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Influenza (Flu)

ICD-9 487; ICD-10 J10,11

Reporting Criteria

Cases of influenza-associated pediatric mortality are reportable w
n Texas. The state, regional, and

in one working day.

Other single cases of influenza are not reportable by law

local health departments rely on volunteer clinics, hospitals, laboratories, and others to
-eport influenza data throughout the season.
Organism

lenza virus

Transmission

Jenza viruses can be spread by large respiratory droplets generated when an infected
person coughs or sneezes in close proximi
viruses are spread when a person touches a surface
doorknob}, and then touches his ow

to an uninfected person. Sometimes influenza Handbook

nfluenza viruses on it (e.g., a

Vaccine

n nose or mouth.

Symptoms

tigue, and

Symptoms can include r, dry cough, sore throat, headache, body aches, f
nasal congestion. Among children, otitis media, nausea, vomiting, and diarrhea are

common. Some infected persons are asymptomatic. Most people generally recover from
illness in 1-2 weeks, but some people develop complications and may die from in
The highest rates of influenza infection occur among children; how
serious health problems, hospitalizations, and deaths from influenza are higher among
people 65 years of age or older, »
medical conditions that place them at increased risk for complications from influenza.

enza.
ver, the risks for
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www.cdc.gov/flu/index.htm

Seasonal Influenza (Flu)

All 2012-2013 seasonal influenza
vaccine has expired. Vaccine for the
2013-2014 season will be available
in the fall. Providers and the public
should remember that influenza
viruses can circulate vear-round and
that antiviral drugs can treat the flu.

1n fact, for certain people, treating flu

with anti
saving

ral drugs can be life-

Flu Basics

Symptoms, How Flu Spreads, Higher
Risk Groups, Past and Current Flu
Season.

Prevention - Flu Vaccine

Vaccine Safety, Waccination Coverage
Influenza Vv
Infection Control

Treatment - Antiviral Drugs
Drugs to Treat Flu us, Stay Home
hen Sick, Caring for Someone Sick
With Flu

News & Highlights

Flu Spotlights, Press Releases

"Take 3" Actions, NIVW,

:',,,.
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Virus
Learn about H3N2v and
recent outbreaks. See a

case count table.
Learn More »

Health Professionals

Waccination, Antiviral Drugs, Infection
Control, Diagnostic Testing, Patient
Education, and Training...

Free Resources
Printable Materials, Photos, Podcasts
Videos, P: . eCards
Buttons, Articles

Information For Partners
Campaign Highlights, Partner Activity
Entries, Media Eriefings, Promotional
and Educaticnal Tools

PHIL Influenza Images

Fublic Health Image Library,
Fhotographs, lllustrations, Multimedia
Files...

Variant Flu: H3N2 [

Flu Activity & Surveillance

(b perampty el

Check where flu is active near you.

More »

International Flu

Influenza Division
A Intemational Activities

Al Beport



Advisory Committee on

Immunization Practices

ACIP releases flu vaccination

recommendations each m
season g

and Reports

August 6, 2010 / Vol. 59 / No. RR-8

= WWW. Cd C . g OV/fl U/p rOfe SS i O N a | S/ evention and Control of Influenza with Vaccines

Recommendations of the Advisory Committee on
. / Immunization Practices (ACIP), 2010

O
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The 2010 guidance is
extremely useful




DSHS Laboratory G-2A

Do you have an electronic copy??
= Call Lab Reporting to get one

Saves time during an investigation!

Check Flu
Surveillance

Fill it out completely!

Make sure the info matches the tu

Section 10. VIROLOGY

[] Electron microscopy

[ Influenza surveillance
Vaccine received: [] Yes [] No

[] Reference culture (Virus ID on isolate)
Suspected:
Submitted on:

[ Virus isolation (comprehensive)
Suspected if any:

[ Other: Fediatric flu death
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Scenario 1

A child tests positive for influenza A on 2/1.
She is admitted to the hospital on 2/5 where
she is diagnosed with pneumonia. Dieson

3/1.

Medical examiner reports the child died of

bacterial pneumonia and sepsis. No evidence
of influenza.

s this an influenza-associated pediatric
death?



Scenario 2

EMS calls to tell you they just transported 3
people with severe respiratory symptoms
from the same nursing home to the hospital

in the same day.

What should you do?



Scenario 2 cont.

The administrator says it is nothing to be
concerned about. All three people frequently
have problems with coughing and/or breathing.
[i.e. COPD, chronic allergies, chronic bronchitis]

They did have one person who was diagnosed
with flu a day or two ago but that person is doing

better.

What should you do?



Scenario 3

Laboratory confirmed HiNz1v (swine origin)

Case: 15 y/o high school student with no
underlying conditions; mild illness; recovered

What should you do?



Scenario 3 cont.

The Right Size Guidance says 194 specimens
from people with ILI and 5o pre-screened flu
positive specimens should be collected /
tested.

How are we going to meet this goal?
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