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Purpose/Introduction:

Respiratory infection transmission occurs when large respiratory droplets (greater than five microns in diameter) are propelled a short distance (about 1 meter) through the air and deposited on a susceptible person’s conjunctivae, nasal mucosa or mouth during coughing or sneezing or during procedures that could generate aerosolization or respiratory secretions such as nebulization treatments.

An influenza (flu) pandemic can occur when a change takes place in an influenza A virus, causing the surfacing of a new strain of influenza to which people have little or no immunity. If this new strain, has the ability to spread easily from person to person, many people around the world could become ill and possibly die. This is referred to as an influenza pandemic. 

Coughs and sneezes release droplets containing virus into the air where they can be breathed in by others. Viruses can also rest on hard surfaces like counters, railings and doorknobs, where they can be picked up on hands and transmitted. Pandemic plans must be in place in the event of outbreaks.

There are three distinct pandemic periods: 

a. the interpandemic period, when there are outbreaks of influenza in animals and/or birds but no new influenza strains are detected in humans; 

b. the pandemic alert period, characterized by human outbreaks of a new influenza strain; and 

c. the pandemic period, with sustained human-to-human transmission of the virus in the general population. 

Each period is further subdivided in specific phases, according to the assessed risk of a pandemic.

Interpandemic Period:

Phase 1: There have been no new influenza virus subtypes detected in humans that would signal the conditions required for a pandemic. Influenza viruses detected in animals are considered to be of low risk to humans.

Phase 2: There have been no new influenza virus subtypes detected in humans. However, a circulating animal influenza virus subtype poses a substantial risk of human disease. 

Pandemic Alert Period:

Phase 3: A new influenza virus subtype is detected in humans. There may be rare instances of an infected individual spreading the virus to other individuals they have been in close contact with, but in general, there is no evidence of the virus spreading easily among humans.

Phase 4: Small clusters of human-to-human spread of the virus are reported. But outbreaks are localized, which suggests that the virus does not spread easily to and among humans.

Phase 5: One or more larger clusters are reported, but human-to-human spread is still localized, which suggests that the virus is becoming increasingly capable of infecting humans but may not be fully transmissible (there is a substantial pandemic risk).

Pandemic Period:

Phase 6: The virus is easily transmitted to and among humans, resulting in increased and sustained spread of the virus in the general population.

Policy: 

It is crucial that St. Lawrence Youth Association implement a Respiratory Infection, Febrile Respiratory Infection and Pandemic Plan to manage youth in care. 

Procedures:

Care of the Youth with a Febrile Respiratory Infection

1. Staff and youth will practice regular hand hygiene, including frequent use of hand washing and hand sanitizer.

a. At a minimum, all staff and youth will wash their hands:

i. Upon arriving to the facility from outside (ie. On starting work, returning from outside the facility or on admission).

ii. Using the washroom, blowing their nose, coughing, sneezing

iii. Before and after eating or preparing food

iv. After contact with a potentially infected person

v. Upon leaving the facility

2. Staff must screen all youth upon entering the facility with the Febrile Respiratory Screening Tool (refer to forms).
3. Febrile Respiratory Screening Tool forms are placed in the registered nurse’s office and are filed in the youth’s medical file by the registered nurse.

4. Staff will notify the registered nurse if a youth is complaining of flu like symptoms. Symptoms may include fever (temperature of 38 C [100 F] or greater), fatigue, coughing or sore throat, head and body aches, tiredness, some cases of vomiting and diarrhea (refer to screening tool).

5. If youth is presenting with flu like symptoms, they will be isolated in their bedroom, pending medical/nursing assessment. 

6. Staff will notify the youth’s probation officer and guardian concerning the youth’s condition and isolation precautions.

7. The youth must wear a surgical mask when traveling through the facility to their room and upon leaving their room to use the washroom/bathroom.  Youth will use alcohol-based hand sanitizer before leaving their room to travel elsewhere, and upon their return to their room.

8. A youth with flu like symptoms will not share washroom/bathroom with other youth.  

9. Youth are not be permitted to go to class or participate in any group activities until 24 hours after the fever has gone without the use of antipyretics.  

10. Staff should limit exposure to infected youth by maintaining a distance of more than one metre.

11. Staff must wear protective equipment (mask, eye protection, add gloves and gown if soiling of the environment) to go within less than one metre of an ill youth.

12. Place a garbage receptacle lined with a plastic bag near the ill youth for tissue disposal.

13. Provide a receptacle for emesis if required near the youth, and staff must use protective equipment when disposing of bodily fluids.

14. The use of medications will be ordered at the discretion of the medical doctor. Early notification will be essential as anti-flu medications work best if given within 24 hours of onset of symptoms.

15. Meals will be brought to the youth in their room on disposable plates and cutlery.. Staff must use protective equipment when disposing of garbage. 

16. The contagious period for flu begins one day before the onset of symptoms and continues for approximately 7 days after symptoms have started.  

17. The youth will be released from isolation 24 hours of being fever free, without anti-fever medication; although, a cough may persist for several days longer.

18. Staff and youth will be encouraged to keep their hands away from their face (eyes, nose, mouth) to reduce virus transmission.
19. Sneezing or coughing will be done into a tissue, not into hands, which will be immediately disposed.  

20. Common surfaces will be cleaned every shift with commercial disinfectant to clean surfaces.

21. Personal items or drinks will not be shared.
22. Staff and youth will not shake hands.

23. A two-week supply of frozen food supplies will be kept at each facility in the event of a pandemic episode.
24. Two flats of fluids with electrolytes drinks will be on stock at each facility at all times.

25. Staff must not come to work if they are experiencing flu like symptoms.
26. Staff should keep themselves informed and updated on any new information regarding the pandemic by accessing government websites, local public health agencies and through the media for updates.

27. Staff are encouraged to access the flu vaccine, both seasonal and H1N1, as early as possible.

28. Severely ill youth will be transferred to an appropriate medical facility for emergency medical care when indicated.

Care of the Youth with a Febrile Respiratory Infection in a Community Program
1. Staff and youth will practice regular hand hygiene, including frequent use of hand washing and hand sanitizer.

a. At a minimum, all staff and youth will wash their hands:

i. Upon arriving to the facility from outside (ie. On starting work, returning from outside the facility or on admission).

ii. Using the washroom, blowing their nose, coughing, sneezing

iii. Before and after eating or preparing food

iv. After contact with a potentially infected person

v. Upon leaving the facility

2. Sneezing or coughing should be done into a tissue which will be immediately disposed of, or into your arm or sleeve.  Never sneeze into your hands.

3. Clean common surfaces daily. Use a disinfectant to clean surfaces (particularly around a person who is sick with influenza).

4. Do not share personal items or drinks.

5. Staff and youth will not shake hands.
6. Staff should limit exposure to infected youth by maintaining a distance of more than one metre.

7. Staff must wear protective equipment to go within less than one metre of an ill youth.

8. Staff must not come to work if they are experiencing flu like symptoms.
9. Staff should keep themselves informed by accessing government websites, local public health agencies through the media for updates.

10. Staff are encouraged to access the flu vaccine as early as possible.
Care of the Patient with a Respiratory Infection(non-febrile) visiting Medical Office
1. Staff and youth will practice regular hand hygiene, including frequent use of hand washing and hand sanitizer.

a. At a minimum, all staff and patient will wash their hands:

I. Upon arriving to the facility from outside (ie. On starting work, returning from outside the facility or on admission).

II. Using the washroom, blowing their nose, coughing, sneezing

III. Before and after eating or preparing food

IV. After contact with a potentially infected person

V. Upon leaving the facility

2
Screen all patients arriving to clinic using the Febrile Screening Tool.

3
Make every effort to see these patients at the end of the day if medical status allows.

4
Keep masks, eye protection and a hand hygiene agent on hand for staff to use as soon as they encounter a patient where this is required.

5
Provide a surgical mask for these patients to wear at all times while in all areas of the office.

6
Move the patient to the examining room as quickly as possible and avoid remaining in a common waiting room.

7
Wear a surgical mask and eye protection when in direct contact with the patient.  

8
If soiling of hands and clothing is likely, wear gloves and a gown.

9
At the end of the office visit, wipe all horizontal surfaces in the examining room that have been in contact with the youth, as well as equipment used to examine the patient with commercial disinfectant. 

Care of the Youth with a Respiratory Infection(non-febrile)
1. Staff and youth will practice regular hand hygiene, including frequent use of hand washing and hand sanitizer.

a. At a minimum, all staff and youth will wash their hands:

I. Upon arriving to the facility from outside (ie. On starting work, returning from outside the facility or on admission).

II. Using the washroom, blowing their nose, coughing, sneezing

III. Before and after eating or preparing food

IV. After contact with a potentially infected person

V. Upon leaving the facility

2
Explain to the youth the reasons for respiratory precautions and how the youth can assist in maintaining a barrier against transmission of the infection to others.
3
The youth should stay in their rooms as much as possible.
4
Place a garbage receptacle lined with a plastic bag near the ill youth for tissue disposal.

5
Meals should be taken in the youth’s room.
6
When leaving the room, the youth is required to wear a mask.
7
Staff must wear protective equipment (mask, eye protection, add gloves and gown if soiling of the environment) to go within less than one metre of an ill youth.
8
Routine cleaning of the youth’s room will be carried out using a commercial disinfectant once discharged.
9
Staff and youth will be encouraged to keep their hands away from their face (eyes, nose, mouth) to reduce virus transmission.
10
Sneezing or coughing will be done into a tissue, not into hands, which will be immediately disposed.  

11
Common surfaces will be cleaned every shift with commercial disinfectant to clean surfaces.

12
Personal items or drinks will not be shared.
13
Staff and youth will not shake hands.
 Possible  Indications for Possible Non-Febrile Respiratory Precautions

Tuberculosis

Measles

Varicella (chickenpox)

Disseminated Herpes Zoster (Shingles)

Pertussis (whooping cough)

Meningitis

SARS
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