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Pregnant women with Novel Influenza A (H1N1) or Seasonal Flu virus frequently present with typical acute respiratory illness (e.g., cough, sore throat, rhinorrhea) and fever or feverishness.  The estimated incubation period is unknown and could range from 1-7 days, and more likely 1- 4 days. Infected persons are assumed to be shedding virus from one day prior to illness onset until resolution of symptoms.
Many pregnant women will go on to have a typical course of uncomplicated influenza. However, for some pregnant women, illness might progress rapidly, and might be complicated by secondary bacterial infections including pneumonia. Fetal compromise associated with severe maternal illness can occur.  In addition, preterm infants are at high risk for severe disease.

 To minimize the risk to patients and staff, all healthcare team members will adopt the following infection control practices:
Healthcare personnel
· Always wear a surgical mask and perform hand hygiene when seeing a patient with potential influenza infection.  When contact with respiratory secretions/excretions and or other body fluids are anticipated, appropriate personal protective equipment should be donned. (IE gown, goggles)

· If the patient is intubated for a c-section and or needs any aerosolizing treatments (bronchoscopy, endotracheal intubation, open suctioning of airways, nebulizers) the care team should wear N95 masks during the entire procedure to prevent exposure
· Do not work if you have influenza-like illness (fever, chills, cough, aches, runny nose, and sore throat).  Contact charge nurse or appropriate leader.  Contact your own doctor about testing or treatment.
· If you are at work and have symptoms, call Employee Health Service x 2-4026 to assess whether you should be treated, tested, and/or sent home.  After hours you should notify the Off Shift Director for follow up.  Employees should not go to the Emergency Room unless they are severely ill.
· You should be treated with antiviral drugs only if you have risk factors, per CDC criteria, for complications or respiratory difficulty.
· You may return to work once afebrile and off antipyretics for 24hrs.  All staff will be screened for symptoms and temperature taken by Charge Nurse before start of shift.
· You may need prophylaxis if you have risk factors for complications and members of your household have influenza-like illness, or if you have had close exposure to a patient with influenza-like illness and you did not wear the necessary mask.  Call Employee Health Service x2-4026 to assess.
Maternal Screening

Triage or direct admits: 

All patients need to be screened for signs and symptoms of influenza-like illness.  In addition, information should be obtained from the patient if they have had any close contact with someone with influenza-like illness or with someone with a positive diagnosis of influenza.

ASYMPTOMATIC

· If the patient is asymptomatic, no interventions needed.

· If the patient is asymptomatic but is aware of close contact with anyone with influenza-like illness or known influenza, the patient should be started on antiviral prophylaxis with Oseltamivir (Tamiflu).

SYMPTOMATIC (Any patient screening positive for influenza-like illness)

· Nasal Swab to r/o Influenza
· Should be treated with Oseltamivir (Tamiflu). 

· Patient is immediately placed on Droplet and Standard precautions and placed in a private room.

· In Triage, patients are to be immediately placed in the private rooms in the L&D OR hallway if available.  If unavailable, cubicle isolate in triage with curtains closed.
· If in labor a surgical mask should be applied to ill mother if she can tolerate it.
· If the patient is intubated for a c-section and or needs any aerosolizing treatments (bronchoscopy, endotracheal intubation, open suctioning of airways, nebulizers) the care team should wear N95 masks during the entire procedure to prevent exposure.
Scheduled inductions and C-sections:
Nursing staff should screen every induction and scheduled c-section when the patient calls for arrival time:


    Script: Have you been diagnosed with the flu or have you had close contact with anyone with confirmed flu or, in the past week, have you or anyone in your household had a fever and cough/ sore throat?
If the patient affirms any of the above conditions: 
                  Script: “I will need talk with your doctor and one of us will call you back to discuss your plan of care”.
After concluding the phone call, you should page the attending on-call for that group and give them the above information about patient’s exposure or symptoms.  The attending should call the patient with the below guidelines in mind and let unit know what the plan is for rescheduling induction or c-section.
· If elective, the induction or c-section should be rescheduled until:

    - IDEALLY -7 days after the patient’s onset of symptoms and 24 hours after symptom free 
                             - MINIMALLY - 72 hours after the patient started taking anti viral drug if appropriate for the 


care of mother and baby. 
Paternal/Significant Other Screening

All FOB/Significant others need to be screened for signs and symptoms of influenza-like illness.  In addition, information should be obtained from the individual if they have had any close contact with someone with influenza-like illness or with someone with a positive diagnosis of influenza.
ASYMPTOMATIC

· If asymptomatic, no interventions needed.

· If  asymptomatic but is aware of close contact with anyone with influenza-like illness or known influenza, educate on the S/S of Influenza Like Illness

· SYMPTOMATIC (Screening positive for influenza-like illness)

· Mask ASAP

· Individual needs to be sent home and may not return until fever free and off antipyretics for 24rs.
Delivery/Post Partum 

Education needs to be given to the mom regarding possible risks of exposing a newborn to Flu.  Mom’s attending should be explaining these risks and current recommendations to the mom at pre-natal visits and again upon admission or onset of influenza-like illness symptoms.  Infection Prevention and or Infectious Disease can also be called for education needs.

Current CDC/ACOG Guidelines:

· Place a surgical mask on the ill mother during labor and delivery, if tolerable,

       in order to decrease exposure of the newborn, healthcare personnel, and others in the room 
       to potentially infectious respiratory secretions.
· The mother who has influenza like-illness at delivery should consider avoiding close contact with her infant until the following conditions have been met:

o she has received antiviral medications for 48 hours,

o her fever has fully resolved, and

o she can control coughs and secretions.
Meeting these conditions may reduce, but not eliminate, the risk of transmitting

influenza to the baby.

• The newborn will be cared for in the “Isolation Nursery” and the mother should be   

               encouraged and assisted to express her milk. Breast milk is not thought to be a potential

               source of influenza virus infections.
If mother refuses these current guidelines, an attending must speak with the mom; educate risks and benefits and document in the patient medical record.
Mom’s with influenza-like illness or confirmed influenza that refuses recommendations and chooses to “Room-In”:

· Mom should wear a mask for all contact with baby (holding, breastfeeding, and contact within 6 feet of baby) 
· Strict hand hygiene and cough etiquette

· Change to clean gown when holding infant

· When not being cared for by mom, baby should be in Isolette in mom’s room.

· Baby CAN NOT leave the mothers room.  If for medical reasons the baby needs to be transported outside the Mom’s room, the baby must be in a different closed incubator/isolette.  This incubator is used to transport the baby to Mom’s room but is left outside the room to prevent it being contaminated by droplets.  A separate Isolette is left inside the room with Mom.  
Babies
All babies born to moms with known or symptoms of influenza-like illness are considered exposed and potentially infected and will be isolated for 7 days from birth or onset of mother’s symptoms. 

· Infection Control Procedures developed for H1N1 influenza should be used for the newborn.
· Pediatrician notified.

· The newborn should be closely monitored for S/S of influenza.
· Baby will be in the Isolation Nursery in an isollette.

Special Care Nurseries:

Babies born to ILI moms who need a higher level of care will be isolated in the SCN.
Babies who develop an illness consistent with influenza-like illness:

· Will be isolated and Infectious Diseases consulted. 
· Treatment with Tamiflu therapy will be considered by the Pediatricians, neonatologist and Infectious Disease.
Babies <30days old  re-admitted with febrile illness requiring SCN care:

· Nasal swab to r./o influenza.

· Baby placed on isolation in SCN

Mothers Visiting SCN:

With symptomatic influenza-like illness : 

· Will be treated with anti-influenza therapy under care of her obstetrician or PCP

· Will have no direct contact with their newborn in the SCN for 7days from the onset of symptoms or are symptom free for 24 hours, whichever is longer.
· Indirect contact, such as expressed breast milk, will be permitted. Mothers will be educated on how to avoid contamination of equipment with respiratory secretions.

With household exposure to influenza-like illness:  
· Recommended to receive prophylaxis with anti-influenza therapy for 10 days.

· Visitation to SCN will be prohibited until mother has received 72 hours of prophylaxis. 

· Following 72 hours of prophylaxis, SCN access will be granted with mask and strict hand hygiene 

Without known exposure to influenza-like illness:

· Will be allowed in the SCN with careful hand hygiene

SCN visitors:
Limited to MOB and Significant Other/FOB:
With influenza-like illness 

· Will not be allowed visitation for 7 days from onset of symptoms and 24 hours without symptoms.

· Contact own physician for advice regarding treatment and prophylaxis per community standard.
Exposure to influenza-like illness:

· FOB/Partner will be prohibited from visiting the SCN until after completing 72 hours of prophylaxis. Following 72 hours of prophylaxis, SCN access will be granted with mask and strict hand hygiene.

· Children (including siblings) < 18 years of age will be restricted from visiting during the epidemic.
Visitation
Signage posted throughout the hospital encourages visitors with any signs or symptoms of ILI NOT to visit any patients.

The onset of the H1N1 Flu (Swine Flu) pandemic and upcoming onset of Seasonal Flu has influenced Rochester General Hospital to be proactive and evaluate our visitor policy.  Modification of the current visitor policy may occur at anytime during the flu season. The modified visitor policy will be temporary and will be implemented as a precaution to limit the number of people who are exposed to highly transmissible diseases such as the H1N1 Flu (Swine Flu) or seasonal flu.

Once deemed necessary by Infection Prevention:
· During the outbreak period no child under 18 years of age will be allowed to visit the OB floor/nurseries.
In addition to current signage:
· All visitors will be screened by the Staff (Greeter at window) for influenza-like illness or exposure to an influenza-like illness before being allowed on the OBGYN Unit and or SCN.
· If any visitor has influenza-like illness they can not visit.
FOR UP TO DATE H1N1 AND SEASONAL FLU INFORMATION AND ANTI VIRAL MEDICATION RECOMMENDATIONS GO to http://www.rochestergeneral.org/flu-facts
For any questions or concerns, please page Infection Prevention through the page operator.
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