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NOVEL H1N1 INFLUENZA 2009 PRECAUTIONS/ISOLATION 
 
Related documents: 5.20, Standard/Universal Precautions 

5.46, Respiratory Hygiene/Etiquette Program 
 
I. 
 

The purpose of this procedure is to provide guidance for the protection of healthcare 
workers involved in the care of patients with known or suspected Novel H1N1 Influenza 
2009.  These precautions have been developed to assure that Novel H1N1 2009 is not 
transmitted from a patient with Novel H1N1 2009 to other patients, personnel or visitors. 
 
The following precautions are consistent with the Public Health Alert issued by the Santa 
Clara County Health Officer on July 8, 2009, as well as the World Health Organization 
(WHO), the Centers for Disease Control and Prevention (CDC) and the California 
Division of Occupational Safety and Health (Cal/OSHA).  The Infection Control and 
Epidemiology Department (ICED) continues monitor local, state, national and 
international health department websites for recommendations regarding Novel H1N1 
Influenza 2009. 

 

PURPOSE 

II. 
 

POLICY 

A. Precautions for Prevention of Transmission of Novel H1N1 Influenza 2009 
 

1. All patients who present with fever and respiratory symptoms should be 
managed using the Respiratory Hygiene/Etiquette Program (refer to policy 
5.46 of the Infection Control Manual (ICM)). 

2. Patients for whom Novel H1N1 2009 is in the differential diagnosis are 
managed using isolation precautions identical to those recommended for 
patients with known Novel H1N1 2009. 

3. Promptly notify the ICED by calling (650) 725-1106 when a patient with 
suspected or probable Novel H1N1 2009 is admitted. 

 
B. Institution of Respiratory/Droplet Isolation 
 

1. Place the patient with suspected or probable Novel H1N1 2009 in a private 
room with negative pressure ventilation and an anteroom if available. 

2. If unavailable, place patient in a private room with a HEPA filter. 
a. Call (650) 498-4400 to order a HEPA filter. 
b. Keep door closed. 

3. Placed Isolation (Respiratory) order.  The order may be entered by the RN 
per protocol. 

4. Place a Respiratory/Droplet Isolation sign (green) on the door. 
5. Wear properly fitted respirator (N-95) mask when entering the room.   
6. Wear a mask with face shield or splash guard over N-95 mask to protect 

your eyes. 
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NOTE: Wearing a mask with face shield over the N-95 mask helps decrease 
the risk of touching your face and contaminating the surface of the N-95 
mask. 

7. Wear gown and gloves (see Appendix A for correct donning of personal 
protective equipment (PPE) attire) if anticipating contact with blood or body 
fluids as per Standard Precautions. 

8. Use dedicated or disposable equipment such as stethoscopes, blood pressure 
cuffs, thermometers and computer equipment. 

9. Remove PPE when leaving the room (if no anteroom is available, it is done 
right outside of the room) (see Appendix A for correct removal of PPE 
attire). 
a. N95s may be re-donned for use throughout the shift. 

• Use for only one patient. 
• Store in a paper bag with your name on it. 

b. Goggles may be re-donned for use throughout the shift. 
• Use for only one patient. 
• Clean with hospital-approved disinfectant after use. 
• Store in a paper bag with your name on it. 

 
C. Discontinuation of Precautions 
 

1. The discontinuation of Respiratory/Droplet Isolation for a patient with 
suspected or probable Novel H1N1 2009 must be approved by the ICED 
(extension 5-1106 or pager 16167). 

2. Housekeeping measures after discontinuation of isolation. 
a. Routine cleaning and disinfection protocols should be used. 
b. Housekeeping staff must wear appropriate PPE. 

 
D. Patient Transport 
 

1. Transporting a probable/suspect Novel H1N1 2009 patient should be 
avoided if possible. 

2. If patient must be transported to another area, the area must be notified that 
the patient is probable/suspect for Novel H1N1 2009 so healthcare personnel 
can use appropriate infection control precautions.  Place a surgical mask

3. If an elevator is used, only the patient and Transport Team should be in the 
elevator.  Notify the receiving area prior to transport. 

 on 
the patient when he/she must leave the isolation room or must be transported 
to other departments.  The person transporting the patient does not need to 
wear a mask. 

 
E. Patient Teaching 
 

1. Instruct the patient to cover his/her nose and mouth with a tissue when 
coughing or sneezing.   

2. Instruct the patient on the importance of remaining in the isolation room. 
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F. Precautions for Visitors 
 

The nurse caring for the patient should instruct the visitors as follows: 
1. Limit the number of family members visiting.  Other restrictions may apply 

based upon the condition of the patient. 
2. Wear surgical mask. 
3. Visitor to remove mask in anteroom or immediately outside of room. 
4. Visitor to perform hand hygiene before leaving the room and after removing 

mask. 
5. Visitor should not go to other areas of the unit, such as the kitchen.  If the 

visitor needs something, they are to contact the nurse. 
6. If visitor(s) have flu-like symptoms, nurse instructs them not to come to the 

hospital. 
 

G. Ambulatory Care Setting  
 

1. Targeted screening is asked at check-in (see Clinic Screening Poster). 
2. If patient meets all screening criteria, give patient a mask. 
3. Contact the patient’s physician to determine if the examination is necessary. 

a. Reschedule if possible. 
b. If unable to reschedule, patient must wear the mask during the entire 

visit, except if asked by the healthcare worker to remove mask for 
examination. 

4. Escort the masked patient to a room immediately. 
5. Place a Respiratory/Droplet Isolation sign (green) on the door if the patient 

meets the screening criteria. 
Note:  Staff must wear PPE even when in the exam room. 

6. If going to another area notify the receiving staff prior to the patient’s arrival.  
 

H. Emergency Department Precautions  
 

1. Security Officer or screener asks patient if they have a cough. 
2. If patient answers yes, the patient is given a mask. 
3. Patient is escorted to a negative airflow room or private room with HEPA 

filter if possible. 
NOTE: The door remains closed when the room is occupied. 
a. Place appropriate signage on the door. 
b. Isolation cart/supplies: 

1) Make sure supplies are located near the patient’s room. 
2) Check to make sure it is well stocked with appropriate 

supplies. 
 

I. Specimen Collection Procedure 
 

Instructions for specimen collection can be found on the SHC Intranet → Infection 
Control H1N1 News → Laboratory Testing Information for Swine Flu. 
 

https://portal.stanfordemedicine.com/f5-w-H687474703a2f2f706f7274616c2e7374616e666f72646d65642e6f7267$$/depts/infection-control/Documents/SwineFluInfo-Providers.pdf�
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J. Employee Health Concerns 
 

1. Employees with influenza-like illness (ILI) MUST remain home for 7 
days after onset of first symptom (refer to CDC Guidelines for 2009). 

2. Housestaff to notify chief resident. 
a. A direct fluorescent antibody test may be performed in 

Occupational Health Services. 
 
References: 
 
1. Santa Clara County Publish Health Department Health Alert: Novel Influenza A H1N1 

7/8/09. 
2. CDC: Novel H1N1 2009 Guidelines, 2009. 
3. California State Department of Public Health: Novel H1N1 Guidelines 2009. 
4. Cal/OSHA Aerosol Transmissible Disease Standard, 8/5/09. 
 
Appendices: 

 
Appendix A: Proper Order for Donning (Applying) and Removing Personal Protective 

Equipment: CDC 
Appendix B:    Respiratory/Droplet Isolation Sign (green) 
 
Approved by: Infection Control Committee, 8/09 

Quality Improvement and Patient Safety Committee,  
Stanford Hospital and Clinics Medical Executive Committee,  
Stanford Hospital and Clinics Board Credentials, Policies and Procedures 
Committee,  
 

Original Date: 7/09 
Reviewed Date:  
Revised Date:  

 
This document is intended for use by staff of Stanford Hospital and Clinics. 

No representations or warranties are made for outside use. 
Not for outside reproduction or publication without permission. 

Direct inquiries to:  Infection Control and Epidemiology -- (650) 725-1106 
Stanford Hospital and Clinics 

Stanford, CA  94305 



Stanford Hospital and Clinics  
Infection Control Manual Section 6.91 
 

- 5 - 

Appendix A 
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Appendix B 
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