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The Influenza pocketcard Set 2010 contains information on the vaccination, 
prevention and management of influenza, including up-to-date CDC recom-
mendations on the prophylaxis and treatment of the novel H1N1 influenza 
virus (“swine flu”). Content includes:
• General  information on influenza:  virus types, antigens, epidemiology
• Diagnostic information and differentiating influenza from the common cold 
   and pneumonia
• Influenza testing methods including sensitivity and specificity information
• Complications of influenza by organ system
• Information on the prophylaxis and management of influenza in  low- and 
   high-risk patients
• Antiviral prophylactic and treatment dosing information including CDC 
   recommendations on H1N1 management and links to relevant CDC websites
• CDC recommendations for influenza vaccination in pediatric and 
   adult patients
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Empiric Therapy for Bacterial Pneumonia

Nonsevere Bacterial Pneumonia Severe Bacterial Pneumonia

• No comorbidities: azithromycin, 

doxycycline
• With comorbidities: levofloxacin (or 

amoxicillin/clavulanate) + azithromycin

• Atypical: azithromycin, moxifloxacin, or 

doxycycline

• Inpatient: ceftriaxone + azithromycin or 

levofloxacin or moxifloxacin

• Hosp. acquired: cefepime (or imipenem) + 

ciprofloxacin (or gentamicin) + 

vancomycin (or linezolid)

• MRSA: linezolid

• Aspiration: clindamycin, piperacillin/

tazobactam or imipenem

Pre-emptive Measures (Patients and Contacts)

• Cover mouth and nose when coughing or sneezing, diligent hand hygiene, wear mask

• Patient isolation, if necessary

• Chemoprophylaxis with appropriate antivirals for unvaccinated contacts at high risk 

for a severe disease course

Symptomatic Treatment of Influenza

For patients who are not at high risk (uncomplicated course):

• Recommend bed rest: o spread of virus, o complications

• Adequate fluid intake: o risk of dehydration, facilitates respiratory secretions

• Over the counter antipyretics/analgesics (eg, acetaminophen), decongestants (eg, pseu- 

doephedrine), and antitussives if presenting with dry cough (eg, dextromethorphan)

CDC Recommendations for Antiviral Therapy of Influenza1

For patients at high risk for complications:

• High-risk patients include: Age < 5 y or m 65 y, patients with chronic pulmonary 

(eg, asthma), cardiovascular (except HTN), renal, hepatic, hematologic, neurologic, 

neuromuscular, or metabolic (eg, diabetes mellitus) diseases; the immunosuppressed, 

persons < 19 y on long-term aspirin therapy, and residents of chronic-care facilities

Antiviral Prophylactic Dosage2 Treatment Dosage3

Neuraminidase inhibitors (Influenza A and B)

Oseltamivir
Tamiflu

Adults: 75 mg qd; Pediatric: < 3 mo: 

not recommended unless critical; 3–5 mo: 

20 mg qd; 6–11 mo: 25 mg qd; 1–12 y: 

<15 kg: 30 mg qd; 15–23 kg: 45 mg qd; 

24–40 kg: 60 mg qd; > 40 kg: 75 mg qd

Adults: 75 mg bid; Pediatric: < 3 mo: 

12 mg bid; 3–5 mo: 20 mg bid; 6–11 mo: 

25 mg bid; 1–12 y: < 15 kg: 30 mg bid;    

15–23 kg: 45 mg bid; 24–40 kg: 60 mg 

bid; > 40 kg: 75 mg bid

Zanamivir
Relenza

Adults: 2 x 5 mg puffs (10 mg) qd

Pediatric (m 5y): 2 x 5mg puffs (10mg) qd
Adults: 2 x 5 mg puffs (10 mg) bid

Pediatric (m7y): 2 x 5mg puffs (10mg) bid

Adamantanes (Influenza A only)

Amantadine
Symmetrel

Adults: 100 mg bid 

Pediatric: 1–9 y or m10 y and < 40 kg: 

5 mg/kg/d div 2 doses (max 150 mg/d); 

m10 y and m 40 kg: 100 mg bid 

Adults: 100 mg bid

Pediatric: 1–9 y or m10 y and < 40 kg: 

5 mg/kg/d div 2 doses (max 150 mg/d); 

m10 y and  m 40 kg: 100 mg bid

Rimantadine
Flumadine

Adults: 100 mg bid

Pediatric: 1–9 y or  m 10 y and < 40 kg: 

5 mg/kg/d div 1–2 doses (max 150 mg/d); 

m 10 y and m 40 kg: 100 mg bid

Adults: 100 mg bid

Pediatric: Not FDA approved for 

treatment in pediatric patients.

1Important Notice: In the US, the novel H1N1 strain (“swine flu”) is resistant to the adamantanes 

and often to oseltamivir, as reported by many states; zanamivir or oseltamivir + rimantadine are more 

appropriate treatment options than oseltamivir alone, if H1N1 infection is suspected. Dosing infor- 

mation: www.cdc.gov/flu/professionals/antivirals/dosagetable.htm ; up-to-date H1N1 guidelines: 

www.cdc.gov/h1n1flu/recommendations.htm ; weekly surveillance report: www.cdc.gov/flu/weekly

2Recommended prophylaxis duration is 5–7 days after the last known exposure. For control of outbreaks 

in long-term care facilities and hospitals, CDC recommends prophylaxis for a minimum of 2 weeks, and 

up to 1 week after the last known case was identified. 

3Recommended treatment duration is 5 days. Treatment should be initiated within 48 h of symptom onset.

CDC Recommendations for Influenza Vaccination

Pediatric Vaccination Recommendations

• All children 5–18 y should be annually vaccinated (per 2009 ACIP recommendations).

• Annual vaccination of all children 6 mo–18 y should begin before or during 2008–09 

influenza season if feasible, but no later than during the 2009–10 season (children < 6 

mo should not receive influenza vaccination, but household and other close contacts, 

including older children and adolescents, should be vaccinated).

• TIV or LAIV may be used if age >2 y; only LAIV may be used if age m 6 mo and < 2 y or 

if age < 5 y with possible reactive airways disease (recent recurrent wheezing).

• Children 6 mo–8 y should receive 2 doses of vaccine if they have never been previously 

vaccinated with either LAIV or TIV (doses separated by m 4 wks); 2 doses are required for 

protection in these children; if only 1 dose is received the first year, 2 doses should be 

administered the following year.
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Background and Terminology
Influenza viruses Members of the Orthomyxoviridae family are categorized as types A, B, or 

C; only types A and B are relevant to humans; currently circulating in the 
human population are types A/H1N1, A/H3N2, and B.

Hemagglutinin 
(HA)

Viral surface antigenic glycoprotein involved in virus binding to host 
cell; 16 different HA antigens (H1-H16).

Neuraminidase 
(NEU)

Viral surface glycoside hydrolase enzyme involved with activation and 
release of new virions from host cell; 9 different NEU antigens (N1-N9)

Influenza A Found in humans, mammals (swine, horses), and birds (reservoir contains 
all known HA and NEU subtypes); type A is further subtyped according to 
the combination of viral surface HA and NEU antigens (eg, H1N1, H3N2)

Influenza B Found only in humans; no subtypes
Swine flu Infection with a type A/H1N1 strain (officially called the “novel H1N1”) 

that originated in pigs; the strain contains mutations from avian and 
human influenza A strains (2009 influenza pandemic).

Bird flu Infection with avian influenza subtypes, rare until recently, and almost 
always with subtype A/H5N1.

Epidemic Outbreak of a disease (increased incidence above normally observed 
rate) within a limited geographic area.

Pandemic Outbreak of a disease on a global scale or across large geographic 
regions. The 3 large pandemics of the 20th century occurred after an HA 
antigenic shift: 1918–19 “Spanish Flu” (H1N1, 40M deaths), 1957 “Asian 
Flu” (H2N2, 2M deaths), and the 1968 “Hong Kong Flu” (H3N2, 1M deaths)

Epidemiology
• Incubation period: 1–3 days
• Transmission: airborne (cough, sneeze) 
• Contagiousness: shortly before symptom 

onset (< 24 h), and over the next 3–5 days
• Influenza-associated morbidity: approx.

2–5M addn’l consultations and approx. 
10K–20K addn’l hospitalizations per season

• Influenza-associated mortality: variable; 
from 0.1 deaths/100K (2000–01) to 38 
deaths/100K (1995-96)

Peak influenza activity by month

Signs and Symptoms of Influenza
Children < 5 yrs. Adolescents and Adults Elderly Patients

Respiratory • Rhinitis
• Sore throat

• Dry cough
• Sore throat

• Nasal congestion

Systemic • Fever
• Vomiting
• Diarrhea

• Sudden onset
• High fever (> 38.5°C)
• Chills, sweating
• Headache, sore muscles
• Distinctive malaise
• Chest pain
• Photophobia, eye problems

• High fever (> 38.5°C)
• Fatigue, exhaustion
• Confusion

Diagnosis of Influenza
Clinical Signs and Symptoms: at least 2 out of 4 of the following:
• Sudden onset
• Dry cough

• Fever (> 38.5°C, chills, sweating)
• Muscle pain, malaise, back pain, or headache

Epidemiologic Assessment
• Assess current epidemiologic situation (influenza epidemic)
• Inquire about contact with ill persons or animals (especially pigs and birds)
Laboratory Testing
Name Result time Sens Spec Comments
Reverse transcriptase PCR 
(RT-PCR)

2 h +++ ++++ Highly recommended for rapid 
screening

Immunofluorescence 2–4 h ++ +++ Recommended
Rapid influenza diagnostic 
(eg, EIA, neuraminidase)

10-30 min + +++ Not all tests can distinguish between 
types A and B

Viral culture 48 h–10 d + ++++ Use for confirmation
Serologic (eg, ELISA, 
hemagglutinin inhibition)

– – – Used in reference labs, not useful 
for timely clinical management
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