
Novel H1N1
Influenza

RAPID ACCESS MANAGEMENT GUIDELINESExclusive to our subscribers

Emergency Department Assessment and Management of H1N1 Influenza

RIDT = rapid influenza diagnostic test; DFA = direct immunofluorescence assay; ILI = influenza-like illness; ARI = acute
respiratory illness
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Suspected Influenza A (H1N1) Evaluate for other
causes of illness

Test for influenza A (H1N1) oonnllyy  iiff results will impact clinical deci-
sion-making for patient and close contacts. Negative RIDT and DFA
do not rule out influenza A (H1N1).1 Consider testing high-risk and
hospitalized patients.

High-risk patient1

• < 2 years or > 65 years
• pregnant or < 2 weeks postpartum
• chronic medical, neurologic, metabolic disease
• immunosuppressed
• < 19 years on chronic aspirin therapy

Supportive care, treat only if in close proxim-
ity to a high-risk patient

Chemoprophylaxis may be considered for
exposed high-risk patients or close contacts.
Alternatively, start empiric therapy at onset
of ILI or ARI post-exposure.2

Begin empiric antiviral therapy as soon as possi-
ble with oseltamivir or zanamivir. There is sug-
gested benefit even if started > 48 hours after
symptom onset.1

Respiratory impairment, hypoxia, tachypnea, evi-
dence of lower respiratory tract infection (i.e.,
infiltrate on CXR)?2

Consider admission. 
Admit to ICU if rapid symptom progression.
Antibiotics to cover staph., strep. (MRSA if 
appropriate).

Consider outpatient therapy in
patients with mild illness, abili-
ty to access care if worse, and
reliable follow-up. Low thresh-
old for admission.
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