 illness or (b) has been immunized with LAIV?
A: In each case CDC has indicated that the intent was for highly immunosuppressed patients such as bone marrow transplant patients — patients who are in Protective Environments— asking HCW who were actually ill with H1N1 to wait 7 days before caring for them. At the same time, CDC acknowledges this is a grey area and realizes some facilities may also include NICUs. On the other hand there is only a theoretical risk for LAIV shedding and suggest that the 7 days wait be limited to BMT patients. The main issue is the logistically difficult challenge of assigning staff for the many unknown patients for example, in an outpatient area and trying to provide multiple exceptions.
Duration of precautions-isolation

7. Q: How long should a patient be isolated if being treated with Tamiflu? 
A: The use of droplet in addition to standard precautions and a private room does not depend on Tamiflu. There is no assurance of Tamiflu effectiveness in each patient. The decision to free up the use of a private room for a sicker patient needs to be based on clinical improvement and not treatment or testing. Once the fever has dropped without use of antipyretics one must reevaluate the need for special precautions/private room on a case-by-case assessment. Many patients may need the full seven days to show clinical improvement before cohorting or sharing a room.
Note: Answers to these questions are provided by the Premier Safety Institute staff based on currently available information. However, it is recommended that readers consult the most current information and recommendations from the CDC for infection prevention information and their personal health care provider for information on diagnosis, treatment and/or vaccination for H1N1 influenza. http://www.cdc.gov/h1n1flu/general_info.htm
