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Kingdom of Bahrain

Ministry of Health                           Swine Influenza
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Forward
This guideline has been developed to assist you in preparation for and the recognition of severe respiratory diseases that may have been acquired overseas, such as swine influenza, avian influenza, or SARS.  This guideline will be valuable when there are suspected or confirmed cases of efficient human to human transmission of these diseases.  Because of the current threat, I urge you to consider how you can apply this information in your practice.  Doctors, Pharmacists, Emergency Department Staff and international Border staff will be the first point of contact by affected members of the public if such diseases appear in Bahrain.  It is important that as a health care worker, you keep up-to – date with current information on the health risks involved with traveling. Your vigilance in recognizing and responding to respiratory diseases in people who have traveled overseas is essential in the prevention of a major outbreak in Bahrain.

Dr. Faisal Bin Yaqoub Al-Hammar 
Minster of Health

Swine Influenza Case Definition

WHO case definitions for infections with swine influenza A (H1N1) Virus

Clinical case description

Acute febrile respiratory illness (fever >38°C ) with the spectrum of disease from influenza like illness(ILI) to pneumonia.

1. A Confirmed case of swine influenza A(H1N1) virus infection 

Defined as an individual with laboratory confirmed swine influenza A(H1N1) virus infection by one or more of the following tests:

· real-time RT-PCR

· Viral culture

· Fourfold rise in swine influenza A(H1N1) virus specific neutralizing antibodies.

2. A Probable case of swine influenza A(H1N1) virus infection 

Defined as an individual with an influenza test that is positive for influenza A, but is un-subtypable by reagents used to detect seasonal influenza virus infection OR

           A individual with a clinically compatible illness or who died of an unexplained                                                           acute respiratory illness who is considered to be epidemiologically linked to a probable or confirmed case.

Definition of cluster

A cluster is defined as two or more persons presenting with manifestations of unexplained, acute respiratory illness with fever >38°C or who died of an unexplained respiratory illness and that are detected with onset of illness within a period of 14 days and in the same geographical area and/or are epidemiologically linked.

Triggers/signals for the investigation of possible cases of swine influenza A (H1N1):

The primary focus of early investigation is to trigger the initial investigation. Specific triggers include:

• Clusters of cases of unexplained Influenza like Illness (ILI) or acute lower respiratory disease

• Severe, unexplained respiratory illness occurring in one or more health care worker(s) who provide care for patients with respiratory disease

• Changes in the epidemiology of mortality associated with the occurrence of ILI or lower respiratory tract illness, an increase in deaths observed from respiratory illness or an increase in the occurrence of severe respiratory disease in previously healthy adults or adolescents

• Persistent changes noted in the treatment response or outcome of severe lower

respiratory illness.

Epidemiological risk factors that should raise suspicion of swine influenza A (H1N1) include:

• Close contact* to a confirmed case of swine influenza A (H1N1) virus infection while the case was ill

• Recent travel to an area where there are confirmed cases of swine influenza A (H1N1)

*Close contact: having cared for, lived with, or had direct contact with respiratory secretions or

body fluids of a probable or confirmed case of swine influenza A(H1N1).

What Health Care workers should do in case of a suspected Swine Influenza
If Swine influenza is suspected, the following steps should be taken accordingly:

I. General Precautions: 
1. The patient should be placed in a private room.

2. Cohorting of infected persons.

3. A mask, gloves and gown must be worn.

4. Change gloves after contact with respiratory secretions or devices, or surface contaminated with secretions and between patient care. Wash hands after glove removal.

5. Hands must be washed with soap before and after all contact with patient or the patients’ environment.

6. All surfaces that have been soiled with secretions should be cleaned and disinfected with sodium hypochlorite solution.

7. The ambulance team should be warned of the case and advised to take similar precautions.

II. Immediate Reporting To Public health: 
Any acute illness suspected to be swine influenza should be notified immediately by telephone to the Disease Control Section, Communicable Diseases Unit Tel 17279214/17279234.  After working hours, contact the senior public health specialists:

a. Ebrahim Yousif, 39615298.

b. Khadija Al-sayed, 39684042.

Or Public health Consultants:

· Dr. Muna Al-Mosawi 39622424

· Dr. Adel Al-Sayyad , 39687214

· Dr. Kubra S.Nasser , 36662055
Public health staff will use the notification form (annex I) to investigate the suspected cases and contacts.

Algorithm 1-A and 1-B will be initiated by public health staff once they receive a notification about a case.

III. Suspected case identified in the boarders (airport, ports, causeway)
· All travelers coming from endemic areas should fill in Health Declaration card (Annex II)

· For suspected case : 
· In the airport Algorithm 2-B & 2-C should be initiated 
· In the seaport 2-D should be initiated

· In the causeway 2-E should be initiated
· For contact: algorithm 1-B & 2-C should be initiated by public health staff
· If the suspected case should be referred to SMC: algorithm 5 should be followed.

IV. Suspected case identified in primary health care

· For suspected case : Algorithm 3 should be initiated and case definition should be reviewed

· For contact: algorithm 1-B  should be initiated by public health staff
· If the suspected case should be referred to SMC: algorithm 5 should be followed.

V. Suspected case in private health institute
· For suspected case : Algorithm 4 should be initiated and case definition should be reviewed

· For contact: algorithm 2  should be initiated

· If the suspected case should be referred to SMC: algorithm 5 should be followed.
VI. Suspected case identified in secondary care

· For suspected case : Algorithm 6 should be initiated and case definition should be reviewed

· For contact: algorithm 1-B  should be initiated by public health staff
VII. Lab testing
· In any suspected case Public Health Staff & the treating physician should inform Public Health Lab (PHL)

· The treating physician should take the required samples from the suspected case

· Algorithm 7 should be initiated
VIII. Case management

· All the suspected cases will be managed in SMC ward 13

· Algorithm 6 should be initiated

IX. Epidemiological Investigation
· Public health staff are responsible for completing and collating the case investigation
· WHO Case investigation form should be used.
Annex I

SWINE INFLUENZA (H1N1) CASE NOTIFICATION FORM








Unique Identifier 
Reporting Details

Reporting date




(dd/mm/yy)

    _____/           ______/         ______
Reporting institution    ________________________________

Contact Tel No: ________________________________

Demographic details
Sex







( Male
        ( Female
( Unknown

Date of Birth



(dd/mm/yy)

___  /  ___  /  ___ OR Age (years) ____

Usual country residence





_______________________________

Nationality






_______________________________

Health Care Worker





( Yes
        ( No
( Unknown

If NO then occupation





________________________________

Contact Name:_______________________________     
Tel No: _________________________________
Address: 
House No: __________
Road No: ___________
Block No: __________

Sign and symptoms

Date of onset of initial symptoms

(dd/mm/yy)

    ____ /     ____ /    _____

Body temperature higher than 38ْ C





   ( Yes
     ( No
     ( Unknown

Cough








   ( Yes
     ( No
     ( Unknown

Difficulty in breathing






   ( Yes
     ( No
     ( Unknown

Clinical findings of Respiratory Distress Syndrome



   ( Yes
     ( No
     ( Unknown

Chest X-ray

Chest X-ray performed






   ( Yes
     ( No
     ( Unknown

If yes, evidence of pneumonia or Respiratory Distress Syndrome

   ( Yes
     ( No
     ( Unknown

Responds to standard antimicrobial treatment



   ( Yes
     ( No
     ( Unknown

Hospital Admission History

Has the case been admitted to a Hospital whilst symptomatic


   ( Yes
     ( No
     ( Unknown

If yes, Name of the hospital


Date of admission to hospital

(dd/mm/yy)

    ____ /     ____ /    _____


Has the case been in isolation




   ( Yes
     ( No
     ( Unknown


Has the case been on mechanical ventilation



   ( Yes
     ( No
     ( Unknown


If yes, is the case currently on mechanical ventilation


   ( Yes
     ( No
     ( Unknown


Has the case been admitted to an Intensive Care Unit


   ( Yes
     ( No
     ( Unknown


If not hospitalized, has the case been in home isolation

   ( Yes
     ( No
     ( Unknown

History of exposure

Prior to their onset on illness, did the patient have close contact

   ( Yes
     ( No
     ( Unknown

With a known probable or suspect case of Swine Influenza

If yes, in what country


________________________________

City




________________________________

Date of first contact


(dd/mm/yy)
    ____ /     ____ /     _____

Date of last contact


(dd/mm/yy)
    ____ /    ____ /      _____

During 7days preceding the onset of illness, did the case


    ( Yes     ( No     ( Unknown

Travel to an "affected area"


If yes, to which area (s)




________________________________

During the 7 days prior to onset of illness, did the case travel overseas

    ( Yes     ( No     ( Unknown

To any country besides ones listed above?

	If yes, to which country/countries:  (List as many as needed)                                                                             (dd/mm/yyyy)

	1. 
	Date arrival   __ /   __ /   __
	Date departure   __ /   __ /   ___

	2. 
	Date arrival   __ /   __ /   __
	Date departure   __ /   __ /   ___

	3. 
	Date arrival   __ /   __ /   __
	Date departure   __ /   __ /   ___


For deceased patients ONLY

Unexplained respiratory illness resulting in death



    ( Yes     ( No     ( Unknown

Autopsy examination performed





    ( Yes     ( No     ( Unknown

If yes, did autopsy demonstrate pathology of Respiratory


    ( Yes     ( No     ( Unknown

Distress Syndrome without an identifiable cause

Contact tracing

Has contact tracing been initiated





    ( Yes     ( No     ( Unknown

If yes, is any contact currently residing abroad



    ( Yes     ( No     ( Unknown

If yes, have the national Public Health Authorities of the


    ( Yes     ( No     ( Unknown

recipient country been informed

Initial case classification







(dd/mm/yyyy)


(   Confirmed
(   Probable
(   Discarded
Date classified
____ /    ____ /    ____

Please resubmit form when final case classification and the status is determined

Final case classification







(dd/mm/yyyy)


(   Suspect 
(   Probable
(   Discarded
Date classified
____ /    ____ /    ____

Final status








(dd/mm/yyyy)

(   Recovered, if the case was admitted to hospital
Date of discharge

____ /    ____ /    ____

(   Died





Date of death

____ /    ____ /    ____

(   Left country while symptomatic


Medical evacuation
Yes / No







Date of departure

____ /    ____ /    ____







Flight details
________________________________







Destination country________________________________

(   Lost to follow-up



Date of loss
____ /    ____ /    ____


Name & Signature of reporting person:  _____________________________________________

Designation:  _______________________________

Annex II

To be filled out by all incoming passengers and crews in the event of respiratory outbreak



Annex III
1. A.  Suspected Case Surveillance Algorithm
(For Public Health- General)















1. B.  Contact Surveillance:  Algorithm
(For Public Health-General)
























PPE: Personal Protective Equipment
2. A.  Surveillance protocol Algorithm for ports (General)


[image: image1]
Emg: Emergency medical services 

EMS: Emergency Management System

PPE: Personal Protective Equipment 

2. B. Airport Surveillance Algorithm

























2. C.  Contact Management at Airport:  Algorithm


















2. D.  Sea Port Surveillance:  Algorithm











PPE: Personal Protective Equipment
2. E. Causeway Surveillance:  Algorithm












PPE: Personal Protective Equipment

3. Swine influenza (H1N1) suspected case Surveillance Algorithm
(For Primary Health Care)











4. Swine influenza (H1N1) case Surveillance Algorithm
(For Private hospital or clinic)













5. Case Transfer Protocol to Referral Hospitals














6. Case Arrival at Referral Hospital (SMC):  Algorithm
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7. Laboratory Investigation of H1N1:  Algorithm




















PHL: Public Health Laboratory
RSV: Respiratory Syncitial Virus

VTM: Virus Transport Medium



Case No








You must provide as much information as possible in section A and B.





Contact details in Bahrain during the next 7 days or the name of your hotel and area.





Address:  Hotel_________________________


House __________, Road________, Block________





Phone	


Number





Mobile


Phone No.





Email


Address _________________________________








Details of a contact person in (Bahrain or overseas) who will know how to contact you in the next 7 days





Address:  Hotel_________________________


House __________, Road________, Block________





Phone	


Number





Mobile


Phone No.





Email


Address ________________________________

















Ministry of Health


Public Health Directorate


Diseases Control Section

















Health


Declaration


Card




















Passenger/crew





Please tear off the passenger/crew Health Information section and present it to a customs officer on arrival to Bahrain





Passenger/Crew Health Information











Flight number/





Arrival date		/	/





Seat Number








Alternative seat number if moved





Family name











Given names











Passport number








Q1.  Do you have a fever, chills, cough, shortness of breath, sore throat, headache or muscle aches and pains?


(Please × one only)        Yes          No


If YES, please inform the cabin crew.








Q2.  In the last 7 days have you had contact with someone who had respiratory illness?


(Please × one only)         Yes         No





If YES, please inform the cabin crew.








Providing false or misleading information is an offence.





Passenger's signature








HEALTH ALERT NOTIC for international travelers arriving to Bahrain please keep this brochure for 10 days after arrival.





TO THE TRAVELLER:


After any international travel we urge you to monitor your health.  There is a small chance that during your travels you could have been exposed to infectious diseases such as Swine Influenza, Avian influenza, Severe Acute Respiratory Syndrome (SARS), gastroenteritis or malaria.  It is very important that if you become unwell in the weeks following your travel that you and your doctor consider your recent destinations as a possible source for your illness.





In particular, if you become ill with fever, chills, cough, shortness of breath, sore throat, headache or muscle aches and pains in the next two weeks, contact a doctor or hospital immediately and tell them about your symptoms and recent travel.  Wear a mask when attending the facility and provide this information sheet to the doctor.  Wearing a mask will minimize the spread of your infection to others.





If you are a health care worker you need to be especially careful about working if you have any symptoms of illness in the period after travel.  If you become unwell in the next two weeks contact your employer or local public health unit for advice before attending work.





TO THE DOCTOR:





The patient presenting this information sheet may have acquired an infection in another country.  If, on the basis of clinical signs and symptoms, and travel history, you suspect that this patient has a serious infection acquired overseas, please contact Communicable Disease Unit on 17279214. If required information is available at Ministry of Health website � HYPERLINK "http://www.health.gov.bh" ��www.health.gov.bh� and follow the links.





Suspect Case


Health Care Facility


Private or Government


Primary/Secondary/Tertiary





Whether satisfies WHO case definition?


Fever ≥ 38ْ C AND


Cough / shortness of breath AND


Visit to affected area or contact with suspect/probable case of Swine H1N1





If 'NO'





If 'Yes'





Notify  Public Health Consultant


Dr.Kubra S.Nasser (36662055)


Dr.Adel Al-Sayyad (39687214)


Dr. Muna Al-Mosawi (39622424)


 (To follow the case)











No further action





Primary Care


inform 


Dr. A.Hussain AlAjami (39611234)


Dr. Naima Sabt (39678600)

















Consult for Epidemiological compatibility


Dr. Adel Al-Sayyad (39687214)


Dr. Muna Al-Musawi (Tel:  39622424)


Dr. Khairya Moosa (39628028)








Consult for Clinical Compatibility





Lab


Dr. Bader Al-Hassan (39687214)


Dr. Fadel Abbas (39405354)


Dr. Eman Farid (39235910)


Layla Al-Nashmi (39664701)





Staff from Referral Hospitals Regions


Dr. Jameela Al-Salman (36515138)


Dr.Jassim Al-Mehza (39653737)


Dr. Waleed Al-Mane (3600876)


Mrs Fatima Al-ansari (39421211)











Inform


Assistant Under secretary for primary care & Public Health


Dr. Mariam Al-Jalahma (39604945)





Compatible Case





Call Dr. Jameela Al-Salman (36515138) OR Dr. Saffa Al-Khawaja (39733356) for admission to isolation area.


Contact Dr. Jassim Al-Mehza (39653737) to organize ambulance to transfer case to Referral Hospital.


Follow protocol #7 for transfer of case.





CONTACTS of suspect case





Call Public Health Consultants


Dr.Kubra S.Nasser (36662055)


Dr.Adel Al-Sayyad (39687214)


Dr. Muna Al-Mosawi (39622424)








 (Responsible for follow-up- by public Health Specialists)


To conduct Home visit.


PPE should be worn during visit (mask, gloves, gown).


To enlist all information of all close contacts (address, movement & contact telephone, etc)


Ask & check for fever & respiratory symptoms





Asymptomatic Contacts





If fever or respiratory signs & symptoms present amongst contacts





House quarantine for 10 days from the day of close contact with suspect case.


Daily visit by the inspector to the house for check-up (fever & respiratory symptoms) 


Contact Advisory:


Restrict movements of contact.


Should not report on duty (quarantine leave)


If fever develops call  Public Health Consultants


Dr.Kubra S.Nasser (36662055)


Dr.Adel Al-Sayyad (39687214)


Dr. Muna Al-Mosawi (39622424)








Follow-up Doctor should…Inform


 Public Health Consultants


Dr.Kubra S.Nasser (36662055)


Dr.Adel Al-Sayyad (39687214)


Dr. Muna Al-Mosawi (39622424)








Primary Care


 


Dr. A.Hussain AlAjami (39611234)


Dr. Naima Sabt (39678600)

















Consult Public Health Consultants





Dr. Adel Al-Sayyad (39687214)


Dr. Muna Al-Musawi ( 39622424)


Dr. Khairya Moosa (39628028)








To assess Epidemiological Compatibility.





If contact develops symptoms of fever & respiratory symptoms


Contact Advisory:


Do not visit any clinic-Government or private.


Minimize contact with family & restrict movements.


Call doctor for follow-up





Secondary Care:-


Follow-up Doctor should…


Inform & Consult


Dr. Jameela Al-Salman (36515138)


Dr.Jassim Al-Mehza (39653737)


Dr. Waleed Al-Mane (3600876)


Mrs Fatima Al-ansari (39421211)





To assess clinical compatibility





Inform


Assistant Under secretary for primary care & Public Health


Dr. Mariam Al-Jalahma (39604945)








Follow-up Doctor should…


Call for designated focal point for Admission to Referral Hospital.





Self declaration form to be filled by passengers arriving from affected countries within 10 days travel history.





No signs and symptom


Hand in "swine influenza" fact sheet.


Self administered follow–up sheet for daily temperature monitoring.


Clear instruction whom to contact if fever develops within 10 days of arrival from affected countries.





Health Care worker (HCW) at Seaport and international Airport will take travel history and clinical assessment. Specific actions required according to cases definition.





Airport doctor to take PPE and conduct: 


Clinical assessment.


Temperature check.


Respiratory symptoms.


Fill- out data recording sheet.





No Action


required





Suspected case with mild signs and symptoms


ACTIONS REQUIRED


Strict self isolation at home for 10 days with close fever (twice a day) and cough monitoring .


Antiviral treatment.


Clear instruction whom to contact if fever develops within 10 days of arrival.


Take PPE and go to nearest health centre. 


All contact will be contacted and given by CDU staff prophylactic treatment (Oseltamivir  75 mgs once daily for 7 days).


Doctor will immediately notify CDU by phone and fax.








Suspected/Probable /Confirm case with moderate to severe needs hspitalization with repiratory isolation precautions.


All thses cases must be transported by EMS with PPE.


All thses patients must be exempted from all medical charges 


All health fascilities and staff must adhere to infection control policies and practices. 





Port of Entry:  Seaport and International Airport Ship/pilot/causeway has to inform ground staff by radio call if a suspected passenger or crew is onboard





Port of Entry:  International Airport





To fill in


Self Declaration Form


Visit within last 10 days to areas


Declared by WHO to be endemic for


H1N1





NO





YES





Passengers 'NOT' visiting designated areas





Passengers arriving from designated areas





Airport Doctor examines for fever > 38ْ C & respiratory symptoms





No Action





NO





YES





Follow-up Doctor should…Inform


Public Health Consultants


Dr.Kubra S.Nasser (36662055)


Dr.Adel Al-Sayyad (39687214)


Dr. Muna Al-Mosawi (39622424)








To fill-in Contact Details


(address & Telephone)


Information sent to CDU





Contact Surveillance


House quarantine for 10 days from the day of departure.


Follow-up & active surveillance during this period.


Daily visit for check-up (fever & respiratory symptoms)


The patient would be on 10 days special leave.


Patient Advisory:


Restrict movements & Contacts.


     If fever develops call senior Public Health Specialist.





consult


Dr. Adel Al-Sayyad (39687214)


Dr. Muna Al-Musawi ( 39622424)


Dr. Khairya Moosa (39628028)


To assess Epiemiological Compatibility.





Primary Care:-


 


Dr. A.Hussain AlAjami (39611234)


Dr. Naima Sabt (39678600)





Secondary Care:-


Follow-up Doctor should…


Inform & Consult


Dr. Jameela Al-Salman (36515138)


Dr.Jassim Al-Mehza (39653737)


Dr. Waleed Al-Mane (3600876)


Mrs Fatima Al-ansari (39421211)





To assess clinical compatibility





Suspect Case of H1N1





To designated focal point for admission to referral Hospital and to arrange for ambulance for transferring case to the Quarantine Station





Contacts of Suspect Case at Airports





Suspect Case Identified at the Airport





Suspect Case


Identified on board





On call doctor/Health Inspector should


Check boarding card of the suspect case to locate seat number.


Call carrier company to locate passenger names occupying the same row as well as two rows in front and two behind, who would be considered as contacts.


Inform customs official not to allow any passengers to leave the airport.


Health inspector should identify the contacts (refer Algorithm # 2 for further action).


Advise all others in case any one suffers from fever and respiratory symptoms he/she should contact/inform





Radio message to Airport Authority





Inform Doctor on Duty





Inform Cabin crew to take following actions (refer IATA guidelines);





Isolate the suspect case.


Enlist all passengers occupying the same row as well as two rows in front and two behind, who would be considered as contacts.


The contacts should approach airport clinic.


On arrival the case should be first transferred to airport clinic before other passengers are allowed to disembark.


Doctor on call should approach the aircraft to receive the patient.


Follow 





Notify Public Health Consultants


Dr.Kubra S.Nasser (36662055)


Dr.Adel Al-Sayyad (39687214)


Dr. Muna Al-Mosawi (39622424)








consult


Dr. Adel Al-Sayyad (39687214)


Dr. Muna Al-Musawi ( 39622424)


Dr. Khairya Moosa (39628028)





To assess Epiemiological Compatibility.





Primary Care:-


 


Dr. A.Hussain AlAjami (39611234)


Dr. Naima Sabt (39678600)








Algorithm # 2.B





Secondary Care:-


Follow-up Doctor should…


Inform & Consult


Dr. Jameela Al-Salman (36515138)


Dr.Jassim Al-Mehza (39653737)


Dr. Waleed Al-Mane (3600876)


Mrs Fatima Al-ansari (39421211)





To assess clinical compatibility





Focal Points for Sea-port Surveillance:


	- Salman port ____________________


	- Sitra port  _____________________














Ship arriving from H1N1 affected area 


Port of Entry


- Salman port 	





- Sitra port  





Departure within 10 days from affected area





If a crew member is sick





The case should be isolated


Ensure the case satisfies the WHO case-definition of suspect H1N1


All crew considered as contacts and not allowed to come on shore (refer Algorithm # 1-B)


All visiting port authorities should wear PPE





If case is NOT serious





If case is serious as assessed by consultant in hospital





Departure over 10 days from affected area





Health team visits the vessel


PPE (mask, gown & gloves) should be worn


Avoid close contact with crew


Enquire whether any person is sick (fever & respiratory symptoms)





No Specific Action





If NO crew member is sick





Port authorities allowed to board the vessel for routine duties and should wear PPE





Disinfection of the vessel





Acquire list of all crew on board before arrival of vessel (by radio)


Ensure departure date of the ship from H1N1 affected area is within 10 days of arrival


Enquire whether any crew member is sick on board


Fill in self declaration form





Manage case on the vessel





Transfer to Quarantine hospital


Hospital (refer Algorithm # 5)





Focal Points for Causeway Surveillance:


	-King Fahad ____________________




















Car arriving from H1N1 affected area 








Enquire whether any one member is sick in the vehicle





Travel within 10 days from affected area





If a traveler is sick





Travel over 10 days from affected area





No Specific Action





If NO traveler is sick





Disinfection of the vehicle





PPE (mask, gown & gloves) should be worn


Avoid close contact with travelers


Enquire whether any person is sick (fever & respiratory symptoms)





The case should be isolated


Ensure the case satisfies the WHO case-definition of suspect H1N1


All crew considered as contacts and not allowed enter to Bahrain


All visiting causeway authorities should wear PPE





Causeway authorities allowed them to enter and they should wear PPE





If case is serious as assessed by consultant in hospital





Transfer to Quarantine hospital


Hospital (refer Algorithm # 5)





Suspect Case


Primary Health Care Facility





Whether satisfies WHO case definition?


Fever ≥ 38ْ C AND


Cough / shortness of breath AND


Visit to affected area or contact with suspect/probable case of Swine H1N1





If 'NO'





If 'Yes'





Notify Head of Health Centr Council








No further action





Inform Primary Care Team





Dr. A.Hussain AlAjami (39611234)


Dr. Naima Sabt (39678600)














Notify Pyblic Health Team 


Dr. Kubra S.Nasser (36662055)


Dr. Adel Al-Sayyad (39687214)


Dr. Muna Al-Musawi (39622424)


Dr. Khairya Moosa (39628028)








Shift patient to isolation room


Apply the general precaution guideline





Call 999 for patient transfer to ward 13 in SMC


Call Dr. Jameela Al-Salman (36515138) OR Dr. Safa Al-Khawaja (39733356) for admission to isolation area.


Contact Dr. Jassim Al-Mehza (39653737) to organize ambulance to transfer case to Referral Hospital.


Follow protocol # 5  for transfer of case.








Inform


Assistant Under secretary for primary care & Public Health


Dr. Mariam Al-Jalahma 


(39604945)








Suspect Case


Private Hospital or Clinic





Whether satisfies WHO case definition?


Fever ≥ 38ْ C AND


Cough / shortness of breath AND


Visit to affected area or contact with suspect/probable case of Swine H1N1





If 'NO'





If 'Yes'





Notify Chief of medical staff








No further action





Shift patient to isolation room (or separate room if isolation not available)


Apply the general precaution guideline





Inform Primary Care Team





Dr. A.Hussain AlAjami (39611234)


Dr. Naima Sabt (39678600)














Notify Pyblic Health Team 


Dr. Kubra S.Nasser (36662055)


Dr. Adel Al-Sayyad (39687214)


Dr. Muna Al-Musawi (39622424)


Dr. Khairya Moosa (39628028)








Call 999 for patient transfer to  SMC


Call Dr. Jameela Al-Salman (36515138) OR Dr. Safa Al-Khawaja (39733356) for admission to isolation area.


Contact Dr. Jassim Al-Mehza (39653737) to organize ambulance to transfer case to Referral Hospital.


Follow protocol # 5  for transfer of case.








Inform


Assistant Under secretary for primary care & Public Health


Dr. Mariam Al-Jalahma 


(39604945)











Suspect Case


According to WHO case definition





Suspect case


Isolate case in a room


He/she should wear a surgical mask (N95)


Do not allow contact with others (relatives)


Patient's documents/belongings should be collected by the health inspector





Health Care Worker


Doctor/health inspector should wear PPE-(3M respirator mask, gown, gloves) immediately


Do not carry out any procedures in the case and avoid unnecessary contact


Airport duty staff should not accompany the case to the hospital





Public Health Consultants


Dr.Kubra S.Nasser (36662055)


Dr.Adel Al-Sayyad (39687214)


Dr. Muna Al-Mosawi (39622424)











Contact Management


Refer to Algorithm # 1-B





Consult


Dr. Adel Al-Sayyad (39687214)


Dr. Muna Al-Musawi ( 39622424)


Dr. Khairya Moosa (39628028)





To assess Epiemiological Compatibility.





Instruction for transfer of case





To call designated focal point for Admission to referral Hospital


Ambulance with a staff nurse escort would be organized and sent  to airport to collect the case immediately


The ambulance staff should use PPE


In case of emergency the 'Airport Ambulance' could be utilized


The case should not walk through the passage used by other passengers


The ambulance should pick-up the case from a special gate of the airport clinic





Suspected case notified by 999





PHD & 999 staff








Emergency Room


(Suspected Case)








To inform SMC group 1:


AUH – Dr. A. Hai Al-Awadhi 36081818 (to order opening the ward)


COMS – Dr. Amin Al-Saati 39404090/ Deputy-Dr. Suzan Abbas 39651661.


CEO – Dr. Waleed Al-Manae 9600876


CNS – Mrs. Fatima Al-Ansari 39421211


IC – Dr. Jamila Al-Salman 36515138








To inform SMC group 2:


Administration oncall


Medical Team Leader Oncall


Nursing Supervisor Oncall


List will be submitted monthly with Tel. No.








Administrator On call arrange for auxiliary & other supportive services as needed








Nurse Supervisor Oncall


1 Nurse / 3 Stable per shift


1 Nurse / 1 intubated per shift








Medical/Paed. Team


1-Jr


1-Sr


1-Chief


Will be adjusted to the No. of pts.








Management of suspected case:


Full history


Full examination


Start investigation (refer to lab. Algorithm)


Start treatment as per guidelines


(Full PPE in all encounters with suspected cases)











Inform:


Med/Paed. Consultant Oncall for swine flue


(ID/Chest)


List will be provided by Med & Paed. Depts.








Notify Medical Team Leader on call


(list will be provided)





Order to open isolation ward (13)





On admission of a suspect case of H1N1 in the referral hospital focal point should inform Dr. Fadhel Abbas (39405354) or Dr. Eman Fareed (39235910)





Laboratory Investigation





Specific investigations for Diagnosis of H1N1 at WHO reference lab Through PHL





General Investigations for Case Management at Referral Hospital Laboratory





Dr. Bader El Hasan (39672901)


Mrs. Jameela Ghazwan (39235910) 








Tests to rule out…


Influenza A,B


Para-influenza 1,2,3


RSV


Adenoviruses


Streptococcal pneumonia


Mycoplasmosis


Chlamydia infection


Legionellosis


Q Fever





Specimens to be collected immediately by doctor on duty


Nasopharyngeal aspirate/wash/swab


Or 


nasal swab plus Oropharyngeal swab


or


Bronchoalveolar lavage


or


Tracheal aspirate


(Collect  samples in VTM, refrigerate immediately)


5ml blood without  anticoagulation respiratory profile in blood for SMC lab)


5 ml Blood in EDTA tube, refrigerate sample ( to be sent to PHD lab)


5 ml Blood in SST tube, allow to clot and refrigerate ( to be sent to PHD lab)


10 ml Blood in Culture bottle, do not refrigerate sample ( micro lab)


Sputum for routine, ZN& culture ( micro lab)


3 samples needed from any of the followings: one for SMC lab( for serology lab for influenza A/B), one for PHD lab and one for WHO reference lab):


ADD: Transfer samples to lab immediately.








Doctor/Nurse/Technician on duty to collect samples





If rapid Influenza A tests and IF A positive sample immediately inform Dr. Bader Al-Hassan (39672901) or Mrs. Jameela Ghazawan (39235910) for specific diagnosis and sample shipment to WHO Refferal Laboratory


 








Save part of original sample in VTM for WHO L laboratory Reference 








Tissue Samples from the Deceased should be preserved in VTM & Formalin
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