
With the release of the Sentara H1N1 Women and Infants Clinical Guideline, we have had 
lots of great clinical discussion going on at all of the entities, as well 
as dialogue with the Sub-Committee. This is exactly the sort of re-
sponse that will assure that our patients get the best we have to 
offer them.  
 
One thing bought to the Sub-Committee was a question about how 
updates will be handled. After discussion, it was felt that consis-
tency and responsiveness is important. To that end, each Monday a 
new addition of the OB Right News will be sent, to address any 
changes in recommendations by the CDC or other expert organiza-

tion, review the pandemic tracking provided by the CDC, and highlight any changes to our 
Clinical Guideline. 
 
We have had some questions as to the source material for our guideline. The Subcommit-
tee utilized a pub-med search of all published and online sources of H1N1 information. 
We relied heavily on the recommendations set forth by the CDC, WHO and ACOG. We 
also considered input from our colleagues at CHKD.  
 
Much discussion has been had at the entity level regarding implementation of our visiting 
plan in light of our varied physical plant and nursing care delivery models. Our goal is to 
have a visiting policy that protects our vulnerable patients and staff, is clear and able to be 
implemented in all Women & Infant areas with consistency. We are working to revise the 
policy to meet that intent. 
 
A need has been identified to provide some training on the collection of the nasopharyn-
geal swab for confirmation  of viral type. We will assemble a brief training aide and distrib-
ute that shortly.  

Look for additional information to be forthcoming. In the interim, you may direct questions 
regarding the care of our population to Diana Behling at djcassel@sentara.com or by pag-
ing 475-6191 
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Our goal is to reduce morbidity and prevent mortality of women 

and infant patients exposed to or infected with H1N1 influenza.  

Changes to Clinical Management Week of September 21, 2009  
 

There are no changes to the clinical guidance  
provided in the Job Aid released September 14.   



CDC Update Week 36 September 6 -12, 2009  

Page 2 OB Right News!  

During week 36 (September 6-12, 2009), influenza activity increased in the U.S. 

¶ 1,378 (18.2%) specimens tested by U.S. World Health Organization (WHO) and                                           

National Respiratory and Enteric Virus Surveillance System (NREVSS) collaborating                                      
laboratories and reported to CDC/Influenza Division were positive for influenza. 

¶ 99% of all sub-typed influenza A viruses being reported to CDC were 2009 influenza A (H1N1) viruses. 

¶ The proportion of deaths attributed to pneumonia and influenza (P&I) was below the epidemic threshold. 

¶ Two influenza-associated pediatric deaths were reported, and both were associated with 2009 influenza 

A (H1N1) virus infection. 

¶ The proportion of outpatient visits for influenza-like illness (ILI) was above the national baseline. Regions 

2, 4, 5, 6, 7, 9, and 10 reported ILI above region-specific baseline levels. 

¶ Twenty-one states reported geographically widespread influenza activity, nine states and Puerto Rico 

reported regional influenza activity, 11 states and the District of Columbia reported local influenza activity, 
eight states and Guam reported sporadic influenza activity, one state reported no influenza activity, and 
the U.S. Virgin Islands did not report. 

¶ The 2009-10 influenza season officially begins October 4, 2009. 

 
During April 15, 2009 ï September 12, 2009, the following preliminary laboratory-confirmed overall influenza 
associated hospitalization rates were reported by the EIP (rates include type A, type B, and 2009 H1N1: 
 
 
 
 
 
 
 
 
Source: http://www.cdc.gov/flu/weekly/  

FLUVIEW Comparison  
Week Ending September 5 v. Week Ending September 12  

0-23 months 2.6, per 10,000 

2-4 years 1.0 

5-17 years  0.8  

18-49 years 0.5 

50-64 years 0.6 

Ó 65 years 0.5  


