H1N1 Flu 

Number: ______________



Effective:   9/09

PURPOSE:
To establish a plan to protect our patients and employees during an H1N1 flu outbreak.
CANCELLATION
All previous verbal and written policies on this subject.

Policy

A. Plan for At-Risk Employees

1. 
Employees who  are  “at increased risk” (see 2. below) due to the H1N1 flu virus are strongly encouraged to notify their Director of this and will be excluded from the following job duties when providing care to a patient who is positive or suspected to be positive  for H1N1 flu:

a. Endotrachael intubation

b. Aerosoloized or nebulized medication administration

c. Diagnostic sputum induction

d. Bronchoscopy

e. Airway suctioning

f. Positive pressure ventilation via face mask (e.g. BiPAP and CPAP)

g. High-frequency oscillatory ventilation

2.
Employees who are  ”at increased risk” include those who are pregnant or actively trying to become pregnant and those who are immunosupressed.

B.
Testing of Employees

1.
Employees who call into work sick must give a list of their symptoms.   Employees who have two or more symptoms of influenza like illness (ILI) will be required to be examined by a health care provider to determine if further action is necessary.

2.
ILI symptoms include:


a. fever of 100 degrees Fahrenheit or greater


b. severe myalgia (body aches)


c. cough


d. headache

3.
The employee will be instructed to schedule their exam immediately.  If this is not possible due to extenuating circumstances, they should do so as soon as possible (i.e. they can find a ride or feel well enough to transport themselves.)

a.
If the physician determines the employee may have H1N1 flu, the employee will be tested using a nasopharyngeal swab.  The employee will then be sent home and removed from duty until the test results are returned.

b.
Employees who are tested will sign a consent form giving permission for the results of this test to be released to the Infection Control Coordinator at the Hospital.

c.
Charges associated with this exam will be submitted to the employee’s insurance for processing and payment.  Any co-pay or remaining out-of-pocket cost to the employee will be absorbed by the hospital or reimbursed to the employee with proper documentation.

C. 
Communication of Test Results


1. 
Turn around time for the test result will be 2-5 days from collection of the specimen.

2.
Results will be faxed from the testing lab to the Hospital lab upon completion of the test.
3.
The hospital lab will then proceed as follows:  

a.  call the ordering location to report  the results verbally. A hard copy of the results is also sent to the ordering health care provider.

b.  call the Infection Control Coordinator to report the results 
4.
The Infection Control Coordinator will report the results to a Human Resources representative.  

5.
The ordering location will call the patient to report their result.  

6.
The employee is then required to notify their Director of their result as soon as possible that same day.

D. 
Coding Time Off for Employees 

1.
If the employee has a positive test result, they must remain off of work for 7 days from the onset of symptoms or resolution of their symptoms, whichever is longer.   A return to work slip from their physician will not be needed.

2.
If the employee has a negative test result, they will return to work when their current illness is resolved.  If the employee misses three or more consecutive days, a return to work slip from their physician will be required.

3.
Work time missed by employees (in 1 and 2 above) will be coded as “FMLA”.  However, the employee will be exempt from the documentation requirements that are normally part of the process to qualify for FMLA.  If the absence exceeds 10 consecutive days, the employee may be asked to submit appropriate documentation.

4.
Days missed from work because an employee has been required to undergo the confirmatory test will not be counted as an “absence” according to policy #120, Absence Reporting and Management and will not be held against them.

5.
The employee will use any accumulated ill hours for missed days and may choose to use their vacation/holiday pool hours if they wish.

E.
Contingency Plans for Employees 

Employees are expected to develop contingency plans to ensure their uninterrupted ability to work in situations which may impact that ability, such as:

a. Closing of day care/child care facilities

b. Closing of schools

c. Children or other family members becoming ill

Please note that children who have documented or suspected cases of H1N1 flu will NOT be allowed to use the Recuperation Station.

F.
Coding Time Off for Family Situations

1.
If an employee misses work to care for a qualifying family member with documented H1N1 flu, time off will fall under policy # 461, “Leaves of Absence Under Wisconsin and Federal Family and Medical Leave Acts”.  These days will not be counted as absences and will not be held against the employee.

2.
If an employee misses work due to a school or daycare closure, they may use vacation/holiday pool time or choose to take it unpaid.  They may not use ill time or absent hours for the time missed.  These days will be counted as absences under policy #120.
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