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NOTE: On August 5, 2009, CDC issued negcommendations for the amount of tipersons with influenzhke illness should be away
from others The content on this webpage is under review aifide/updated to incorporate the new recommendatio

This document provides interim guidance specific for homeless and emergency shelters during the outbreak of novel influenza A (H1INZ)
virus and suggested means to reduce the spread of influenza in these settings and communities. Recommendations may need to be revised
as more information becomes available.

Background

Shelters that serve homeless persons can helgptiséehealth of their clients, staff and volungeeuring this outbreak of novel influenza
A (H1N1) by taking actions to prevent the spreathfifienza. The homeless population is diversesient, and includes single adults,
children and families. Much of the homeless popaifais sheltered, but over 40% of them are unstedtdn addition, events such as acts
of nature (e.g., hurricanes), reduced access tyda resources, or a disease outbreak may coteribwa rapid increase in emergency
shelter usage. Interim recommendations to redaecesnission of novel influenza A (H1N1) virus inglgiroup setting are addressed
below.

Influenza-like Illness (ILI) and Novel Influenza A
(H1N1)

Novel influenza A (H1N1) virt is likely to spread from person to person in thme way as seasonal flu. The main way that inflagmnz
thought to spread is through the coughing or snegezi people infected with the influenza virus. pleanay also become infected by
touching something with flu viruses on it and tlieaching their mouth, nose, or eyes.

Symptoms

Symptoms of influenza-like-iliness (ILI) includevier and either cough or sore throat. In additibness may be accompanied by other
symptoms including headache, tiredness, runnyuffystose, chills, body aches, diarrhea, and vamitLike seasonal flu, novaifluenz:
A (H1N1) infection in humans can vary in severitgrh mild to severe. For more information on the ptams of novel influenza A
(H1N1), please see CDC What to Do If You Get-Eike Symptoms

Transmission

Spread of this novel influenza A (H1IN1) virus istight to occur in the same way that seasonal figas}s. Flu viruses are thought to
spread mainly from person to person through cougbirsneezing by people with influenza. In additipeople may become infected by
touching something with flu viruses on it and tlieaching their mouth or nose.

General Prevention Recommendations

e Encourage all persons within the shelter to colveirtcough or sneeze with a tissue. Throw all #ssa the trash after use.
Maintain good hand hygiene by washing with runnirader and soap, or using an alcebaked hand sanitizer&specially after
coughing or sneezing. Avoid touching eyes, nosemaodth. For more information on how to preventspesad of novel
influenza A (H1N1), please see the CDC Inte@Gmidance for Infection Control for Care of Patgewith Confirmed oSuspected
Novel Influenza A (HIN1) Virus Infection in a HelattareSetting

o Make the means for appropriate hand cleansingly available within the shelter, including commomdagreparation an
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dining areas. Ideal means for hand cleansing ieglugchning water, soap, and hand drying machiregseiPtowels and waste
baskets should be made available. Shelter stdffnteers and clients should frequently wash thairds with soap and water, or
use a handanitizer*if hand washing with soap and water is not possibl

e Shelters should follow standard precautions instieter settings. This includes training stafftia tontrol of infectious diseases,
providing access to personal protective equipmedtapparel, and encouraging proper handwashingnbBog information on
standard precautions in health care settings, @lees Sheltddealth: Essentials of Care for People Living irefr. Items that
are often in contact with respiratory droplets aadds (e.g., doorknob&ucets, etc.,) should be cleaned and disinfeetgdlarly.
For more information, please see CDC Cletamds Save Lives!

e Clean all common areas within the shelter routirmelgt immediately, when visibly soiled, with theaséng agents normally used
in these areas. Eating utensils should be wasltieek éh a dishwasher or by hand with detergentvaaigir. Cups and utensils
should not be shared until after washing.

e Educational materials and information should bevigied to clients in a way that can be understooddry-English speakers.
Spanish-language materials are available at CDCIHAIN EspanolMaterials and information in other languagesa&lable at
CDC Other Languageand lllinoisDepartment of Public Health HIN1 Flu Other Langesg

Reducing Exposure and Spread of Novel Influenza A
(H1N1) Within Shelters

Shelter management should contact their statel, liniteal, or territorial health departments for ra@pecific guidance and development of
protocols for homeless and emergency sheltersin déneas. Shelters that provide service to indiaisl and families living in single room
occupancies (SROs) and transitional housing shalstirefer to the CDC Interim Guidance fdtN1 Flu (Swine Flu): Taking Care of a
Sick Person in Your Homé&helters that have pregnant women should reféftat Pregnant WomeBhould Know About HIN1

(formerly called swine flu) Virus

Reduction of Risk of Introduction

e Shelter clients, staff and volunteers should b&ucsed to immediately inform shelter managemettiéfy have an influenza-like
illness (ILI) or if they have had one in the prawor days.

e Direct persons with ILI symptoms to facilities dreainative care sites (ACS) where they can recpioper care, if such
alternatives are available. Please see PandemidddlihcarePlanning

e Staff and volunteers with ILI should stay homel§ersent home if they develop symptoms while astiedter), and remain at
home for _at least 24 hours after their fevegaseexcept to get medical care or for other necesditiesr fever should be gone
without the use of a fever-reducing medicine). Thieguld keep away from others as much as pos3ibis.is to keep from
making others sick.

e Follow current vaccination recommendations and erage staff and volunteers to take the upcomingms®es influenza vaccine,
when it is available. For more information please the CDC Infectio@ontrol Guidance for the Prevention and Control of
Influenza in AcuteCareFacilities

Rapid Detection of Cases

e Shelter staff and volunteers should be diligenuglearly recognition of illness and placing thoseghvLl symptoms away from
others. For more information please see the CD€&rimtRecommendations féiacemask and Respirator Use to Reduce Novel
Influenza A (H1N1) VirusTransmissiorand the Interim Guidance f&tAIN1 Flu (Swine Flu): Taking Care of a Sick Pergon
Your Home

e Instruct existing clients, staff and volunteerseport symptoms of ILI to the shelter managemettafirst sign of illness.

e Plan for how persons with ILI may be evaluated @edted, if necessary. Please see the CDC Intgtiidance for Infection
Control for Care of Patients with Confirmed®uspected Novel Influenza A (H1N1) Virus Infectiore Healthcare Settinand
CDC Antiviral Drugs andH1N1 Flu (Swine Flujor more information.

e Consider daily temperature checks with sheltentdievho had contact with persons with ILI.

Management and I solation of Suspect and Confirmed Cases

e Minimize the number of personnel directly exposedltpeople. Staff members who have contact witk slients should follow
the CDC InterimGuidance for Infection Control for Care of Patgewith Confirmed oSuspected Novel Influenza A (H1IN1)
Virus Infection in a Healthcar8etting

e For proper techniques in caring for an ill perserfer to the CDC InterinGuidance for HIN1 Flu (Swine Flu): Taking Careaof
Sick Person in YouHome Pregnant staff member(s) and others at highafislevere iliness from influenza should not be
designated as caregivers for sick clients who tgrgy in the shelter.

o Refer to the CDC Interim RecommendationsFacemask and Respirator Use to Reduce Novel hfuéd (H1IN1) Virus
Transmission

e Actively monitor the number and severity of casel.band inform the state, local, tribal, or teaiial health departments of
cases at the shelt
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e Ideally, sick persons should be confined to indiidrooms and should avoid common areas. If indi@idooms for sick clients
are not available, consider using a large, welltilered room specifically for sick persons with ket least 6 feet apart and the
use of temporary barriers between beds, when gessib

e Designate staff to care for the sick persons and tilient movement between different parts ofitistitution to decrease the risk
of spreading influenza to other parts of the shelte

e Pre-exposure antiviral chemoprophylaxis should dlysed in limited circumstances, and in consaltavith local medical or
public health authorities. Interim guidance forignal use can be found at the CDC Interim Guidaocéntiviral
Recommendations for Patients with Novel InfluenzHAN1) Virusinfection and Their Close Contacts

e Provide sick clients with access to fluids, tissydastic bags for the proper disposal of usediéissand a means to wash their
hands or alcohol-based hand sanitizers as an adjunc

e Linens, eating utensils, and dishes belongingasdtwho are sick do not need to be cleaned separtaié they should not be
shared without thorough washing. Linens (such assbeets and towels) should be washed using lawodqy and tumbled dry
a hot setting. Individuals should wash their hanidk soap and water or use alcohol-based handzamitnmediately after
handling dirty laundry.

Caring for Persons at High Risk
The shelter should be aware of the special heakls of persons at increased risk of severe illinessinfluenza.

Persons at high risk for complications from nowdluenza A (H1N1) infection may be similar to thasko are at high risk for seasonal
influenza complications and include the followigildren 5 years and younger, persons age 65 gearslder, pregnant women, persons
of any age with chronic medical conditions (suclasthma, diabetes, or heart disease), and perdamane immunocompromised (for
example, taking immunosuppressive medicationsfectad with HIV). Information on the aforementiontaidh risk populations can be
found at the following links:

Pregnant Women andovel Influenza A (HLIN1) Considerations for Clirsins

H1N1 Flu andPatients With Cardiovascular Disease (Heart Diseasl Stroke)

Interim Guidance-HIV -InfectedAdults and Adolescents: Considerations for Clams Regarding Novel InfluenZa(H1N1) Virus

If severe symptoms of novel influenza A (H1N1) infection are identifigugrsons should be taken to receive medical atiefitbm a
physician or hospital. Severe symptoms include:

Difficulty breathing or shortness of breath

Pain or pressure in the chest or abdomen

Sudden dizziness

Confusion

Severe or persistent vomiting

Flu-like symptoms improve but then return with feaad worse cough

For more information about the signs and symptohteweere iliness, please read: What to Do If Yot Be-Like Symptoms

Additional Information Regarding HiN1 and Influenza
Preparedness

o Key facts about H1IN1 can be found at: Key Factsudl®winelnfluenza

o Questions and Answers about novel HIN1 can be fatiidovel HIN1 Flu (Swine Flu) andou.

e An Influenza Pandemic Planning Guide for Homeless & Housing Service Providers, Seattle-King County, WA, 12/06 An
InfluenzaPandemic Planning Guide for Homeless and Housamgi& Provider¢PDF).

Additional Information Regarding Resources for
Homeless Shelters

e The HUDHomeless Resource Exchange

e TheNational Health Care for the Homeless Council

e Disaster Planning for People Experiencing Homelessness,
National Health Care for t Homeless Council (PDF
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e Healing Hands. Disaster Planning Requires Time, Resour ces, Collabor ation,
Health Care for the Homeless Clinicians’ Networkighist 2005 (PDF).

o Shelter Health: Essentials of Carefor People Livingin Shelters,
National Health Care for the Homeless Council, Daoer 2005.

If you have additional questions, please contaeiGhanters for Disease Control and Prevention’s (CBdline at 1-800-CDC-INFO,
available in English and Spanish, 24 hours a dalgy a week.

e Links to non-federal organizations are provideelyohs a service to our users. These links do anétitute an endorsement of
these organizations or their programs by CDC offéderal government, and none should be inferr€@ & not responsible for
the content of the individual organization Web pafpeind at these links.
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