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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 ex-
actly the sort of response 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 consistency 
and responsiveness is important. To that end, each Monday a new ad-
dition of the OB Right News will be sent, to address any changes in 

recommendations by the CDC or other expert organization, 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 28, 2009 
 

Job Aid Updated 9-28-09 
Visiting Policy Amended for Women & Infant areas 

ILI Screening Tool Live in EPIC 
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CDC Update Week 36 September 6-12, 2009 

Page 2 OB Right News! 

During week 36 (September 13-19, 2009), influenza activity increased in the U.S. 

 Nationwide during week 37, 4.6% of patient visits reported through the                 

U.S. Outpatient Influenza-like Illness Surveillance Network (ILINet) were due to                                     
influenza-like illness (ILI). This percentage is above the national baseline of 2.4%. 

 Widespread influenza activity was reported by 26 states (Alabama, Alaska, Arizona,    

 Arkansas, California, Colorado, Delaware, Florida, Georgia, Illinois, Kansas,   
 Kentucky, Louisiana, Maryland, Minnesota, Mississippi, Nevada, New Mexico,    
North Carolina, Oklahoma, Pennsylvania, South Carolina, Texas, Tennessee, Virginia, and Washington). 

 Regional influenza activity was reported by 11 states (Indiana, Iowa, Maine, Montana, Nebraska, New 

Hampshire, New Jersey, Ohio, South Dakota, West Virginia, and Wisconsin). 

 Local influenza activity was reported by the District of Columbia, Puerto Rico, and 12 states (Connecticut, 

Hawaii, Idaho, Massachusetts, Michigan, Missouri, New York, North Dakota, Oregon, Rhode Island, 
Utah, and Wyoming). 

 Sporadic activity was reported by Guam and 

one state (Vermont). 

 The 2009-10 influenza season officially begins 

October 4, 2009. 

 During week 37, seasonal influenza A (H1), A 

(H3) and influenza B viruses co-circulated at 
low levels with 2009 influenza A (H1N1) vi-
ruses.  Ninety-nine percent of all subtyped in-
fluenza A viruses reported to CDC this week 
were 2009 influenza A (H1N1) viruses. 

 
 
 
 
 
 

FLUVIEW Comparison  
Week Ending September 5 v. Week Ending September 19 
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Vaccine Update: 
The National Institute of Allergy and Infectious Disease (NIAID) has ~2800 people 
enrolled in clinical trials looking at optimal dosing (15 vs. 30) micrograms and 
evaluating the immune response of one vs. two doses.  

Both vaccines studied induced what is likely to be a protective immune response in 
most adults following a single dose in the same amount (15 micrograms) used in 
seasonal flu vaccines. Specifically, in blood samples obtained 8 to 10 days after 
vaccination 

 Among healthy adults who received a single 15-microgram dose of the Sanofi Pasteur vaccine, a robust im-

mune response was measured in 96 percent of adults aged 18 to 64 and in 56 percent of adults aged 65 and 
older.  

 Similarly, among healthy adults who received a single 15-microgram dose of the CSL Limited vaccine, a ro-

bust immune response was measured in 80 percent of adults aged 18 to 64 and in 60 percent of adults aged 
65 and older 

 
When vaccine is first available, the CDC Advisory Committee on Immunization Practices (ACIP) has recom-
mended the 2009 H1N1 vaccine for the following 5 target groups (approximately 159 million persons nationally): 

 Pregnant women 

 Household and caregiver contacts of children younger than 6 months of age (e.g. parents, siblings, and day-

care providers) 

 Health care and emergency medical services personnel 

 Persons from 6 months through 24 years of age 

 Persons aged 25 through 64 years who have medical conditions associated with a higher risk of influenza 

complications 
Once providers meet the demand for vaccine among persons in these initial target groups, vaccination is recom-
mended for all persons 25 through 64 years of age. 
 
There are two type of flu vaccine. Inactivated vaccine (containing fragments of killed influenza virus) that is given 
with a needle, usually in the arm is approved for use in pregnant women. The other type of flu vaccine — nasal-
spray flu vaccine (sometimes called LAIV for “live attenuated influenza vaccine)—is not currently approved for 
use in pregnant women.  This vaccine is made with live, weakened flu viruses that do not cause the flu).  
 
It’s likely that the first vaccine available will be LAIV (live attenuated influenza vaccine.) LAIV (FluMist®) is ap-
proved for use in healthy* people 2-49 years of age who are not pregnant. Pregnant women do not need to avoid 
contact with persons recently vaccinated with LAIV. Healthcare workers in Women and Infant areas may receive 
LAIV provided they themselves are not pregnant. 
 
Influenza vaccines have not been shown to cause harm to a pregnant woman or her baby.  The seasonal flu shot 
(injection) is proven as safe and already recommended for pregnant women. The 2009 H1N1 influenza vaccine 
will be made using the same processes and facilities that are used to make seasonal influenza vaccines. 
 
Look for more information to be forthcoming soon in H1N1 vaccination for healthcare workers and providers. 
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A Look at State & National Trends for ILI ER Visits  
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Influenza Like Illness (ILI) Screening Flowsheet 

Live in EPIC now is our new Influenza Like Illness Screening Flowsheet. While a Policy & Procedure are gener-
ated, the intent of the flow sheet is for each and every women presenting to L&D for outpatient exam or direct 
admission to be screened using the tool, beginning ASAP. 
 
The questions were designed to be manageable for the triage nurse, and support quick identification of pregnant 
patients who may have exposure to, suspected or known flu illness by assessing actual temperature and those 
symptoms most frequently seen with flu. Next an assessment of what is going on in the patients home environ-
ment, their own personal history of seasonal and H1N1 vaccination and any current use of anti-viral medications. 
 
While this adds an additional step in the triage process, it was not undertaken without consideration of the risk of 
not screening and the benefit realized by screening. In an article published in the October issue of Obstetrics 
and Gynecology, the authors wrote that: 

ñPatients were noted to follow either a rapidly progressive disease course and become critically ill within 24ï48 hours of 

admission, or to exhibit a milder disease process with a stable course. This report adds to a growing body of data that 

supports the notion that pregnant women may be both more susceptible to and exhibit more severe symptoms with H1N1 

influenza than is seen in non-pregnant patients.ò 

The screening supports our goals of early identification, minimizing morbidity and preventing mortality. 
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Diana J Behling MJ, BSN, RN  

Ob Right Program  Manager 

c/o WHOC 
Sentara Norfolk General 

600 Gresham Drive 

Norfolk VA 23507 
djcassel@sentara.com 

beeper 757.475.6191 

 

Basic Tenets of  Our  

Patient  Safety Program:  

 

 Use applicable evidence and published standards and guidelines  

       

 When a clinical choice is presented choose patient safety over production. 

 

 

 

 

 

 

Clinical information is current 

as of compilation date, 092809 

as it applies to the women and 

infant populations. The likeli-

hood of changes to clinical 

recommendation is ever pre-

sent as the pandemic situation 

is a dynamic event. Further 

updates will come in the form 

of email, newsletter or other 

form of instant communication. 

Questions or concerns may be 

directed to: 

Women & Infants H1N1 

 Flu Sub-Committee 

 

Glenn Green MD (Neo) 

Reena Talreja MD (Ob-Gyn) 

Bonnie Dattel MD (MFM) 

Julie Limauro RN 

Sherry MacDonald RN, LC 

Beth Ruello RN 

Jacqueline Butler CIC 

Basic Tenets of  Our  H1N1 OB Right Plan:  

 

 Influenza screening for all patients presenting to L&D 

 Initiate antiviral therapy ASAP.  

 Assess for worsening condition 

 Place in a private room on standard/droplet precautions with 

eye protection.  

 Maternal-Infant separation until mom has received anti-virals 

for 48 hours,  her fever has resolved and she can control her 

cough. 

 No children 18 or under, including siblings, will be allowed into 

the Women and Infant’s areas 


