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Influenza A (H1N1) Outbreak at a Psychiatric Closed Ward
and Infection Control

Jung Hoon Kim, MD" and Kang Uk Lee, MD, PhD"?

"Department of Psychiatry, Kangwon National University Hospital, Chuncheon, Korea
’Department of Psychiatry, Kangwon National University School of Medicine, Chuncheon, Korea

Objectives In this study, we propose effective policies for preventing transmission in the
closed ward of psychiatry department at the subject hospital.

Methods 15 patients (9 in 2010, 3 in 2012, and 3 in 2013) infected by 2009 H1N1 Influenza A
were treated with Tamiflu® (Roche), and preventive Tamiflu® was administered to patients without
symptoms as well as healthcare workers. Infected patients were placed in cohorts or isolation
rooms with droplet and contact precautions. The ward was cleaned daily with chloride. Influenza
vaccinations were administered to immunosuppressed patients and long-term patients. In addi-
tion, respiratory etiquette posters were posted on the closed ward during the latter half of 2012.
The 2013 outbreak involved the same controls as 2012.

Results  The incidence of outbreak among patients during the three outbreaks was 53%, 18%,
and 19%. The incidence of infection among healthcare workers was 0% throughout the three
periods, and there was no additional infection.

Conclusion In a closed ward of the psychiatry department, there is constant contact between
healthcare workers and patients. Therefore, the possibility of influenza transmission is expected to
be high. It is important to maintain constant inspection to detect outbreaks. Effective infection con-
trol should be applied to block the virus. J Korean Neuropsychiatr Assoc 2017;56(4):203-210
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Table 1. Isolation characteristics of inpatients during three 2009 Influenza A (H1N1) outbreak periods

Dec 2010 (n=17)

Jan 2012 (n=17) Feb 2013 (n=16)

Isolation types

n (%) n (%) n (%)
Infected patients
Single-room 2(11.8) 1(6.2)
Cohort 4(23.5) 2(11.8) 2(12.6)
Discharge 3(17.6) 1(5.9)
Others patients
Single-room 2(11.8)
Cohort 7 (41.2) 10 (58.7) 1(6.2)
Discharge 1(5.9) 2(11.8) 2(75.0)
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Table 2. Infection control during three 2009 Influenza A (H1N1)
outbreak periods

Infection control

Precaution principle Droplet (contact) caution

Hand hygiene Water and soap, and alcohol gel

Mask Wearing as entering the closed
ward
Gloves As necessary

Wearing an apron As necessary
Environment management

Cleaning and disinfection  1:100 Sodium hypochlorite
Linen and washing Contaminated laundry
Medical waste
Dishes

Patient positioning

Quarantine-medical waste

Disposable dishes

Isolation and cohort

Discharge

Patient’s room management

Patient No acceptance of a new

patient

Carer and visitors No allowance of visiting

Special activity and event Interruption or cancellation
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Table 3. Vaccination and antiviral medications for inpatients during 2009 Influenza A (H7N1) outbreak period

Dec 2010 (n=17)

Jan 2012 (n=17) Feb 2013 (n=16)

Characteristics

n (%) n (%) n (%)
Vaccination 0(0) 0(0) 0 (0)
Oseltamivir
Treatment 9 (52.9) 3(17.6) 3(18.8)
Prophylaxis 8(47.1) 4(82.4) 1(6.3)

Table 4. Vaccination and antiviral medication for health professional during 2009 Influenza A (H1N1) outbreak period

Dec 2010 (n=20)

Jan 2012 (n=18) Feb 2013 (n=21)

Characteristics N % N % N %)
Vaccination 19 (95.0) 17 (94.4) 16 (76.2)
Oseltamivir

Prophylaxis 20 (100.0) 2(11.2)
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Fig. 1. The number of cases and incidence of infected patients
during the outbreak periods of 2009 H1N1 Influenza A virus.
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Table 5. Demographic characteristics of 2009 Influenza A (H1N1) infected patients during outbreak period

Dec 2010 (n=9)

Jan 2012 (n=3) Feb 2013 (n=3)

Characteristics

n (%) n (%) n (%)

Age, years

21-30 3(33.3) 1(33.3)

31-40 1310

>40 5(55.6) 2 (66.7) 3(100.0)

Mean+SD (median) 38.7+13.5 (46.0) 43.7+21.5(49.0) 59.0+22.5 (47.0)
Sex

Male 6 (66.7) 2 (66.7) 2 (66.7)

Female 3(33.3) 1(33.3) 1(33.3)
Duration of hospital stay (days)

1-10 1(11.1) 1(33.3)

11-20 1(11.1)

21-30 1(11.0) 1(33.3)

31-40 0 1(33.3) 1(33.3)

>40 6 (66.7) 2 (66.7)

Mean+SD (range) 56.9+38.0 (6—114)

21.0+15.1 (5-35) 51.7+16.2 (37-69)
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Table 6. Clinical characteristics of 2009 Influenza A (H7N1) infected patients during outbreak period

. Dec 2010 (n=9)
Characteristics

Jan 2012 (n=3) Feb 2013 (n=3)

n (%) n (%) n (%)
Symptom/sign (multiple response)
Cough 8(88.9) 3(100.0) 3(100.0)
Fever 9 (100.0) 2 (66.7) 3(100.0)
Headache 5(55.6) 1(33.3)
RAT
Positive type A 2(22.2) 3(100.0) 3(100.0)
Weakly positive type A 2(22.2)
Negative 5(55.6)
rRT-PCR
Positive 9 (100.0) Not tested Not tested

RAT : Rapid Antigen Test, rRT-PCR : Real-time Reverse Transcriptase Polymerase Chain Reaction

Table 7. Comparison of duration from admission to the occur-
rence of symptoms among three outbreak periods

Admission to symptom  Symptom occurrence

Years occurrence to discharge
M+SD (range) M+SD (range)
Dec 2010 27.8+25.4 (0-70) 29.1+£32.5(1-87)
Jan 2012 9.0+7.8 (4-18) 12.0+£16.6 (0-31)
Feb 2013 28.0+18.2 (16—49) 23.7+27.0 (0-53)

M : Mean, SD : Standard deviation
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