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Flu Symptoms

Flu symptoms usually come on suddenly, cause mild
to severe illness, and sometimes leads to death.
People feel some or all these symptoms:

= v’ fever® or feeling feverish/chills
What is Influenza (Flu)? v cough
v’ sore throat
Elu | taqi v" runny or stuffy nose
u 1S a contaglious v' muscle or body aches
respiratory illness caused by v headaches
: : : v’ fatigue (tiredness)
mﬂuenza VIFUSES that mfeCt v Although more common in children, some adults
the nose, th roat, and may have vomiting and diarrhea

sometimes the Iungs. * It's important to note that not everyone with flu will

have a fever.
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Preventing Influenza Transmission

Core prevention
strategies include:

Influenza vaccination

Respiratory hygiene and cough etiquette
Management of ill HCP

Infection control precautions

Environmental infection control measures |

htts://www..ovﬂu/hc/infection-controI/heaIthcare-

Y\ settings.htmI?CDC_AAref Val=https://www.cdc.qgov/flu/
E‘h(' Oklahoma State Department of Health | Influenza and Droplet Precautions rofessionals/infectioncontrol/healthcaresettings.htm



https://www.cdc.gov/flu/hcp/infection-control/healthcare-settings.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm
https://www.cdc.gov/flu/hcp/infection-control/healthcare-settings.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm
https://www.cdc.gov/flu/hcp/infection-control/healthcare-settings.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm

Vaccination is the Best Protection
Against Influenza

O Vaccination helps prevent infection and can also prevent
serious outcomes in people who get vaccinated but still get
sick with flu.

5mL vial (10 doses)
Influenza Virus Vaccine

O Flu vaccines are updated each season because flu viruses I ' u

are constantly changing. Va cCi
Immunity wanes over time, so annual vaccinations help to n e

: . : 0.5mL
ensure the best possible protection against flu. For ,-ntfaq,;'zlsscﬁ::’r?;}g'tt‘.’°se
ction

Rx Only
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Cover Your Cough

The RIght way!

Use a tissue and
trash it
immediately,
then wash your
hands or use
alcohol - based

hand gel

To help stop the spread of germs:

» Cover your mouth and nose with a tissue > L
when you cough or sneeze. o A

into your hands,
you spread germs
toeverything and

» Throw used tissues in the trash.

» If you don’t have a tissue, cough or sneeze
iInto your elbow, not your hands!

Clean

your . sy a
1 B B )
A0S | @2, | A
after coughing or sneesing e —
-
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www.cdc.gov/flu-resources/media/pdfs/2024/08/covercough hcp11x17.pdf



http://www.cdc.gov/flu-resources/media/pdfs/2024/08/covercough_hcp11x17.pdf

Washing your hands is one of the most effective ways
to prevent yourself and your loved ones from getting sick,
especially at key times when you are likely to get and spread germs.

 Remember to immediately wash your hands after blowing your
nose, coughing or sneezing.

« Wash your hands with soap and water for at least 20 seconds

 If soap and water are not readily available, use an alcohol-based
hand sanitizer that contains at least 60% alcohol to clean hands.

:‘h‘j Oklahoma State Department of Health | Droplet Precautions and Influenza



FLUVIEW WA

Weekly US Map: Influenza Summary Update

National Flu Statistics

Updated September 20, 2024

A Weekly Influenza Surveillance Report Prepared by the Influenza Division
Outpatient Respiratory lliness Activity Map Determined by Data Reported to ILINet

This system monitors visits for respiratory iliness that includes fever plus a cough or sore throat, also referred to as ILI, not laboratory confirmed influenza and may capture 2023’2‘ lnﬂuem seaSOI'I mek 39 eﬂding Sep 28, 2024 lLl Ac‘ivity Leve'

patient visits due to other respiratory pathogens that cause simiar symptoms.

e | i e J e [ B
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FluView | FluView | CDC

New York City 1 Low
== . :] i
-~ District of Columbia Minimal
N. Mariana Islands G
— Insufficient Data

Puerto Rico

Virgin Islands
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https://www.cdc.gov/fluview/?CDC_AAref_Val=https://www.cdc.gov/flu/weekly/index.htm

Influenza Resources and
Statistics for Oklahoma

OK Viral View has Influenza,

COVID, and RSV dashboards!
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SEASONAL RESPIRATORY VIRUSES

Understanding your risk of respiratory illness in Oklahoma

G

Respiratory Other
COVID-19 Influenza (Flu) S‘A’-ﬂ-ﬂﬂlﬂl—;‘ﬂf—"—‘r— Eesmmmm
Overall
Risk
Geographic
SP:fad Regional Local Sporadic
(2)
Intensity
Level
@
Trend ! !
)
Wl
Decreasing Stable Stable

Provided on this webpage are summaries of COVID-19, influsnza (Flu). and RSV surveillance data ubtalnn:l from the Oklahoma State
Department of Health (OSDH) respiratary surveillance system which includes sentinel surveillance data (outpatient influenza-like illness and
influenza, RSV, 2nd COVID-19 lzboratory tes tlr percent pc:su:mt'i) severity of illness data (influenzz-associated hespitalizations and deaths
and COVID-19-associated hospitalizations); an OSDH Public th Laboratory (FHL) tes tlng data,
ge.
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https://oklahoma.gov/health/health-education/acute-disease-service/viral-view.html



https://oklahoma.gov/health/health-education/acute-disease-service/viral-view.html

Influenza in Oklahoma

The Weekly Influenza and Respiratory lliness
Report

$% 00A0MA . Influenza in OKlahom omasor * Influenza and viral respiratory surveillance
=4 10122024 c . . .
HEALTH AND HUMAN SERVICES (HHS) REGIONAL INFLUENZA SENTINEL LABORATORY TESTING ° Ava I Ia b I e on th S O K VI ra I VI ew S Ite
PERCENT POSITIVITY COMPARED TO BASELINE
Positivity )

1’!".‘
$N

Hospitalizaticns

Updated weekly throughout the flu season.

Deaths Influenza Percent  Statewide Influenza

FLy

Positivity Like Illness (ILI)*
Wastewater
. o VIR

0.9%  1.1% IRus

ST Statewide Statewide =
Below Baseline Below Baseline
ACT'V'TY LEVEL “Influenzadika-linass (IL1) i dafinesd 25 having a fever (=100-F) combined J
with 2 cough andior a sone theoat.

@ Find My HHS Segion
=W the regi

If you do not have access to the OK-HAN web site or if you need
assistance logging in, please email OKHAN @health.ok.gov.
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People 65 years and older are at
higher risk of developing serious
flu complications
compared with young, healthy
adults.

This increased risk is due in part
to changes in immune defenses
with increasing age.

While flu seasons vary in
severity, during most seasons,
people 65 years and older bear

the greatest burden of severe flu
disease.

nlet Precautions %



https://www.cdc.gov/flu/highrisk/65over.htm

Transmission-Based
Precautions are the
second tier of basic
infection control.

They should be
used in addition
to Standard
Precautions for
patients who may
be infected or
colonized with
certain infectious
agents.

- \d

-

Transmission Based

Precautions

A_A 4
"h‘»“ Oklahoma State Department of Health | Influenza and Droplet Precautions

Droplet, Contact
and Airborne
Precautions are all
included in
Transmission Based
Precautions.

Transmission-Based Precautions | Infection Control | CDC



https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html

How is Influenza transmitted?

Droplet Transmission

Contact Transmission
~ Direct
~ Indirect

3"(: Oklahoma State Department of Health | Influenza and Droplet Precautions



Flu viruses
spread mainly
by droplets
made when
people with
flu cough,
sneeze, or
talk.

https://www.cdc.gov/flu/about/disease/spread.htm
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https://www.cdc.gov/flu/about/disease/spread.htm

Resources and
Guidelines
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Centers for Disease Control and Prevention
COC 24/7 Savng Lives, Polecting Pecple™

Influenza (Flu)

Seasonal Au » Health Professionals » Infection Conirol

Who is &t Higher
Complications

This Flu 5eason

Prevent Flu

Flu Vaccines Work

Symptoms & Diagnasis
Treatment

Schodls, Businesses & Travelers
Flu Activity & Surveillance
Health Professionals

Flu News & Spatlights

What's New

at CDC Does

FluVaxiew

ions Resource

International

Qutbreak Investigations

Interim Guidance for Influenza Outbreak Management
in Long-Term Care and Post-Acute Care Facilities

Espafiol | Other Languages | Print

Co-circulation of Influenza Viruses and SARS-CoV-2 On This Page
New Testing and Management Considerations for Mui Home Residents

with Acute Respiratory lliness Symptoms when SARS-CoV-2 and Infiuenza
Viruses are Co-Circulating

Before an Outbreak Occurs

The following guidance is current for the 2022-2023 influenza season. Please
see Recommendations of the Advisory Committee on Immunization
Practices - United States, 2022-7073 Season B [523 KB, 32 pages] far the
latest information regarding recommended influenza vaccines. Please see
Antiviral Drugs: Information for Healthcare Professionals for the current
summary of recommendations for clinical practice regarding the use of
influenza antiviral medications. Please also refer to the Infectious Diseases
Society of America (IDSA) 2018 Update on Diagnosis, Treatment,

onal Qutbreak Management of Seasonal

Resources

Lang-term care facilities may be defined as institutions, such as nursing homes and skilled nursing facilities that provide
healthcare to people (induding children) who are unable to manage independently in the community. This care may
represent custodial or chronic care management ar short-term rehabilitative services.

Influenza can be introduced into & long-term care facility by newly admitted residents, healthcare personnel and by visitors.
Spread of influenza can occur between and among residents, healthcare personnel and visitors. Residents of long-term care
facilities can experience severe and fatal iliness during influenza outbreaks.

Preventing transmission of influenza viruses and other infectious agents within healthcare settings, including in long-term
«care fadilities, requires a multi-faceted approach that includes the following:

1. Influenza Vaccination

2. Influenza Testing

3. Infection Prevention and Control Measures

4. Antivira| Treatment

5. Antiviral Chemoprophylaxis

Low Risk



https://oklahoma.gov/health/health-education/acute-disease-service/disease-information/influenza-home-page.html
https://www.cdc.gov/flu/hcp/infection-control/ltc-facility-guidance.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
https://www.cdc.gov/flu/hcp/infection-control/ltc-facility-guidance.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
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Does Influenza
have to be
reported?

.
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Anthrax"

Bioterrorism - suspected disease”

Botulism

Diphtheria

Free-living amebaes infections causing primary
amebiz meningoencephalifis

< State Department

(REV. 9/2024)

REPORTABLE DISEASES/
CONDITIONS

The following diseases are to be reported to the OSDH by PHIDDO or telephone (405-426-8710) immediately
upon suspicion, diagnosis, or positive test.

Hepatitis B during pregnancy (HBsAg+)
Measles (Rubeola)

Meningococcal invasive disease

Movel coronavirus

Movel influenza A

Outbreaks of apparent infectious disease

Orthopox viruses (i.e., Smallpox, Monkeypox)®
Plague®

Foliomyelitis

Rabies

Typhoid faver

Viral hemaorrhagic fever®

The following diseases are to be reported to the OSDH by secure
electronic data transmission within one working day (Monday through Friday, State holidays excepted):

Acid Fast Bacillus [AFB) positive smear (only It
no addltional testing ls performed or subsequent testing
5 Indicative of Mysobacterium wbercuios!s Complex)

AIDS (Acquired Immuncdeficiency Syndrome )

Anaplasma phagocytophilum infection

Brucellosis®

California serogroup virus infection

Campylobacterosis

Chikungunya virus infection

Congenital rubella syndrome

Cryptospordiosis

Cyclosporiasis

Diengue fever

Eastern equine encephalitis virus infection

Eszchenchia coli 0157, O157:H7 or a Shiga
toxin producing E. coli (STEC)

Ehrlichiosis

Haemaophiluz influenza invasive disease

Hantavirus infection, without pulmonary
syndrome

Hantavirus pulmonary syndrome

Hemolytic uremic syndrome, postdiarrheal

Hepatitis & infection (Anti-HAV-Igh+)

Hepatitis B infection (if any of the following are
posliive, then all test resuits on the hepabitis pans
must be reporied: HBsAgH, ant-HSo-ighi+, HBeAg+, or

HEW DMNA+. Forinfants =18 months, all hepalitls B relaied
tests oroered, regandiess of teet resuit, must be eported )

Hepatitis C infection in persons having jaundice
or ALT = or = 200 with laboratory confirm-
ation. (Fhepatiss C E1A Is commmied Dy NAT for HCW
FINA, 07 500 F300 OF Ingex 5 predicive of 3 TUE posltive
then report resuits of the enfir2 hepatitls pansl. For Infants
=18 monms, all hepatitis C related tests omered, regandiess
of test result, must be reporied. Positive HOW RNA ane
reportabie by both labortoras and providers.)

HIV {Human Immunodeficiency Virus)
Infection (AN =sts Indicative of HIV Infection are
reportable rf_;" laboratories and providers. For Infants s 18
mMonthE, 3l SV ests ornared, regandiess of 125t 1250,
miLest e repotad. )

Influenza associated hospitalization or death

Legionellosis

Leptospirosis

Listeriosis

Lyme disease

Malaria

Mumps

Pertussis

Powassan virus infection

Psittacosis

2 Fewver"

Rubella

Salmonellosis

SARS-CoV-Z (COVID-18)

Shigellosis

Spotted Fever Rickettsiosis (Rickeftzia zpp.)

hospitalization or death

5t. Louis encephalitis virus infection

Streptococcal disease, invasive, Group A

[GAS)

Strepfococcus pneumoniae invasive disease,
children <5 yrs_

Syphilis {Montreponemal and treponemal tests are report-
able. It any syphills test Is positive, then all syphils tes1
results on the panel must be reponzd. For Infants <18
manths, 3 sypalis iests ondered, regardiess of et
resut, must be reporied.)

Tetanus

Trichinellosis

Tuberculosis

Tularemia"

Unusual disease or syndrome

Vibriosis including cholera

West Nile virus infection

Westemn equine encephalitis virus infection

Wellow faver

Zika virus infection

The following diseases and laboratory results are to be reported to the O0SDH within one month:

CDd cell count with cell count %
(by laboratories only)
Chlamydial infections (C. frachomatis)

Creutzfeldi-Jakob disease
Gonomhea (N. gonorhoeae)
HIV viral load (by laboratories only)

Lymphogranuioma Venereum (LGV)
reportable as Chlamydia.

Pure isolates of the following organisms must be sent to the OSDH Public Health Laboratory within two (2) working
days (Monday-Friday, state holidays excepted) of final ID/idiagnosis

Bacilluz anthracis™
Brucella spp.*
Carbapenem-resistant Acinefobacter spp.
Carbapenem-resistant Enferobacteriaceas
Carbapenem-rasistant Pzeudomonasz
aeruginosa
Ezcherichia coli 0157, O15TH7, or a
Shiga toxin producing E. coli **
Francisella tularensis®*
Haemophiluz influenzae (sterile site isolates)
Lizteria monocyfogenes (sterle site isolates)

Mycobacterium tuberciulosiz
Neizgera meningitidiz (sterile site isolates)
Flasmodium spp.
Salmonella spp. **
Vibnonaceae family (Vibrio spp.,

Grimontis spp.. Photobacferium  spp., and
other genera in the family) **
Yersinia spp. **
10% of weekly positive specimens for SARS-
CoV-2—PCR or culture positive specimens

* Call the 24/7 PHL Hotline, (405) 406-3511, prior
to submitting a select agent specimen for rule
out testing.

** |aboratories unable to perform reflex culture
for isolationirecovery of specified bacterial path-
ogens detected by CIDT assays shall submit
positive CIOT stool samples in Cary Blair or
maodified Cary Blair fransport media to the O5DH
PHL within two (2) (Monday through Friday, state
holidays excepted) working days of final CIDT
result..

Infectious Disease Prevention & Response
(405) 426-8710
Available 24 Hours a Day

Sexual Health & Harm Reduction Service
Ph: (405) 428-8400
Fax (405) B0D-7586

Public Health Laboratory
(405) 564-7750
Fax (405) 800-7611
24/7 Hotline: (405) 408-3511

Pilease refer to the Oklahoma Dizesss Reporting Manual for reporting guidelines and reportable test results which Iz avallable through the Dissass Reporting link at
hitoaioklahoma govihealihiADS



CDC Recommendations

Promote and administer seasonal influenza vaccine

Take Steps to Minimize Potential Exposures

Monitor and Manage Ill Healthcare Personnel

Adhere to Standard Precautions

Adhere to Droplet Precautions

Use Caution when Performing Aerosol-Generating Procedures
Manage Visitor Access and Movement Within the Facility

Monitor Influenza Activity

fopm s bn W o LY e =

Implement Environmental Infection Control

10. Implement Engineering Controls

11. Train and Educate Healthcare Personnel

12. Administer Antiviral Treatment and Chemoprophylaxis of Patients and Healthcare Personnel when Appropriate

13. Considerations for Healthcare Personnel at Higher Risk for Complications of Influenza

Y\ Infection Prevention and Control Strategies for Seasonal
; 2 & Oklahoma State Department of Health | Influenza and Droplet Precautions Influenza in Healthcare Settings | Influenza (Flu) | CDC



https://www.cdc.gov/flu/hcp/infection-control/healthcare-settings.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm
https://www.cdc.gov/flu/hcp/infection-control/healthcare-settings.html?CDC_AAref_Val=https://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm
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Droplet Precautions

DROPLET

PRECAUTIONS

):’T Everyone Must:

’ ’ - Clean their hands often, including before
» \QW
e |

entering and when leaving the room.

« Put on a mask to cover nose and mouth

3
\ before entering, and remove when leaving.

Providers & Staff Must:

BEFORE ENTERING ROOM UPON LEAVING ROOM

o
: "J Perform Remove eye
- hand hygiene protection

Dispose
of mask

Perform
hand hygiene

dedi d ord bl eq as able or clean and disinfect all reusable equipment between each use.

“
3

12

This transmission-based precaution is used when an individual
is known or suspected to be infected with bacterial or viral
pathogens that can be spread to others by respiratory
droplets. These are larger particles that occur when someone
coughs, sneezes, or talks.

Use droplet precautions for residents known or suspected to be
infected with pathogens transmitted by respiratory droplets that are
generated by a patient who is coughing, sneezing, or talking.

v Use source control
~ have patient wear a mask.

v' Ensure appropriate patient placement
~ place patient in a private room if possible.

v Use personal protective equipment (PPE) appropriately.
~ put PPE on BEFORE entering patient’s room.

v' Limit transport and movement of patients.

Transmission-Based Precautions | Infection Control | CDC

% Oklahoma State Department of Health | Influenza and Droplet Precautions


https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html

Droplet Precautions - Key Points

o A mask is put on BEFORE entering the resident’s room.

o Eye protection, gown, and gloves should be worn as part of standard precautions
(and potentially contact) when handling items contaminated with respiratory
secretions.

o Remove ALL PPE at point of exit; DO NOT reuse masks.

o Perform hand hygiene immediately after removing PPE.

3“(: Oklahoma State Department of Health | Influenza and Droplet Precautions






Resources

CDC Cover your cough flyer — https://www.cdc.qov/flu-resources/media/pdfs/2024/08/covercough hcp8-5x11.pdf

CDC Flu View - FluView | FluView | CDC

OSDH Viral View Page - Viral View (oklahoma.gov)

OK-HAN email - OKHAN@health.ok.gov

K 12
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https://www.cdc.gov/flu-resources/media/pdfs/2024/08/covercough_hcp8-5x11.pdf
https://www.cdc.gov/fluview/?CDC_AAref_Val=https://www.cdc.gov/flu/weekly/index.htm
https://oklahoma.gov/health/health-education/acute-disease-service/viral-view.html
mailto:OKHAN@health.ok.gov

OSDH Infectious Disease
Prevention & Response
HAI/AR Program

Email : HAI@health.ok.gov
Phone: 405-426-8710

. okLAHOMA
% State Department
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