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YES 

Clinicians should treat the 
patient as clinically indicated. 2 

1- ILI is defined as fever >37.8° C (100° F) AND cough AND/OR sore throat (in the absence    
    of another known cause) 
2- Guidance can be found at: http://www.cdc.gov/h1n1flu/guidance/#a2    
3- Infection control guidance can be found at: http://www.cdc.gov/h1n1flu/guidance/#a4;  
    Home isolation guidelines and treatment recommendations can also be found at:  
    http://www.cdc.gov/h1n1flu/guidance/#a6  
   ALL patients with ILI, whether or not it is caused by novel H1N1 virus infection, should:   

• be instructed to stay home  
• wash their hands frequently, especially after coughing and sneezing 
• cough or sneeze into a tissue (not into bare hands or onto another person) 
• dispose of tissues in the trash 

4- A local health department directory is available at  
     http://nj.gov/health/lh/directory/lhdselectcounty.shtml  If the local health department is not   
     available, please call NJDHSS at 609-588-7500 during normal business hours (M-F, 8am to  
     5PM) or 609-392-2020 after hours. 

YES 

NO 

Obtain one of the following 
specimens* for submission to 
PHEL:  
• nasopharyngeal (NP) in 3 ml of 

viral transport media OR 
• oropharyngeal (OP) swabs in 3 

ml of viral transport media OR 
• 3 ml of NP wash/aspirate, 

tracheal aspirate or 
broncheoaveolar lavage (no viral 
transport media)  

 
All specimens should be submitted 
in a tightly sealed container (do not 
send aspiration devices) 
 

CALL LOCAL HEALTH 
DEPARTMENT 4 

Reporting Note 
 

Clinicians are reminded to be 
vigilant for cases which may be 
epidemiologically linked (i.e., 
patients illness onset within 7 days 
of each other and common 
exposure), occur within 
institutional settings (e.g.., long 
term care facilities), or be 
associated with an occupational 
exposure (e.g., health care worker, 
lab technician exposure). These 
cases should also be reported to 
local health officials so that 
appropriate follow up and possible 
public health interventions can be 
implemented.  

NO 

Did patient die? 

Ensure appropriate infection 
control is established.3 

Does the patient require 
management in intensive care 

unit (ICU)  
OR  

is patient <18 y/o and diagnosed 
with encephalopathy? 

NO 

Clinicians should treat the 
patient as clinically indicated. 2 

Does the patient have 
influenza-like illness (ILI)? 1 
 

YES 

Clinicians should 
treat the patient as 
clinically indicated 2 
AND 


