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Shasta County Public Health Guidance for School (K-12) Administrators  
Response to Influenza for the 2009-2010 School Year 


September 1, 2009 
 


Introduction 
 
On August 7, 2009, the Centers for Disease Control and Prevention (CDC) issued Guidance for 
State and Local Public Health Officials and School Administrators for School (K-12) Responses to 
Influenza during the 2009-2010 School Year. This guidance was designed to decrease exposure to 
regular seasonal influenza and 2009 H1N1 influenza while limiting the disruption of day-to-day 
activities and the vital learning that goes on in schools, and provides a menu of tools that school and 
health officials can choose from based on conditions in their area. The complete guidance, technical 
report and communications toolkit can be found at http://www.cdc.gov/h1n1flu/schools/.  
 
The California Department of Public Health (CDPH) endorses the recommendations in CDC’s 
Guidance and on August 24, 2009, issued CDPH Guidance for School (K-12) Responses to 
Influenza During the 2009-2010 School Year, and encouraged local health departments and school 
systems to implement these measures. The complete guidance can be found at  
http://www.cdph.ca.gov/HealthInfo/discond/Documents/CDPH-Guidance-School-K-12-Response-
Influenza-8-24-09.pdf. 
 
Shasta County Public Health concurs with the CDC and CDPH recommended responses under 
conditions with similar severity as in spring 2009. SCPH will issue additional guidance or direction 
for school responses during time of increased influenza severity as conditions or state and federal 
guidance change. 
 
To facilitate sharing of information with our community partners a H1N1 Pandemic Flu Message 
Line has been established at (530) 225-3762 so you can speak directly to a Public Health staff 
member, or if they are unavailable, leave a message which will be answered ASAP.  You can also 
contact us at DOC45@co.shasta.ca.us. Further information is available at our Shasta County Public 
Health website, www.shastapublichealth.net. 
 
 
Highlights 


Recommendations under conditions with similar severity as in spring 2009 
• Stay home when sick:  


Those with flu-like illness should stay home for at least 24 hours after they no longer have a 
fever, or signs of a fever, without the use of fever-reducing medicines. They should stay 
home even if they are using antiviral drugs.  


 
• Develop communication tools (e.g. letters to parents) that can be used to send sick 


students home, dismiss students and remind parents and staff how long sick students and 
staff should remain at home. A communication toolkit, including parent letters, can be found 
at http://www.cdc.gov/h1n1flu/schools/toolkit/pdf/schoolflutoolkit.pdf 


 
• Separate ill students and staff: 


Sick students and staff should always be required to stay home. SCPH recommends that 
students and staff who appear to have an influenza-like illness at arrival or become ill 
during the day be promptly separated from other students and staff and sent home.  
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Schools should regularly update contact information for parents so that they can be 
contacted more easily if they need to pick up their ill child. Recognizing that space is often in 
short supply, early planning on the location for a sick room is essential.  


 
A limited number of staff should be designated to care for ill persons until they can be sent 
home. When possible, these should be people with limited interactions with other students 
and staff and therefore decreased risk of spreading influenza. These persons should not be 
at increased risk of influenza complications (for example, pregnant women or people with 
certain chronic medical conditions) and they should be familiar with infection control 
recommendations to prevent spread of influenza. When possible and if the sick person can 
tolerate it, he or she should wear a surgical mask when near other persons. School nurses, 
and other staff who act in this capacity, are likely to come into close contact with students 
and staff with influenza-like illness. SCPH recommends that staff who provide care for 
persons with known, probable or suspected influenza or influenza-like illness use 
appropriate personal protective equipment.  
 
For information about facemask and respiratory use, visit the CDC website at 
http://www.cdph.ca.gov/HealthInfo/discond/Documents/CDPH_Swine_Flu_Interim_Mask_Re
spirator_Guidance.pdf or the CDC website at http://www.cdc.gov/h1n1flu/masks.htm.  
 


• Hand hygiene and respiratory etiquette:  
SCPH recommendations emphasize the importance of the basic foundations of influenza 
prevention: stay home when sick, wash hands frequently with soap and water when 
possible, or use alcohol-based hand cleaners and cover noses and mouths with a tissue 
when coughing or sneezing (or a shirt sleeve or elbow if no tissue is available). 


 
Alcohol-based hand sanitizers are very effective germicides against many viruses (including 
influenza) and bacteria (including methicillin-resistant and susceptible Staphylococcus 
aureus (MRSA/MSSA).  


 
Pandemic (H1N1) 2009 influenza is still causing frequent infections in California. 
Approximately half of these infections occur in children under the age of 18 years and 
transmission is common in settings where children gather. With California schools resuming 
classes, transmission of influenza will put both students and the community at risk, unless 
high rates of vaccination can be achieved when vaccine becomes available.  
 
If soap and water are not available, and alcohol-based products are not allowed in the 
school, other hand sanitizers that do not contain alcohol may be useful however, there is 
less evidence on their effectiveness than to that on hand washing and alcohol-based 
sanitizers. 


 
• Routine cleaning:  


School staff should routinely clean areas that students and staff touch often with the 
cleaners they typically use, especially surfaces frequently touched by many hands (e.g. 
keyboards, door knobs, desks). The American Academy of Pediatrics provides guidance for 
school cleaning and sanitizing which is appropriate for influenza. 


 
• Early treatment of high-risk students and staff:  


People at high risk for influenza complications who become ill with influenza-like illness 
should speak with their health care provider as soon as possible. Early treatment with 
antiviral medications is very important for people at high risk because it can prevent 
hospitalizations and deaths. SCPH recommends that schools encourage ill staff and ill 
students at higher risk of complications from influenza (e.g. < 5 years old, > 65 years 
old, pregnant women, or certain chronic medical conditions) to seek early treatment.  
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• School dismissal and reporting:  


The focus this fall and winter is to keep schools open.  Schools and public health should 
work together to balance the risks of flu in the community with the disruption that suspending 
classes will cause in both education and the wider community. 
  
A community may decide to dismiss a school to better protect a high-risk student population, 
such as schools for medically fragile children or schools for pregnant students. 
 
Another dismissal option may be used when many students and staff are sick and are not 
attending school. 


School dismissal is unlikely to slow community transmission and would be mainly considered 
to protect many high-risk students. 


The CDC and the U.S. Department of Education have established a School Dismissal 
Monitoring System to report H1N1-related school or district dismissals.  School dismissals 
need to be reported using the Novel Influenza A (H1N1)-Related School Dismissal Reporting 
Form found at http://cdc.gov/h1n1flu/schools/dismissal_form/. 


For information relating to Average Daily Attendance Credit During Periods of Emergency 
How to claim average daily attendance (ADA), go to 
http://www.cde.ca.gov/ls/he/hn/h1n1flu.asp. 


 
 
Action Steps for Schools to Prepare 
 


• Recommend seasonal and Pandemic H1N1 vaccinations to students and staff. SCPH 
advises that it is very important to get separate vaccinations for seasonal flu and the H1N1 
flu this year. The seasonal flu vaccines are available now from some private providers and in 
late September from Public Health. It is recommended that children, pregnant women, 
individuals over 50 years old, and those with chronic medical conditions get seasonal flu 
vaccination as soon as it is available from your health care provider or local clinic. The H1N1 
vaccine is under production and may be available sometime between October and January. 
The H1N1 vaccine may require two shots or nasal mist doses given several weeks apart to 
provide adequate protection. Initially there may be limited supplies of H1N1 vaccine, and 
high-risk groups should be vaccinated first, which includes healthcare workers, very young 
children, school aged children, those that care for very young children, young adults, 
pregnant women and those with chronic medical conditions. 


 
• Update student and staff contact information as well as emergency contact lists 
 
• Identify and establish a staff person to be the school’s point of contact with Shasta County 


Public Health 
 


• Develop a plan to cover key positions, such as the school nurse, when staff stay home 
because they are ill 


 
• Set up a separate room (a sick room) for care of sick students or staff until they can be sent 


home 
 


• Purchase Personal Protective Equipment (PPE) such as masks for nurses and other staff 
providing care for sick people at school and provide training for use 







 4


 
• Develop and implement an education campaign at the beginning of the school year to 


encourage hand hygiene and respiratory etiquette 
 


• Develop communication tools (e.g. letters to parents) that can be used to send sick students 
home, dismiss students and remind parents and staff how long sick students and staff 
should remain at home. A communication toolkit, including parent letters can be found at 
http://www.cdc.gov/h1n1flu/schools/toolkit/pdf/schoolflutoolkit.pdf 
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Shasta County Public Health Guidance for School (K-12) Teachers 
Response to Influenza for the 2009-2010 School Year 


September 1, 2009 
 


Introduction 
 
On August 7, 2009, the Centers for Disease Control and Prevention (CDC) issued Guidance 
for State and Local Public Health Officials and School Administrators for School (K-12) 
Responses to Influenza during the 2009-2010 School Year. This guidance was designed to 
decrease exposure to regular seasonal influenza and 2009 H1N1 influenza while limiting the 
disruption of day-to-day activities and the vital learning that goes on in schools, and provides a 
menu of tools that school and health officials can choose from based on conditions in their 
area. The complete guidance, technical report and communications toolkit can be found at 
http://www.cdc.gov/h1n1flu/schools/.  
 
The California Department of Public Health (CDPH) endorses the recommendations in CDC’s 
Guidance and on August 24, 2009, issued CDPH Guidance for School (K-12) Responses to 
Influenza During the 2009-2010 School Year, and encouraged local health departments and 
school systems to implement these measures. The complete guidance can be found at  
http://www.cdph.ca.gov/HealthInfo/discond/Documents/CDPH-Guidance-School-K-12-
Response-Influenza-8-24-09.pdf. 
 
Shasta County Public Health concurs with the CDC and CDPH recommended responses 
under conditions with similar severity as in spring 2009. SCPH will issue additional guidance or 
direction for school responses during time of increased influenza severity as conditions or state 
and federal guidance change. 
 
To facilitate sharing of information with our community partners a H1N1 Pandemic Flu 
Message Line has been established at (530) 225-3762 so school officials can speak directly 
to a Public Health staff or if they are unavailable leave a message which will be answered 
ASAP.  School officials can also contact us via a special email account: 
DOC45@co.shasta.ca.us. Further information, for you and the public, is available at our 
Shasta County Public Health website at www.shastapublichealth.net. 
 
 
Highlights 
 
Take the following steps ALL the time and not only during a flu pandemic to help keep your 
students and yourself from getting sick with flu.  


• Educate and encourage students to cover their mouth and nose with a tissue 
when they cough or sneeze. Also, provide them with easy access to tissues.  Remind 
them to cover coughs or sneezes using their elbow instead of their hand when a tissue 
is not available. 


• Remind students to practice good hand hygiene and provide the time and supplies 
(easy access to running water and soap or alcohol-based hand cleaners) for them to 
wash their hands as often as necessary. 


• Be a good role model by practicing good hand hygiene and covering your mouth and 
nose when coughing or sneezing. 
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• Develop and implement an education campaign at the beginning of the school year 
to encourage hand hygiene and respiratory etiquette 


 
• Keep an eye out for sick students and send them to the school health office for 


further evaluation. Sick people should stay at home until at least 24 hours after they 
no longer have a fever or signs of a fever, such as a temperature > 100 degrees F 
(without the use of fever-reducing medicine). 


• Clean surfaces and items that are more likely to have frequent hand contact such as 
desks, door knobs, keyboards or pens, with cleaning agents that are usually used in 
these areas. 


• Teachers should also stay home when sick. Stay home until at least 24 hours after 
you no longer have a fever or signs of a fever, such as a temperature > 100 degrees F 
(without the use of fever-reducing medicine). 


• If you are pregnant, have asthma, diabetes, heart disease, or other conditions 
that put you at higher risk for complications from the flu, you should speak with 
your doctor as soon as possible if you develop symptoms of flu-like illness.  People 
at high risk of flu complications who develop flu can benefit from early treatment with 
antiviral medicines. 


• Shasta County Public Health advises that it is very important to get separate 
vaccinations for seasonal flu and the Pandemic H1N1 flu this year. High risk 
groups including children and young adults, caregivers of young children, pregnant 
women, healthcare workers and those persons with chronic health conditions will be 
vaccinated first. It is recommended that you and your family members who are in the 
priority target populations get vaccinations as soon as vaccine is available. 


• If you have children, plan ahead for child care if your child gets sick. 


• Be prepared in case the flu becomes more severe. 


o Develop options for how school work can be continued at home (e.g., 
homework packets, Web-based lessons, phone calls), if your students are 
home because they are ill or other reasons.  


o Be prepared for sick students or staff to stay home for at least 24 hours 
after any temperature greater than 100 degrees F has gone away without 
the use of fever lowering medicine.  


o Allow students at high risk of complications of flu to stay home. These 
students should make this decision in consultation with their physician or other 
primary care provider.  


o Find ways to increase the space between people in your classroom. For 
example, you might rearrange desks so that there is more space between 
students, consider cancelling classes that bring students together from different 
rooms, or postpone class trips.  


 








Mental Health, Alcohol and Drug  Public Health  Social Services 
 “Healthy people in thriving and safe communities”  


 
 
 
 
 
 
September 1, 2009 
 
Dear School Official: 
 
As fall approaches and children are returning to school, we want to update you on new 
and/or revised recommendations around Pandemic H1N1 and seasonal flu.  Over the 
summer, the Centers for Disease Control and Prevention and other agencies have developed 
recommendations for schools on how best to prepare and prevent children, school staff and 
the community from being infected with influenza in the new school year.  
 
In this packet, you will find: 


• A sample letter to parents. 
• Guidance for school administrators, school nurses and teachers, which we encourage 


you to share within your school district 
• A fact sheet to keep in your front office and staff rooms to serve as a quick reference 


 
Some of the recommendations for the 2009-2010 school year are different than those given 
in the spring. Information in this packet is for any influenza virus circulating during the 
school year, not just the new Pandemic H1N1 2009 influenza. Changes to previous 
recommendations include: 


• A focus on keeping schools open and sending ill students/staff home, rather than 
closing the entire school when flu-like symptoms are found 


• Students and staff experiencing flu-like symptoms should stay home until at least 24 
hours after they no longer have a fever (without use of fever-reducing medications). 


• Students and staff considered at highest risk for complications from the flu should 
be encouraged to get vaccinated with both seasonal and Pandemic H1N1 flu 
vaccine. 


• Students and staff should be encouraged to practice good hand hygiene by washing 
hands with soap and water or alcohol-based hand cleaner when soap and water are 
not available. 


 
The above recommendations and others are detailed in: Preparing for the Flu (Including 
2009 H1N1 Flu), A Communication Toolkit for Schools (Grade K – 12).   The toolkit 
includes information that will be useful during this year’s flu season, including a list of what 
schools can do to prepare for flu response this school year (page 9 and 10). 
 
A conference call to discuss this packet is scheduled for Friday, September 4th at 1:00 p.m.  
Please call the following toll free number: 888-242-1836 (Access code: 2648972).  
Regular communication between School and Health Officials is essential to minimize  
the effects of this flu season. To facilitate sharing of information with  


2650 Breslauer Way 
Redding, CA 96001 


www.shastapublichealth.net 
Phone: (530) 225-5591, (800) 971-1999 


Fax: (530) 225-3743 
California Relay Service: (800) 735-2922 


Shasta County 
Health and Human Services Agency  


Marta McKenzie, R.D., M.P.H., Director 
Public Health 


Donnell Ewert, M.P.H., Director 
Andrew Deckert, M.D., M.P.H., Health Officer 







Mental Health, Alcohol and Drug  Public Health  Social Services 
 “Healthy people in thriving and safe communities”  


our community partners, an H1N1 Pandemic Flu Message line has been established at (530) 
225-3762 so school officials can speak directly to a Public Health Official or leave a 
message which will be answered ASAP.  School officials can also contact us via a special 
email account: DOC45@co.shasta.ca.us.  Further information for you and the public is also 
available at our Shasta County Public Health website at www.shastapublichealth.net.  
 
Thank you for your continued commitment in preventing the spread of influenza.  We hope 
this information helps to keep your students and staff healthy.  We truly appreciate your 
efforts. 
 
Sincerely, 
 
 
 
Donnell Ewert, MPH     Andrew Deckert, MD, MPH 
Director      Health Officer 
Shasta County Public Health    Shasta County Public Health  
 
 
 








Date 
 


Dear Parents and Guardians: 
 


Pandemic H1N1 Flu (Swine Flu) Information for Parents 
 
The new H1N1 flu has been circulating throughout California and Shasta County, 
and now that children are back to school, we will likely see an increase in flu 
cases spreading from child to child. New federal, state and local guidance for 
schools provides a range of response options for school administrators and 
public health officials. Information about flu preparedness and prevention is 
available on the Centers for Disease Control and Prevention (CDC) website 
(http://www.cdc.gov/h1n1flu/parents/) and Shasta County Public Health website 
(www.shastapublichealth.net). 
 
We all hope that the fall flu season will be mild, but it is important to be prepared. 
If flu begins spreading to large numbers of people, state and local health officers 
will need to balance the risk of flu cases in the community against the disruption 
that school dismissals can cause in both the educational field and in the 
community.  
 
At this time, state and local public health officials have advised that students can 
- and should - continue to come to school, as long as they are not sick and do not 
have flu symptoms. Flu-like symptoms include: fever (over 100 degrees F), 
feverishness, cough, body aches, feeling extremely tired, and sore throat, and, 
less commonly, runny or stuffy nose. Additional symptoms may include vomiting 
or diarrhea. The U.S. Centers for Disease Control and Prevention as well as local 
health officials now recommend that anyone with an influenza-like illness or 
symptoms should remain home until at least 24 hours after they are free of 
fever without the use of fever-reducing medications (like acetaminophen, 
e.g. Tylenol, or ibuprofen, e.g. Motrin), and should avoid contact with 
others. 
 
Please teach your children how to reduce their risk of getting the flu and 
how to protect others from becoming infected. If we all practice good 
hygiene, health officials believe we can limit the spread of the flu in our schools 
and child care centers. 
 


• Avoid close contact with people who are sick. 
• Stay home when sick and maintain distance from other people to prevent 


the spread of illness. 
• Wash hands often, with soap and hot water for at least 20 seconds (that 


is about as long as it takes to sing the “Happy Birthday” song twice). 
Alcohol-based hand sanitizers are also effective in reducing the spread of 
the flu. 







• Cover coughs and sneezes with tissues or by coughing into the inside of 
the elbow. Wash hands after blowing nose or coughing into a tissue, and 
dispose of tissues after use. 


• Avoid touching eyes, nose, and mouth to prevent the spread of germs.  
 
Public health officials stress that there are separate vaccinations for 
seasonal flu and the H1N1 flu this year. Seasonal flu vaccines are available 
now among some private providers and will be available through Public Health by 
late September. If you are in a priority groups (listed below), we encourage you 
and your family to get these vaccinations as soon as they are available from your 
health care provider or local clinic. The H1N1 vaccine is under production and 
may be available sometime between October and January. The H1N1 vaccine 
may require two shots or nasal mist doses given a few weeks apart to provide 
adequate protection. There may be limited supplies of H1N1 vaccine at first, and 
high-risk groups may be vaccinated first.  Priority groups for seasonal flu 
vaccine are those over age 50, children 6 months-18 years old, pregnant 
women, health care workers, any age group with chronic medical conditions, and 
caregivers of infants.  Priority groups for Pandemic H1N1 flu vaccine are 
children 6 months-18 years old, pregnant women, health care workers, any age 
with certain chronic medical conditions, caregivers of infants, and young adults.  
Older adults are not a priority group for Pandemic H1N1 flu vaccine, as most 
hospitalizations from pandemic flu have been in children and young adults. 
 
Thank you for your cooperation in keeping our children and our schools healthy. 
If you have questions about the information or recommendations in this letter, 
please do not hesitate to contact <insert name of school or district nurse and 
phone number> or Shasta County Public Health at (530) 225-5591. 








SCHOOL FACT SHEET 
PANDEMIC H1N1 2009 INFLUENZA VIRUS 
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Pandemic H1N1 2009 influenza virus (previously swine flu) is a new virus causing 
illness in people. This new virus was first detected in people in the United States in April 
2009. This virus is spreading from person-to-person worldwide, in much the same way 
that regular seasonal influenza viruses spread. On June 11, 2009, the World Health 
Organization (WHO) signaled that a pandemic of H1N1 flu was under way. There is 
widespread transmission in California.   
 
CAUSE: Pandemic H1N1 2009 Influenza A Virus 
 
SYMPTOMS: Symptoms of Pandemic H1N1 influenza are similar to symptoms of 


regular seasonal human influenza and include fever, cough, sore 
throat, body aches, headache, chills and fatigue. Some people have 
reported diarrhea and vomiting with Pandemic H1N1 influenza.  
Like seasonal flu, Pandemic H1N1 flu may make underlying chronic 
medical conditions worse. 


 
SPREAD: Spread of Pandemic H1N1 2009 influenza virus is thought to be 


happening in the same way that seasonal flu spreads. Flu viruses are 
spread mainly from person to person by close contact, when people 
with influenza cough or sneeze onto others’ faces within a short 
distance—less than a six-foot circle (radius).  


 
Flu viruses occasionally stay suspended in the air, but tend not to be 
as infectious at a distance. Mostly, infectious flu particles drop to the 
ground over a short distance. Sometimes people may become 
infected by touching something with flu viruses recently on it and 
then touching their mouth, nose or eyes. (The influenza A virus 
generally can live up to a 48 hours on dry hard surfaces.)  


 
INCUBATION: The estimated time from exposure until the time infection occurs is 


not certain but appears to range from 1-7 days, with most cases 1-5 
days. 


 
CONTAGIOUS 
PERIOD: Infected people may be able to infect others beginning 1 day before 


symptoms develop and up to 7 or more days after becoming sick. 
That means that you may be able to pass on the flu to someone else 
before you know you are sick, as well as while you are sick. 


SCHOOL 
EXCLUSION: Temperature greater than 100 degrees F and one other respiratory 


symptom of cough or sore throat. 
 
DIAGNOSIS:     Diagnosing Pandemic H1N1 influenza infection generally requires a 


medical visit and a swab of the nose or throat within the first 4 to 5 
days of illness. However, because H1N1 influenza is now 
widespread, testing is now limited to hospitalized and fatal cases 
and, if resources permit, healthcare workers and pregnant women.  
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TREATMENT: CDC recommends the use of oseltamivir (Tamiflu) or zanamivir 


(Relenza) for treatment of Pandemic H1N1 influenza patients with 
severe illness (e.g., hospitalization, symptoms worsening) or 
prevention of infection for those with risk factors for severe illness. 
Risk factors include those who are less than 5 years of age, pregnant, 
greater than 65 years of age or having certain chronic medical 
conditions. 


 
PREVENTION/CONTROL: 


1. Cover your nose and mouth with your sleeve or a tissue when you 
cough or sneeze. Throw the tissue in the trash after you use it. 
 
2. Wash your hands often with soap and water, especially after you 
cough or sneeze. Alcohol-based hand cleaners are also effective. 
 
3. Avoid touching your eyes, nose or mouth. Germs spread this way. 
 
4. Try to avoid close contact with sick people. 
 
5. If you get sick with influenza, stay home from work or school and 
limit contact with others to keep from infecting them, until at least 
24 hours after you no longer have a fever or signs of a fever. 


6. Regular cleaning schedules should be observed. It is unnecessary 
to implement extra cleaning routines. Influenza viruses generally 
become non-viable on hard, dry surfaces in less than 48 hours and 
are easily killed by commonly used disinfectants. 


 


Source: Shasta County Public Health 


 
 Guidance in this document is based on information available as of August 26, 2009 and is subject to change as the 
outbreak evolves. 
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Shasta County Public Health Guidance for School (K-12) Nurses  
Response to Influenza for the 2009-2010 School Year 


September 1, 2009 
 


Introduction 
 
On August 7, 2009, the Centers for Disease Control and Prevention (CDC) issued Guidance 
for State and Local Public Health Officials and School Administrators for School (K-12) 
Responses to Influenza during the 2009-2010 School Year. This guidance was designed to 
decrease exposure to regular seasonal influenza and 2009 H1N1 influenza while limiting the 
disruption of day-to-day activities and the vital learning that goes on in schools, and provides a 
menu of tools that school and health officials can choose from based on conditions in their 
area. The complete guidance, technical report and communications toolkit can be found at 
http://www.cdc.gov/h1n1flu/schools/.  
 
The California Department of Public Health (CDPH) endorses the recommendations in CDC’s 
Guidance and on August 24, 2009, issued CDPH Guidance for School (K-12) Responses to 
Influenza During the 2009-2010 School Year, and encouraged local health departments and 
school systems to implement these measures. The complete guidance can be found at  
http://www.cdph.ca.gov/HealthInfo/discond/Documents/CDPH-Guidance-School-K-12-
Response-Influenza-8-24-09.pdf. 
 
Shasta County Public Health concurs with the CDC and CDPH recommended responses 
under conditions with similar severity as in spring 2009. SCPH will issue additional guidance or 
direction for school responses during time of increased influenza severity as conditions or state 
and federal guidance change. 
 
To facilitate sharing of information with our community partners a H1N1 Pandemic Flu 
Message Line has been established at (530) 225-3762 so school officials can speak directly 
to a Public Health staff or if they are unavailable leave a message which will be answered 
ASAP.  School officials can also contact us via our H1N1 flu email account: 
DOC45@co.shasta.ca.us. Further information is available, for you and the public, at our 
Shasta County Public Health website at www.shastapublichealth.net. 
 
 
Highlights 


Recommendations under conditions with similar severity as in spring 2009 
• Stay home when sick:  


Those with flu-like illness should stay home for at least 24 hours after they no longer 
have a fever, or signs of a fever, without the use of fever-reducing medicines. They 
should stay home even if they are using antiviral drugs.  


 
• Separate ill students and staff: 


Sick students and staff should always be required to stay home. SCPH recommends 
that students and staff who appear to have an influenza-like illness at arrival or 
become ill during the day be promptly separated from other students and staff 
and sent home.  
 
Schools should regularly update contact information for parents so that they can be 
contacted more easily if they need to pick up their ill child. Recognizing that space is 
often in short supply, early planning on the location for a sick room is essential.  
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A limited number of staff should be designated to care for ill persons until they can be 
sent home. When possible, these should be people with limited interactions with other 
students and staff and therefore decreased risk of spreading influenza. These persons 
should not be at increased risk of influenza complications (for example, pregnant 
women or people with chronic medical conditions) and they should be familiar with 
infection control recommendations to prevent spread of influenza. When possible and if 
the sick person can tolerate it, he or she should wear a surgical mask when near other 
persons. School nurses, and other staff who act in this capacity, are likely to come into 
close contact with students and staff with influenza-like illness. SCPH recommends 
that staff who provide care for persons with known, probable or suspected 
influenza or influenza-like illness use appropriate personal protective equipment.  
 
For information about facemask and respiratory use, visit the CDC website at 
http://www.cdph.ca.gov/HealthInfo/discond/Documents/CDPH_Swine_Flu_Interim_Mas
k_Respirator_Guidance.pdf or the CDC website at 
http://www.cdc.gov/h1n1flu/masks.htm.  
 


• Hand hygiene and respiratory etiquette:  
Influenza may spread via contaminated hands or inanimate objects that become 
contaminated with influenza viruses. SCPH recommends that students and staff be 
encouraged to wash their hands often with soap and water, especially after 
coughing or sneezing. Alcohol-based hand sanitizers are very effective germicides 
against many viruses (including influenza) and bacteria (including methicillin-resistant 
and susceptible Staphylococcus aureus (MRSA/MSSA), but may not be allowed in all 
schools.  
 
If soap and water are not available, and alcohol-based products are not allowed in the 
school, other hand sanitizers that do not contain alcohol may be useful however, there 
is less evidence on their effectiveness than to that on hand washing and alcohol-based 
sanitizers. 
 
SCPH recommendations emphasize the importance of the basic foundations of 
influenza prevention: stay home when sick, wash hands frequently with soap and 
water when possible, or use alcohol-based hand cleaners and cover noses and mouths 
with a tissue when coughing or sneezing (or a shirt sleeve or elbow if no tissue is 
available). 


 
• Routine cleaning:  


The American Academy of Pediatrics provides guidance for school cleaning and 
sanitizing which is appropriate for influenza. Schools should regularly clean all areas 
and items that are more likely to have frequent hand contact (for example, desks, door 
knobs, key boards) and also clean these areas immediately when visibly soiled. Use 
the cleaning agents that are usually used in these areas. The CDC does not believe 
any additional disinfection of environmental surfaces beyond the recommended routine 
cleaning is required.  


 
• Early treatment of high-risk students and staff:  


People at high risk for influenza complications who become ill with influenza-like illness 
should speak with their health care provider as soon as possible. Early treatment with 
antiviral medications is very important for people at high risk because it can prevent 
hospitalizations and deaths. SCPH recommends that schools encourage ill staff 
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and ill students at higher risk of complications from influenza to seek early 
treatment. Anyone can get the flu and serious problems from the flu can happen at any 
age. However, children under the age of 5 years, pregnant women, people of any age 
with chronic medical conditions (such as pulmonary disease, including asthma; 
diabetes; neuromuscular or cognitive disorders; heart, liver, kidney or hematologic 
diseases; and immune suppression conditions), and people age 65 years and older are 
more likely to get complications from the flu. 
 


• School dismissal and reporting:  
The focus this fall and winter is to keep schools open.  Schools and public health 
should work together to balance the risks of flu in the community with the disruption 
that suspending classes will cause in both education and the wider community. 
  
Our community may decide to dismiss a school to better protect a high-risk student 
population, such as schools for medically fragile children or schools for pregnant 
students. 
 
Another dismissal option may be used when many students and staff are sick and are 
not attending school. 
 
School dismissal is unlikely to slow community transmission and would be considered 
primarily to protect many high risk students.   


• Pandemic H1N1 case management: 
SCPH recommends that students and staff who appear to have an influenza-like illness 
at arrival or become ill during the day be promptly separated from other students and 
staff and sent home.  


 
Recognizing that space is often in short supply, early planning on the location for a sick 
room is essential. This room should not be one commonly used for other purposes, for 
example, the lunchroom during non-meal times. Nor should it be a space through which 
others regularly pass. It is not necessary for this room to have a separate air supply 
(HVAC) system. Ill persons should be placed in well ventilated areas and placed in 
areas where at least 6 feet of distance can be maintained between the ill person and 
others.  


  
Move students and staff who become sick at school to this separate room until they can 
be sent home. Provide a surgical mask for the sick person to wear if they can tolerate 
it.  
 
The exclusion time has changed since spring 2009: Advise students, staff, and 
families that sick people should stay at home until at least 24 hours after they no longer 
have a fever or signs of a fever, without use of medications. A physician note is not 
required for readmit to school. (Note: Outpatient confirmatory testing is not being done; 
testing for Pandemic H1N1 virus is now limited to hospitalized and fatal cases only with 
few exceptions (e.g. pregnant, health care workers). 
 
If a child has influenza like illness or probable Pandemic H1N1 influenza and has 
exposed siblings of school age, parents should be aware of their other children’s health 
status and monitor them for illness (ideally including temperature < 100°F) every 
morning before school. Staff should be vigilant in identifying students and other staff 
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who appear ill. These students and staff should be further screened by the school 
nurse or other school-based health care worker by taking their temperature and 
inquiring further about symptoms. Students and staff who develop symptoms of 
influenza like illness at school should be separated from others until set home as stated 
above. 
 
A decision to send a letter to parents of a classroom or school of an ill child will need to 
be made at the individual school level. However, the school nurses can be alert to the 
immune compromised and high risk students, as well as pregnant teachers to make 
them aware of an ill child in their classroom, while maintaining confidentiality, and 
advise them to contact their primary medical doctor. 


 
 
Action Steps for Schools to Prepare 
 


• Recommend seasonal and Pandemic H1N1 vaccinations to students and staff 
SCPH advises that it is very important to get separate vaccinations for seasonal flu and 
the H1N1 flu this year. The seasonal flu vaccines are available now among some local 
private providers and will be available in late September via Shasta County Public 
Health. It is recommended that children, pregnant women, individuals > 50 years old 
and those with chronic medical conditions get seasonal flu vaccination as soon as it is 
available from your health care provider or local clinic.  


 
• The H1N1 vaccine is under production and may be available sometime between 


October and January. The H1N1 vaccine may require two shots or nasal mist doses 
given several weeks apart to provide adequate protection. Initially there may be limited 
H1N1 vaccine supplies, and high-risk groups should be vaccinated first, which includes 
healthcare workers (with direct patient care), very young children, school aged children, 
those that care for very young children, young adults, pregnant women and those with 
chronic medical conditions. 


 
• Update student and staff contact information as well as emergency contact lists 
 
• Identify and establish a staff person to be the school’s point of contact with Shasta 


County Public Health 
 


• Develop a plan to cover key positions, such as the school nurse, when staff stay home 
because they are ill 


 
• Set up a separate room (a sick room) for care of sick students or staff until they can be 


sent home 
 


• Purchase Personal Protective Equipment (PPE) such as masks for nurses and other 
staff providing care for sick people at school and ill students and provide training for 
use 


 
• Develop and implement an education campaign at the beginning of the school year to 


encourage hand hygiene and respiratory etiquette 
 


• Develop communication tools (e.g. letters to parents) that can be used to send sick 
students home, dismiss students and remind parents and staff how long sick students 
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and staff should remain at home. A communication toolkit, including parent letters can 
be found at http://www.cdc.gov/h1n1flu/schools/toolkit/pdf/schoolflutoolkit.pdf 


 
• Nurses can be a resource to concerned parents and an advocate for prevention, as 


well as early identification of ill students and staff to mitigate the spread of Pandemic 
H1N1 and other influenza viruses 


 
 





