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Lab Request Form for Influenza A (H#N#)
Hospital Name: ........ccccevvveeeennne.. MR#

Patient Information

Name
Sex | Age |
Nationality
Hospital No
Occupation

IlIness Information

Onset Date
Admission Date
Symptoms & Signs

Provisional Diagnosis

Travel During Last 2 Weeks Yes No

If Yes: Where? |

Contact With Poultry? Yes No

Contact With a Flu Patient? Yes No

Physician In Charge | Phone No.
Specimens Information

1: Type of Specimen Collected

Specimen No. | Collection Date |
2: Type of Specimen Collected

Specimen No. Collection Date

Lab Director Phone No.

.j . - S\ " - :,..“
Plag Lot Al Doulial) cilipal) 387 o ading il Slgall g b (s o
ledain 5 el Lglis deju o iy LS (alieV) Hseds Bl (e (1g¥) dmand] 2LY)
Aassall daylally

CDC Flu rRT-PCR Gk s (RT-PCR) i Gk oo <3 gpial) s il
Flu virus sequencing Leads (s péll Jie g DX Panel

19



(Bslpal) dulle) Liial) dgilgan 3iglaiy) (andl daa pall cyidal)

4 gt ) auf
Gagaadl dppyall ASlaal okl adll dlisy (GSal) sl
alanlly Baag
daaall hleY) iy ) L) Uy el il
sl Cugl) Algny aajpal) il
o ok Algay aayal) yiidal)
Cpoadl dSkes ) ASleay el il
Olee Akl Olas didalias el il
Gl Oaally 2 pall pidal)

20




ol Glgaga :5 a8 3ala

th b gl ey of (asm paalh Al Alls b
Ay @lall YTy $hallS Gabel) 23e -
b B0 Lo allaain) (Sar (53l5) g puil) Clalinn Jlanin) gty ot 23l —
crlelal) cdpladll calsall Jlae 8 cplalell o LD dimje <Y a1 Alla
(oall Cppilaal) cphallaally cyasdl 4
sdaadall clehay)
:aal) olad <Yl
Al SNy aally 550 L) a5 Eanlu) Galel) 23l b dallad) Jias
LAY bl 1l (il andll cilie 28] -
Crhallal B850 Ly (msyall 2 3aS aasis lly clasg yudl) cilalizan asyal) ellacl —
75 ( Tamiflu — slawbs) oseltamivir bl wg) Jaing dmje 5V (als 2V
(amantadine) ¢l aladn wl ades xang Al ued 8l Tags (4ise pills ol ale
Jleai ) ade Gl Laad i dagles 4] ugyill Y (rimantadine) cuabisles s
-(ribavirin) ¢y 8l
Ay e del w36 ) pabeVl sl e LB S IV asll (3 slasalilly =Sl Ty
(0=be!
el clenll -
o5 5 Lasy (g pdlls ahale 75 s opalll)
s JlaY) —y
bl 5 5aal Lagy (hine adlls ahaile 30 taba LS 15 (e Bl agiys cpdll JakaY) —
bl 5 5aal Lagy (4ine adlls ahaile 45 s L€ 23-15 G agiys cpdll JUakaY) —
oLl 5 Baal Liagy (aiige adlls ahaale 60 alys sLS 40-23 G agiys il JUiaY) —
bl 5 5aad Luegy (4iige adlls ahaale 75 sl LS 40 (o ST agiys cpdll JlakaY) —
Al A gl LGN 0l Caalall el Zugaal) clabiadl) alasin) -
Jlanin) (Karg i 18 o il Hlae S (Cpyid) agmagaall DLl Jlaatial Caind —
Aalall xic (ibuprofen) gss sl of ((Jsl ) Jsebih,ll)

21



dije Al aimgelld igaae dlls g lar wall AL w ddye 8 angall pag
(B Ll e Jales auag ae B2al
e ding JEN) Byl ) e by 4ue § B eyl mgil dalall are dlls G -
Al o Lulal) Zelel Jlexind sV Jose ) diad 8l Lleall Bl aladsul
som o ciliclinay Heedll dic Eydall ac Lusal) (allay eaaing (Lo laia¥) @bl cuias
Al
Coplatlaal) slag :Lal
ool Jgaaaing Aallae AT e bl 7 s3al aail) it rmnyall gpydlaal) plallaall gy -
casdl (8 (e Bl da o
dugaa of AaS 3gng of Lishe d2)3 38 e SV lall das gl Ala b Tsh 2 Slal) i -
Lol
toasall bl Gl cplalad) < BIG
(bl cdoaha laleS (lye ) Zdlgll Gudlal) Jlexind —
sbally sl g elaas Tas s ot -
c By 7 NaS Slisgudll Slalias ellae] —
casll (B Ofipe Bhall daps il -
dugra ol 3aS 3gag o dugie 353 38 (e SISV Bhall Aoy p i) dlls b 18 dhal) i —
Lokl

22



Recommendations

Hospitalized Patients

Initiation of antiviral treatment with a neuraminidase inhibitor is recommended as early as
possible for hospitalized patients who are confirmed cases, probable cases, or cases under
investigation of human infection with novel influenza A viruses associated with severe
human disease, even if more than 48 hours has elapsed since illness onset.

For hospitalized patients and outpatients with severe, complicated, or progressive illness
(e.g., development of pneumonia), treatment with oral or enterically administered
oseltamivir is recommended.3 Inhaled zanamivir is not recommended because of the lack
of data for use in patients with severe influenza. There is also insufficient data regarding
efficacy of intravenous (1) peramivir for hospitalized patients.

Antiviral treatment should not be delayed while waiting for laboratory testing results. (For
information regarding collection and laboratory testing, see the Interim Guidance for
Specimen Collection, Processing, and Testing for Patients with Suspected Infection with
Novel Influenza A Viruses Associated with Severe Disease in Humans.)

The standard dose of oseltamivir is 75 mg twice daily for 5 days. However, the optimal
duration and dose are uncertain for severe or complicated influenza. Influenza A (H5N1)
and A (H7N9) viruses have been shown to be associated with higher virus loads and more
sustained viral replication (particularly in the lower respiratory tract) than seasonal
influenza [23, 26, 28-30]. Pending further data, longer courses of treatment (e.g., 10 days)
should be considered for severely ill hospitalized patients with infections with novel
influenza A viruses that cause severe disease.

Clinical judgment and virologic testing of lower respiratory tract specimens by RT-PCR
should guide decisions to consider treatment regimens longer than 5 days for patients with
severe and prolonged illness. For patients with lower respiratory tract disease, lower
respiratory tract specimens such as bronchoalveolar lavage fluid or endotracheal aspirate
are preferred; an oropharyngeal (throat) swab may be collected if lower respiratory
specimens are not available. Lower respiratory tract specimens may yield the diagnosis
when testing of upper respiratory tract specimens yield negative results. Multiple
respiratory tract specimens collected on different days should be tested if novel influenza A
virus infection associated with severe disease is suspected without another definitive
diagnosis.

Longer treatment regimens might be necessary in severely immunosuppressed persons
(e.g., hematopoietic stem cell transplant recipients) who may have prolonged influenza
viral replication. Such patients are at risk of developing antiviral-resistant virus.

A higher dose of oseltamivir has been recommended by some experts (e.g., 150 mg twice
daily in adults with normal renal function instead of the standard 75 mg twice daily dose)
for treatment of influenza in immunocompromised patients and in severely ill hospitalized
patients [31]. However, oral or enterically administered oseltamivir has been reported to be
adequately absorbed in critically ill adults, with standard doses producing therapeutic blood
levels [32]. Although the higher dose was generally well-tolerated and not associated with
severe adverse events, limited data suggest that higher dosing may not provide additional
clinical benefit for seasonal influenza and for pandemic 2009 influenza A (H1N1) [33, 34].
Studies indicate that the exposure to oseltamivir carboxylate (the active metabolite of
oseltamivir) is similar between obese and non-obese subjects for both 75 mg and 150 mg
doses given twice daily [35-37].

Limited data suggest that oseltamivir administered orally or by oro/naso gastric tube is well
absorbed in critically ill influenza patients, including those in the intensive care unit, on
continuous renal replacement therapy, and/or on extracorporeal membrane oxygenation [32,
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38-44]. However, for patients who cannot tolerate or absorb oral or enterically-administered
oseltamivir because of suspected or known gastric stasis, malabsorption, or gastrointestinal
bleeding, the use of IV peramivir or investigational IV zanamivir should be considered.
While studies have shown benefit of parenteral peramivir for treatment of uncomplicated
influenza in outpatients [11, 45], a randomized trial of treatment of seasonal influenza in
hospitalized patients aged >6 years failed to demonstrate significant clinical benefit for
intravenous peramivir plus standard of care compared with placebo plus standard of care.
However, peramivir was generally safe and well tolerated at a dosage of 600 mg once daily
(10 mg/kg once daily in children) for 5 days [46]. If used to treat hospitalized patients with
novel influenza A viruses, this dose of IV peramivir is recommended for a minimum of 5
days (not a single dose as is recommended for outpatients with uncomplicated illness).

IV zanamivir is an investigational, parenterally administered neuraminidase inhibitor
product available only by enrollment in an ongoing clinical trial, or under an emergency
investigational new drug (EIND) request to the manufacturer for compassionate use in
hospitalized adult and pediatric patients with severe influenza. (See CDC Considerations
Related to Investigational Use of Intravenous Zanamivir for 2014-2015 Influenza Season.)
Use of zanamivir in combination with oseltamivir or peramivir is not recommended, on the
basis of data which suggest antagonism may occur when they are given simultaneously.

It is possible that some novel influenza A viruses may become resistant to oseltamivir and
peramivir during antiviral treatment with one of these agents and remain susceptible to
zanamivir [29, 47-50]. If a hospitalized patient treated with oseltamivir and/or peramivir
manifests progressive lower respiratory disease, the presence of a resistant virus should be
considered. After consultation with CDC’s Influenza Division, investigation for antiviral
resistance should be performed. Oseltamivir or peramivir should not be stopped until IV
zanamivir can be initiated. (See CDC Considerations Related to Investigational Use of
Intravenous Zanamivir for 2014-2015 Influenza Season.)

Any questions regarding arranging testing for antiviral resistance, or regarding appropriate
clinical management if antiviral resistance is a concern, should be directed to the CDC
Influenza Division via the CDC Emergency Operations Center (770-488-7100).
Outpatients

Initiation of antiviral treatment with a neuraminidase inhibitor is recommended as early as
possible for outpatients who are confirmed cases, probable cases, or cases under
investigation based on exposure criteria consisting of contact with a confirmed human
novel influenza A case or unprotected exposure in a laboratory. Treatment is not currently
recommended for uncomplicated illness in outpatients whose exposure criteria consists
only of travel to an area with human cases of H7N9 or H5N1, or where these viruses are
known to be circulating in animals (see H7N9 case definitions and H5N1 case definitions).
For outpatients with severe, progressive, or complicated illness, oseltamivir is
recommended. For other outpatients, oral oseltamivir, inhaled zanamivir, or IV peramivir
may be used.3

When warranted, antiviral treatment should be initiated as early as possible, even if more
than 48 hours has elapsed since illness onset. For illness caused by novel influenza A
viruses associated with severe disease, treatment is recommended even for otherwise
healthy persons, but is especially important for those at higher risk of influenza
complications: this includes children <5 years, with highest risk for those aged <2 years
old, adults aged >65 years, pregnant women, and persons with certain underlying medical
conditions. (See the complete list of people considered to be at higher risk for influenza
complications in the Influenza Antiviral Medications: Summary for Clinicians.)
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For outpatients who are confirmed cases, probable cases, or cases under investigation with
uncomplicated disease in whom fever is absent and symptoms are nearly resolved,
decisions to initiate antiviral treatment should be based on clinical judgment. Persons who
are not treated with antiviral medications should be monitored for progression of illness.
Recommended treatment duration for uncomplicated influenza with a novel influenza A
virus associated with severe human disease is two doses per day of oral oseltamivir or
inhaled zanamivir for 5 days.

For IV peramivir, there are insufficient data for use in outpatients with infection with novel
influenza A viruses that cause severe disease. The recommendation for uncomplicated
seasonal influenza is one dose of IV peramivir for 1 day. For treatment of novel influenza A
viruses, a single IV infusion is not recommended. Until evidence is available, if peramivir
treatment is chosen, it should be given for at least 5 days.

Inhaled zanamivir is not recommended for persons with underlying airway disease (e.g.,
asthma or chronic obstructive pulmonary disease).

For additional guidance on the use of influenza antiviral agents, including dosage
recommendations for treatment by age group, please see the Influenza Antiviral
Medications: Summary for Clinicians.

1 This guidance is intended to address human infections with novel influenza A viruses that
cause severe or progressive disease in otherwise healthy persons resulting in hospitalization
and/or death. A number of different subtypes of novel influenza A viruses have been
reported to cause severe pneumonia and death, including H5N1, H7N9, H7N2, H7N7,
HIN2, H10N8, and H3N2v viruses; however, currently only HSN1 and H7N9 have caused
severe illness in a high proportion of cases and have been reported in substantial numbers.

2 “Outpatient” in this document refers to any patient in the ambulatory care setting,
including emergency departments, urgent care and other clinics.

Oral oseltamivir is approved by the FDA for treatment of acute uncomplicated 3
influenza in persons >14 days old. Although use of oral oseltamivir for treatment of
influenza in infants less than 14 days old is not part of the FDA-approved
indication, it is recommended by the CDC and the American Academy of Pediatrics
for treatment of influenza in patients of any age. Inhaled zanamivir is approved for
treatment of acute uncomplicated influenza in persons aged 7 years and older.
Clinicians may refer to the manufacturer’s package inserts for additional
information regarding dosing, limitations of populations studied, contraindications,
and adverse events. Please see FDA Approved Drugs for Influenza.

25



Case

category

Confirmed

case

Probable
case

Case under

investigation

Exposed

during travel

Exposed to
confirmed or
probable
case

Definition

Novel influenza A virus infection in a patient that is
confirmed by CDC’s Influenza Laboratory or a CDC
certified public health laboratory using methods agreed
upon by the CDC and the Council of State and
Territorial Epidemiologists. Confirmation of novel
influenza A viruses may be made by public health
laboratories following CDC-approved protocols for
detection of novel influenza A viruses, or by laboratories
using an FDA-authorized test specific for detection of

novel influenza A viruses.

lliness compatible with influenza in a patient meeting
any of the exposure criteria below and for whom
laboratory diagnostic testing is positive for influenza A,
negative for H1, negative for HLpdm09, and negative
for H3 by real-time reverse transcription polymerase
chain reaction (RT-PCR) and therefore unsubtypeable.

lliness compatible with influenza in a patient meeting
any of the exposure criteria below and for whom
laboratory confirmation is not known or pending or for
whom test results do not provide a sufficient level of
detail to confirm novel influenza A virus infection.

Patients with recent travel (within <10 days of illness
onset) to areas where human cases of novel influenza
A virus infection have become infected or to areas
where novel influenza A viruses are known to be

circulating in animals.2

Patients who have had recent close contact (within <10
days of illness onset) with confirmed or
suspected: cases of human infection with novel

influenza A virus. Close contact may be regarded as
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Antiviral

treatmentl

Recommended
for all
(hospitalized
patients and

outpatients)

Recommended
for all
(hospitalized
patients and
outpatients)

Recommended
for hospitalized

patients

Recommended
for all

(hospitalized



Exposure to
birds
infected with
avian
influenza

Unprotected
laboratory
exposure

coming within about 6 feet (2 meters) of a confirmed
case while the case was ill (beginning 1 day prior to
illness onset and continuing until resolution of iliness).
This includes healthcare personnel providing care for a
confirmed case, family members of a confirmed case,
persons who lived with or stayed overnight with a
confirmed case, and others who have had similar close

physical contact.

Patients who have had recent contacts (within <10 days
of illness onset) to infected sick or dead birds, or

infected flocks.

Patients who have had recent (within <10 days of
illness onset) unprotected exposure to live novel

influenza A virus in a laboratory.

Monitoring of Exposed Persons

patients and

outpatients)

Recommended
for all
(hospitalized
patients and

outpatients)

Recommended
for all
(hospitalized
patients and

outpatients)

Exposed persons should monitor themselves for new illness for 10 days after the last known

exposure. The presence of fever and respiratory symptoms (e.g., cough, sore throat, shortness

of breath, difficulty breathing) should be assessed daily during this period.

Any exposed person who has a new fever or respiratory symptoms should be referred for

prompt medical evaluation, antiviral treatment, and testing for avian influenza (A) virus

infection.

Post-exposure Chemoprophylaxis of Exposed Persons
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Chemoprophylaxis with influenza antiviral medications can be considered for all exposed
persons. Decisions to initiate antiviral chemoprophylaxis should be based on clinical judgment,
with consideration given to the type of exposure and to whether the exposed person is at high

risk for complications from influenza.

If antiviral chemoprophylaxis is initiated, treatment dosing for the neuraminidase inhibitors
oseltamivir or zanamivir (one dose twice daily) is recommended in these instances instead of
the typical antiviral chemoprophylaxis regimen (once daily).* For specific dosage

recommendations for treatment by age group, please see Influenza Antiviral Medications:

Summary for Clinicians. Physicians should consult the manufacturer’s package insert for

dosing, limitations of populations studied, contraindications, and adverse effects. If exposure
was time-limited and not ongoing, five days of medication (one dose twice daily), from the last

known exposure is recommended.

Chemoprophylaxis is not routinely recommended for personnel involved in culling non-infected
or likely non-infected bird populations as a control measure or personnel involved in handling
sick birds or decontaminating affected environments (including animal disposal) who used

proper personal protective equipment.
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