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Overview, Symptoms, When to be Concerned, 

Home Care Advice, Vaccinations,

School Issues, and More 



What is the flu?

ÅThe flu (influenza ) is a viral infection that spreads 
easily from person to person and causes symptoms 
that include fever, cough, sore throat, runny or 
stuffy nose, body aches, chills, fatigue, and 
sometimes vomiting and diarrhea.

ÅEvery year in the United States different flu viruses 
circulate and cause illness, hospital stays and deaths. 
This is known as seasonal flu. A vaccine is available 
every year to help protect against getting seasonalflu.



²Ƙŀǘ ƛǎ ƴƻǾŜƭ IмbмΣ ƻǊ άǎǿƛƴŜ ŦƭǳέΚ

ÅH1N1 is a new influenza virus strain that began spreading 
worldwide this spring. You can think of it as a cousin of 
seasonal flu ɀclosely related, but different.  Because it is 
new, most people do not have any immunity to it; therefore 
the prediction is that more people than during a regular flu 
season will get sick, more younger people will get sick, and 
perhaps there will be more serious illnesses.

ÅSo far we have seen kids with uncomfortable symptoms, yet 
mild illness, much like we see during the regular flu 
season. Because it is early for seasonal flu we think most of 
what we are seeing now is H1N1 flu.



Can I tell if my child has H1N1?
ÅThe diagnosis of influenza is a clinical diagnosis based on  

history and symptoms. Many other viruses besides 
influenza cause illness in children. 

ÅThe only test available to confirm a case of H1N1 is being 
done by the state lab on hospitalized children.

ÅThere is no rapid test for swine flu, and the rapid test for 
Influenza A is highly inaccurate. That is why we have 
ÎÅÖÅÒ ÏÆÆÅÒÅÄ ÉÔ ÉÎ ÔÈÅ ÏÆÆÉÃÅȟ ÁÎÄ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈÃÁÒÅ ÏÆ 
Atlanta is not using it in the emergency room.

Å)Æ ÙÏÕ ÈÅÁÒ ÔÈÁÔ ÓÏÍÅÏÎÅ ÈÁÓ Á ȰÃÏÎÆÉÒÍÅÄȱ ÃÁÓÅ ÏÆ Ó×ÉÎÅ 
f lu it would only be true if the test was done at the state 
laboratory. Those tests are only being done by public 
health officials or on hospitalized patients.



Who is at increased risk?

·Just like with seasonal flu very young children, 
children with chronic conditions such as asthma or 
other lung problems, diabetes, weakened immune 
systems, heart, kidney, and neurological problems are 
at higher risk for complications or more severe illness 
from the new H1N1 virus.



How does it spread? 
How contagious is it?

ÅBoth strains of flu spread from person to person 
through the coughs and sneezes of people who are 
sick. Touching something with flu virus on it, then 
touching your mouth or nose will also spread the flu.

ÅPeople with the virus are contagious and can spread 
the virus from 1 day before symptoms begin until they 
feel better and have no fever for 24 hours (without any 
fever reducing medicine).



Is there medicine to treat the flu?
ÅIf started in the first 24-48 hours antiviral drugs, such as 

Tamiflu, can treat seasonal and H1N1 flu by shortening 
the course of illness. Trials are being done to see if they 
also treat or prevent complications of the flu.

ÅThe priority use for these drugs is for people, including 
children, who are seriously ill or who have a medical 
condition that puts them at high risk for complications of 
the flu.

ÅTamiflu has side effects which include stomach ache, 
nausea, and the potential for psychiatric symptoms.

ÅFor most people symptomatic care is all that is needed.

ÅWe do not call in Tamiflu over the phone and are only 
prescribing it for our very sick high risk patients after an 
examination in the office.



άaȅ ŎƘƛƭŘ ǿŀǎ ǎŜƴǘ ƘƻƳŜ ŦǊƻƳ ǎŎƘƻƻƭ 
or daycare. My child has a fever. 
My child looks sick. I think he has the 
ŦƭǳΦ LΩƳ ǿƻǊǊƛŜŘΦ ²Ƙŀǘ ǎƘƻǳƭŘ L ŘƻΚέ

·The following is our triage protocol to help you decide 
if you need to:

·Be seen immediately

·Call us for an appointment

·Call us for more advice

·Need Home Care advice



Immediate life threatening 
emergency?
·Does your child have:

·Poor responsiveness ɉÌÉÍÐȟ ÃÁÎȭÔ ÁÒÏÕÓÅȟ ÔÏÏ ×ÅÁË ÔÏ 
move)

·Blue color to the nail beds, lips, or gums

·Extremely labored breathing ɀÃÁÎȭÔ ÔÁÌË ÁÎÄ breathe, 
working very hard to breathe

If yes                                   call 911



Does your child have any of the 
following?
ÅDifficulty breathing (pulling in between the ribs, 

grunting, tight feeling or unable to take a deep breath)

ÅYour child is less than 12 weeks and has a fever

ÅAny signs of dehydration (very poor intake, dry  
mouth, no tears, decreased urine output)

If yes               call to be seen immediately in the office. 
After hours, or if not possible,  you should go to the 
Emergency Room.



Does your child have any of the 
following?

ÅA chronic health problem such as asthma, other lung 
problems, diabetes, heart, kidney, neurological 
problems, or a weakened immune system along with 
acute flu symptoms like high fever and cough.

ÅIs under 1 year of age with a temperature  > 103 degrees.

Continued



Does your child have any of the 
following?

ÅChest pain, abdominal pain, breathing difficulty, 
persistent vomiting, extreme irritability

ÅFlu like symptoms that improved and now return with 
fever and worse cough

If yes               call to be seen as soon as possible. Call 
back if condition worsens before your appointment. 
Your child may need to be seen after hours.



Does your child have any of the 
following?

ÅFever lasting more than 4-5 days

ÅVery weak and tired after 5 days

ÅNew symptoms that started after the first few days of 
flu symptoms

ÅImprovement for a day or two, then recurrence of 
symptoms 

Continued



Does your child have any of the 
following?

ÅDizziness, feeling faint, or passes out

ÅActing confused or less responsive

ÅYou have concerns about how your child looks or feels

If yes                  call our office for more advice, or make 
an appointment.



Checklist for who can be managed at 
home with symptomatic care. 
(usually no phone call or office visit necessary)

ÇYour child will play/smile/interact for at least brief   
periods every 4 hours when the fever is down.

ÇTypical flu symptoms are present which may include 
fever (often high ɀ103, 104 degrees), sore throat, nasty 
cough, achiness, muscle pain, tiredness, chills, vomiting, 
diarrhea.

Continued



Checklist for who can be managed 
at home with symptomatic care. 

(usually no phone call or office visit necessary)

ÇNone of the other more potentially serious symptoms  
or situations described in this handout are present. For 
example, your child is responsive, able to sip fluids, has 
no breathing difficulty, and no chronic medical 
problems.

If yes to all                        continue  for symptomatic  
treatment advice.



Symptomatic Care
Å

ÅAcetaminophen (Tylenol or other less costly store 
brand) or ibuprofen (Motrin, Advil or other less costly 
store brand) may be given for fever, aches and pain.

DO NOT give: 
ÅYour child more than 5 doses of acetaminophen in a 

24-hour period. 
ÅIbuprofen to babies younger than 6 months of age.
ÅAspirin or any products containing aspirin or 

salicylates such as Pepto Bismol.
ÅClick here for Tylenol and Motrin dosage chart

http://www.dekalbpediatrics.com/pdfforms09/tylenol dose for web.pdf


Symptomatic Care
ÅGive lots of cool, clear liquids so that your child does 

not get dehydrated (dried out). 

Å Do not try to force your child to eat. It is normal to 
have less appetite with the flu.

Å If your child is vomiting, give small sips, very often.

Å Coughing helps clear mucus from the chest and 
lungs. Most children will not spit out the mucus but 
will swallow it, which is ok.

ÅHave your child get plenty of rest with a gradual return 
to normal activity. 

ÅAvoid cigarette smoke and odor around your child. 



Symptomatic Care
·Give cough and cold medicines sparingly. This 

includes both prescription and over-the-counter 
medicines. 

·For children younger than 6 years of age ɀcough 
and cold medicines do not work in this age group. 
They also can cause serious side effects. 

·Many brands of cough and cold medicines have the 
same kinds of medicines. Using more than 1 brand 
or mixing brands can cause a serious overdose and 
harm to your child. Also, some have multiple 
ingredients which may be unnecessary or harmful. 

·Do not use a combination cold medicine that 
contains acetaminophen or ibuprofen. 



Schools and Daycare
ÅSchools are taking a very conservative approach to 

H1N1 in order to do whatever they can to prevent 
spread of the virus and avoid school closings.

ÅThey are sending children home with a fever of 100 
degrees, or flu-like symptoms, ȰÊÕÓÔ ÉÎ ÃÁÓÅȱȟ and will 
not allow a return to school until there is no fever, 
without fever reducers, for 24 hours.

ÅMany children sent home will develop flu symptoms, 
many will not.

ÅThe guidelines are in place as a public health 
precaution.



When can my child return to 
school?
ÅIf your child is sent home it is NOT a reason to panic; 

there is nothing you, or we can do other than observe 
your child and treat symptoms as they develop.

ÅWe can not override school policy and give notes for 
children to return to school.

·The official policy is that children can go back to 
school when they have no fever (without fever 
ÒÅÄÕÃÅÒÓɊ ÆÏÒ άή ÈÏÕÒÓȢ 4ÈÅÙ ÄÏ ÎÏÔ ÎÅÅÄ Á ÄÏÃÔÏÒȭÓ 
note.



What can I do to prevent illness?
ÅCover your nose and mouth with a tissue when you 

cough or sneeze, or cough into your elbow. Throw the 
tissue in the trash.

ÅWash your hands frequently with soap and water or an 
alcohol based hand cleanser.

ÅKeep a distance of about 6 feet away from sick people.

ÅKeep surfaces clean by wiping them down with a 
household disinfectant.

ÅThrow all used tissues away and do not share cups or 
utensils. 


